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{This report covers the period from June 1 of the preceding calendar year through June 1 of this year and i5 due by June 30}

STATE OF HAWAII
STATE ETHICS COHH!SSIJM

FILER

KAl LAUREEN

Last Name First Name M.1.
Department of Commerce and Consumer Affairs Administrative Assistant

State Agency State Position

CONTACT INFORMATION

P. O. Box 3469

Number and Street or P.O. Box

Honolulu HI 96801
City State Zip Code
{808) 586-2696 Laureen.M.Kai@dcca.hawaii.gov

Telephone Extension Email Address

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1 ponor National Assn. of State Boards of Accountancy Date Received: 06/24/11

Gift (Description): R/T airfare & baggage fees to Omaha, NE Value/Gost: 727.28
> ponor National Assn. of State Boards of Accountancy Date Received: 06/24/11

Gift (Description): Lodging (3 nights) in Omaha, NE Vaiue/Cost: 206.91
3. ponorr National Assn. of State Boards of Accountancy Date Receiveq: 09/02/11

Gift (Descriptiony:  R/T airfare & baggage fees to Charleston, SC Value/Cost: 984.11
4. Donor National Assn. of State Boards of Accountancy Date Received: 11/18/11

Gift (Description): R/T airfare to Nashville, TN Value/Cost: 987.61
5 Donor. National Assn. of State Boards of Accountancy Date Received:

Gift (Description): Lodging {4 nights) Value/Cost: 297.32

?”f Check here if additional sheets are attached

CERTIFICATICN: | hercby certify that the above is a true, correct, and complete statement.

W 6/7/2012

Signature_' 7 Date
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