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Jordan Georgette "Jo" J

Last Name First Name M.
Legislative State Representative

State Agency State Position

CONTACT INFORMATION

State Capitol, Room 323

Number and Street or P.Q. Box

Honolulu HI 96813
City State Zip Code

(808) 586-8460 repjordan@capitol.hawaii.gov

Telephone Extension Email Address
GIFT INFORMATION (LIST EACH GIFT SEPARATELY)
1. penor:_COUNcil of State Governments (CSG) Date Received: 11/13/2012

Gift (Description). _-0dging for CSG-West Western Legis. Academy  gueicost 932.09

2 Dponor council of State Governments (CSG) Date Received: 11/13/2012
Meals&Daily Transportation for CSG-West WLA .icoer. 965.22

Gift {Description):
3. penor._council of State Governments (CSG) Date Received: 1 1/13/2012
Gift (Description). _urriculum/Material&Mtg exp for CSG-WestWLA . eicost: 1208.95

4. Donor: Date Received:

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

Gift (Description): ' Value/Cost;

D Check here if additional sheets are attached

FILER
Georgette "Jo" Jordan 6/28/2013
Print Name of Filer (First M.I. Last) Date (m/d/yyyy)

. CERTIFICATION: By checking this box, you signify and affirm that you are the perscn whose name appears as
the “Filer” 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
rarnart the irfarmaticn raciiirar By B aoarait o



