HAWAII STATE ETHICS COMMISSION |
SHORT FORM DISCLOSURE OF FINANCIAL INTERESTS

FILER
Kahele

Last Name

Gilbert
First Name M.1.

FOR STATE EMPLOYEES
Hawai'i State Legislature
Department

Senate

Division

Senator

Position

FOR STATE BOARD/ICOMMISSION MEMBERS

Board/Commission Name

BEGIN END

Tarm of Office (mm/dd/yvyyy)

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

2. [f/] | HAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING. For each addition, defetion,
or other change of a financial interes!: {1} Indicate whe holds the interest. by checking one of the following: “Filer,” if you
hold the imterest: "Spouse,” it your spouse hoids the interest; "Dependent Child." if your dependent child holds the interest;

or “Joinlly," if you and your spouse

iaintly hold the interest; (2) Check “‘Addition;” to indicate the addition of an interest;

“Deletion.” 1o indicate the deletion of an interest; or *“Change,” te indicate any other change of an interest; (3) Describe the
intarest by foltowing the “ITEM BY ITEM INSTRUCTIONS" in the “Short Form Disclosure Instructions.” Also, provide the
appropriate item number for the interest you are desclibing.

Check One: Check One:
[_-_:I Filer D Addition
D Spouse Deletion

D Dependent Child

Joint

D Change

TEM # 4 {Faliow the ‘ITEM BY ITEM INSTRUCTIONS' intha *Short Form Disclosure Instructions.”)
American Savings Bank

Check One; Check One:
D Filer m Addition
D Spouse D Deletion

E] Dependent Child D Change

m Joint

TEm#__4
Bank of Hawai

Original Amount Owed: |
Amount Qutstanding: |

{Fallow the ITEM BY iTEM INSTRUCTIDNS" :n 109 "Shost Form Dsctogure instruetions 'y

Check One: Check COne:
Filer (] Adaition

ITEM # 4 (Forow the “ITEM BY ITEN INSTRUCTIONS in the “Shon Form Diclosure Ingauctons.”)

Ally Bank

Spouse D Deletion Amcunt OUtStaﬂdiﬂg: C

E:] Dependant Child Change

D Joint

Check One: Check One: ITEM # [Falow tha “ITEM BY ITEM INSTRUCTIONS" in the “Short Form Disclosure Insinuctons.”)

E] Filer [:I Addition

D Spouse D Detetion

[:] Depsndent Child D Change

D Joint

FORM D-103A (Revised 5/2013)

Page 2 of 3



Check One:
Filer

D Spouse

D Dependent Child

D Joint

Check One:
D Addition

D Detation
D Change

ITEM# iFolow the ITEM BY ITEM INSTRUCTICNS® in the “Shon Form Disclosure instructions "

Check Qne;

Fiter

D Spouse

D Dependent Chiig

D Joint

Check One:

Addition
D Deletion
D Change

ITEM # {Foliow the *ITEM BY ITEM INSTRUCTIONS® in the *Short Form Disclosure instruesans °}

Check One:

Filer

D Spouse

D Dependent Child

D Joint

Check One:

D Addition
D Detetion
E’ Change

ITEM #

(Feliow the ‘ITEM BY ITEM INSTRUCTICNS" in tne "Short Farm: Disclosure insiructions.”}

Check One:
Fiter

D Spouse

D Dependent Child

Check One;
[ ] adaition

[ oeletion
D Change

ITEM &

(Fotow the "ITEM 8YITEM INSTRUCTIONS" n e “Short Form Dasclosure Insiructions 7}

2 .
—
D Joint = (e
jaal¥s)
roie)
Check One; Check Cne: ITEM# (Follow Lhe (TEM BY ITEM (NSTRUGTIONS” in 1he *Stiger Dmusurai:inb‘ucﬁons”)
Filer Addition )
(Y]

[:, Spouse

D Dependent Child

D Joint

D Defetion
[:] Change

HYMYH 40 3

£d

8

Check One:

Filer

D Spouse

D Dapendent Child

D Joint

Check One:
D Addition

D Deletion
D Change

IHSHNHOS 5JIH

ITEM &

—~J
{Foiow the ITEM BY ITEM INSTRUCTIONS in the “Sré;ﬂFum Dlsclosure Instructony.”}

FILER

Ot Rl

5l22.] 2019

Print Name of Filer (First M.1. Last)

Bate (m/idlyyyy)

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 form is true, correct and complete to
the best of your knowledge and belief. You further certify that you understand that there are-statutory
penalties for failing to report the information required by Hawaii law,
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