Jun,

2

2014 9:46AM No. 0336 P,

HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

FILER
Davis Gene Ross K.
Last Name First Name M. 1.

FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS

Hawaiian Homelands Commission

Deparment Board/Commission Name
07/16/2012 07/16/2016
Divisicn BEGIN END

Term of Office {mm/ddiryyy)

Position

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN,
USE ABRBREVIATIONS. *F" for fler, "5P" for spouse, "DC” for dependent children, and “JT for joint Intaresls of tha spouse and filar.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amount of all income of $1,000 or more recelved during the precading calendar year for ervices rendered (INCLUDING
INCCME EARNED FROM YOUR STATE POSITION), and the nafure of the senvices rendered.

F.SP,
DCJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT SERVICES RENDERED
F State of Hawaii Depl. of Agricullure 16,5060, livestock inspection

D Check here if entry Is None D Check here If additlonal sheets are altached

ITEM 2: QOWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and Idenlily of every ownership or beneficial inlerast held during the disclosure perlod In any business in or outslde of he
Stale if he interas| has & value af $5,000 or more or is equai to 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 $5,000 OR MORE. Please
see instruclons available at hiip:#hawali.gov/elhics.

F.SP, VALUE OR NO.
DCJT | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST OF SHARES
F Kamaleibythesea livestock inspection  [owner 100%
services

I:I Check here if entry 15 None D Check here If additlenal sheels are altachad

FORM D-201 (Revised 12/2013) . Page 2 of 5

i




Jun.

2014 G 46AM No. 0336 P 3

ITEM 3: TRANSFER OF CWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

Lisl any cwnership cr benaficlal inleresis in businesses ransferred during the discloeure period and the date of ransfar.
F,SP, DATE OF
DCJT CWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD TRANSFER

D Chack here It addltional sheets are attached

Check hers If antry is None

ITEM 4: CREDITORS

List lhe name of each credilor lo whom the value of 3,000 or mare was owed during the disclosure period and the orlginal amount and

amoun| ouls{anding. Exclude debis from relail installmenl iransations for Ihe purchase of consumer goods,
F,SP, ORIGINAL AMOUNT AMOUNT
DC,JT NAME GF CREDITOR OWED OUTBTANDING
JT Mortgage Service Cenfer 25,000 7438.04
F Barclays Bank FIA Card Service 523228 4000,
F USDA Farm Setvice 25,000 8000

D Check here if entry is None |:| Check here If additlonal shests are attachad
ITEM 6: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
Lisl every officership, direciership, Inssteeship, or olher fiduciary relationship held during the disdosure perisd in any business or
organizatlon, the term of office, and the annuat compensation.
ANNUAL
TERM GF COFFICE COMPENSATION

F.5P,
DC.JT NAME AND ADDRESS OF BUSINESS TITLE HELD

Check hars if entry Is None I:l Checek hers If addltlonal sheets are attached
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ITEM &: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
Lis{interesta in real property in or cutslde of the Slate held during the disclosure period, if the interest has a value of $10,000 or more, Real
property that Is your persenal resldence of tha personal residence of your spousa or dependent childeen need not be listed.

F.SP, TAX MAP KEY NUMBER (IF TAX MAP
[asM )] STREET ADDRESS KEY NUMBER EXISTS) VALUE
Check hera If antry Is None D Check horo If additlonal sheets ars attached

ITEM 7: INTERESTS IN REAL PROPERTY AGQUIRED, EXCLUDING PERSUONAL RESIDENCE(S)
Lislinterasts In real proparly in or outsids of the Stals acquired during the disclosure parlod, If the inlerast has a valus of $10,000 or more.
Real properly thal i3 your personal residence or lhe personal residence of your spovse or dependent children need nol be listed.

F.SP, STREET ADDRESS AND TAX MAP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON RECEIVING
DCJT | TAX MAF KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION
Check hera if entry Is Nons |:| Checek hore If addltlonal sheete are attachad

ITEM B: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List Inlerests in real pfoperty in or oulside of Lhe Slate ransferfed durlng the disclosure period, if the inlerest has a value of $10,000 or mors.
Real property thal was your personal residence or the personal residence of your spouse o dependent children need not be ligled.

F,5P, STREET ADDRESS AND TAX MAP KEY NUMBER (IF AMOLUINT & NATURE OF NAME OF PERSON FURNISHING
DC.JT TAX MAP KEY NUMBER EXISTS} CONSIDERATION RECEIVED | THE CONSIBERATION
Check hers If entry s None I:I Check here If additlonal sheets ars attached
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List the names of clients personally represenied by you before state agencles, except In minlstenial matless, for a fee or compensatlon during

4 9:46AM

No. 0336 P

ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES

lhe disclosurs patled, exeluding clients repressnied befare courls.

NAME OF CLIENT

NAME OF STATE AGENCY

Check here if entry ie None.

[] check here if additional eneete are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES

Lisl the amouni and idenlity of every credilor inleresi in insolvent businesses, held during {he disclosure perid, il the inlereg| has a value of
$5,000 or more,

F,SP,
DCJT

NAME AND ADDRESS QF BUSINESS

NATURE OF BUSINESS NATURE OF INTEREST | VALUE

9% 64 Z- NI Pl

Cheek hare If entry is None

D Chack hore if additional sheats are attachad

- FILER
Gene Ross K. Davis 6/1/2014
Type Name of Filer (Firet, M.1, Lasl}(Signature raquired on this line if you ars filing a paper form} Date {m/dAryyy)

CERTIFICATION: By chacking this box or signing your name on this form, you signify and affirm that
you are the person whosge name appears as the "Filer” above and the infarmation contained in the
form is true, correct and complete lo the best of your knowledge and belief. You further carlify that

you understand that there are statutory penaltles for falling to report the Information required by
Hawali law.
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