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FILER

CHATTERGY Vijoy : P.
Last Name First Name M.I.
Employees' Retirement System Chief Investment Officer

State Agency State Position

CONTACT INFORMATION
201 Merchant Street

STE 1400

Number and Street or P.O. Box

Honoluiu HI 96813

City State Zip Code

(808) 686-1727 chattergyv@hiers.org

Telephone Extension Ematl Address

GIFT INFORMATION (t IST EACH GIFT SEPARATELY)

1. ponor IMN Money Management Conference Date Received: March 14-15, 2013
Gitt (Description). _ONference Meals ValueiCost: $419.23

> Dponor P€Nsion Bridge Converence Date Received. APril 16-17, 2013
Gift (Description): Airfare Valueicost. $998.00

1 ponor- PENSION Bridge Conference Date Received. APril 16-17, 2013
Gift (Descriptiony: _H10tel Accomodations value/cost: $800.00

4 Donor PENSion Bridge Conference Date Received: APril 16-17, 2013
Gift (Descriptiony: _Registration Fee valueicost $179.00

5. ponorr NCPERS Conference Date Received: May 20-22, 2013
Gift (Description) _kegistration Fee value/cost $650.00

D Check here if additional sheets are attached

Y i LR 1207

[2
me of?ller (First M.1. Last) Date (m/d/yyyy)
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Print

. CERTIFICATION By checking this box, you signify and affirm that you are the person whose name appears as
the “Fiter” above and the information contained in the form is true, correct and complete to the best of your
knowledge and belief. You further certify that you understand that there are statutory penalties for failing to
report the information required by Hawaii law.
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