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GIFTS DISCLOSURE STATEMENT

,‘_‘b_ /’?& {This report covers the period from Juns 1 of the preceding calendar year through June 1 of this year and is due b
‘*m uﬂ'}n” S {

SO awall
STATE AL O CoMmissian

FILER

Oyadomari-Chun Tammi J
Last Name First Name M.
GOV Policy Analyst

State Agency State Position

CONTACT INFORMATION
569 Kiholo Street

Number and Sireet or P.O. Box

Honolulu HI 96821
City State Zip Code
(808) 594-3654 tammi.chun@hawaii.gov

Telephone Extension Email Address

GIFT INFORMATION (1/ST EACH GIET SEPARA TELY]

1. ponor: National Governors Assaciation Date Receved: JUNE 8-11, 2011

Gift (Descriptiony: _Lravel {Air, Hotel, Per Diem, Incidentals) Value/Cost: €5t S1325
2. Donor: Achieve Date Received: Sept 6-9, 2011

Gift (Descriptiony: Hotel Value/Cost: €5t $537
3. Donor Hawaii P-2G/UH Date Received: 9€pt 5-9, 2011

Gitt (Description); _Iravel {Air, Per Diem, Incidentals) Value/Cost: €5t $1634
4 Donor: Data Qualfty Campaign Date Received: DecC 13'16! 2011

Gift (Description): _Travel (Air, Hotel, Per Diem, Incidentals) Value/Cost: €5t $2897
5 ponor: Data Quality Campaign Date Receives: May 15-18, 2012

Gift (Descriptiony: _I ravel (Air, Hotel, Per Diem, Incidentals) Value/Cost: €5t S2818

Check here if additional sheets are attached

CERTIFICATION: I hereby cartify that the above is a true, correct, and complete statement.
N N Errafiz
Signature ~ 7{/\“/ \__d_ Date ! i
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S j (This report covers the peried from June 1 of the preceding calendar year through June 1 of this year and is due by June 30)

FILER

Cyademari-Chun

Last Name

Tammi

First Name

GOV
State Agency

M.IL

Palicy Analyst

State Position

CONTACT INFORMATION
569 Kihoio Street

Number and Street or P.O. Box

Honolulu

City
(808) 594-3654

Telephone

Extension Email Address

State

Hi 96821

Zip Code

tammi.chun@hawaii.gov

GIFT INFORMATION (/ST EACH GIFT SEPARATELY)

1.

Donor: Hawaii Community Foundation

Gift (Description): _Travel {Air, Hotel, Per Diem, Incidentals)

Date Received: April 26-28, 2012
Vale/Cost: €5t $1500

Donor: State of Hawaii Department of Education

Gift (Description); _1avel (Air, Hotel, Per Diem, Incidentals)

Date Received: F€b. 21-24, 2012
Value/Cost: MO_

Donor: Hawaii P-20/UH

Gift (Description): _Iravel {Air, Per Diem, Incidentals)

Date Received: AUGUSE 2-5, 2011
Value/Cost. €5t 51000

Denor: Data Quality Campaign

Gift {Deseription): _Hotel

Date Received: AUgUSt 3-5, 2011

Value/Cost: @st 5400

Mationa 5Wf oS 7A& stecah a

Bonor:

airt (pescription): 12 { Lir,

L P Ditw, Incidectnl )

Date Received: ‘ﬁd’/ /6'20, 20 U
Value/Cost: _€ast— B oD

[:l Check here if additionat sheets are attached

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

(”/ 24// {2 -

Signature

Date
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