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. HAWAII STATE ETHICS COMMISSION
GIFTS DISCLOSURE STATEMENT

(This report covers the perod from June 1 of the preceding calendar vear through June 1 of this year and is due by Jure 30)

"

FILER

Choy Isaac W.
Last Name First Name M.IL
House of Representatives _ State Representative

State Agency State Position

CONTACT INFORMATION
Representative Isaac W. Choy

415 8. Beretania Street, Room 404

Number and Street or P.O. Box

Honolulu HI 96813

City State Zip Code

(808) 586-8475 repchoy@capitol.hawaii.gov

Telephone Extension Email Address

GIFT INFORMATION (LIST EACH GiFT SEPARATELY)

1 oo COmMplete College America ate Receved: 11/30/14-12/3/14
Gift (peseription): _INVited Guided Pathways to Success (GPS) Mg vaieicost: $2,030.13

»  pono- National Council of State Legislators Date Received. o/ 17/14-8/21/14

it (Descriptiony:_INvited Education/Higher Education Meetings valusicost 92.831.04

3. Donor WICHE Date Received: 9/10/14-9/11/14
aift Cescriptiony;_Attend Legislative Advisory Committee Meeting  vaueicost $751.16

+ Donor Foundation for Excelience in Education Date Recsives: 11/20/14-11/21/14

ait (Descriptiony: _INvited National Summit on Education Reform Value/Gost: 1.684.57
s paner COmplete College America Date Received: 12/1-1212114

Gift iDescriptiony: _INVvited Alliance of States Annual Convening valueiCost: $1,751.48
L4 Check here if additional sheets are attached
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lsaac W. Choy « /~ .~ e L TETT) 6/22/2015
Print Name of Filer (Frrst M1, Last) : Date (m/d/yyyy)

CERTIFICATEON By checking this box, you signify and affirm that you are the person whose name appears as
the ‘Eiler” above and the information coniained in the form is true, correct and complete to the best of your
knowledge and beiief. 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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