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HAWAIl STATE ETHICS COMMISSION
GIFTS DISCLOSURE STATEMENT

(Tiis regort covers the period from June 1 of the preceding calendar yoar through June 1 of this year and s aue by June 0]

FILER

Minaai Brian K
Last Name First Name [LiNe
University of Hawaii System Associate Vice President
Stale Agency ' State Paosition

CONTACT INFORMATION

University of Hawali System, Capital Improvements

1960 East-West Road

Number and Street or P.O. Box

Honolulu HI 968272
City State Zip Cote
(808) 956-7935 bmiinaai@hawaii edu
Telephone Extension Email Address
GIFT ENFOR{\({IAJEON (LIST%ACE GIFT ggptﬂ.m TELIY) 4
Mitsunaga ssociates, Inc. ana/or

1. ntopor 1M Designers, Inc. ’ Date Received: 07/20/2071

aift (Descripriony: 0If Tournament; Prizes valuaiCosl, © $433.33
2 sonor. SSFM international, Inc. Bate Received 0/20/2011

Sift (Description): Golf Tournament vanercosr 921000
5 ponor: SSFM International, Inc. Date Recevea. 04/01/2011

Gift (Description). Golf Valueitosl: _$45-OO
4 Donor SSFM International, Inc. Date Receivea: 09/ 1712010

sift (Descriptiony. SCH Tournament vaueicost, 9 190.00
s monor Mitsunaga & Associates, Inc. e Recaiveq, B0/ 1072010

Gift (Descriptiony: @0l Tournament, Frize valercos: 9430.00

Check here if additionat shects are attached
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%m M AT La(m,w Qi B\ fes 4
Print Name of Filer (First M.J. Last) Date (mAivyyy)

B/CERTIF!CATION: By checking this hox, you signify and affirm that you are the persopn whose name appears as
the “Filer’ above and the information contained in the foim 1s true, correct and compiets to the best of your
knowledge and belief. You further certify that you understand that thers are statutory penalies for failing to
report the information required by Hawaii law, .




