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

NAME {Last, First, Middle):
Amemiya
STATE POSITION HELD:

Keith Y.

DEPT/DIVISION or BOARD/COMMISSION:
Board of Education

TERM OF OFFICE (BegIn/End): !

07/01/2012  06/30/2015

Date Received:

42 IN-1 A703

TE OF HAWAIL
STATETEATHICS COMMISSIIN

FOR EACH ITEM, EXCEPT ITEM 8, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.

USE ABBREVIATIONS: °F* for filar, "SP” for spouss, "DC* for dependant children, and “JT" for joint Interests of the spousa and filer.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR -
List the source and amount of atl Income of $1,000 or more recelved during the preceding calendar year for services rendered {INCLUDING INCOME

EARNED FROM YOUR STATE POSITION), and tha nature of the services rondared.

SP aio Group
1000 Bishop St., Suite 405
Honolulu, Hi 96813

F,SP,DC.JT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SERVICES RENDERED
F University of Hawaii G Executive Administrator and
2444 Dole St., Bachman 209 Secretary, Board of Regents
Honolulu, HI 96822
G Chief Financial Officer

D Chock here it entry is Nene

D Check here If additional sheets ara attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership ar benaficial interest held during the disciosura period in any bustness in or outside of the State if the
interest has a value of $5,000 or more of is aquat to 10% or more of the ownership of the business. YOU ARE REQUIRED TO (IST ALL STOCKS,
MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE. Please sea instructions available at

http:/thawall govlethics/formaifindisc/D-201-LONGINST.pdt.

F.SP, | BUSINESS NAME AND ADDRESS
DCJT

NATURE OF BUSINESS

NATURE OF INTEREST

VALUE OR NO.
OF SHARES

JT Morgan Stanley Smith Bamey
5001 Spring Valley Road, Ste. 900 W
Dallas, TX 75244

Mutual Fund

Shareholder |

D Chack hore If ontry Is None

D Chock hore If additlonal sheets are attachod
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fTEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any ownership or benaficist interests in businesses transfered during tha disclosure peried and the date of transfer.
F.5P, OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD

DC.JIT

DATE OF TRANSFER

Chock hare If ontry is None

D Check here if edditional ghoots are attached

F.SP, | NAME OF CREDITOR
DCJT

ITEM 4: CREDITORS
List the nama of aach creditor 1o whom the vaiua of $3,000 or more was owed during the disclosure period and the originai amount and amount
outstanding. Exclude dabts from ratali instalimant transactions for the purchase of consumar goods.

ORIGINAL AMQUNT AMOUNT
OWED OUTSTANDING

JT First Hawailan Bank

DCheck hero |l antry Is None

D Check hara If additional sheets are attached

of office, and the annual compensation.

{TEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteeship, or other fiduclary relationship held during the disclosurs period in any business or arganization, the term

3599 Waialae Ava., #23
Honolulu, Hi 96816

F.5P, | NAME AND ADORESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
pDCJT COMPENSATION
F Shane Victorino Foundation Director 2010-(no end date) |None
10100 W. Charleston, #110
Las Vegas, NV 89135
SP Hawaii Food Industry Association Chair 2010-June 2013 None
1050 Bishop St., Box 235
Honoluiu, HI 96813
SP Ahahui Koa Anuenue Treasurer 2008-Juns 2012 None
1337 Lower Campus Rd.
Honolulu, HI 96822
SP Aloha Harvest Treasurer 2004-June 2012 None

DChack here if entry is None

D Check here If additional shasets are attached
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List nterests in real praperty in or outside of the State held during tho disclosure period, if the Interest has a value of $10,000 or more. Real property
that Is your personal restdence or the personsl residance of your spouse or dependent children need not be listed.

FSP. | STREET ADDRESS TAX MAP KEY NUMBER (IF TAXMAP | VALUE
DCJT KEY NUMBER EXISTS)
[]check hore if entry 1s None [ ehack hore It additione! sheets ara attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real praperty in or outside of the State acquired during the disclesure period, it the [nterest has a value of $10,000 or more. Real
roperty that is your porsonal 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
Check here If entry is None D Check here It additionai shoets are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
Lisl Interasts in renl property in or outside of the State transferred during the disclosure period, if the interest has a value of $10,000 or more. Real
that was your personal residence or the personal residence of your 8 a or dapandent children need nol 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

Check here If antry Is None D Check here If additional sheets are attached

FORM D-201 Pagadol &




ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before stata egencles, excaptin ministerial matters, for & fee or compansetion during the
disclosure period, excluding cllents reprasented bofora courts.

NAME OF CLIENT NAME OF STATE AGENCY

B Chack hare if additional sheets are attachad

Chack here if entry |8 None

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and Identity of every creditor interest In Insolvent businesses, held during the disclosure perlod, If the Interest has a vaiue of $5,000 or

mora.
F.SPOCJT | NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS | NATURE OF INTEREST | VALUE
Check here f antry Is None [[Jctwck nore if additianai shosts are attached

CERTIFICATION: | heraby certily thal tha above is & true, correct, and complete statement to tha best of my knowledge and bellef, If| have a spouse
andor dependent children, | also hereby certify that | have Included thair interests on this form to the bes! of my knowledge and bellef. | understand that
It Is & violation of State law, chapter 84, HRS, If Information Is not disclosed as required by chaptar 84, HRS. | further understend that there are statutory

penaltios for nancompliance.

[Gxﬁfjﬂ‘“’a\ 5‘/3///7/

SIGNATURE DATE
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