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(This report covers the penod from June 1 of the preceding calendar year through June 1 of this year and is due by June 30)

' FORM

STATE OF HAWANL o)

FILER STATE £ IRICS COTToo™
Lock Theresa

Last Name First Name ML
Executive Office on Early Learning Director

State Agency - State Position

CONTACT INFORMATION
State Capitol, Rm. 417

415 S. Beretania Street
Number and Street or P.O. Box

Honolulu HI 96813

City State Zip Code
(808) 586-0001 . terry.lock@hawaii.gov
Telephone Extension Email Address

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1 ponor: National Governors Association and CCSSO Date Received- 3/12/13

Gift (Description) Round trip airfare--Honolulu to Philadelphia value/Cost: $5859.30
> ponor. National Governors Association and CCSSO Date Received: 3/13/13

Gift (Description)  Lodging (3 nights) Value/Cost. $512.31
3 Donor National Governors Association and CC550 Date Received: 3/13/13

Gift {Description): Meals (3 days) vatue/cost: 320.71
4.  Donor: Date Received:

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

Gift (Description): Value/Cost:

D Check here if additional sheets are attached

CERTIFICATION: I hereby certify that the above is a frue, correct, and complete statement.
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