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HAWAIl STATE ETHICS COMMISSION 12 JIN22 RO A7
GIFTS DISCLOSURE STATEMENT

{This raport covers the period from June 1 of the preceding calendar year through June 1 of this year and is due by June 30)
STATE OF HAWAH
STATE ETHICS COMMISSIIN

‘ FORM

FILER

-Yamane Ryan |
Last Name First Name M.I.
Hawaii State Legislature- House of Representatives Legislator- District 37

State Agency State Position

CONTACT INFORMATION
Hawaii State Capitol

415 S. Beretania Street, Room 420
Number and Street or P.O. Box

Honolulu HI 96813
City State Zip Code
{808) 586-6150 repyamane@capitol‘.hawaii.gov

Telephone Extension Email Address

GIFT INFORMATION (L/ST EACH GIFT SEPARATELY}

1. Donor: United States Army War College Date Received: 7/17-21/2011
Gift (Description). _Lodging to attend Strategy Implementation Seminar.  vawe/Cost: $400.00

5 Dponor: Griffith Insurance Education Foundation Date Received: 8/19-21/2011
Gift (Description): Air, lodging for Insurance Education Seminar, Ohio. vatue/Cost: 91,200.00 ,
3. Donor: Mllbank Memorial Fund Date Received; 9/25‘28/2011

Gift (Description): Air, lodging for Single Payer Health Conf., Minnesota.  vaue/cost: $1,650.00

4. Donor. State Legisiative Leaders Foundation Date Received: 10/27-29/2011
Gift (Description): _Air, lodging for Healthcare Summit, Johns Hopkins. value/Cost: $1,869.00

5. Donor: National Conference of State Legislatures Date Received: 5/21-23/2012

Gift (Description): Air, lodging for Health Priorities Conf., Colorado. value/Cost: 91,589.00

CERTIFICA TION hat the above is a true, correct, and complete statement,

%

6/21/2012

Date
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