GD1

IMANATDND <=

ik, HAWAII STATE ETHICS COMMISSION 2 QL -2 P3 49
= “;s GIFTS DISCLOSURE STATEMENT

\_:_P .,;:;! {This report 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 HAWAII
STATE ETHICS COMMISSION

‘ FORM

I

FILER

McManaman Patricia A.
Last Name First Name M.
Department of Human Services Director

State Agency State Position

CONTACT INFORMATION
1390 Miller Street, Room 209

Number and Street or P.O. Box

Honolulu HI 96813
City State Zip Code
586-4997 pmemanaman@dhs.hawaii.gov

Telephone ' Extension Email Address

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1. Donor: National Governor's Association Date Received: 7/16/11
Gift (Descriptior): R/T airfare - HNL to Santa Fe, NM Value/Cost: 916.00
2 Donor: National Governor's Association Date Receives: 7/18/11-7/20/11
Gift (Description): I-Odging (3 nights) Value/Cost: 346.00
3. Donor National Governor's Association Date Received:
Gift (Description): Ground Transportation value/Cost: 17.00
4. Donor; National Governor's Association Date Received: 7/16/11, 7/20/11
Gift (Description): Checked Baggage Fees Value/Cost: 50.00
5 ponor Casey Family Programs Date Received- 9/24/11
Gift (Descriptiony. R/T airfare HNL to Indianapolis, IN value/Cost: 1093.00

Check here if additional sheets are attached

CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement.

(Le/3%)20! <

Signature Date
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Name: McManaman, Patricia Date:

Page
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GIFT INFORMATION (LIST EACH GIFT SEPARATELY)
« Donor Casey Family Programs

Date Received:

Gift (Description): Lodging (3 nights)

- Donor Casey Family Programs

Gift {Description): Meals

Date Received:

- Donor: Casey Family Programs

Gift (Description): _@round Transportation

Date Received:

. Donor Casey Family Programs

Gift (Description): Baggage Fees

Date Received:

. Donor National Governor's Association

Gift (Description): _R/T airfare HNL to Denver, CO

Date Received:

ponor:_National Governor's Association

Gift (Descriptiony: LOdBINg (3 nights)

Date Received:

i 1 . .
. Donor- National Governor's Association

Gift (Description): Meals

Date Received:

« Donor National Governor's Association

Gift (Descriptiony: _around Transportation

Date Received:

1 (] N .
«  Donor National Governor's Association

Gift (Description): Baggage Fees

Cate Received:

. Donor:

Gift (Description):

Date Received:

. Donor:

Gift (Description):

Date Received:

9/25/11-9/27/11

Value/Cost: %

9/25/11-9/27/11

Value/Cost:

100.00 est.

9/25/11, 9/28/11

Value/Cost:

75.00 est

9/24/11, 9/28/11

Value/Cost: 20.00

5/20/12

Value/Cost: 786.00

5/22/12 -5/24/12

Value/Cost:

685.00

5/20/11-5/23/11

Value/Cost:

200.00 est.

5/21/12,5/24/12

Value/Cost:

150.00

5/20/12, 5/24/12

Value/Cost:

50.00

Value/Cost:

. Donor:

Gift (Description):

Date Received:

Value/Cost:

. Danor:

Gift (Description):

Date Received:

Value/Cost:

Rev. 572012

Value/Cost:
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