HAWAII STATE ETHICS COMMISSION
CANDIDATE DISCLOSURE OF FINANCIAL INTERESTS

FILER
KEITH-AGARAN GILBERT SC
Last Name First Name M. 1.

OFFICE TO WHICH YOU SEEK ELECTION

D Governor

D Lieutenant Governor
Senate, Distrlct No. 9

D House of Representatives, District No.

L___J Office of Hawaiian Affairs, Island

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source ard amount of all income of $1,600 or more received during the preceding calendar year (141/2013 - 1243112012 for
services rendered {INCLUDING INCGOME EARNED FROM ANY STATE OR OTHER GOVERNMENT AGENCY), and the nature of the
services renderad,

NAME AND ADDRESS OF SOURCE OF INCOME AMCUNT SERVICES RENDERED
Takitani Agaran & Jorgensen LLLP 24 |D L egal Services
N Church St Ste 409 Wailuku, H1 96793

State of Hawaii E Legislator
415 S. Beretania St. Rm. 203
Honolulu, H! 96813

364 3. Lehua St. Kahului, HI 96732 C Rents

D Check here If entry Is None D Check here if additional sheets are attached

ITEM 2:\0WNERSHIP OR BENEFICIAL INTERESTS [N BUSINESSES
List the amount and idontly of every ownarship or beneficlal interast held during the disclosure pariod {1/1/2013 lo lhe date of filing this form)
in any business in or ouiside of the State if the (nterest nas a valus of $5,000 or mmore ar is equal o 1% or more of the awnership of he
pusiness. YOU ARE REQUIRED TO LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS
VALUED AT $5,000 OR MORE. Flease see Instructions for this ferm.

BUSINESS NAME AND ADDRESS . NATLIRE OF BUSINESS NATURE OF INTEREST S?LSUITA??ESNO
Takitani Agaran & Jorgensen LLLP |Law Partnership Partnership D
24 N Churc St Ste 409 Wailuku, HI
96793
Domini Social Equity PO Box Mutual Fund Stock C
9785 Providence, RI 02940-8785 i
Polaris Platinum Rewards Variable [Mutual Fund Stock E
Annuity 21650 Oxnard St
‘Woodland Hills. CA 91367
D Cheack here if entry is None D Check hero if additional sheets are attached

FORM D-301 (Revised 11/2013) Page 2 of &




ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial inlorests In businesses transferred during the disclosure period {1/1/2013 to the date of filing this form) and
the date of transfer.

OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED CURING THIS DISCLOSURE PERIOD DATE OF TRANSFER

' Check here if entry is None D Check here if additional sheets are attached
\

ITEM 4: CREDITORS
List the narme of each creditor 1o whom the value of $3,000 or more was owed during the disclosure pariad (1/1/2013 to the date of filing this
form) and the original amount and amourt cutstanding. Exclude debts from retail instaliment transactions for the purchase of consumer goods.

ORIGINAL AMOUNT AMOUNT
NAME OF CREDITCR CWED CUTSTANDING
Central Pacific Bank G A
Anthony P. Takitani C c
Valley Isle Community Federal Credit Union c A
First Hawaiian Bank C C
|

D Check hare if entry is None

[:] Check here if additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS .
List every officership, directorship, trusteeship, or othier tiduciary refationship held during the disclosure pericd (17172013 to the date of filing.
1his formy In any business or crganizalion, the term of office, and the annual ccmpensation,

NAME AND ARDDRESS OF BUSINESS TITLE HELD TERM OF OFFICE ggkﬂ%pél;\lSATION
Maui Food Bank 760 Kolu St Director 7i42{- 73 0

Wailuku, HI 96793

Friends of Maui Waena Interm Director 9/11 - 0

School ¢fo 51 Kuula St Kahului,

HI 96732-2908

Tri-isle RC&D Council 244 Papa |VP 1/05 - 1/14 0

M Kahului, HI 96732

Yale Club of Hawaii c/o 364 S. Treasurer 8/13- 0

Lehua St Kahului, HI 96732

|:| Chack here if entry is None

I:I Check hers if additional sheets are attached
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interasls in real property ir or cutside of the Siate held during the disclesure period [1/1/2013 to the date of filing this form), if the interest
has a value of $40,000 or more, Real property that is your persenal residence need net be listed,

TAX MAP KEY NURBER (17 TAX MAP

STREET ATIDRESS KEY NUMBER EXISTE) VALUE
364 S Lehua St Kahului, HI 96732 (2) 3-9-64:012 H(G*)
* Value of

filer's interest

1935/188 Olu St Wailuku, HI 96793 (2) 3-4-17; 140, 141 H (Tenancy in
the Entirety w/
spouse)

LL—_—] Check here if entry s None D Check here 'f addltional sheets are attached i

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of lhe State, acauired during the discicsure period (1/1/2013 to the date of filing this form), if the
interest has a vaiue of $10,000 er mere, Real property that is your personal residence need not be listed.

STREET ADDRESS AND TAX MAP KEY NUMBER (i TAX MAP AMOUNT & NATURE OF NAME OF PERSON RECEIVING
KEY NUMBER EXISTS} CONSIDERATION PAID THE CONSIDERATICN
1935/ 188 Olu St Wailuku, HI 96793 H (Cash) August P. Leval

Francis S. Leval

. i ]
I:l Check here if entry Is None [:l Check here if additional sheets are attached

ITEM B: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List interes's in reat property in or outside of the State transferred during the disclosure period [1/1/2013 lo the date of filing this forrn?, if the
Interest has a value of $40.000 or more. Real properiy that was your personal residence need net be listed.

STREET ADDRESS AND TAX MAP KEY NUMBER (IF TAX MAP AMOUNT & NATURE OF NAME OF PERSON FURNISHING *
KEY NUMBER EXISTS) CONSIDERATION RECEIVED THE CONSIDERATION
Check here If entry is Nane D Gheck here if additional sheets are attachedj
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before stale agencies, exvept in ministerial matiers, for a fee or compensation during
the disclosure neriod {1/1/2013 to the Jate of filing this form), excluding clients reprasented before cours.

MAME OF CLIENT NAME QF S5TATE AGENCY .

Lahaina Divers, Inc. Dept. of Land and Natural Resources/ Boating
Civ.

Gerald Hokoana, Jr. Dept. of Health {Hearing Officer)

Wailuku Water Company, LLC Commission on Water Resource Management

{Contested Case)

Makena Boat Partners ' Dept of Land and Natural Resources: Land Div.;
Office of Conservation and Coastal Lands

D Check here if entry is None [:] Cheek here If additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor inferest in an insclvent business, heid curing the disclosure period (1/1/2013 to the date af filing
this form), if the interest has a value of $5,000 or mars.

T
NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST VALUE
Check here if entry is None D Check here if additional sheets are attached
FILER
GILBERT SC KEITH-AGARAN 5/29/2014
Type Name of Filer {First, M.I. Lasti{Signature required on this ine f you are filing a paper form) Dale {(m/dlyyyy}

CERTIFICATION: By checking this box or signing your name on this form, you signify and affirm that
you are the perscn 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 betief. 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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