5 SEP 15 P2 28

STATE OF BAVIAL
E)SI: e-;',::'[g»?mr.st.w““‘ el
{Rev. 5°2013)

\\ HAWAII STATE ETHICS COMMISSION

l_llﬂfl_‘l.ﬂnllﬂllW((ﬂﬂﬂﬂﬂﬂlﬁlﬂlﬂﬂllﬂﬂllmﬂl

Lest Name éu NTD Fisthame /] R[OEL M. O,
State Agency Dg P T OF ?DUCAT OM/ S Sta!ePosahon "r E’Wgﬂ

CONTACT INFORMATION  RIICTCANT MDD » 5

Number and Street or P.O. Box cﬁg.. 2[5 H/A U LGLAL{ PMCE

oy MILICA NI sate | Zip Code ‘7679?
Tdephone&?b‘&ﬁgg Extension Email Address ma&‘rf@e{ qt}f”‘fbo HO‘!@S !C"Z hl AL

GIFT INFORMATION (L/ST EACH J'FTSEPARATEL

1 owor_HAWRJIpN_frivlineg ZQM Mﬂﬂﬁ?’?ﬂw MW 2015
Gift (Description): cﬁap&éme ?ur‘a%zr@/ h +he vmwcmuﬂi?/ 70
f

2. Danor: . : Date Recaived.

Gift {Description): Value/Cost
3. Donor, Date Received:

Gift (Description); Value/Cost:
4, Donor: Date Received:

Gift { Description): Value/Cost:
5. Donor Date Recaived:

Gift {Description): Value/Cost:
Check here If additionat sheets are attached

o
FILER ;i -
v )
Maricel  Guindy  roemecc 2y G (0}2015‘
i

Print Name of Filer (First M.1. Last) (/ Date (mAtyyy)

ECERTIFICATION By checking this box, you signify and affirm that you are the parson 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.

Lo

REC'DBY M—



