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HAWAII STATE ETHICS COMMISSION < T5T4 £THICS Lot
DISCLOSURE OF FINANCIAL INTERESTS: SHORT FORM

.—’v

FILER

HILTON Alan C.
Last Nama First Name M.L
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
. Natural Energy Lab of Hawail Authority BoD
Capartment ‘ Beard/Commisson Nama
10/7/2014 TBD
Division BEGIN END
Tarm of Qffice (mm/ddiny)
Pasition

Check either number 1 or 2. If you check number 2, provide the relevant information,
1 @ | HAVE NO CHANGES TO REPORT SINCE MY LAST FILING.

2, D | HAVE THE FOLLOWING CHANGES TO REPORT SINCE MY LAST FILING. For aach aiditlon, deletion,
ar other change of 8 fingncial Interest: (1) Indicate who holds the Interast, by checking one of the following: *Filer,” if you
ho'd the interest; "Spouse.” If your spouse halds the [nterast; “Depandant Ghild," If yaur dependent child holds the interest;
ar~Joirtly," if you and your spouse Jaintly hald tha Intarast; {2} Check “Addlition,” (¢ ingicate the addition of an intarest;
“Daleten,” 1 Indicals tha deletion of an interest; or "Change,” to Indicala any othar change of an Irterest; (3) Describe tha
interest by Jollpwing the "ITEM BY ITEM INSTRUGTIONS" In the “Shart Form Disclosure Instructions.” Alse, provide the
aparanriste itern number for the interest you are describing.

Check Ona; Check Qne; [TEM# (Failow tha TTEM BY [TEM INSTRUCTIGNS® in tha *Short Form Disclasurl [NSITUCHENS")

[} Fiter [ ] Aqgttion
l:l Spousa l:| Deletlon

[]Dependent chitd | [ Change

I:I Jolnt

gheck One; Check One! {TEM # (Feilgw 1he STEM BY ITEM INSTRUGTIGNS” In tha "Shar Farm Disclasure Inattudtions.”)

[ riter [ Aadition
|:| Spouse EI Deletion

["] Devenert Chitg | [ Ghanga

|:| Joint

Ghack Ong: Chedk One: ITEM # (Folipw tha "ITEM BY ITEM INSTRUGTIONS" in tha “5hort Form Daclasura insiruziiens.”
[ rier (] Adaition
D Spouse D Dalatlan
D Cependent Child I:] Changa

(] Joint

Ghegk Qng; Chack Onol ITEM # {Follgw ihq “ITEM BY ITEM [NSTRUCTIONS b the "Sharl Form Disclosure Insthusticns *)

[ riler ] Aadition
!:l Spouse D Delstlan

[ ] Dependent child | [_| Change

] voint
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Ghack One: Chock Qne; ITEM & {Foliow (he Y TEM BY ITEM INSTRUGTIONS® in the "Shest Form Disclosure Insiructions.”
] Filer [ Acdition

D Spouse D Deletion

[C] pepandant critd | [_] Change

EI Joim

Chock Onac chedk One: ITEM # {Fallow tha *ITEM 8Y ITEM INSYRUCTIONS” In tha *Shert Farm Disclosurs insiruetians.”)
(] Fiter [] Addition

D Spouse D Detedlon

[_] pependant child [] change

[ Jaint

Gheck Qna: Check Ona; ITEM # (Fallow tha lTEM OY ITEM INSTRUGTICIKG! In the*Sharl Form Oisclosure Instructions7)
D Fllar [:I Addltio

D Spouse D Daletion

[] pependent Child | [] Change

D Joint

Check One: Chedt Dna: ITEM # {Feden tha “TEM BY [TEM INSTRUCTIQNS” in the “Short Form Disclosurs Imsinuctions
(] Fiter [7] Additio

D Spouse D Deletion

[ ] Depercient Chila | [] Changs

] seimt

Chack Ora: Chegk One; ITEM &__ (Foliow (he "ITEM BY ITEM INSTRUCTIONS" In Lre*Sher Foren Disclosyta Ingiractions.’)
[ Fiter [ Aqdition

[] snouse ] eletion

[_] Dependent Ghilg [] Change

] Jolnt

Checlk Ona: Chack Ong: ITEM # (Follow the *ITEM BY ITEM INSTRUSTICNS” in the “Shon Form Diaclosws inglruet ens.”)

] Fer
D Spousa

{_] pependant chiig

El Jolnt

al=H
D Agdition
] petation
D Change

FILER,

BIZ3/2017

Filar's Signature

Date

@ CERTIFICATION: By checking thig hox, you slanify and affirm that you are the person whose name
appears as the “Filer" above and the information cantained in the form is true, correct and complete to
the best of your knowledge and belief. You furthar eartify that you understand that thers are statulory
penalties for failing to report the information required by Hawaii law.
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