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HAWAI STATE ETHICS COMMISSION L
CANDIDATES' D|SCLOSURE OF FINANCIAL INTERESTS
OFFICE TO WHICH YOU SEEK ELECTION:
'T‘:::\;;:L Fie, e Zachary R State House of Representatives District 23
RECEDING CALENDAR YEAR

ITEM 1: INCOME FOR SE

RVICES RENDERED FOR P! \
nt agencies) and amount of ali meome of $1,000 of more
e O rs for servh agendoradl and the nature of the genvices o) .

\he torm “source” aiso includes any
iﬁ’:ﬁﬁ&? ( the preced! catendar your (1A - 12/31/17), for services ra
NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED
Prox13 Productions E Film Production reiated services

[ ICheck hero if entry is None

[ 1Check here if additional sheets are attached

Liet the amount and identity of every ownership of
in any business in or outside of the State if the interest

ITEM 2. OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
benaficial interest haid during the disclosure period (1/1/11 to date of filing)
has a value of $5,000 or more or is equal to 10% or more of the awnership of the

business.
BUSINESS NAME AND ADDRESS

NATURE OF BUSINESS | NATURE OF INTEREST VALUE OR
NO. OF SHARES

Prox13 Prodcutions

Film Production Percentage inan | 30%
LLC

[ JCheck here if entry is None

[ ]Check here If additional sheets are attached

FORM D-301

Poge2ats



RESTS IN BUSINESEES

TE .
H FER OF OWNERSHIP OR BENEFICIAL IN the dets
List any Memhl;‘zrsggéﬁ;m?ﬂsi in businesses trangferred during the disclosure petiod (V1/111%0 daie of fiing) and
of ransfer. e
E PERIOD DATE
OVWNERSHIP OR BENEFICIAL \NTEREST TRANSFERRED DURING THIS DISCLOSUR TANGRER
}jcheck here f entey ks None [ ICheck here Hf additional sheets are attached
{TEM 4: CREDITORS i
i od (1/1/11 to date of filing)
i editor 10 whom the valua of $3,000 or more was owed during the disclosure peri
13-::1‘1?1: m'iﬁ;’u':ﬂnf and arnount cutstanding. Exdude debts from retall instaliment transactions for the purchase of consumer
o0ds.
ORIGINAL AMOUNT
NAME OF GREDITOR AMOUNT OWED OUTSTANRDING
Jeff Morton B B
Eva Beach
B B

Eli Soosemea

[ JCheck here If entry is None

[ ]Check here If additional shoets are attached

ITEM 5; OFFICERSHIPS, DIRECTORSHIPS,
Llet evary officarship, directarship,

trusteeship, or other fiduciary relationship held during the dis

TRUSTEESHIPS
closure period (1/1/11 to date of

of office, and the annual compensation.

flling) in any business or o nization, the term

NAME AND ADDRESS OF BUSINESS

TITLE HELD

TERM OF OFFICE

ANNUAL
COMPENSATION

Check here if entry is None

[ 1Check hem if additionual sheets are attached

Pageaals



ITEM 6: INTERESTS |

N REAL PROPERTY HELD, EXCLUDING PERSON
of the State held during the disclogure pertod (1/1/11 to date 0

AL RESIDENCE(S)
f filing), if the interest has

Ligt interests in real proparty In or outside )
a value of $40,000 or more. Real property that I your parsonal residence need not be lated.
STREET ADDRESS TAX MAP KEY NUMBER VALUE
(IF TAX MAP KEY NUMBER EXISTS)
00-0030-9495 12,000

SEC 31 T3S R6W USM; That portion lying
N of Highway 40 in the W2E2E2E2; 15

acres

[ 1Check here If additional sheetns are attached

[ )Check here if entry is None

(TEM 7: INTERESTS IN REAL PROPERTY ACQUIR
tside of the Stats, acquired during the disclosure perlod (1/1/11 10 date of filing), if the interest

ED, EXCLUDING PERSONAL RESIDENCE(S)

List interests in raal property in or ou
has a vaive of $10,000 or more. Real property that is your persona| resldence need not be listed.
STREET ADDRESS AND TAX MAP KEY NUMBER AMOUNT AND NATURE OF NAME OF PERSON
{IF TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID RECEIVING THE
) CONSIDERATION

Ncheck here !f antry is None

[ 1Check here If additional sheets are attached

ITEM B: INTERE

Lizt interests [n real proparty in or ou
has a value of $10,000 or more. Real property that was your

STS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
tside of tha State transferred during the d

Inclosure period (1/1/11 to date of filing), f the interest
rsonal residenca need not be listed.

STREET ADDRESS AND TAX MAP KEY NUMBER
(IF TAX MAP KEY NUMBER EXISTS)

AMOUNT AND NATURE OF NAME OF PERSON
CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION

MGhsck here if entry is None

[ ICheck here if additional sheets are attached

FORM D-3¢1
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ITEM 0: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agences, except in ministeria! mattes, for a fee of compensation

during the diaclosure riod (111711 1o date of filing), excluding clients represented before courts.
NAME OF CLIENT NAME OF STATE AGENCY
heck here If entry ls None { JCheck hare It additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of avery creditor intarest in insolvent businesses, heid during the disclosure period (1/1/11 to date of

filing), if the imerest has a veiue of $5,000 or more.
NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS

NATURE OF INTERESY VALUE

[ JCheck here If additional sheets are attached

hack here H sntry ks None

CERTIFICATION: | hereby certify that the above I8 a true, comrect, and complete statement to the best

: 6T _ \ , of my knowl

and belief. | understand that it is a violation of State law, chapter 84, HRS, ifpinfonnation Is not disclosed ar:Yrequire; (;g;e
chapter 84, HRS. 1 further u ratand that there are statutory penalties for noncompliance.

07/22/12012

SIGNATURE C ] SATE

o
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