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%, HAWAII STATE ETHICS COMMISSION N2 L -2 f1 49
| GIFTS DISCLOSURE STATEMENT

(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 HAWARN
STATE ETHICS COMMISSI 3.

FILER

Shibata Corey

tast Name ’ First Name M.I.
DAGS/CSD Building Engineer V

State Agency State Position

CONTACT INFORMATION

729 Kakoi Street
Number and Street or P.O. Box

Honolulu HI 96819
City State Zip Code
(808) 381-0147 corey.b.shibata@hawaii.gov

Telephone Extension Email Address

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1. Donor: 55{1/ J\W{A Date Received:

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

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

Gift (Description): Value/Cost:
4, Donor: Date Received:

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

Gift (Description): Value/Cost:

Chaeck hera if additional sheets are attached

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

Qﬁ\f\wm (vl

Signature ! Date

RECD BY STATE MESSENGER



Y HAWAII STATE ETHICS COMMISSION

2=y 1001 Bishop Street, Suite 970 v of G~ Okiga

%% | Honolulu, Hawaii 96813 i Wﬁw %Mj e
A5 /2 P.O. Box 616, Honolulu, Hawaii 96809 -
I " Telephone: (808)587-0460 FAX: (808) 587-0470

email: ethics@hawaiiethics.org

website: www hawaii.gov/ethics
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