417 SOUTH KING STREET
HONOLULU, HAWAI'| 96813-2912

SUPREME COURT CLERK'S OFFICE

FINANCIAL DISCLOSURE STATEMRNTY Filed
THIS SPACE FOR WBY%mg CO urt -
SCFD-12-0000198
23-APR-2013

Befora compleling this form please read the inslructions lor Financial Disclosure Slalement,
including the lext of Supreme Courl Rule 15, REMINGER: For all ilems roquiring & monelary

amounl, the falfowing flnancial range codes may be used

A - Less than $1.000

3 - At least $1,000 but lzss than $10,000

C - Al least $10,000 bui less than $25,000
D - Al leasl 325,000 but fess than $50,000

E - Al leasl $50,000 bu! less than $§100,000
£ - At feas] $100,000 but less than $150.000

K -§1,000,000 or more

TO BE FILED 8Y ALL FULL TIME AND PER DIEM JUDGES,

G - Al leasl $150,001 but less than $25G,000
H - Al [east $250,000 bul Jess than $500,000
i - Al leasl 500,000 but less han $753,000
J - Al leest $750,000 bul less than $1,000,600

01:09 PM

{Type or Print Clearly)

Acoba Edmund

NAME

: NAME OF SPOUSE OR NOMESTIC PARTHER:

Dean !

(1.ASTY (FIRET)

3070 Ka'ana Street

OFFICE ARDIRCSS

{RIDDLE)Y

! Evelyn C. Acoba

Ho, of Depondent Childron-

NUMBER, STREET

Ciry QIR TOWN: LI h e

2 cone: 96766

{Do ot inchwle nanws)

: 2

JUDITIAL POSITION HELD DATE OF APPQINTMENT

QFFICE PHONE.

District/Famﬂy Court May 27, 2011 (808)482-2391
CALENDAR YEAR GOVERED &Y THIS DiscLosure: 20 12
CTEM s ANNUAL INCOME
RSGH 15(dH1) JURIGCIAL COMPENSATION F
ITEM 2 . JUDGE'S OTHER INCOME
RECH15GH1) 1 {if Income for services rendered exceeds $1,000}
EMPLOYER/LAW FIRM BUSINESS ARDRESS ANNUAL INCOME
: IT'EM 3 ! INCOME OF SPOUSE OR DOMESTIC PARTNER AND DEPENDENT CHILDREMN
RECIIS(N{1) | (il income for services rendered exceeds $1,000)
EMPLOYER ANNUAL INCOME
Self-Employed Life Insurance Agent C
Ex-spouse retirement income received by son C

JUIR 181 {62441) {ell. 01/01711)
Reprographics {83/13) 5C

(E,\ G10311)

Paga ¥

SC-p-289



ITEM Ll ' ANY OTHER INCOME, FOR SERVICES REMDERED, IN EXCESS OF $1,000 - INCOME CESCLOSED INITEMS 1- 3 NEED NOT 8E

RSCH LW | REPEATED HERE
!

Y

SQURCE

Wedding Services

NATURE OF SERVICES RENDERED

Officiate Wedding Ceremonies B

AMOUNT

m Check here if entry is None

- [ check here you have aitached additional sheets

ITEM 5 E EACH OWNERSHIP OR BENEFICIAL INTEREST, HELD IN ANY BUSINESS CARRYING ON BUSINESS IN THE STATE, HAVING A

RSCH 156i2) l VALUE OF $5,000 OR MORE OR EQUAL TQ 10% OF THE OWNERSHIP OF THE BUSINESS,

MNAME OF BUSIMNESS

! NATURE OF BUSINESS NATURE OF INTEREST

ENTER AMOUNT
OR NO. OF SHARES

w Check here if entry is None

[ check here it you have altached addilional sheets

ITEM ] i OWNERSHII? OR BENEFICIAL INTEREST UNDER ITEM 5 TRANSFERRED DURING THIS DISCLOSURF, PERIOD,

RSCH 152y |

NAME OF BUSINESS

DATE OF TRANSFER VALUE OF TRANSFER

[21 Check here if entry is None

O check here if you have allached addilional shoots

RSCH 15(d){3)

ITEM 7 LIST EACH OFFICERSHIP, DIRECTORSHIP, TRUSTEESHIP OR OTHER FIDUCIARY RELATIONSHIP HELD IN ANY BUSINESS,

NAME OF BUSINESS

TITLE AND TERM OF QFFICE

COMPENSATION
[enter amoun! or

NONE)

E] Check here if enlry is None

O] check here if you hsve allached addilienal sheets

JUL 104 {0241) {eff G105F1}

Page 2

SC.P-289



ITEM 8 { LIST CREDITORS, OTHER THAN CREDNT CARD ACCOUNTS, TO WHOM MORE THAN $3,000 WAS QOWED DURING THE DISCLOSURE
RSCHsENA: ¢ PERIOD. LIST CREDIT CARD DEBT THAT EXCEEDED $10.000 FOR SIX MONTHS QR MORE,

MNAME AND ADDRESS OF CREDITOR ORIGINAL AMOUNT QWED " AMOUNT OWED AT END OF YEAR

Kauai Government Employee FCU D C
2976 Ewalu Street, Lihue, HI 96766

Central Pacific Bank H H
4364 Rice Street, Lihue, HI 96766

Kauai Community FCU C c
4434 Hardy Street, Lihue, HI 96766 |

[ check hore i enlryis Nene m Check here if you have allached addilional sheets-

1
ITEM o4 i REAL PROPERTY. IN THE STATE IN WHIGH 1S HELD AN INTEREST WITH A FAIR MARKET VALUE OF $10,000 OR MORE.
RSCH 155 |

POSTAL ZIRF CODE OF LOCATION ' “VALUE

96766 H

[T check nere if enlry is None 1 check here it youl havo aliached additional sheels

iTEM 10 .l REAL PROPERTY, THE FAIR MARKET VALUE OF WHICH EXCEEDS $10,000, ACQUIRED DURING THE DISCLOSURE PERIOD,
RECH 155 '

POSTAL ZIP CODE OF LOCATION NATURE OF INTEREST | NAME AND ADDRESS OF PERSON RECEIVING CONSIDERATION GIVEN
CONSIDERATION
lZ] Check here if eniry is Nane O check nere it you have allached additional sheels
1
ITEM 11 E REAL PROPERTY, THE FAIR MARKET VALUE OF WHICH EXCEEDS 310,000, TRANSFERRED DURING THE DISCLOSURE FERIQD,
RECH 141S)
POSTAL ZIP CODE OF LOCATION 1 NAME AND ADDRESS OF PERSQN FURNISHING CONSIDERATION CONSIDERATION RECEIVED
[21 Cheek here i enley is None O check here i you heve allached addilional sheels

JUD 101 (@211 (el 01701711} Page 3

SC-P.289



ADDENDUM TO ITEM 8

NAME AND ADDRESS OF CREDITOR ORIGINAL AMOUNT | AMOUNT OWED AT
g OWED END OF THE YEAR
Bank of America D C
P.O. Box 15019
Wilmington, DE 19850-5019
Kauai Community FCU — VISA C C
4434 Hardy Street
Lihue, Hawalii 96766
American Express C C
P.0. Box 360001
Ft. Lauderdale, FL 33336-0001
Garden Island Federa) Credit Union C B
2973 Kele Street
Lihue, Hawaii 96766
Department of Education F F

Fedloan Servicing
P.O. Box 530210
Atlanta, GA 303532-0210




ITEM 12 CREDITOR INTEREST 1IN INSCLVENT BUSINESS HAVING A VALUE OF $5,000 O MORE.

R3CH 15{d)i&)

]
NAME OF BUSINESS NATURE OF BUSINESS NATURE GF iNTEREST ! VALUE
1
|
|
i
I
4
m Check here il enry is None il Check here if you have altached addilionat sheels .

ITEM » 13 !

RSLCH 15Q)(7),

Rule 3 1% " ¢ GIFT([S) THAT MUST BE REPORTED UNDER RULE 3 13{c) OF THE HAWAI'| REVISED CODE OF JUDICIAL CONDUCT,

Rewsed Codo

af Judigral 1‘

Condygl

SOURCE DESCRIPTION OF GIFT ESTIMATED VALUE
i
@ Chaeck here il enlry is None (O check here it you have allache additional sheels

1TEM ja

g 1niaey | FULL-TIME JUDGLES' APPROVED JUDICIAL EDUCATION

LI !

| altended 47 _ hours of Approved Judicia! Education during the reporting period.

REMARKS

| have two dependent sons who are currently full-time students at an accredited
University. | currently claim one of my sons as a dependent for tax purposes. One
son receives some income while he is in college so he is not ¢claimed as a dependent
for tax purposes. Both sons are stili covered by my medical insurance and uses my
residence as their permanent address. '

O see attached sheets.

CERTIFICATION: | hereby cerlify (hat {he above is a Irue, cor'.'r_‘ci, and comglete slalemant,

LO. V. APR 22 2013

NOTE:  This fifing i nol valid wilhout a signature,

SIGNATURE:

JUD §9% {3201 1) ol 0170141 1) . : : Page 4
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