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HAWAII STATE ETHICS COMMISSION 12 JiN29 A7 51

(21, GIFTS DISCLOSURE STATEMENT
RN " (This ruport covers e pariod fom Juns 1 of the precading calnder year through June 7 of s year end i8 du b
R STATESE Hawan
STATE ETHICS COMMISSI M
FILER
Lao Angelica W
Last Name First Namo ML
Board of Education Student Representative
State Agency State Posfion
CONTACT INFORMATION
P.O. Box 2360

Number and Strast or P.O. Box

Honolulu Hi 96804
City Siale ) Zip Code
(208) 586-3334 boe_hawaii@notes.k12 hi.us

Telaphone Extension Emall Addrass

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1. Donor; NONE Date Received: N/3

Gift (Dessription); NONE valug/Cosl: N/3
2. Doner; NONE Date Rocsived; N/3

Gift (Description): none Value/Cost; N/2
3. Donor NONE Date Received; N/

GIft (Description); NONE Valus/Cost: N/3
4. Dener: ONE Date Received: N/3

Gitt (Description). DONg valueiCost: Nf&
5. Donor NONE Date Receivod: n/a

G (Description):. NONE Vale/Cost N/3

D Check hore If additional sheels are attached
CERTIFICATION: | heroby cerlify thet the above fs a true, comectl, and complefe staternent.
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