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SIATE OF Hawa;

2 THICS Commise oy

DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM
FILER
Aldrich Stacey A.
Last Name First Name M.L
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
Hawaii State Public Library System
Department Board/Commission Name
Office of the State Librarian
Division BEGIN END

Term of Office (mmy/ddy, i}

State Librariar o ies mmiayyy
Pasition

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, 8POUSE, AND DEPENDENT CHILDREN,

USE ABBREVIATIONS:

ITEM 1;
Lis| ke source and amouni of all income
INCOME EARNED FROM YOUR STATE

of $1,000 or mora recaivi

“F" for filer, *SP" for spouse, "DC” for de
INCOME FOR SERVICES RENDERED FOR PRECEDING

ed during iha precsding
POSITION}, and the nature of the services rendered.

pendent chitdren, and *JT" for Joint interests of the Spouse and filer,

CALENDAR YEAR
calendar year for services randered (INCLUDING

F.SP,
DC.JT

NAME OF EMPLOYER / OTHER SOURCE(S) OF INCOME

AMOUNT SERVICES RENDERED

.

F Pennsylvania Department of Education

State Librarian of Pennsylvania

D Check here if entry is None

Check here If additional sheets are attached
] ttached |

ITEM 2: OWNERSHIP OR BENEFICIAL INTERESTS IN
List ihe amount and identity of BVEry ownership or be_neﬁclai' interest held during the disclosure

State if the interest has g value of
LIST ALL STOCKS, MUTUAL FU

Please see instructions available at hitp:Hethics.h gov.,
ESP, VALUE OR NO.
DC JT NAME OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST OF SHARES

NDS OR OTHER NON-RETIREME

[E Check here if entry Is None

D Check here if additional sheets arg attached
S
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES

List any awnership or beneficlal interests in businesses trans;

ferred during the disclosure period and the date of transfer,

F.8P,
DC.JT

OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD

DATE OF
TRANSFER

L

l ECheck here if entry is None

[:] Check here if additional shests are attachad

ITEM 4: CREDITORS

List the name of each credilor lo whom the vatue of 3,000 or more was oweg during the disclosure Period and the original amount and

amount outstanding. Exclude dabls from retail instafimard trans

actions for the purchase of COnsUMer goods,

S'CS.J:'T NAME OF CREDITOR
JT | Usaa
F Citizens One
SP | PNC Bank

T | |
one___

H H

C

C C

DCheck here if entry is Nong

ITEM s: OFFICERSHIPS. DIREC
or other fiduciary refation

List every officership, directorship, frusteaship,

TORSHIPS, TRUSTEESHIPS
ship held during the disclosure period in any business or

D Check here If additional sheels are attacheg

organizatlon, the term of office,”and tha anpual compensation,
F.8P, ' ANNUAL
DCJT NAME OF BUSINESS TITLE HELD TERM OF QFFICE COMPENSATION
F Chief Officers of State Library Agencies Treasurer 2 years 0.00
F Hawaii Book & Music Festival Board Representing libraries 0.00

.

1

No specified term

LDCheck here if entry is None

FORM D-201 (Revised 05/2015)

D Check hers If additiona) sheets are attached
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RESIDENCE(S}
ure period, if {he interest has a value of $16,000 or more. Real

§pouse or dependsnt chitdren nead not be listed,
F.5P, TAX MAP KEY NUMBER ({IF TAX MAP
DC JT STREET ADDRESS KEY NUMBER EXISTS) VALUE

MCheck here if eniry is None D Check here It additlonal sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUD
per

ING PERSONAL RESIDENCE(S)
Listinterests in real property in or oulside of the State acquired during the disg

losure if the interast has a value of $10,000 or more,
Real properily that is Your personal residence or tha personal residence of you

fod,
I $pouse or dependent children need not be listed.

AMOUNT & NATURE OF NAME OF PERSON RECEIVING
CONSIDERATION PAID THE CONSIDERATION

F.SP, STREET ADDRESS AND TAX MAP KEY NUMBER {iF
DCJT TAX MAP KEY NUMBER EXISTS)

L@ Check here if entry is None [:I Check here If additional sheets are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)

List interests in real property in or cutside of the Stale {ransferred during the disclosure periad, if the interest has a value of $10,000 or more.
Real property that was Your personal residence or the personal residence of your Spouse or dependent children need not be listed,
F.5P, STREET ADDRESS AND TAX MAP KEY NUMBER {IF

AMOUNT & NATURE OF NAME OF PERSON FURNISHING
ocJr TAX MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED | THE CONSIDERATION

EZChack here If entry is Nona

D Check here if additional sheets are atiached
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clienls personally represented by you before state agancies, except in ministerial matters, for a fee or compensation during
the disclosure perled, excluding clients represented before courts.

NAME OF CLIENT NAME QOF STATE AGENCY

L

[V/] Check hera if entry is None D Check here if additional sheets ars attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and Identity of every creditor inlerest in insolvent businesses, held during the disclosure period, if the interest has a vaiue of
$5,000 or more.

' F.5P,
DCJT NAME OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST YALUE

@Check here if entry is None D Choack here if additional sheets arg attached |

FILER

Stacey A. Aldrich /M,,ﬂﬂ 4.8 r— May 31, 2016
Date

Filer's Signature

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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