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HAWAII STATE ETHICS COMMISSION, &
DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

o

FILER Tt W
HILTON Alan C.
.
Last Nama First Name S b M.L
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
Natural Energy Laboratofy of Hawall Authority SoD
Department Board/Commisslon Name
Division BEGIN END
Term of Offfce (mmiddlyyyy)
Position 10712014 TBD

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN.
USE ABBREVIATIONS: "F~ {or filer. "SP" for spouse, “DC” for dependert children, and “JT™ for joint interests of the spouse and fller,

ITEM 1: INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
Lisl the saurce and amount of all income of £1,000 or more recelved during the preceding calandar year for services rendered (INCLUDING
INCOME EARNED FROM YOUR STATE POSITION), and the natura of the services rendared.

F.5P,

DC,IT__| NAME OF EMPLOYER { OTHER SOURCE(S) OF INCOME AMOUNT SERVICES RENDERED

F Research Corp. of the University of Hawaii E Marine Supegrintendent

JT LynnMac Commerclal LLC c Lease income {residential)

SP Kamehameha Schools/Blshop Estate c Lease income (commercial)
DCheck here if entry s None D Chaeck here if additicnal sheets are attached

iTEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
Llst the amount and Idanllly of svery ownership or bensficial inlarest hald during the disclosure period in any business In or euislde of the
Siate if the interest has a value of 55,000 or more or |s equal to 10% or more of the ownarshlp of the buslness. YOU ARE REQUIRED TO
LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE.

Please sae Instructions avallable at hio:Yelhles hawall gov.

F.5P, VALUE OR NO,
DCJT NAME OF BUSINEES NATURE QF BUSINESS NATURE OF INTEREST OF SHARES
F Monex Credit Co. Commodities Broker | Commodities Held c
DCheck here If entry | Nona [C] Check here if additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
Ligt any ownership ar beneficlal Interesis In businessas transfarrad during the discloaure period and the dale of transfer,

DATE QF

F.SP,
DC.JT OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING TH!S DISCLOSURE PERIOD TRANSFER

D Check hare if additional sheets are attached

Check here If entry I3 None

ITEM 4: CREDITORS
List ihe name of each credhior lo whom the value of $3,000 or more was owed durlng the disclosure period and the originel Bmount and
amourt outstanding. Exclude debts fram retall Installmen transactions for he purchase of consumer geods.

F.5P, ORIGINAL AMOUNT AMOUNT
OWED OUTSTANDING

DC,JT | NAME OF CREDITOR
JT First Hawaitan Bank | 1

JT Nationstar Mortgage Holdings, Inc. H A

I:}Chn:k hare If antry [ None D Chack hers | additional sheets ars attachad

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, lrustaeshlp, or othar fiduclary relaticnship held during the disclasure perled In any businass or

arganizallon, the tarm of offlca, and the annual compensation.
F.5P, ANNUAL
DC.JT NAME OF BUSINESS TITLE MELD TERM OF OFFICE COMPENSATION

Check hera If entry Is Nono E' Check hare [f additional shaete are attached
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ITEM §: INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
Llet Inlerasts |n real property-in or oulside of ihe Siate held during the dlaciosure period, If the Intarest has a value of $10,000 or more. Raal
proparty that |s vour personal residence or tha personal residence of your spouse or dependant childran nead ot ba listad.

TAX MAP KEY NUMBER (IF TAX MAF

F,SP,
DG,JT STREET ADDRESS KEY NUMBER EXISTS) YALUE

JT 10307 46th Ave. NE, Seattle, WA 98125 | N/A [

sP 46-016 Kawa St., Kaneohe, HI 96744 Parcel #46011047 {1/16th interest) |F

I:IChock hare If entry Is None D Check hare If additiona! sheats are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)

Ligt Inlarasis In real property bn or culside of the Siale acquired during the disciosure perled, ifthe Intarest has a value of $10,000 or more.
Real property thel la your personal residence or the parsonal resldence of your spouse or dapandent children need not ba listed.

F.8P, STREET ADDRESS AND TAX MAP KEY NUMBER (iF AMDUNT & NATURE OF NAME OF PERSON RECEIVING
DCJT TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION

[C] Check hera if additional shasets are attached

[/]Check here I sntry Is None

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESID ENCE(S)
List Imterests in real propeny In or cutslda of the State transfarred durlng the disclosura pariod, if {he Inlerest has a value of $10,000 or mora.
Real property thal was your parsonal residenca or the personal resldance of your epouse or dependent chiidren need net ba listad.

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

JT 10307 46th Ave. NE, Seattle, WA 98125 {1; cash S. Banerjee & V. Mahindra

DChack hare If antry ls None [T] Check hara if additional sheets ara attached
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ITEM 5: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of cllents persenally roprecentad by you bafore state agansias, axcapl in ministarlal matiers, for a fes or compansstion during
the disclosure perlod, axcluding cllenls raprasantad befors couns.

NAME OF CLIENT NAME QF STATE AGENCY

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

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES :
List the amount and [dentity of evary eredlior Interasl in Insolvent businessas, hatd during ihe disclosure pariod, if the inlerest has a velue of
$5,000 or more.

F.5P,
ocIT NAME OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST | VALUE
[/]Check here If entry Is None [] Check here if additional sheets are attached
FILER
m 5/31/2016
Fller's Slignature Date

CERTIFICATION: By checking this box, 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.
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