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

NAME (Last, First, Middle):
KEITH-AGARAN
STATE POSITION HELD:
STATE SENATOR
DEPT/DIVISION or BOARD/ICOMMISSION:

TERM OF OFFICE (Begin/End}): /

GILBERT S.C.

01/07/2013

Date Received:

13 JW 17 P15

11/04/2014c 1 T OF HAWAH

FOR EACH ITEM, EXCEPT ITEM 9, DISCL.OSHINTERESTS GEFMEFGSPOUSE, AND DEPENDENT GHILDREN.

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 sature of the services rendered.

F.SP.DCJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED
F TAKITANI AGARAN & JORGENSEN, LLLP D LEGAL SERVICES
24 N. Church St. Ste. 409 Wailuku, Maui, Hawaii
96793
F STATE OF HAWAII D LEGISLATOR
415 S. Beretania St., Rm. 203, Honolulu, Hawaii
96813
F 364 5. Lehua St. Kahului, Maui, Hawaii 96732 C RENTS
SP CYPRESS VALLEY RANCH, LTD. B : PARTNERSHIP PROFITS
1450 Cypress Valley Ranch Round Mountain, Texas
78663
D Check here if entry is None D Check here if additional sheets 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 ta 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 55,000 OR MORE. Please see instructions available at
hitp:/fhawaii.goviethics/[orms/findisc/D-201-LONGINST.pdf.

F.5P,
DC.JT

BUSINESS NAME AND ADDRESS

NATURE OF BUSINESS

VALUE CR NO.
OF SHARES

NATURE OF INTEREST

SEE ATTACHED

D Check here if entry is None

Check here if additional sheets are attached

FORM D-201
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GILBERT S.C. KEITH-AGARAN
STATE SENATE

Attachment to Financial Disclosure Form

ITEM 2; OWNERSHIP OF BENEFICIAL INTERETS IN BUSINESS

F, SP, BUSINESS NAME AND ADDRESS
DC, T

NATURE OF BUSINESS

NATURE OF INTEREST

VALUE OR NO OF
SHARES

F TAKITANI AGARAN & JORGENSEN,

LLLP
24 N. CHURCH ST. STE. 409
WAILUKU, MAUI, HAWAII 56793

Law Practice

Law Partnership

D

F GILBERT S.C. KEITH-AGARAN, Attorney

at Law, a Law Corporaticn
24 N. CHURCH ST. STE. 409
WAILUKU, MAUI, HAWAII 96793

Law Practice

Shareholder

A (dissolved
effective
12/31/12)

F DOMINI SOCIAL EQUITY
P.O. Box 9785

8785

PROVIDENCE, RHODE ISLAND 02940-

Mutual Fund

Stock

SP CYPRESS VALLEY RANCH, LTD.
1450 Cypress Valley Ranch

ROUND MOUNTAIN, TEXAS 78663

Cattle Ranch

Limited Partner

SP AMK Grandchildrens Trust
179 Hookui Street
KARULUI, MAUI, HAWAII 96732

Trust

Beneficiary

F POLARIS PLATINUM 1l REWARDS
VARIABLE ANNUITY

AlG SunAmerica

21650 Oxnard 5t.

WOODLAND HILLS. CALIFORNIA 91367

Mutual Fund

Stock




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
DC.JT
Check here if entry is None D Check here if additional sheets 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 ameount and amount
outstanding, Exciude debts from retail installment transactions for the purchase of consumer goods.

F.SP, | NAME OF CREDITOR ORIGINAL AMOUNT AMOUNT

DCJT OWED OUTSTANDING

F CENTRAL PACIFIC BANK G G

F ANTHONY P. TAKITANI C Cc

DCheck here if entry is None D Check here if additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteeship, or other fiduciary relationship held during the disclosure period in any business or organization, the term
of office, and the annual compensation.

£8P, NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ANNUAL
OC.JT COMPENSATION

SEE ATTACHED

l:’ Check here if entry is None Check here if additional sheets are attached
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GILBERT S5.C. KEITH-AGARAN
STATE SENATE
Attachment to Financial Disclosure Form

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

F. 5P,

NAME AND ADDRESS OF BUSINESS

TITLE HELD

TERM OF OFFICE

ANNUAL

DC, iT COMPENSATION
F MAUI FOOD BANK Director 7/12-7/15 S0.00
760 Kolu Street
WAILUKU, MAUL, HAWAII 96793
F MAUI HIGH SCHOOL FOUNDATION Director 5/11-9/12 S50.00
24 Central Avenue
WAILUKU, MAUL, HAWAII 96793
F FRIENDS OF MAU! WAENA Director 9/11 - $0.00
INTERMEDIATE SCHOOL
51 Kuuta Street
KAHULUI, MAUI, HAWAII 96732-2906
F TRI-ISLE RESOURCE CONSERVATION President {1/05 - | 1/05- 1/14 $0.00
AND DEVELOPMENT COUNCIL 1/09); Vice-
244 Papa Place President (1/09-)
KAHULUI, MAUI, HAWAIL 96732
F YALE CLUB OF HAWAII Treasurer 8/12-8/13 $0.00

c/o 364 S. LEHUAST.
KAHULUI, MAUI, HAWAII 96732




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 ar the persona! residence of your spouse or dependent children need not be listed.

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

0CJT KEY NUMBER EXISTS)

F 364 S. LEHUA 8T, {2) 3-9-64-012 H
KAHULUI, MAUI, HAWAIN 86732 {G")

(Owned with two family trusts and sister)
*value of interest

[ Jcheck here it entry is None - [ ] 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
Check here if entry is None . I:I 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 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
DC,JT | MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION

Check here if entry is None D Check here if additional sheets are attached

FORM D-201 Page 4of &




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 glients represented before courts.

NAME OF CLIENT NAME OF STATE AGENCY

Check here if entry is None ’ I:l Check here if additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES

List the amount and identity of every creditor interest in insalvent businesses, heid during the disclosure period, if the interest has a value of $5,000 or
more.

F.8P.DCUT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST VALUE

Check here if entry is None

EI Check here if additional sheets are attached

CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement to the best of my knowledge and belief. If | have a spouse
and/or dependent children, | also hereby cerlify that | have included their interests on this form to the best of my knowledge and belief. | understand that

it is a viotation of State law, chapter 84, HRS, if information is not disclosed as required by chapter 84, HRS. | further understand that there are statutory
penalties for nencompliance.

SIGNATURE

/4/1s
/' DATE
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