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FILER

Hirai Craig

Last Name First Name M.1.
Hawaii State Board of Public Accountancy board member

State Agency State Position

CONTACT INFORMATION

Craig K. Hirai

802 Puuikena Drive

Number and Street or P.Q. Box

Honolulu HI 96821
City State Zip Ceode
(808) 753-7884 craigkhirai@gmail.com

Telephone Extension Email Address

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1 Doner Nat'l Ass'n of State Boards of Accountancy Date Received: Oct 27-30, 2013
Gift (Description) _Annual meeting - Lahaina, HI Value/Cost: N/a
5 Donor- Nat'l Ass'n of State Boards of Accountancy Date Receiveq: Oct 27-30, 2013
Gift (Description). round trip airfare HNL - OGG Value/Cost: 1559.20
3. Donor: Nat'l Ass'n of State Boards of Accountancy Date Received: July 20, 2012
Gift (Description): _3 Nights hotel lodging - Lahaina, Hi vaiue/Cost: 860.07
4. Donaor: Date Received:
Gift (Description): Value/Cost:
5. Denor Date Received:
Gift (Description): Value/Cost:

“%| Check here if additional sheets are attached

CERTIFICATION: | hereby certify that the above is a true, correct, and complete sfatement.

%’t\/(#‘ ({,/’5/‘2_(; L~

Signature Date
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