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HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

FILER

- Helen fr
Last Name First Name M.L.
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMEBERS
Kowe: Comnmunity Colleqe
Department e Board/Commission Name
Univessidy =N W woeiy
Division BEGIN END

Term of Qfffce {mm/ddtyyyy)

Charecelle
Paosition

FOR EACH ITEM, EXCEPT ITEM 2, DISCLOSE INTERESTS OF FiLER, SPOUSE, AND DEFENDENT CHILDREN.
USE ABBREVIATIONS: “F" for filer, "SP* for spouae, *DC" for dependent erildren, and *JT" for joint interests of the spause and fler,

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the gource and amount of all income of 31,000 or more received quring the preceding calendar yaar for senvices rendered (INCLUDING
INCOME EARNED FROM YOUR $TATE POSITION), end the nature of the services rendered.

Sbs:"r NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SFRVICES RENDERED

F | %hate of Weuuaii Centeal Faymol F | Crarceltor, Kac‘fﬁa 5
Po ey 119, Homotwiw, HI P62/O CommrIurity <

: uwwe:si}‘]og = Dicecor, Syrrell Busiress

eseareyy Corporakion, )

RY R)-kum\\ , 2530 5. Dole Skes PDeuvelo Pyent Cenk<
Sagzpalss Hall © -0, Hovduly, oy

L H sz
I:l Check here if entry is None D Check here if addittonal sheets are mc,ﬁl

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and Idantity of every awnership or benefiial interest keld during the disclosure period in any businesa in ar outside of the
Stale if the intereat has a valug of $5,000 or more or is €qual to 10% or more of the ownership of the buginess. YOU ARE REQUIRED TO
LIST ALL STCCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT 55,000 OR MORE. Plaase
see instructions avallable st Mip:/hawsii, goviathizs.

F.SP, VALUE OR NO.
DC.JT BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE QF INTEREST OF SHARES _

Cebeco. Advisor et Firraycia EVvivesyrent =
P . Services
733 Bshey SF; Side )
2553, Horrolul g, 1L

o2/ 3

ST 1 I \ " C.
!

D Check here if entry Is None D Check here If additional sheets are attached
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List any ownership or

KAUAL CC CHANCELLOR

NG. 504 P

ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
beneficlal interests in businesses transferred during tha disclosure period and the dale of transfer.

F.SP,
DCJT

OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOELIRE PERIOD

DATE GF
TRANSFER

[] Gheck here if entry is None

[ 1 check here if additionat sheets are attachod

List the name of each credilor to whom the value of $3,000 or m
amount outstanding. Exclude debts from retail instaliment tran

ITEM 4: CREDITORS

ore was owed during the disclosure patiod and the original amount and
sactions for the purchass of consumear goods.

R 97208

£.5P. ORIGINAL AMOUNT | AMOUNT
QCJT NAME OF CREDITOR CWED OUTSTANDING
3T | Bonk o Hewad, YO Toox 2650, flomuy,| - “
H z. qogl-350
oy
7T | weils Farge o, Po Bex 29 oF Porey,  (_ ©

D Chack here If entry is None

D Check hete if additional sheets are attached

List every officership, directorship, trusteeship, or ather fiduciary relationshi
organization, the temm of offige, and the annual compensation.

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

p held during the disciosure peried In 2ny business or

F.5P, ANNUAL
DGJT : NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE COMPENSATION
e
M Check here if entry is None D Check here if addltional sheets are attached
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interaats In real property in or outside of the State held during e disclosure period. if the inferest has a value of $10.000 or more. Keal
propenty that is your personal reskdencs or the personal residence of your apouse or depandent chlldren riead not be listed.

F.8P, TAX MAP KEY NUMBER (IF TAX MAP
DC.f7 | STREET ADDRESS KEY NUMBER EXISTa] VALUE
TI7T | 4196 Fortuna LWczsy, H

Qb Lake Ciky UT /2y

T | Lot 31,08 27019 7075 | csm 2g7g #7078 | P
O, WZI 54962 Ofwwa, WT cygpz

[:[ Check here if entry is None I:I Check here if additiona! sheets ars attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING FERSONAL RESIDENCE(S}
Ligt inferests In real property in or outside of tha State acquired during the disclosure period, if the interest has a value of $1 0,000 or more.
Real property that s your personal residence or the personal residence of your spouse or dependent chitdren reed not be listed,

FEP, STREET ADDRESS AND TAX MAP KEY NUMBER {IF AMQUNT & NATURE OF NAME OF PERSON RECEIVING
RC.JT TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CCNSIDERATION
yad
@’cmck here If entry ia None D Check here If additional shects are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENGE(S)
List interesls in raal propenty in or cutslde of the State trensferred during the disclosure period, f the interest nas a valua of £19,000 or more,
Real propeny that was your personal residence or the personal retidence of your spouse or dependent children need nol be llsted.

F.SP, STREET ADDRESS AND TAX MAP KEY NUMBER {IF AMOUNT & NATURE OF NAME OF PERSON FURNISHMING
DCJT JAX MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED | THE CONSIDERATION

pd
@,Check here If entry is None

[[] check here if additional sheets are attached
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ITEM 8: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of cfients personally representad by you before state agencies, except in ministenal matters, for a fee or compensalion during
the eledosure period, excluding clients tepresented before courts.

NAME OF CLIENT

NAME OF STATE AGENCY

IZTChank here if ontry i3 None

D Check here if additfonal sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and idenlily of every

ereditor Interest in ingolvent businesses, held during the disclosure periedq, if tha interest has a value of
36,060 or more.

F.SP,

DCJT NAME AND ADDRESS QF BLISINESS NATURE OF BUSINESS NATURE OF INTEREST | VALUE

20 7d 91 AW YL

Vi
MCheck here If entry Is None

D Check here if additional sheets are attached

FILER

Helen, A Cox ﬁééﬂ/ Z. % Os/16/20

Type Name of Filer (First, M.L, Lazt)(Slgnature required on this lina if you are fling a paper form) Date (m/d/yyy)

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 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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