HAWAII STATE ETHICS COMMISSION
LONG FORM DISCLOSURE OF FINANCIAL INTERESTS

FILER

Gill Gary L
Last Name First Name M.l
FOR STATE EMPLOYEES FOR STATE BOARD/COMMISSION MEMBERS
Department of Health

Department Board/Commigsion Name

Environmental Health Administration

Division BEGIN END

Deputy Director Term of Cffice (mmiddiyyyy)

Fosition

FOR EACH ITEM, EXCEPT ITEM 9, DISCLOSE INTERESTS OF FILER, SPOUSE, AND DEPENDENT CHILDREN,
USE ABBREVIATIONS: "F for filer. "SP' for spouse. "DC* for dependant children, and “Jr for jcint interests of the spouse and fiter

ITEM 1:INCOME FOR SEAVICES RENDERED FOR PRECEDING CALENDAR YEAR
List Ihe source and amount of all incoms of $1,000 or more received dunng the preceding calendar year for services rendered {INCLUDING
INCOME EARNED FROM YOUR STATE POSITION), and the nature of the services renderad.

£8P,
DCJT 1 NAME AND ADDRESS OF SOURCE OF INGOME AMOUNT SERVICES RENDERFD
F | State of HI. 1250 Punchbow! 5t F Deputy Director

Haonolulu, HI 96813

JT 4120 & 4120A FRound Top Dr. D Bental Income Rental
Honolulu, HI 96822

JT 1255 Huali St. #105 c Income Newspaper
Honotulu, HI 96813

SP [Oahu Publications Inc. 7 Waterfront Plaza, D

500 Ala Moana Blvd, Honolulu, HI 96813

Reporter Seminars

-
U Check here f entry is None O-Check here it addiionalshests are attached

ITEM 2. OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List the amaunt and identity of every ownership or beneficial interest held during the disciosure period In any business in or outside of the
State if the interest has a value of $5,000 ar more or is equal 1 10% or more of the ownership of the busingss. YOU ARE REQUIRED TO
LIST ALL STOCKS. MUTUAL FUNDS OR OTHER NON-RETIREMENT INVESTMENT INTERESTS VALUED AT $5.000 OR MOAE. Please
see Instructions availabie at hawail.gow/ethicsAormslfindisc/D-201-LONGINST pdf.

F.5P, . VALUE DR NO
DC.UT | BUSINESS NAME AND ADDRESS NATURE OF BUSINESS NATURE OF INTEREST OF SHARES
F Gill Ewa Lands, LLC Land Management Member 11.666%
707 Richard Street #100 Limited Liability Corp. Intarest
Honolulu, HI 96813
F | Gary Gill Consuitant Consultant Scle Proprietor A
231 Pakohana Street
Honoluty, HI 96813
O Check hereif entry Is None Check here il auditionalshests are attached
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ITEM 3: TRANSFER OF OWNERSHIP OR BENEFICIAL INTERESTS IN BUSINESSES
List any ownership o benelicial interests in businesses rransterrect during the disclosure period and the date of transter

P8P
DC.UT

OWNERSHIP O BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCTOSURE PERIOD

DATE OF
TRANSFER

Check here if entry is None

@ Check here if additicnal sheets are attached

Ligt the nams of gach creditor to whom the value of $3,0G0 or more was owed during the disciosure period and the

ITEM 4: CREDITORS

amount cutstanding. Exclude detits from retail installment transactions for the purchase of consumar goods,

anginal amount and

FEP,
0G,.J3

NAME OF CREDITOR

ORIGINAL ArAOURT
OWED

AMOQUNT _]
DUTSTANDING

@Gheck tiere if entry is None

U Check here it additional sheets are attached

ITEM 5: OFFICERSHIPS, DIRECTORSHIPS, TRUSTEESHIPS

List every officarship, directorship. trusteeship, or cthar tiduciary refalionship held dunng the disclos,
oiganization, the tarm of oftice. and the annyal compensation.

e penod nany business or

1130 Alapai Street
Honolulu, Hf 96813

£8P, AMMUAL
OC,JTF NAME AND ADDRESS OF BUSINESS TITLE HELD TERM OF OFFICE COMFEMSATION
F | Seagull Schools Board Member 2003 0

(no end date)

@ Check here if entry Is None

GB Check here it 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 inferest has a value of $10 00D or more. Real
propeny that s your persenal residence or the persenal residence of your spouse or dependent chiidien nead nol be listed

Honolulu, Hi 96813

FEP. TAX MAR KEY NUMBER (IF TAX MAP
DCJT | STREET ADURESS KEY HUMBER EXISTS) VALUE
JT {4120 Round Top Drive 250160280000 J
Honolulu, Hi 96822
JT 4120 A Round Top Drive 250160320000 H
Honolulu, HI 96822
JT 255 Huali Street #105 2200630110005 H

ép Check here if entry is None

Hp Check here if additional sheets are altached

ITEM 7: INTERESTS IN REAL PROPERTY ACQUIRED, EXCLUDING PERSONAL RESIDENCE{S)

List interests in real propery in or outside of the State acquired during the disclosure period, il the interest has 2 valus of E10,000 or more
Resl property that is your personal residence ar the parsonal residence of vour spouse or dependent children need not be listed,

£8P
(30T

STREET ADDAESS ANG TAX MAP KEY NUMBER [IF
TAX MAP KEY NUMBER EXISTS)

AMOUNT & NATURE OF

CONBIDERATICN PAID THE CONSIDERATION

NAME OF PERISON RECEIVING

_@‘Check here if entry is None

U Check here if additional sheets are attached

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

Listinterests in reai property in o nutsida of the State translerred during the disclosure
Heal praperry thal wag your personal residence or the personal residence al your spouse or dependént children need not be listed

eriga. # the interest has a valug of $10.000 or mors
P

=1
LG.JT

STHEET ADDRESS AND TAX MAP KEY NUMBER (F
TAX MAP KEY NUMBER EXISTS)

AMOUNT & NATURE OF

CONSIDERATION HECEIVED THE CONSIZERATION

NAME OF PERSON FURNISHING

@ Check here if entry is None

@ Check here it additional sheels are attached
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ITEM 9: CLIENTS PERSOMALLY REPRESENTED BEFORE STATE AGENCIES
List the names of clients personaliy represented by you before state agencies, excepl in ministerial matters. tor a fee or compensation during
the disclosure period, excluding clients represented before cours

NAME QF STATE AGENCY

NAME OF CLIENT

")
UCheck hers it entry Is None U Check here if additional shests are attached

ITEM 10: CREDITOR INTERESTS IN INSOLVENT BUSINESSES
List the amount and identity of every creditor interest in insolveni businesses. held during the disciosure period. it the interest has a value of

$5.000 or mgre.

F.5P.

BCJT NAME AND ADDRESS OF BUSINESS NATURE OF BUSINESS NATURE OF INTEREST VALUE

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

FILER
05/29/2014

Gary Gill
Date rmid! yyyy)

Print Name of Filer (First M.J. Last)

gC'ERTIFICATEON: By checking this box, you signity 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 certity that you understand that there are statutory
penalties for tailing to report the information required by Hawali law.
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