HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM)

NAME (Last, First, Middle):
mabuierv Yaile S . o
S'r;rj;é%g{%:r%w: s 12 m 25 P1:18

Date Received:

DEPTIDI}IBON or BOARDICOMN}SSION:
I ot A STATE OF HAWAIL
TERM OF OFFICE (B%End): ol/2002 et STATE ETHICS COMMISSIIN

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS: “F* for filer, “SP" for spouse, "DC" for dependent children, and “JT" for joint interests of the spouse and filer.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amount of all income of $1,000 or more received during the preceding calendar year for services rendered (INCLUDING INCOME
EARNED FROM YOUR STATE POSITION), and the nature of the services rendered.

F.SP.DC.JT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED

F |t Gite lgwlnre- O | Gyutatr

F e did Secety f Hr | P Wﬂ7
Weienae. Pb 77 . ot

F V,‘Sa'u: So‘e;mce,s, 1607 c. de a
Beaver £L. , Ste N0, Troy, Mz 9505B

D Check here if entry Is None

Dis fributor

[:I Check here if additiona!l sheats are attached

ITEM 2. OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership or beneficial interest held during the disclosure period in any business in or outside of the State if the
interest has a value of $5,000 or more or is equal 1o 10% or more of the ownership of the business. YOU ARE REQUIRED TO LIST ALL STQCKS,
MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Please see instructions available at
hitp:/Mawaii, goviethics/forms/iindise/D-201-LONGINST, ndf.

F.SP, | BUSINESS NAME AND ADDRESS MNATURE OF BUSINESS NATURE OF INTEREST VALUE OR NO.
DCIT OF SHARES

/

MCheck here if ontry is None [] check here it additional shests are attached

FORM D-201 Page 20l 5



ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interests in businesses transferred during the disclosure period and the date of transfer.

F.SP, | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD DATE OF TRANSFER
DCJT
rd
E{:hock here It antry is None D Chock here tf additional sheets are attached

ITEM 4: CREDITORS
List the name of each creditor to whom the value of $3,000 or more was owed during the disclosure period and the origina! amount and amount
outstanding. Exclude debts from relail installment trangactions for the purchase of consumer goods.

F.SP, NAME OF CREDITOR ORIGINAL AMOUNT AMOUNT
DCJT OWED - OQUTSTANDING

, o
POk 8 i e 6 |
Ftame CHA  T3720 10/28 /1(
F Po. box 9s33~ c O
Wilkes- Parre, A [8773 -F525

I:I Check hore if gntry Is Nono |:| Check here If additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List every officership, directorship, trusteeship, or ather fiduciary relationship held during the disclosure period in any business or organization, the term
of office, and the annual compensation.

F.SP, | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFF{CE ANNUAL
bCJT COMPENSATION
rd
Iz:hack here if entry is None D Check hare If additiona! sheats are attached
FORM D-201

Page 2a!5




ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests In real property in or outside of the State held during the disclosure period, if the interest has a value of $10,000 or more. Real property
that Is your personal residence or the personal residence of your spouse or dependent children need not be listed.

F.SP, STREET ADDRESS TAX MAP KEY NUMBER (IF TAX MAP VALUE
DCJT KEY NUMBER EXISTS}

F |26357 Kulee S #A32 | p70]70200009| G
Homolule, Hs 964926

DCheck hore H ontry is None D Check here If additional sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State acquired during the disclosure period, if the interest has a value of $10,000 or more, Real
roperty that is your personal residence or the personal residence of your spouse or dependent children need not be listed.

F.SP, | STREET ADDRESS AND TAX MAP KEY NUMBER ({IF TAX AMOUNT & NATURE OF NAME OF PERSON RECEIVING
DC.JT | MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION

L
E,Chock here if entry Is None D Chack here If additional shests are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State fransferred during the disclosure period, if the interest has a value of $10,000 or more. Real

roperty that was your personal residence or the personal residence of your spouse or dependent children need not be listed.
F.8P, | STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX AMOUNT & NATURE OF NAME OF PERSON
DCJT | MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION
yd
@cmck here if entry is None l:l Check hera if additional sheets are attached

FORM D-201 Pagedaf5



ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, except in ministerial matiers, for a fee or compensation during the
disclosure period, excluding clients represented before courts.

NAME OF CLIENT NAME OF STATE AGENCY

rd
Béheck here If entry is None D Check hore If additlonal sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor interest in insalvent businesses, held during the disclosure period, if the interest has a value of $5,000 or
maore,

F.SP.DCJT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST VALUE

L
B/Check here if entry Is None El Check here If additional shests are attached

CERTIFICATION: | hereby cerify that the above is a true, correct, and complete statement to the best of my knowledge and befief. If | have a spouse
and/or dependent children, | also hereby certify that | have included their interests on this form to the best of my knowledge and befief, | understand that
itis a violation of S aw, chapter 84, HRS, if information is not disclosed as required by chapler 84, HRS. | further understand that there are statutory

penalties for noped nce.
A

SIGNATURE /DATE

FORM D-201 Revised 4012 Page 5af 5



EMAIL

HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM)

NMS‘*Z’;;Z:: dela): )WW /g f / .12 HEY zgat?{ﬁac?yed

STATE POSITICN HELD:

JEnatmr
. STATE OF HAWALl

Dithrips R
TERM OF OFFICE (’B%'End): g%po,, ¥ /rw

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN,
USE ABBREVIATIONS: *F" for filer, "SP” for spouse, “DC" for dependent children, and “JT" for jolnt interests of the spouse and filer. _ .

ITEM 1: INCOME FOR SERVICES RENDERED FQR PRECEDING CALENDAR YEAR
Lis! the source and amount of all income of $1.000 or more received during the preceding calendar year for services rendered (INCLUDING INCOME
EARNED FROM YOUR STATE POSITION), and {he nature of the services rendered.

#.8P.0CJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED

F fﬁ&#&éﬂ%m‘ O | Gpataroc

F gl Seesty f Hz P g
$6- 670 /ﬁrr;gfw /;j AL
@l 7678 A -
) M/{cmm ¢ é?’ - / w,&/mw
- V, éafu-S' LSC.x&Vlce:, 1607 €. Dij ' Q,:s -fr,-{;a;fzx
Ceaver L. , Ste 110, Ty, Mz 48083
D Chock herg If entry Is None D Check hore If additlonal sheets are attached
ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identily of every ewnership or beneficial interest held during the disclosure period In any business in or outside of the State if the

interest has a value of $5,000 or more or is equal lo 10% or more of the ownership of the business. YOU ARE REQUIRED TO LIST ALL STOCKS,
MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Please see instructions available at

hitp:thawaii goviethics/forms/lindise/D-201-LONGINST, pdf.

F,SP, | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST VALUE OR NO.
DCJT CF SHARES

/

IZ{Check here If entry is None D Chock here if additional sheets are attached

FORM D-201 Page 20l 5



ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
Llsl any ownership or beneficial interests In businesses fransferred durlng the disclosure perled and the date of transfer.

F.SP, | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIQD DATE OF TRANSFER
DCJT
B{‘:hack here If entry s None ) D Check hore if additionai sheels are attached

ITEM 4: CREDITORS
List the name of each credilor to whom the value of $3,000 or more was owed during the disclosure period and the original amount and amount
outstanding. Exclude debls from retail instaliment transactions for the purchase of consumer goods.

F.SP, | NAME OF CREDITOR ORIGINAL AMQUNT AMOUNT
DCJT OWED OUTSTANDING

154 - Nove - paed

r ?;/;/j gﬁ/\/./}wwjm. /4"/6 é Wwf; .

Fresne  CA 93720 10/2¢ /1t
Sutlce ae, Fie.

F Fo Box 9S35~ | A & 12

Wi lkes- gd,.r‘re/ fﬂ 18773 -5z

D Chock hore If entry is Nona D Check here i additlonal sheets aro attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List every officership, directorship, trusteeship, or other fiduclary relationship held during the disclesure period In any business or organization, the lerm
of office, and the annual compenasation.

F.SP, | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
0C.JT COMPENSATION
lZ,Chock hera If entry Is None D Chack here if additional shoots are attached
FORM D-201

Pagedal5




ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the Stale held during the disclosure period, If the interest has a value of $10,000 or more, Real property
that is your personal residence or the personal resldenca of your spouse or dependent children need nol be listed.

F.5P, | STREET ADDRESS TAX MAP KEY NUMBER (IF TAX MAP VALUE
oC.JT KEY NUMBER EXISTS)

F 2637 Kwle S #A32  |2701702 00002 6
Honolule, Hx 96826

DChnck here If entry is None D Check hera I additional sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State acquired during the disclosure period, if the interest has a value of $10.000 or more. Real
raperty that is your personal residence or the personal residence of your spouse or dependent children need not ba listed.

F,8P. | STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX AMOUNT & NATURE OF NAME OF PERSON RECEIVING
0C.JT | MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION

z
E,Check hare if entry is None D Chack here if additlonal sheets are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List intarests in real property in or outside of the State transferred during the disclosure period, if the interest has a value of $10,000 or more. Real
ropery that was your personal residence or the personal residence of your spouse or dependent children need not be listed.

F.5P, | STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX AMOUNT & NATURE OF NAME OF PERSON
DC.JT | MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION
v m————
@Chack here if entry is None D Chack hare if additlona! shoots are attached

FORM D-201 Page 4ol §



ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, except In ministerial matters, for a fee or compensation during the
disclosure period, excluding clients represented before courts.

NAME OF CLIENT MAME OF STATE AGENCY

B/Check here if antry i3 None [:] Chock here If additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identily of every creditor Inlerest in insolvent businesses, held during the disclosure peried, If the interest has a value of $5,000 or
more.

F.5P.DCJT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST VALUE

/
B/Check here if entry Is None D Chack hera f additional sheets are attached

CERTIFICATION: | hereby certify that the above is a frue, correct, and complete statement to the best of my knowledge and belief. [f | have a spouse
anc/or dependent children, | also hereby certify that | have included Lheir interesis on this form to the bast of my knowledge and belief. | understand that
It is a viclatlon of Siatedlaw, chapter 84, HRS, If information is not disclosed as required by chapter 84, HRS. | further understand that there are statulory

penalties for n?pc’o jance,
Tt

SIGNATURE /DATE

FORM 0-201 Revised 472012 Paga Seal5



HAWAIlI STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM)

NAME (Last, First, Middie): Date Received:
B) hmnz Wd"/e S

STATE POSITION HELD

DEPT/DIVISION or BOARDICOMMISSION:

Dietrios

TERM OF OFFICE {BegI/End}: o/ p 03! /” C4en

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN,
USE ABBREVIATIONS: *F" for filer, "SP” for spouse, "DC™ for dependent children, and “JT- for Joint interests of the spouse and filer,

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amount of all income of $1,000 or more received during the preceding calendar year for services rendered (INCLUDING INCOME
EARNED FROM YOUR STATE POSITION), and the nature of the services rendered.

F.5P,DCJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED

F ot Gte gwirnre - O | Gplare

F #WM Srcely g 00 |P |

870 ﬁnﬂlt +or Je
M//aamﬂé f’ﬁj g6 72.)\. P nclont

V] {Sﬁ'“r SCJWCe-S I607 E Oj CJ’ ({Efﬂsf?fb‘bﬂ”
Deaver LR, Ste. IIO Ty, Mz 48083

F
D Chack hera if entry is None [:l Check hero if additlonal shoets aro attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List ihe amount and identily of every ownership or baneficial inlerest held during the disclosure period in any business in or outside of the State if the
interest has a value of $5,000 or more or Is equal to 10% or more of the ownership of the business. YOU ARE REQUIRED TO LIST ALL STOCKS,
MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Please see instruclions available at
Niiil i fethicsfforms/findise/D.201.L ONGINST pdt.

F.SP, | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST VALUE OR NO.
DCJT OF SHARES

/

Mcrmck here if entry Is None D Check here if additional sheets are attached

FORM D-201 Paga2of 5



ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial inlerests in businesses transierred during the disclosure period and the date of transfer.

F.SP, | OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD DATE OF TRANSFER
DCJT

ra
E{:hack hera if entry Is None D Check here if additional sheets are altached

ITEM 4: CREDITORS
List the name of each creditor io whom the value of $3,000 or more was owed during the disclosure period and the original amount and amount
outstanding. Excluda debis from retail installinent transactions for the purchase of consumer goods.

F.8P, | NAME OF CREDITOR ORIGINAL AMOUNT AMOUNT
DCJT OWED OUTSTANDING

- (278 NH"‘Z - poel

F ?;%7/; %N__%ﬂt A“/f 6 /prmuﬁ on

Feme CA IITR0 12/28 /11
fm )O?M/ ﬂ"" 7, .

F P o Box 9S3~ ~ “ Z

M/,I)ng g,;_.rre/ f/) /5777«-5 -—'?fs?ét

D Check hera [t entry is None D Chock hore If additional shoots arg attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directarship, trusleeship, or ather fiduciary relationship held during the disclosure period in any business or organizalion, the term
of office, and the annual compensation.

F.SP. | MAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
DCJT COMPENSATION
hock here if entry Is None D Chack here It additional sheets are attached
FORM 0-201

Pagadof s



ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State held during the disclosure period, If the interest has a value of $10,000 or more. Real property
that is your personal residence or Lhe personal residence of your spouse ¢r dependent children need not be listed.

F.SP, | STREET ADDRESS TAX MAP KEY NUMBER (IF TAX MAP VALUE
DCJIT KEY NUMBER EXISTS)

FREY7 Kwler S #A32 | p701702 00009 G
endlule, W 9692¢

DChock hore if entry is None I—_—I Chack here If additional sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or oulside of the Stale acquired during the disclosure period, if the inlerest has a value of $10,000 or more. Real
roperty that is your personal resldence or the personal resldence of your spouse of dependent children need not be listed.

F,SP, | STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX AMOUNT & NATURE OF NAME OF PERSON RECEIVING
DCJT | MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION

Z
HCheck hera If antry is None D Check here if additional sheets are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State transferred during the disclosure period, if the interest has a value of $10,000 or mare. Real
roperty that was your personal residence or the personal residence of your spouse or dependent children need not be listed.

F.SP, | STREET ADDRESS AND TAX MAP KEY NUMBER {IF TAX AMOUNT & NATURE OF NAME OF PERSON
DCJT | MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION

£
@Check here if ontry Is None D Check hore if additional sheets aro attachad

FORM D-201 N Paga dof 5




ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before stale agencles, except in ministerial malters, for a fee or compensation during the
disclosure period, excluding clients represented before cours.

NAME OF CLIENT NAME OF STATE AGENCY

@/Chock here If entry Is None D Chock hore If additlonal sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor interest in insolvent businesses, held during the disclosure period, if the interest has a value of $5,000 or
more.

F.SPOCJT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST VALUE

i
B/Check here If antry is None D Chock here If additional sheets are attached

CERTIFICATION: | hereby cerlify that the above I3 a true, correct, and complete slatement to the best of my knowledge and belief. If | have a spouse
andfor dependent children, | also hereby certify that | have included their interests on this form {0 the best of my knowledge and bellef. | understand that
It is a violation of Siptesiaw, chapter 84, HRS, it informalion is nol disclosed as required by chapter 84, HRS. | further understand that there are slatulory

penalties for m'),nm' jance.
d%%a

SIGNATURE /DATE

FORM D-201 Revised 42012 Pago ot 5



