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HAWAII STATE ETHICS COMMISSION
, GIFTS DISCLOSURE STATEMENT

{This repart covers the perfod from June 1 of the preceding calendar year through June 1 of this year and is due %v _Kgﬁiﬂﬂr HAWA

STATE ETHICS COMMISSI N

|

Il

FILER

Unebasami Michael

Last Name First Name - M.1.
University of Hawaii Community Colleges Assoc VP for Admin Affairs

State Agency State Pesition

CONTACT INFORMATION

2327 Dole Street, Rm. 13
Number and Street or P.Q. Box

Honoluly HI 96822
City State Zip Code
(808) 956-6280 mune@hawaii.edu

Telephone Extension Email Address

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1. Danor: UH AthletiCS DEpt Date Received: AUg 2011

Gift (Description): _Two Women's Volleyball tickets valueiCost: 270.00
2. Dponor:_UH Athletics Dept Date Received: Aug 2011

Gift {(Description), _1 W0 Men's Basketball tickets value/Cost: 990.00
3. Donor. _UH Athletics Date Received: _Aug 2011

Gift (Description): __Football parking pass ValueiCost, _200.00
4. Donor: Date Received:

Gift (Description): Value/Cost:
5. Donor: Date Received:

Gift (Description): Value/Cost:

“*“ Check here if additional sheets are attached

CERTIFICATION: i hereby certify that the above is g true, correct, and complete statement.
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Signature Date

BECENEDBY U.S. MAIL



