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415 Goudh Berefinia Stieef, Rosim 207
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GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

1. Donor: N0§L ?{66&[‘ I/M‘d&ré §WW Date Received: No‘/ "q - Z'[J 2'014_
Gift (Description): RGW?AIW’ H’Dﬂﬂf&r‘ ol Ph@éﬂ?(i AZ— Value/Cost: :"665’- S‘Xd
NCIL Bocad Leddens Sominar Nov. 19~ 21, 2014

2. Donor: Date Received:

3. Donor: Date Received:

Gift {Description): Vaiue/Cost:
4.  Donor: Date Received:

Gift (Description): Value/Cost:
5.  Donon Date Recgeived:

Gift (Description): Value/Cost:

D Check here if additional sheets are attached
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Print Name ogjer (First M.1. Last) Date (m/d/yyyy)
CERTIFICATION: By checking this box, you signify and affirm that you are the person 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
report the information required by Hawaii law.
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