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

Mamizuka Brook M.
Last Name First Name ' M.I.
Judiciary/Adult Client Services Branch Deputy Compact Administrator

State Agency State Position Pmmﬂm SUPO‘V;SG}”
CONTACT INFORMATION

First Circuit Court, 777 Punchbowl! Street

Number and Street or P.O. Box

Honolulu HI 96813
City State Zip Code
539-4570 brook.m.mamizuka@courts.hawaii.gov
Telephone Extension Email Address
GIFT INFORMATION (LIST EACH GIFT SEPARATELY) N S‘ (fn
1 poenor- INterstate Commission for Adult Offender Sup Date Receiveq: 10/9/15 and 10/8/15
Gift (Description): Airline Cost SToT Value/Cost: $50700
|
> ponor. INterstate Commission for Adult Offender Suj (Dite Receveq: 10/5/15 - 10/8/15
Gift (Description): Hilton Hotel Cost Slﬂ"? Value/Cost: $56679
l
3 ponor INterstate Commission for Adult Offender SUECVDate Received: 10/5/15 and 10/8/15
Gift (Descriptiony. _BlU€ Star Shuttle dwli's' ) valuerCost 920.00
4 Donor- INterstate Commission for Adult Offender Su? Date Received: 10/8/15
Gift (Description): Baggage Fee ) Value/Cost: $60.00

5. Donor: Date Received:

lsll}l
Interstate Commission for Adult Offender Supdv - 10/5/15-10/8/15

Gift (Deseription): Food Per Diem Value/Cost: $231.00

D Check here if additional sheets are attached

FILER
Brook M. Mamizuka 10/14/2015
Print Name of Filer (First M.i, Last) Date (m/d/yvyyy)

m 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.

RECEIVED BY U.S. MAIL,




