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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have * d i (e.g., salaries or npomblepoeﬂorsonovbduu

. Did you, your 8p or a dependent child receive o V. Did you have any reportable agreement or arangement

income of more than $200 in the reporting period or hold any sner uﬁhanygt“wo any

“mawmmmmmoo%ammdmmm Yes D No |Il f yoo, compiete and atiach Schedule V. YOOD No
1. Did you, amo.aamﬂﬂdtmownpon- Vi. Did you receive compensation of more than $5,000 from

able , the — ?

“ Iubl!yzmoro“ ’10000}‘""',31“. reporting period? Y“D o [l ;ﬁ\ﬂemmm::mmm " Y.D No

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Biind Trusts™ approved by the Commiitee on Ethics and certain other "excepied trusis” need not be D
disclosed. Have you excluded from this report detalls of such a frust benefiting you, your spouse, or a dependent child? Yea No

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or Habilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have fist consulied with the Committee on Ethics. Y“D "0




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

nne S TANLEY CHANG

quids_

Lisuhesoum,type,andamountofeamedineomefromanysoum(mmmfbfswmgnwwbymu.s.wmnﬂm%&w«
more during the precading calendar year. For a spouss, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See
Exclude: Military pay (such as

Nationalhuardorﬂewvepay).bderalmﬁrementprograms. and benefits received under the Social Security Act.

N Amount
Sourca (include date of receipt for honoraria) Type ——y—— e
XYZ Corporasion, Houston, TX Selary $6,300 | $28,450
Examples: First Bank & Trust, Houston, TX Direcior's Fee $400 $3,200
XYZ Trade Association, Chicago, ¥ (Rec'd D 2) Honorariom 0 $1,000
Hauris County, Texas Public Schools Spouse Salary NA NA
CITY & COUNTY OF HONOLULU, HONOLULY, Hi SALARY $37,367.64 | $49,823.52

This page may be copled if more space is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME nare STANLEY CHANG froe ® o >

BLOCK A BLOCK B BLOCK G BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
Idertty () ach ssast i Indicatn valuo of assol at close of ] Chack u cokemne thet ok orl For assets for which you checked “Tax-Deferred” in Biock C, you may

of Income with a fair markst value axceeding $1 o valuation ratirarnent aocours

o and of e, reporing parko, e 5y any o | roborine year.f you uee & valuation | e e et smsama] check the None® columi, For all other assets, indicats the category of
o naset or of income which d mmmmmﬂm"“d ' mm”m:omn&mm income by checking the appropriate box below. Dividends, interest,

mors then $200 In “weamed” Income during the yeer. | Pi6E3E spectfy the method used. Seevd s gk o8 49100 end capital gains, even if reinvested, must be disciosed as

Provide complete names of siucks and mutusl funds |l If an asset was sold during the report- or , you ey chack income. Check “None” if no income was earned or generated.

(00 0t uae ticker aymow). ing year and s inciuded only bacause | 7ex Detered” ccbumn. Dividende,

It generated income, the vaiue should | " renmesies. ey ne am| - THi8 column is for income derived from assets solely hekd by your

plans) provide the value for sach asest held In the | be “None” clossd ae Income. Check None'] SPOUSE Of depandent child.
account thet encsed portng ¥ the asest no

*This column Is for assets solely held
For rertat or other real property heid for invesirnent, <during the reporting period.
ptwido.:mplu. widress or & description, ¢.g., | BY your spouss or depsndent child.

an ounersp inheest I 4 prviely ek usiwes | A BICID[EIFIGIHIT[JIKILIM Current Year Preceding Year

L{nfwhv|vvivit IIIIXXXI U 3 IIWIVVVIVI‘IVHJIXXX!

X

over $1.000,000*

1 — $260,000
Income over $1,000,000°

remrerrr——

Other Type of income

(Specify: 8.9.. Partnership income or Fasm inoome)
$2.501 - §5,000

$5,00% - $15,000

$15,001 - $50,000

$50,001 - §$100,000
$100,001 - $1,000,000

$1,000,001 - $5,000,000

Over $5.000,000

$1,001 - $2,500

$5,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000

000
Spousa/DC income over $1,000,000°

32,501 - $5.000

$200
$201 - $1,000
$1 - $200

$25,000,001 - $50,000,000

$500,001 - $1,000,000
EXCEPTED/BLIND TRUST

$1 - $1,000

$1.001 - $15,000
$15,001 - $50,000
$250,001 - $500,000
$1.000,001 — $5,000,000
$5,000,001 — $25,000,000

DIVIDENDS

INTEREST

$100,

x| $50,001 ~ $100,000
x| $1,001 - $2,500
X| 9201 - $1,000

3P| Megs Corp. Stook

Simon & Schuster

S 8%

1]
X
=[x

X
»x

mmumnm

==

BANK OF HAWAII

CAPITALONE X X X X

FIDELITY X X X X

For additional assets and uneamed incoms, use next page.



e STANLEY CHANG  [rage & ot >

SCHEDULE ili — LIABILITIES

Report liabitities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any morigage on your personal resiklence {unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally iable); and abilities owed to a spouse, or the child, parent, or sib-
fing of you or your spouse, Report revolving charge accounts (i.e., credit cards) only if the balance at the ciose of the previous calendar year exceeded $10,000.

Amount of Lisbillty
P u:?m AlB|c|D|E|F|Q@ H[1]d]K
oc. Creditor Incurred Type of Liability bl s 1 i [ 8 |28 |28 TIR1 Y
mofver 2852 g8 08 o8 B¢ 4q ot |20 8
_ _ R R
Exarmplo: | First Bank of Wikminghon, DE May 1998 Morigage on 123 Main Street, Dover, DE X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncormpensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-

cer, director, trustee, pariner, proprietos, representative, employee, or consultant of any corporation, company, firm, parinership, or other business enterprise,

any nonprofit organization, any labor organization, or any educational or other institution other than the Unlted States.

Exclude: Positions listed on Schedule |; positions held In any religious, social, fratemal, or political entities (such as a political party or campaign organization);

and positions solely of an honorary nature.
Position

DIRECTOR NATIONAL ASSOGIATION OF COUNTIES
SECRETARY HAWAIl STATE ASSOCIATION OF COUNTIES
DIRECTOR WAIKIKI BUSINESS IMPROVEMENT DISTRICT ASSOCIATION

TRUSTEE KAPIOLANI PARK TRUST
DIRECTOR CENTER FOR ALTERNATIVE DISPUTE RESOLUTION
Use additional sheets if more space is required.

Neme of Organization




SCHEDULE V — AGREEMENTS

nreS TANLEY CHANG  |oe 50 5

ofit plan maintained by a former ampioyer.

tdentify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of government
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employse welfare or ben-

Date Parties To

'-rormso(Agrumom

SCHEDULE Vi— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

recognized by law. Do not repeat information listed on Schedule |

Report sources of such compensation received by you or your business affitation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information conskiered confidential as a result of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Exampio: | Doe Jones & Smith, Hometown, Homestts.

AcCOunting services

—
GPO: 2019 78-098 (mac)




