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{This repert covers the periad from Juns 1 of the precading calendar year through June 1 of s year and is due by Junte 30)

FILER

Aquino Henry JC
Last Name Firgt Name M.1.
Hawaii State House of Representatives Representative Dist. 38

Stalp Agency Stale Posillon

CONTACT INFORMATION
Hawaii State Capitol

415 S. Beretania Stroet, Room 419
Number and Street or P.O. Box

Honolulu i HI 96813
Cly Sate Zip Code
(808} 586~6520 repaquino@capitol.hawaii.gov
Telephone Extension Email Address
CGIFT INFORMATION @/ST EACH GIFT SEPARATELY)
1. oanor: _1he@ PEW Charitable Trusts Dato Roceivea: JUlY 9, 2013
ain (Descrptiom: _AIr Fare/Hotel/Meals/Ground Transportation Valye/Cost; 92,174.75
Attended the Criminal & Juvenile Justice \
Policy Forum in Atlanta )

3. Denor: Date Receklved: .
m /"v(.me;cm;

4. Donor: \ //’;;e Recelved:
Gift {Deseription): /)4,\ Value/Cost:

5. Donor / \

IR {Dascrption);

Check hers if additional sheots aro attached

— e e

Date Recelvad;

Value/Cost:

= —_— —_— — — ——— —r —_—

FILER - . ) )
_[evey AGuno 6/17/ 2014
Print Name of Fiter (First M./, Lasi)

CERT_IFICATION: By checking this box, you stgnity
he "Filer" above and the mformathn contained in the fonm is true, cofrect and complete to the best of your

Date (m/d/yyyy)
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