HAWAII STATE ETHICS COMMISSION
SHORT FORM DISCLOSURE OF FINANCIAL INTERESTS

FILER
Last Name v oo First Name b J 2 ML
FOR STATE EMPLOYEES ‘ - FOR STATE BOARD!COMMISSIOﬂ MEMBERS
Dapartment ¢ ,/,4’ Board/Commission Name O'l/ 7
Division  —#~ ws 7 _ BEGIN /5, > END 2o,y

’ Term ot Office (mm/dd/yyyy)
Pasition 7 UL, #ﬂ/

Check either number 1 or 2. If you check number 2, provide the relevant information.
1. & I HAVE NO CHANGES TO REPORT SINCE MY LAST FILING.

2, D ! HAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING. For each addition, deletion,
or othar thange of a financial interest: (1) Indicate whe holds the interest, by checking une of the following: "Filer,” if you
fold the interest; "Spouse,” if your spousa holds the interast: "Dependant Child” if your dapendent child halds the interest;
or "Jointly,” if you and your spouse iointly hold the intargst; (2) Check “Additiun,” to Indicate the additlan of an interast:
*Dalation,” to indicate the delelion of an imterest; or "Change,” to indlcate any other change of an interest; {3) Describe the
imerest by following the “ITEM BY ITEM INSTRUCTIONS" In the “Short Farm Disclosure instructions.” Aleg, provide tha
approprate item numbar for the Inlerest ¥ou are describing,

Check One: Check Cne:- ITEM # (Faow the “TTEM BY {TEM INSTRUGTIONS” in tha “Shor Farm Disclosime Ins;rucuma.")
D Fiter D Addition

D Spouse D Deletion
]:i Bependent Child [:] Change

D Joint

Lhetk One: Check Ore: TEM # (Fonow tha “ITEM BY ITEM INSTRUGTIONS" in Ihe “Shart For Disdosuny Inpuustions.”)

Filer [ addition :
D Spouse D Delatlon
D Dapendent Child D Change

E] Joirt
Check One; Cherk One: ITEM {Follow the “ITEM BY | TEM INSTRUCTIGNS" In the “Short Farm Digciogure instrurtions <)

Filar (] addition ‘
[] Spouse D Deletion
D Dependent Chllg D Change
D Joint

Dne: Sheck One; ITEM # {Fallow the "ITEM BY ITEM INGTRUCTIGNS" i the "8hort Form Disciogure Inslrycioa.”)
D Addition

{ Jrier
[ ] spouse [ oetetion
[] Cependent Chiid D Change

[“_'] Jaint
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Check One: - Check One: ITEM # (Follow the “ITEM BY ITEM INSTRUCTIONS' in the “Bhort Form Disclocura Instrudtians,”)
Fiier [ 1 agdicien

[:I Spouse D Delution

[ ] oapendant ¢hild [ ] change

D Joim

Check One: Check One; ITEM # (Folow tha *ITEM BY TEM INSTRUCTIONS" in the *Shert Fom Disdosure Insirycltons.?)
Filar (] Asattion '

[ spouse [ ] oeletion
D Dependent Chilg D Change -
D Joint
Lheck One; Check One- ITEM # (Folluw Ine "TEM BY ITEM INGTRUCTIONS in thé *Shon Form: Disdasyre Instrugtions,”)
Filer [ addition
D Spouse D Oeletion
D Dependent Chilg D Change

D Joint

Check Ona: Check Ong: * | {TEM-# (Folow the “TEM BY (TEM INITRUCTIONS' in the "Short Forp Cusctapure Insicuctions.”)
D Filer D Addition :

D Spouse D Delation w
. = —
[ ] penendent chitd [] chenga ‘ z o
[] Jeint ' : mo
= —<
Check Qne:; Check One: ITEM & (Folow the “ITEM BY ITEM INSTRUCTIONS In the “Shod Eva:m onsmwmoﬁmu)
Fiter Addition N -
P g
D Spouse D Deiletion gi_‘t: -
D Dapendent Child | [~] Change = I
1= .
[ ] doint i h
< wn
Chack One: Check Ong; iTEM & (Folow the YTEM BY JTEM INSTRUCTIONS (n the 'Sh(;: Form Disclosure tnstruchions.”)
D Filer Addition
D Spouse - D Daletion
D Depandent Child | [] Change
D Joint
SR
FILER
%u) i BTK{I/IW S / 2.0 / =
) . i [
Print Name of Filer (First M./, Last) Date (midiryyy)

[:l CERTIFICATION: By checking this box, you signify and affirm that you are the person whose name
appears as the "Filer’ above and the information contained in the farm is true, comrect and complete to
the best of your knowledge and belief. You further certify that you understand that there are statutory
panalties for failing to report the infarmation required by Hawaii law, )
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