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HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

FILER

Hee Clayton H.W.
Last Name First Name M.I,
FOR STATE EMPLOYEES FCOR STATE BOARD/COMMISSION MEMBERS
Hawaii State Legislature

Cepartment Board/Commission Name

Senate

Division BEGIN END

Senator Term of Offica (mm/ddlyyyy)

Position

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS: °F" for fllar, "SP" for spouse, "DC” for depstident chlildren, and “JT* for joint interests of the spolisa and fller,

ITEM 1: INCOME FOR SERVICES RENDERED FOR PREGEDING CALENDAR YEAR
List the source and amount of all income of $1,000 of more received during the preceding calendar yoar for aervicos rendered (JINCLUDING
INCOME EARNED FROM YOUR STATE POSITION), and tha nature of the services rendared.

F.85P,
DCJT NAME AND ADDRESS OF SQURCE OF INCOME AMOUNT SERVICES RENDERED
SP Lynne Waters Communications C Consulting

PO Box 4849
Kaneohe, HI 86744

SP University of Hawaii F Employes AVF, External Affairs

F Hawaii Stale Legislature E Member, State Senate

F Hawall Employees Retirement System c Retiree

JT Rental Properties D Rentals

D Check hera if entry Is None D Check hera If additicnal sheets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
Ligt tha amount and identlty of avery ownarship or baneflclal interest held durng the disclosura period in any buainess In or outside of the
State if the Iinteresat has a value of 35,000 or more of s squst lo 10% or more of the ownership of the business. YOU ARE REQUIRED TO
LIST ALL STOCKS, MUTUAL FUNDS OR QTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MDRE. Please
386 |nstructions available at hitp:ithawail. gov/ethics.

F.5P. _ VALUE OR NO.
DCJT | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST OF SHARES
sP Lynne Waters Communications |C sole proprietor 100%

PO Box 4849

Kaneohe, Hl 96744

D Chack hera If antry ls None D Chaeck here If additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN
List any ownershlp or beneficial Inlersets in businossea transferred during the disclosurg pariods:.nd lhf;?;hfnfﬁzr
e '
BCJT CWNERSHIP OR BENEFICIAL INTEREST TRANBFERRED DURING THIS DISCLOSURE PERIOD ?;;SSDFFER

PAGE 82

D Check hera If entry is None

D Check hare If additlonal shests are attach

—

List tha name of aach creditor to whom the value of $3,000 or more was owad during the disclosure potlod and the original amount and
amount outstanding. Exclude debte from rotail instaiment transactions for Ihe purchase of consumer goods.

ITEM &: CREDITORS

F.5P, ORIGINAL AMOUNT AMOUNT
DC.JT | NAME OF CREDITOR OWED OUTSTANDING
JT Home Street Bank J H

D Check hers if entry (9 None

[:| Check here i additional shests are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List evary offlicership, directerahip, rusieeship, or other fiduclary ralationship held during the distlosure period in any business or
erganizatlen, the term of office, and the annual compenaation,

F.8p, ANNUAL
DCJT | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM QF OFFICE COMPENSATION
SP Judicial Conduct Commission  member 0
SP Honolulu Police Community membar 0
Foudation ’
F 3t. Andrew's Priory trustee 0

D Check hera If entry is None

D Chack here If additional csheets are attached

FORM D-201 (Revised 12/2013)
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o ITEM 8: INTERESTS IN REAL PROPERTY HELD, E
List interests in real proparty In or owtside of tha State held duein

XCLUDING PERSONAL RESIDENCE(S}
property that is your personal residence pr the poarsongl residen

@ the disclosure period, If the intarast has a value of $10.000 or more. Real

c@ of your spouse or dependent children nead not ba listed.
F.5P, T
DCJT STREET ADDRESS ) K’Ez‘r :335;5; E)lfllg?g;a (IF TAx Mar VALUE
JT 4011 ARB Kaimuki Ave, Honolulu 3-2-053-087-000 H
JT Lot 183, Kawela Gardens, Molokai 5-4-013-040-0000 F

D Chack hars if entry is None

E] Chack here If additianal sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List Interests in real property in or outsida of the Slate acquired duting tha disclosure perlod, if the Intersst haa a valua of $10,000 or more,
Real propeny that (s your personal residence or the persanal residence of your spoLaa or dapandent childran nesd not be llated,

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

D Chack here If antry g None D Checl hers If additional shaets are attached

ITEM 3: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List Intorests In real property in or oulside of tha State ransferred during the disclosure period, if the interast has a value of $10,000 or more.
Real property that was your parsonal resldence or the personal residance of your epouse or dependent chlldron naed nol be listad.

F.5P, STREET ADDRESS AND TAX MAF KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON FURNISHING
DCJT | TAX MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED | THE CONSIDERATION

D Check hera If antry is Nong D Check here If addillonal shaets are attached

FORM D-201 (Reviaed 12/2013)

Pans A AfC



Pl/17/2814 14:53 8080867334 SENATOR HEE PAGE 85

ITEM 9: CLIENTS PERSONALLY REPRESENTED 8EFOR
] i . E STATE AGENCIES
List the names of clisnta personally rapresenied by you befors state agenc ini j
the dlsclosura pariod, excluding clients represented hafore courts. genclon. excaptin ministerial matiers. for 2 fes or compensation during

NAME OF CLIENT NAME OF STATE AGENCY

D Check here if entry Is None D Check hers If sdditional sheets are attached

ITEM 10; CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amouni and identity of every credilor inarast in Insolvent buginesses, held during the disclosure period, if tha intsreal has 3 valus of

$5,000 or more.

F,SP,

DC.JT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS MNATURE OF INTEREST VALUE

D Check here If antry Is None D Check here If additlonal sheats are attached |
FILER

Clayton H.W. Hee 'w ' 12/20/2013
Type Name of Filer (Firat, M.1., Last){§nature required on this lina It you sre filing & paper form) Date (m/d/yyvy)

CERTIFICATION: By checking this box or signing your name on this form, 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 baelief. You further certify that
yoil understand that there are etatutory penalties for failing to roport tha information required by

Hawail law.
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