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ITEM 1: INCOME FOR SERV!CES RENDERED FOR PRECEDING CALENDAR YEAR _
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FTEM 2. OWNERSHIP OR BENEFICIAL INTERESTS IN BUSIMESSES
List the amount and idenlily of every ownershup or hersficizl interest helg aunng the discloswe peried (1/1/2015 to the date of filing this form)
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ITEM 3. TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership or heneficial inteiests in businessas transferred duing the disclosure penod (17172315 Lo the aats of fiing s {sim] and
ihe dale of transfer.
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ITEM 4: CRECITORS
List the name of each creditar 1o whom (he value of $3.000 or more was owed duang the disclosure sercd (1172035 to the dale of {iing this
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ITEM 5 OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS
Lisl every officershup. directorship. usteeship, or other flauciary relationstip heid durng (ne disclosure period (112015 1o ne dale of filing
this form) in any businass ar arganization, the lerm of ofice, and 'he anrmi compaensalion.
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ITEM 6 INTERESTS IN REAL PROPERTY HELD, EXCLUDING PERSONAL RESIDENCE{S)
Listinteiesis m sl propetly m o cutside of the Siate held dunng the disclosure pencd (1112015 to the date of lmng this form), of the nleresi
s 2 value of 510 000 o migre Feal property thin 1s veur personal residence need nol be histed
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ITEM 7° INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE|S)
List interests i real pioperly i of oulside of the Stale 3cowred duimng \he disclosure pennd (17142015 o the date of filing this foim), fihe
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\TEM 8 INTERESTS iN REAL PROFERTY TRANSFERRED, EXCLUDING PERSONAL RESIDENCE(S)

List interasls in rezl property i of obtside of the State translerred during ihe disclosure periad {1/4/2015 1o the gate of filing this form]. i the
interesl has a value of §90 000 or more Real propery thal was your personal resiience need not be histed
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FORM D-36 (Revised 1/2036) Page 4 0f 5

. s
i —7/
: Check here if entry is None

|




ITEM 9 CLIENTS PERSONALLY REPRESENTED BEFORE STATE AGENCIES
List the namas of clients personally representad by you before state agencias. exceplin ministarial matters, for a fee or compensahon duing
the gisclosure period (11142015 o the date of filing (h:s {oimy, excieding chents represented hciore COLS
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ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List e amount and wentity of every crediior interest in an insolvent business. nela duing tha misciosure pened (1/1/2015 to the gate ¢f filing
this farmy, if the inlerest has a value of 35,000 ar mare
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you are the persen whose name appears as the "Filer” above and the information cantained in th
form is true. correct and complete to the best of your knowledze and pelief. You further certfy that
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Hawalii law,
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