DISCLOSURE OF FINANCIAL INTERESTS: LONG FORM

FILER
ROEH 2lty STANEY A,
Last Name First Name M.1,
FOR STATE EMPLOYEES ’ FOR STATE BOARD/COMMISSION MEMBERS
Boarr! of Land £ Nafa] Kesources
Department ’ Board/Commission Name
' o701 /2004 0&/3&/20/5
Division . BEGIN END
Teirn of Office (mm/dd/vyyy)
-
Position

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 childrer, and "JT" for joint interests of the spouse and filer.
i3

ITEM 1; INCOME FOR SERVICES RENDERED FOR PRECEDING CALENDAR YEAR
List the source and amount of all income of $1,000 or mare recrived during the preceding calendar year for services rendered (INCLUDING
INCOME EARNED FROM YOUR STATE FOSITION), and the nature of the services rendered.

F.S5P,
Nc.JT1 NAME OF EMPLOYER / OTHER SOURCE(S) OF INCOME AMOUNT SERVICES RENDERED
F | Brekerron Dang LLLFP A G Counse] L-2qal Fervices
F e Ld(’ﬁaﬁﬂ Centre ' £ Aegfal Lrcome
[:]Check here if entry is None |:| Check here if additional sheets are attached

ITEM 2: OWNERSHIP OR BIINEFICIAL INTERESTS IN BUSINESSES
List the amount and identity of every ownership or beneficial inlerest held during the disclosure period in any business in or oulside of the
State if the interest has a value of $5,000 or more ar is equal lo 10% or mare of the cwnership of the business. YOU ARE REQUIRED TO
LIST ALL STOCKS, MUTUAL FUNDS OR OTHER NON-RETIFEMENT INVESTMENT INTERESTS VALUED AT $5,000 OR MORE.
Please see instructions available at hitp #/ethics hawail.goy, )

F.SF, VALUE OR NO,
DCJT NAME OF BUSINESS _ NATURE OF BUSlN‘ESS NATURE OF INTEREST OF SHARES
£\ Jtniey H-Rochrig, AL, AL, Lan) Prachie | /007 A
F o |\Sricy H /%e/mjj LLC  |lga' Fractice 1027 #
T | Hatiana kil LLFF LLFP 50/50 z
[:]Check here if entry is None m Check here if additional sheets are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or beneficial interests in businesses transferred during the disclosure peried and the date of transfer.

F.SP. : DATE OF
DCc.JT OWNERSHI? OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD TRANSFER

<

!

H
[Z! Check here if entry is None ‘ | Check here if additional sheets are attached

ITEM 4: CREDITORS
List the name of each creditor to whom the value of $3,000 or more was owed during the disclosure period and the eriginat amount and
amount outstanding. Exclude debts from retail instaliment transactions for the purchase of censumer goocds,

|7F.SF‘:" ORIGINAL AMOUNT AMOUNT
BC.JT NAME OF CRECITOR OWED QUTSTANDING
!
g} Check here if entry is None (] Check here if additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
List every officership, directorship, trusteaship, or othar fiduciary relationship held during the disclosure pericd in any business or
crganization, the lerm of office, and the annual compensation.

Eng NAME OF BUSINESS TITLE HELD TERM OF OFFICE égﬁ%‘hsmmw
F | Keokea Makal Wty ber At Wil Ny
IT \ Makanw Kat' Ly irntsr g i) Meones
F o |\Sanity ff Rochrig , 4 j‘z’é pres, Sec iag oy G wif/ Nepe s
£\ stan Jeq 1- Koeﬁrﬁ LLLC | 5Dl offtek, g7 bk Nane
/ PHEInG CF . Aone
= (5'}%/4;6((1 . /deﬁ/:’j 77?/5;(’ Tresrees I gg/}zj
5P | Tama 1 @mr}j TRt | 77astee s goring None/
mCheck here if entry is None ’ D Check here if additional sheets are attached
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ITEM 6; INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State held during the disclosure period, if the interest has a value of 310,000 or more. Real
property that is your personai residence or the personal residerce of your spouse or dependent children need not be listed.

F.SP, TAX MAP KEY NUMBER (IF TAX MAP
slofe] | STREET ADDRESS KEY NUMBER EXISTS) VALUE
[ "]check here if entry is None @ Check here if additional sheets are attached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE(S)
List interests in real property in or outside of the State acquired during the disclosure period, if the interest has a value of $10,000 or more.
Real property that is yaur personal residence or the personal residence of your spouse or dependent children need not be listed.

F.5P, STREET ADDRESS AND TAX MAF KEY NUMBER (I AMOUNT & NATURE CF NAME OF PERSON RECEIVING
DCJT | TAX MAP KEY NUMBER EXISTS) CONSIDERATION PAID THE CONSIDERATION
[2_4_'] Check here if entry is None D Check here if additional sheets are attached

ITEM 8: INTERESTS IN REAL PROPERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)
List interasls in real property in o autside of the State transferred during the disclosure period, if the interest has a value of $10,000 or more.
Real property that was your personal residence of the personalsesidence of your spouse or dependeni children need not be listed.

F.SP, STREET ADDRESS AND TAX MAF KEY NUMBER (IF AMOUNT & NATURE OF NAME OF PERSON FURNISHING
ne.JT TAX MAP KEY NUMBER EXISTS) CONSIDERATION RECEIVED THE CONSIDERATION
[¥{] Check here if entry is None [] Check here if additional sheets are attached
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ITEM 9: CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personally represented by you before state agencies, excepl in ministerial malters, for a fee or compensation during
the disclesure period, excluding clients represented before courts,

NAME OF CLIENT NAME OF STATE AGENCY

@Check here if entry is None D Check here if additional sheets are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor inlerest in insolverit businesses, held during the disclosure peried, il lhe interest has a value of
$5,000 or more,

F.SP. :
OCJT NAME QOF BUSINESS .| NATURE OF BUSINESS NATURE QF INTEREST VALUE
[XICheck here if entry is None [ ] Check here if additional sheets are attached
P i N T o4 - P
N
FILER

Date

A;E 5/3’//(0

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 frm is true, correct and complete to
the best of your knowladge and belief. You further certify that you understand that there are statutory
penalties for failing to report the informaticnrequired by Hawaii law.
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STANLEY H. ROEHRIG-LAND BOARD
ITEM 2 |STOCKS, MUTUAL FUNDS, ETC. ]
NAME OF BUSINESS NATURE OF BUSINESS [NATURE OF INTEREST VALUE
_SP_[BANCOSANTANDERSAADRF ~ SAN  IFinancia Services . lstockholder __B
'SP IMYR GROUP INC 7 MYRG|Electrical Construction Services Stockholder | 8
SP_ | TEAM HEALTR HOLDINGS LLC TMH _|Healthcare Staffing . stockholder T C
spIVERIZON COMMUNICATIONS ) IStocEE'bfdér T e
'SP IDIGITAL REALTY TRUST INC - “Istockhoider B
'SP | POWERSHARES CEF INC PCEF  iIncome Composite Fund |Stocknolder N B
__F AT&TINC T Tga_l_e_c.om _ gtgckho!derl ) ) C T
~F_ |AKAMAI TECHNOLOGIES " Internet Cloud Services stockholder 7 T
kB _iFinancia! Services o stockholder B ¢
F [CAPITALOI _Financial Services stockholder T b
__F_ |CHEVERON ___ X Energy Stockholder ..
“F__ IDIGITAL REAL6.625%FDF |Real Estate REIT } ,Stockhg[der B
"F |GOLDMAN SACHS 5.95%PDF  GS+| |Financial Services " stockholder B
~F_ |KILROY REALT 6.375% PFD KRC+H |Real Estote REIT ~[stockholder B B
F [KILROYREALT6.875%PFD _ KRC+G_|Real Estate RET  |stockholder o
F ____:_ANEW YORK CMINTY NC NYCB ‘Fq anc‘_?_]__"’_?_r_}'_"cf?i,,‘,,,,7,,,,,,,,,,,. _‘stockholder_r L ) _C -
¢ IPEBBLEBROOK HOT 6.5% PFD PEB+C | Hotel REST ' " lstockholder 1 o )
F :PROSPECT CAPITALCO PSEC Financial Services iStockholder o
F ITAUBMAN CENTER 6.5% PFD TCO+) Real Estete REIT istockholder o
_ F UNITEDTECHNOLOGIES  UTX__ 'Agrq;parg_ Defense Prod & Serv. |Stockholder I
F_ |ABERDEEN GLOBALHIGH JHYIX_|Global Band Fund _|Stockholder G
F {DOUBLELINE TOTAL RETURN DBLTX |Fixed Income Fund ) |stocknolder E
" F |DIVIDEND CAPITALTRUST  DCT__IReal Estate REIT _Istackhotder B
F /P MORGAN CHASE ALERIAN  AMJ  [EnergyETN Stockholder o
f IMORGANSTANLEYS75%PFD  MWO Trust Preferred Security e
"¢ IPOWERSHARESCEFINC _ PCEF |Income Composite Fund _|stockholder B
FSLGREEN REALTY CORP _SIG |Real Estate REIT_ " Istockholder - c
R s'LM CORPORATION 6% PFD  JSM __|Speciality finance " [stockholder o
- - SO S |..-..._,.”ﬁ, e e A J— B e o o
ITEM 6 STREET ADDRESS TAX MAF KEY VALUE
F 101 AUPUNIST. HILO, HI96720 3-2-2-14-1021 i G -
"F 1101 AUPUN!ST. HILO, HI 96720 32-2-14-10-22 ) N
" 101AUPUNIST. HILO,HI96720  3-2-2-14-10-23 G L
3T [PAHOEHOE, SOUTH KONA (62.13%) ) o R B
IT IOPIHIHALE 1, SCUTH KONA 3871363 __H
T 68 KEOKEALQOP HILO, HI96720 ] 1 F
" 7T 74KEOKEALOOF HILO, HI96720 ) : - F
ST |78 KEOKEALOOP HILO, HI 96720 ) F
i ééi"k'é’t'j}'{é]i“[ij:&ﬁfﬁ]wié;"ﬁié‘ts_'fgp o '3”2 1‘14 57 B F
/T |67 KEOKEALOOP HILO, HI96720  {3-2-1-14:55 0
T 177 KEOKEA LOOP HILO, HI 96720 3-2-114:58 G
"FULAPALAKUA, MAUI (12%u ' ¢ T c
TFT T{ULAPALAKUA, MAUI (12% und. 2-2-1-004-129 ] C
TTFTTIKAU S, KONA (8% und.} 13-9-5.17-12 A




