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HAWAII STATE ETHICS COMMISSION
DISCLOSURE OF FINANCIAL INTERESTS: SHORT FORM
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Check either number 1 or 2. If you check number 2, provide the relevant information.
1. E—I HAVE NO CHANGES TO REPORT SINCE MY LAST FILING.

2. D } HAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING, For each addition, deletion,
ar other change of a financlal inlerest: (1) Indicate who holds the Interest, by shecking one of the loliowlng: "Flier,” if you
hold the Interest; “Spouse,” Il your spouse holds the inlerest; "Dependent Chiild,” if your dependent child holds the interest;
or “Jointly,” if you and your spouse Jeintly hold tha Interast; (2) Check "Addilion,” ta indicate the addition of an inlerest;
“Daletian,” to Indicate the delstion of an interest; or “Change,” to indicale any other change of an interast; (3} Describe the
Interest by follawing the "ITEM BY ITEM INSTRUCTIONS" in the “Short Form Disclosura Instructfons.” Alse, provide the
appropriale item number for the interest you are describing.

Check One: Check Qna: ITEM # {Follow the "ITEM BY ITEM INSTRUCTIONS® In the "Ehort Form Disclosure Insiruetions.”]

[ ] Fiter [] Addition
D Spousa D Delation

D Depandent Child D Changa

(] Joint

Chack One; Check One: ITEM # {(Follow the “TTEM BY ITEM INSTRUCTIONS® in the “Shart Form Disciosurs instructions.”)

(] Fiter [ ] Addttion
I:i Spouse D Delelion

[] pependent chid | [_] Change

e renn i i e 'JD;""}( Bl el [ U0 U

Check One: Check Ona: ITEM# {Fefiow the “TTEM BIY ITEM INSTRUCTIONS™ b tha “Shorl Form Disclosurs Instructions.”)

7] Fiter (] Adaition
D Spouse D Deletlen

[ J oependent chilg | {_] change
I:] Joint

Check One: Check Ona: ITEM % {Follow the "ITEM BY {TEM INSTRUCTIONS" in the “Shert Form Disclosure Instructions ")

["] Fiter [T] Addition
I:] Spouse D Deletion

[ pependent chitd | [] change

D Joind
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Check One:; Check One: ITEM # {Foflgw the “ITEM BY ITEM INSTRUCTIONS" In the “Shart Form Disclasure Instructions.”)
(] Fiter [ Addition . v -7 P73

17 MR L LD
[:_-] Spouse D Daelelion
D Dependent Chitd D Changsa

7 soint BTl T

I __!:: :: e
Check One; Chegk One: ITEM # {Fofow the *ITEM BY TTEM INSTRUCTIONS" In the “Short Form Disclosurs Instructions.”)

[] Fiter [ Aadition
L__| Spouse El Deletion

D Dependent Child | [ | Change

D Joint

Check Ona; Check One: ITEM # (Follow the "ITEM BY ITEM INSTRUCTIONS' In the “Shant Form Disclosure Instruciions.”)

[ Fter [] Aadition
[[] spouse [] oelation

[} pependent child | [] Change

(] doint

Check One: ITEM # (Fokow the “[TEM BY ITEM INSTRUCTIONS” in the “Shart Form Disclosure Instructions.”)

Check One:
[] Fiter [ ] Addition
|:| Spouse D Delation

D Dependent Child D Change

D Joint

Check Ona: Chack Qne: ITEM # {Follow the *[TEM BY {TEM INSTRUCTIONS' In the “Shart Form Disclosure Instructiana )

[] Fiter [ Aadition
D Spouse D Delstion

D Dependent Child [___l Change

D Joinl

Check One: Check Ona: ITEM # {Folow the “TTEM BY ITEM INSTRUCTIONS" In tha *Sharl Form Disclosure Inatructions.”)

[ Fiter [] Adition
[dspouse ([ oeleton |

[:l Dependent Chnd~ |___| Change

I:] Joint

FILER Donald 0. Straney, Ph.]D.
Chaneellor, UH Hilo
W¢ M % Apnl (T

Filer's Signature Dats |

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 lo
the best of your knowiedge and bellef. You further certify that you understand that there are statutory
penatties for failing to report the information required by Hawaii law.
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