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HAWAII STATE ETHICS COMMISSION
CANDIDATES’ DISCLOSURE OF FINANCIAL INTERESTS

B.2

FAX

NAME (Last, First, Middie}

Zf?pwye . Lovvajne R -

OFFICE TO WHICH YOU SEEK ELECTION:

Denag’z -

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source {the term “source” also includes any state or other governmenl agencies) and amount of all incomna of $1,000 crmore
received during the preceding calendar year (1/1/11 - 12/31/11), for services rendered, and the nature of the services rendered.

NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED

rd

[vﬁheck here if entry is None

[ ]Check hera if addilional sheets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amcuntand identity of every ownership or beneficial interest held during the disclosure pedod (1/1/11 to date of filing)
in any business in or cutside of the State if the interest has a value of $5,000 or more oris equal 10 10% or more of the ownership of the

business.

BLUSINESS NAME AND ADDRESS

NATURE OF BUSINESS | NATURE OF INTEREST

VALUE OR
NO. OF SHARES

(L ofpa Bloorns, Foe

V22 z,mal} Foes. Leaf

5:%6204&5\4

[ )Check here if entry is None

[ JCheck here if additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interests in businesses transfered during the disclosure pedod (1/1/11 10 date of filing) and the date

of transfer. ]
OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURNG THIS DISCLOSURE PERICD DATE OF
TRANSFER
[4Check here if entry is None [ jCheck here if additional sheets are attached

ITEM 4: CREDITORS
Lislthe name cf each credilor to wham the value of $3,000 or more was owed during the disclosure perbd (1/4/11 to date of filing}
and the arginal amount and amountoutstanding. Exclude debls fom retail inslallment transactions for the purchase of consumer
goods,

NAME OF CREDITOR ORIGINAL AMQUNT
AMOUNT OWED CUTSTANDING

Barin of Howirir 7 &
BankK 7 Haeriea & &

[ 1Check here if antry is None [ ICheck here if additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTCRSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteeship, or other fiduciary relationship held during the disclosure pedod (1/1/11 to date of
filing) in any business or crganization, the term of office, and the annual compensation.

NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
‘ COMPENSATION
4 /DAA Llocyns, Zne . p/’t'-i s errt ﬂ/g’ "/_-7 Vel de

fonatd K Jitetats. Trust- |Toustee  |o#790077 |77

[ ICheck here if entry is None [ ICheck here if additional sheets am attached
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ITEM 6: INTERESTS IN REAL PR
Listinterests in real property in or outside of the State
a value of $10,000 ormore. Real property that is you

808 9354012 p.5

OPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)

heid during the disclosure peiod {1/1/11 to date of filing), if the interest has
r personal residence need not be Isted.

STREET ADDRESS

TAX MAP KEY NUMBER

e, ' FTeE 5

(IF TAX MAP KEY NUMBER EXSTS) VALUE
/7.187 Sleayly 27- 3./.- 7. 027 172 77
Neqaquw, 42 Fe7 49
lenTnry Mest Lorde s P
216t Ala Zlma ;ﬂé-a?ﬂla ~ OO0l - B2

[ ICheck here if entry is None

[ ICheck here if additionaf sheets ame attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED,
List interests in real property in or outside of the State, acquired during the
has a value of $10,000 or more. Real proparty

EXCLUDING PERSONAL RESIDENCE(S)
disclosure pedod
thatis your personal residence need nol be liste

{1/1/11 to date of filing), if the interest
d.

STREET ADDRESS AND TAX MAPKEY NUMBER

(IF TAX MAP KEY NUMBER £XSTS) CONSIDE

AMOUNT AND NATURE OF

NAME OF PERSON
RECEIVING THE
CONSIDERATION

RATION PAID

rl
[Vﬁ: heck here If entry is None

[ ICheck here if additional sheets am attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED,
List interests in real property in or outside of the State transferred during the d

has a value of $10,000 or more. Real property that was your personal residence neec not be listad.

EXCLUDING PERSONAL RESIDENCE(S)
isclosure pefod (1/1/11 to date of filing), if the interest

STREET ADDRESS AND TAX MAPKEY NUMBER
(IF TAXMAP KEY NUMBER EXSTS)

AMOUNT AND NATURE OF
CONSIDERATION RECEIVED

NAME OF PERSON
FURNISHING THE

y)

CONSIDERATION

ICheck here if entry is None

[ ¥Check here if additional shests ar attached
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ITEM 9: CLIENTS PERSONALLY REFRESENTED BEFORE STATE AGENCIES
al matters. for a fee or compensation

List the names of clients persanally represented by you before stata agencies, exced in minister
during the disclosure peidod {1/1/11 0 date of filing), excluding clients represented before courts.
NAME OF STATE AGENCY

NAME OF CLIENT

[ ICheck here if additional sheets ans attached

List the amount and bentity of every creditor interest in insolvent businesses, held d

filing), if the inleresl has a value of $5,000 or more.
NATURE OF BUSINESS | NATURE OF NTEREST

[./{é heck here if entry is None
ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
uring the disclosure peiod (1/1/11 o date of

VALUE

NAME AND ADDRESS OF BUSINESS

NCISSINWGD Soy
HYMYH 40 3.[117'31 g.lV.lS

Yy vz g

Ll

[ lCheck here If additional sheats am attached

CERTIFICATION: [ hereby certify that the above is a true, carrect, an
and belief. | understand that it is a violation of State law, chapter 84, HRS, i
noncempliance.

chapter 84, HRS. | further understand that there are statutory penalties for

[/{Check hare if antry is None
d complete statement to the best of my knowledge
finformation is not disclosed as required by

[ A3. A&r2_

' fe /%}MU DATE

SIGNATURE™—
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