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STATE OF HAwAI
HAWAII STATE ETHICS COMMISSIQNATE £ THITS COMMISSHIt
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

FILER e .

Qishi - Darcy E
Last Name First Name MLI
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
Agriculture Natural Area Reserve Commission
Department Board/Commission Name

Plant Industry 03/01/2014

Division BEGIN END

Biocontrol Section Chief Tenmiof Qs (mmdalyyy)

Position

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS: “F" for filer, “SP" for spouse, "DIC" for dependent children, and “JT” for joinl inlerests of the spouse and filer.

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amount of all inceme of 51,000 or more received during ihe preceding calendar year for services rendered (INCLUDING
INCOME EARNED FROM YOUR STATE POSITION), and the nature of the services rendered,

F.5P,
DC.JT | NAME OF EMPLOYER / OTHER SOURCE(S) OF INCOME AMOUNT SERVIGES RENDERED:
F State of Hawaii E Biocontrol Sectlon Chief
Hawail Department of Agriculiure
1428 8. King St., Honolulu, H1 96814
D ‘Chetk here It entry is None D Check here if addltional sheets are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES :
List the amount and idenlity of every ownership or beneficial interest hald during the disclosure perfod In any business in or oulside of the
Stale if the Interest has a value of $5,000 aor more or §s equal to 16% or more of the awnership of the business. YOU ARE REQUIRED TO
LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 QR MORE.
Please see [nstruclions avallable at hiip:iiethics hawaii.qov.

F.SP. z VALUE OR NO,
DCJT NAME OF HUSINESS NATURE OF BUSINESS NATURE QF INTEREST OF SHARES
Check here If entry ia None D Check here if additional sheets are attachad
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any ownership or benaficial interasts in businesses transferred during the disclosure period and the date of transfer
F.5P, '

DGC.JT

QWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD

DATE OF

TRANSFER

Check here if entry is None

D Check hare If additional sheets are attached

ITEM 4: CREDITORS

List the name of each craditor to whom the valua of $3,000 or more was owed during the disclosure period and he ariginal amount and
amounl outstanding. Exclude debts from retail instaliment transaclions for the purchase of consumer goods.

F.5P,

ORIGINAL AMDUNT AMOLINT
DC.JT | NAME OF CREDITOR - OWED OUTSTANBING
Ramehameha Federal Credit Unlon D

Honolulu, H! 86817

Kamehameha Shopping Center
1620 North Schoo! Street, Suite 116

I:I Check here if entry is Nope

D Check here if additional sheets are attached

ITEM &: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List every afrcershlp dlradurshlp, lrusteeship, or olher fiduclary relationship held during lhe disclosura period in any business or
organization, the lerm of office, and the annual compensation,

96734

F.SP, ‘ . , ANNUAL

DCJT | NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF COFFICE GOMPENSATION
Ahahul Malama i ka Lokah/ Board of Dhrecior 12172017 50.00
P.O. Box 720, Kailua, Hawai'i

D Check here if entry Is None

[:I Check here if additional sheets are attached
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List inlaresis In real property in or outside of the State held during the distiosure period, if Lhe interesl has a value of $10,000 or mare. Real
property that Is your personal residence or the personat residence of your spouse or dependent children need not be listed.

F.SP TAX MAP KEY NUMBER (IF TAX MAP :
DC.JT | STREET ADDRESS KEY NUMBER EXISTS) VALUE
Check here if entry Is None [[] check here if additional sheats are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property In or outside of the State acquired during the disclosure period, If the Interesl has a value of $10,000 or more.
Real property ihat is your personal residence or the parscnal residence of your spouse or dependent children need not be listed.

F.SP, STREET ADDRESS AND TAX MAP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON RECEIVING
DCJT | TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION
Check here I entry is None . D Check here if additional sheets are attached

ITEM B: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests In real properly in or outside of the State transferred during the disclosure period, if the interest has a valua of $10,000 of more.
Real property that was your personal residence or the personal residenca of your spouse or dependent children need not be listed.

F.8P, STREFT ADDRESS AND TAX MAP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON FURNISHING
DC.JT TAX MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED | THE CONSIDERATION
Check here if entry Is None - D Check here if additional sheets are attacheq:
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ITEM 9: CLIENTS PERSONALLY REFRESENTED BEFORE STATE AGENCIES
List the names of clienls persanally represented by you belora stale agencles, except in ministerial matiers, for a fee or compensation during
the disclosure period, exeluding clients represented before courls.

NAME CF CLIENT NAME OF STATE AGENCY

|:] Check here If entry is None |:| Check here If additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
Lisl {he amount and idenlity of every creditor interest in Insolvent businesses, held during the disclosure period, if the interest has a valua of
$5,000 or more.

F.5P,

DC..T NAME AND ADDRESS OF HUSINESS MATURE OF BUSINESS NATURE QF INTEREST | VALUE

D Chech here if entry is Nane El Check here If additional sheets are attached
FILER 7—

Darcy E Qishi = ZL 06/05/2014
Type Name of Filer (First, M.1., Last){Slgnature required on this ting If you are fling a paper farm) Date (m/d/yyyy)

CERTIFICATION: By checking this bax ar 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. Yes:

~
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