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i GIFTS DISCLOSURE STATEMENT

i (This raport covera the perfod from June 1 of the preceding calendsr yaar hraugh June 1 of this yesr snd Is tue by Juns 30}

FILER

EVANS MARY ALICE

Last Name Flest Nama M.L
State Department of Business, Econ. Dev, & Touris  Deputy Director

Slate Agancy Stata Poglign

CONTACT INFORMATION

250 South King Street, 5th Ficor

Number and Street or P.O. Box

Honolulu H} 96813
Cily Slale Zlp Code
Telephone Extension Emall Address
GIFT INFORMATION (LIST EACH GIFT SEFARATELY)

1. penor._NO GIFTS ACCEPTED DURING Date Recelvad:

Gifl (Description): THIS REPORTING PERIQD, ValuefCost:

2. Donaor: Dale Recelvad:

Gt {Description); Value/Cosl:

3. Donor Date Recelvad:

Gift {Dezcription): Value/Costl:
' 4.  Donor. Date Received:
Gift {Description): Value/Cost:

5  Donor: Dala Reacelved:

Glft (Description): Value/Cosl:

Check here if additional sheets are attached

FILER
Mary Alice Evans 6/15/2015
Print Name of Filer (First M.1. Last) ‘ Date (m/dfyyyy)

m CERTIFICATION: By checking this box, you slgnify and afflrm that you are the persen whose name appears as
the "Filer" above and the information contained in the form [s true, correct and compiste to the bast of your
knowladge and helief. 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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