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HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

FILER JI—
DSNOUIIIN G, e T ZEDIDES

Last Name First Name M.L
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS

BoAr D OF LAY Aol ~
Department &)amrﬁe 122 @&C}QCE‘S

Division BEGIN END OYo—HO ~ 2 ™

Term of Office (mmvdd/yyyy)

Position

FOR EACH ITEM, EXCEPT {TEM 9, D'SCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT GHILDREN.
USE ABBREVIATIONS: “F~ for filer, "$F* for spouse, "DC” for dopendert children, and “JT™ for joint interasts of the spotraa and fller.

) ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and ameunt of efl incoma of $1,000 or more received during the preceding aalendar year for services renderad (INCLUDING
INCOME EARNED FROM YOUR STATE POSITION), and the nature of the services rendored,

Be. 'j'T NAME OF EMPLOYER / OTHER SOURCE(S) OF INCOME | AMOUNT SERVICES RENDERED

F [ Dowumg Hawa - CETAIL DD =5
SF | WHOLEF2D s < RET AL SALES
[ cneck here if entry Is Nore [ ] check nere if additional sheats are sttached

[TEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and idantity of every ownsrEhip or benedicial interest heid during the discioture period In any busingss In or outside of the
Stats 7 the Intorest haa a value of $5,000 or mor or s aqual i 10% or more of te ownership of the txsinoss. YOU ARE REQUIRED TO
LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVES TMENT INTERESTS VALUED AT $5,000 OR MORE.
Please see Instructions available at bt fathics bawaligey.

F.8P, VALUE OR NO.
PeJT NAME OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST OF SHARES
B Check here if entry is None D Chreck here if additional sheats ae attached
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ITEM 3: TRANSFER OF OVWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or bemeficil imarests i businessas transfermed during the disclesure period and the date of tratrsfer.
F.8R, : DATE OF
DCJT OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED PURING TH!IZ DISCLOSURE PERIOD TRANSFER

[ check here If entry i Nore

D Check here if additional sheets are attached

LIt the name of sach credior © whom the: vakwe of $3
amount outstanding. Exclude debts from retad install

ITEM 4; CREDITORS
000 of More was owed during the discioaurs poriod and tha original amount and

mon transoctions. for the purchase of comsumer goods.

F.5P,
DeUT

NAME OF CREDITOR

ORIGINAL AMOUNT
OWED

AMOUNT

OUTETANDING

Scmcu here if entry [s None

D Check here }f additional sheets are afiached

List svery officership, directorship,
organization, the term of office, and the anmuzi compenaation,

Musteeship, or cther fiducia

ITEM 5: OFFICERSHIPS, RECTORSHIPS, TRUSTEESHIPS
fy relationship hold during tha disclosure paried in any business ar

FORM D-201 (Revised 07/2014)

F.5P, . ANNUAL
DGJT | NAME OF BuSINESS TALE HELD TERM OF GFFICE COMPENSATION
F |Sverig ) 200 — N oVE
: W N &)
ASSD CLaT o0 /ti> Vo @XDeE
[] check nere  entry it Name [[] check here it addttional sheets are attached
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o ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List intarests bn real property in or outside of ihe Shte hald during the disclasire period, if the interest has a value of $10,000 or more. Real
praparty thal is your personal residenco or the persoml residonce of your spouse or dapandant children need not be listed.

F.5P, TAX MAF KEY NUMBER (IF TAX MAP
DCJT__| STREET ADDRESS KEY NUMBER EXISTS} VALUE
[g Check hara if entry is None I:lcheck here if additional sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or oulside of the State acquired during tha disciosure pariod, if the intorest has » value of $10,000 or more.
Feal property that |3 your personal residence or the personal residencs of your spouse or depandont chikiron need not be listed.

6P, STREET ADDRESS ANDG TAX MAFP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PEREON RECEIVING
DCJT TAX MAR KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATICN
E Gheck hare if entry is None D Ghveck hare if additional sheets are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
Listintarests in raal property in or outside of the State transfamed dusing the disciosure periad, if the interest has a value of 31_0,000 or more.
Roal property that was your parsanal residence of the parsonal resldence of your spouse of depandent childran naad net be listed.

¥ 5P, STREET ADDRESS AND TAX MAP KEY NUMBER (IF AMOUNT & NATURE OF NAME OF FERSON FURNISHING

DC JT TAX!AP KEY NUMBER EXISTS) CONSIDERATION RECEIVED | THE CONSIDERATICN
E Check here if entry is None . D Check hese if additional sheets are attached
FORM D-201 (Revised 07/2014) Page 4 of S
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the name= of clients parsormally roprosernied by you befora state ageneies, excopt in ministerial matters, for a fee or compensation during
the disclosure perfod, exchrding clients ropresentnd before courts.

NAME OF CLIENT NAME OF STATE AGENCY

EI Check here if additional sheets are attached

Qﬂheck here if entry ts None

ITEM 70: GREDITOR iNTERESTS IN INSOLVENT BUSINESSES

List the amount and identity of every creditor inferast In insolvent bushesses_ held ring the diactosure period, i the interest has a valuo of

35,000 or mors.
F.§P,
DEJT | NAME OF BUSINESS NATURE OF BUSINESS _| NATURE OF INTEREST | VALUE
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[ check here it entry s wone [] creck here i adattionat sheets are attacne

FILER - .

wom, :
LE M EaUE Do G o33 —|D -DOIS
Type Name of Filer (First, M., Lasfi(Slgnature raquired on this fine ¥ you are filng & paper torm) Date (mv/dryyyy)

DCER‘HFICA’HON: By checking this box or signing your name on thig form, you signify and affirm that
you are the person whose name appears as the “Fler” above and the information contained in.the
form s true, correct and complete to the best of YOUr knowledge and belief. You further certify that
I{IDU ugc:emtand that there are statutory penalties for failing to report the information required by

awaii law.
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