HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS (LONG FORM)

NAME (Lasl, First, Middle):

De Lima, Brian Jon
STATE POSITION HELD:

Board Member
DEPT/DIVISION or BOARDICOMMISSION:

Hawaii State Board of Education
TERM OF OFFICE (BeginfEnd):(14/1444/ 06/30/13

Date Racelved:

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS. "F" for filer, *SP" for spouse, “DC" for dependent children, and "JT™ for jaint inlerests of the spouse and filer.
ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source (the term “source” elso includes any siate or ofher government agencies) and amount of all incoms of $1,000 or more
raceived during the nreceding calendar year, for services rendered, and the naturs of tha services rendered.

F.SP.DCJT | NAME AND ADDRESS OF SOURCE OF INCOME AMOUNT | SERVICES RENDERED

F Crudele & De Lima partnership G legal advice and representation
F RCBD Partnership D Office Rental Income

F Income earned under GE tax license C Rental Income

[ Jcheck here if entry is None [ Jeheck hora if additional shests are attached

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amount and idantily of every ownership or beneficial interest held during the disclosure period In any business in or outside of
the State if the intarest has a value of $5,000 or more or is equal to 10% or more of the ownarship of the business.

F.SP, | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS | NATURE OF INTEREST | VALUE OR NO.
DCJT OF SHARES
F Crudele & De Lima, attorneys law practice 50% partner H
101 Aupuni St., Ste 133 Hilo, HI
F RCBD partnership office rental 50% partner H
101 Aupuni St., Ste 133 Hilo, HI
[ “Jcheck here if entry is Nano [ Jcheck here if additional sheets are attached
FORM D-20t
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFIGCIAL INTERESTS IN BUSINESSES
wnership or beneficial inlerests in businessas transfarred during the disclosurs peried and lhe date of ransfer.

List any o
F.8P, OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE DATE OF
DC.JT | PERIOD TRANSFER

[ Jcheck here if additional sheats are attachad

mcmck here if entry is None

List the name of each creditor io wham the value of $3,000 or mora was owed during the disclasure perfod and the ariginal amount and

ITEM 4: CREDITORS

amount outstanding. Exclude dabts from relail installment transactions for the purchase of consumer goods.
F.SP, | NAME OF CREDITOR ORIGINAL AMOUNT | AMOUNT
DCJT OWED OUTSTANDING
F FHB H H
SP HCEFCU E D

DChack here if additional shaets are attached

DChack hera if antry is None

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership. directorship, trusteeship, or other fiduciary relationship held during the disclosure peried in any business or

ANNUAL

grganization, the term of office, and the annual compensation.
F.SP, NAME AND ADDRESS OF BUSINESS

TITLE HELD

TERM OF OFFICE

COMPENSATION

DCJT

I_]Gheck here if additional sheels are attached

FORM D-204
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ITEM 6: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real properly in or outside of lhe State held during the disglosure pariod, if the Interest has a valus of $10.000 or mara.
Real proparty that is your personal rasidence or the parsonal residence of your spouse or depandent children need not be listed.

F.SP, | STREET ADDRESS TAX MAP KEY NUMBER {IF TAX VALUE

DCJT MAP KEY NUMBER EXISTS)

F 1545A Kinoole Street, Hilo TMIC (3)2-2-038-134 G

F 1547 Kinoole Street, Hilo TMK (3)2-2-038-021 F

F 101 Aupuni Street, Ste 132 Hilo TMK (3) 2-2-014-010-0027 H

F 101 Aupuni Street, Ste 133 Hilo TMK (."3) 2-2-014-010-0028 H

[:]chack here If entry is None E}:heck hare if additionsl sheels are atlsched

ITEM 7- INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S})
List interesls in real property in or outside of the State acquired during the disclosura period, if ths Intarest has a value of $10,000 or
more. Real propery that Is your personal residence or the personal residence of your spouse or dependast children need not be {isted.

F.SP, STREET ADDRESS AND TAX MAP KEY NUMBER (IF | AMOUNT & NATURE OF NAME OF PERSON
DC,JT | TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID RECEIVING THE

CONSIDERATION

Chack here If entry is None [—]Check hers if additonal sheets arg attached
ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)

List interasts in real property in or outside af the State transferred during the disclosure pericd, If the inferest has a value of 310,000

or more. Real property thal was your personal residence or the personal residence of your spouse or depandant children need not be

listed.

F.SP, STREET ADDRESS AND TAX MAP KEY AMOUNT & NATURE OF NAME OF PERSON

0C.J7 NUMBER (IF TAX MAP KEY NUMBER EXISTS) | CONSIDERATION RECEIVED FURNISHING THE
CONSIDERATION

~ -

Méheck here il entry is None DCheck here if additlonai sheels are attached
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients parsonally represanted by you before stale agencies, except in ministerial matiers, for a fee or compensalion

during the disclosure period, sxcluding ciients reprasenled bafora courts.
NAME OF CLIENT NAME OF STATE AGENCY

heck hara If entry is None DCheck hara If additlonal sheets are attached

{TEN 10: CREDITOR INTERESTS {N INSOLVENT BUSINESSES
List tha amount and identity of avery creditor Interest in insolvant businesses, held during the disclasure period, if the interest has a

value of $5,000 or more.
F.SP,DC.JT | NAME AND ADDRESS OF BUSINESS VALUE

NATURE OF BUSINESS | NATURE OF
INTEREST

tedd 1z g

Dcheck here If additional sheets ara attached

Check here If entry is None -
CERTIFICATION: | hereby certify thal the above is a true, correct, and complete statement to the best of my knowledge

and belief. If t have a spouse and/or dependent children, | also hereby certify that | have included their interesls on Lhis
form to the best of my knowledggzand belief. | understand that it is a violation of State law, chapter 84, HR'S, if information
Is not d sgd as reqylirgd apter 84, HRS. | further understand that there are statptory penaities for noncompliance.

s

SIGNATORE [ / DATE
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