HAWAII STATE ETHICS COMMISSION A
DISCLOSURE OF FINANCIAL INTERESTS:LONG: FORM

Wiy 23 MO 42

—“w

FILER
Akana ROWEna MN
Last Name First Name AR
‘FOR STATE EMPLOYEES FOR STATE BOARDICOMMISSION MEMBERS
Office of Hawailan Affairs
oar stee At-Large
Daepartment oardf om seion Name
11.04.2016 11.06.2018
Division BEGIN END
Farm of Gifice {maydd/yyyy,
Posilicn

FOR EACH ITEN, EXCEPT ITEM §, DISCLOSE INTEREATS OF FILER, SPOUSE, AND DEPENDENT CHILDREN,

USE ABBREVIAT'ONS *F¥ for flar, "SP° for spouse, “DC* for depandent childran, and "JT for

joit mbGrests of the spouse and fler.

1TEN 1: INCOME FOR SERYICES RENDERED FOR PREGEDING GALENDAR YEAR
Lizt the source ard enteunt of all ncome of 31,000 o more recelved during the precedmg calendar year fat,

IMCOME EARNED FRDM YCLUR STATE FOSITION), &ng the neturs of the services rendemad.

services rendered {(INCLUDING

£.59,

DGC..T NAME OF EMPLOYER ! OTHER SOURCE[S) OF INCOME AMOUNT

SERVICES RET

DERED

Office of Hawaiiansaffairs E

Board Trustes

LD Chach here i antry Is None

D Check hare if ad‘diliunal sheote are attachod

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESS'ES
List the mount end identily cf avery ownership or bereficial interest held during the diaclesura period o anx businesa in or autsids of tha
Stale if tha interest haz 8 velus of $5,000 or more or i equal 2 10% of more of the awnership of the busingss, YOU ARE REQUIRED TO
LIST ALL STOCKS. MUTUAL FUNDS OR DTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT 35,000 OR MORE.

Plagse soe instrurtions availabie at bimriniics haaaiiaoy.

F.5P,
CCUT 1 NAME OF BUSINESS

NATURE CF BUSINESS

NATURE OF INTEREST

VALUE OR NQ.
OF SHARES

/z

| [E"cm;ck here if entry is Mone

D Chock hore if additional sheets arg attached

FORM 0-201 (Revived DS/2015)
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSMESSES
List any ownership or benaficial interests in businessas trars'erred durfng the Jisclosure pariod and tha datw of transter.

£ 5P, | DATEOF
3¢ JT COYWNERSHIP QR BEREFIGIAL INTEREST TRANSFERRED DURING THS DISCLOSURE PERIOD: TRAMNSFER
A
[ Check hare i entry is Nons [ Gheck here if additionat shasis are aachod

ITEM 4: CREDITORS

List tha name of each creditor to whom the vatue ot 33,600 or more was owed durlng the disciosure paried pnd tha original omeuntand
amount gutatanding. Exchide debls from iz ingtaliment ransactions for the purchage of conaymer guc-!a:.

Eg.:'r MAME OF CREDITOR 85:;?“ AMOYNT e:TU;'I!"AT;:DENG
American Savings Mortgage H H
UwM Mortgage G G
Provident Funding G P

[T JChnck harm if entry is None [T] check hare If additienal sheets are attached

Lrst every off cerstip, dractorship, lusiasship, or ather Gduclary foIRtCRERp KOO during the giscloturs period in any business ar
srganizsticn, the term of office, and the annual Compensation.

ITEM 5 OFFICERSHIF3, DIRECTORSHIPA, TRUSTEESHIPS

£.5P, ; ANNUAL
DCJAT | KAME OF BUSINESS TITLE KELD TERM OF QFFIGE COMPENSATION
1
M Check hare if enty is None :' Chock hers If additional ehoets ars attached

FORM D-201 (Revised 0572015)
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ITEM B INTERESTS IN REAL PROPERTY HELD, EXCLUIDING PERSONAL RESIDENGE(S]
List interaste in rag) properly In of outmice of tha Siate reld durng the distosrs pedod, if the interest has 3 veiug of 310,400 or mora. Raal
oroparty thatis your parsine! sasidence of the gersonal resdsncs of your spouase or dependent chidran nead not be Kated.

F.gP,
oc 4T

STREET ADDRESS

TAX MAP KEY NUMEER (IF TAK MAF
KEY NUMBER EXISTS) YALUE

2407 Miki ct.
Henderson, Nevada

G

Dcma hers it antry is Nane

D Chack hare If ad;cilllzin”.ii shasts are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDMING PERSONAL lﬂEBiOE’NCE(S)

List intacasts in real property in or Ouigide 0 the Sate sequired Quring e dsclosurs perad. if the inlenast h"as avglus of 510,000 or mora,
Raal craperty et is your personal resifencs or the parsonal msidence of your spause or dependent children nesd not be (lsted.

£.50.
8o

STREET ADDRESS AND TAX MAF KEY NUMBER (F
TRX MAP KEY NUMBER EXISTS)

ANCUNT & NATURE OF NAME OF PERSON RECEIVING
COMSIDE RATION PAID THEICORSIOERATION

/

Et]cmm hiera if antry is Nong

D Chaek hara f addRicnal sheets are attached i

YFEM 8 INTERESTS 1N REAL PROFERTY TRANSFERRED, EXCLUDING PERSDNAL RESIDENCE(S)

F.5P,
oCcJT

List inlarsats in roal proparty in or cutalda of the Stats yansferred during the tiackosure period, if the intereal has & value of 310,600 o more.
Real property thet was your personal fedidence or the personal residenca of your 5poese or dependent childfon nead not b listed.

[ STREET ADDIRESS AND TAX MAP KEY NUMBER, (IF
L TAX MAP KEY NUMBER EXISTE)

AMOUNT 8 NATURE OF NA.M‘E OF PERSDN FURNISHING
CONSIDERATION RECEIVED | THE CONSIDERATION

/

mchack hera If entry is None

E] Ghack hore it addlitlonal shoets are attached

FORM D-201 (Revised 05/201 5)
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ITEM §: CLIENTS PERSONALLY REPRESENTE( BEFORE STATE AGE CIES
List bha namas of clients personally represantad by you befora state agancios, excapt in ministeral matiers,
the disclosure period. sxcluding chgnts raprasenied betore covns f

r g fee or compeneation during

NAME OF CLIENT NAME OF STATE AGENCY
@Check Rore If gntry Is None D Check here it adqitionai gheety are attached
ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINEESES
List the amount and dentiy of every credior interet in insolet businesses, held duwing (he disdesure pariod, if the interast haz s value af
45 000 or more. N
F.5P. I
DC. 3T NAME OF BUSINESS NATURE OF BUSINEES JATURE GF INTEREST | WALUE

/

Cneck hera IT ontry [s Nong
L

[ check heratf addlltionul aheets are attached

—,

— e

j===ss

Filer's ignatuv
[V CERTIFICATION: ecking this box, you signify and affin

appaars as the “Filer" abdve and the information contained in the form Is true,|correct and co
the best of your knowledgs and belief. You further cerlify thal you undersiand thal there are
penatties for fajling to repart the information reguired by Hawail law.

FORM D201 (Revivad 052018)

zd cr8a-¢/e-808 BUBYNY BUOMOY
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m that you are the person whose name

mplete 1o
statutory
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