[AMMIAAMBCHIED <

> HAWAII STATE ETHICS COMMISSION

)} GIFTS DISCLOSURE STATEMENT

(This report covers the pericd fram June 1 of the preceding calendar year through June 1 of 1his yssr end Is dus by Juna J0)

FILER

Gabriel Anona L.
Lasi Name First Name Ml
State Judiciary, DCCA, 1st Circuit Program Specialist

Stala Agency State Position

CONTACT INFORMATION
Ronald T. Y. Moan Judiciary Complex

4675 Kapolei Parkway

Number and Streel or P.0. Box

Kapolei HI 96707
Clty State Zip Code
954-8275 anona.l.gabriel@courts.hawali.gov
Teisphone Extension Ematl Address
GIFT INFORMATION (LIST EACH GIFT SEPARATELY)
1. ponor: Coaglitlon for Juvenile Justice Date Recelved 1/21/2016

Gift (Descripyony _Alrfare to/from Washington DC vaiescost: 9900
2 ponor Coalition for Juvenile Justice Date Recelved: 1/21/2016

Gif (Description) _320g3ge Fees (2 times) vawescost: $50
3 oonor Coalitlon for Juvenile Justice Dste Received: 1/21/2016

Gitt (Descriptiony _P € diem per federal rates valueicost: 9123.75
4« Dponor. JOON @nd Catherine MacArthur Foundation pate receivea: 12/13/2016

GIft (Description) Hotel IodnggLfor 2 nights _@JW Marriott Value/Cost: $463.72
§ Donos Date Recelved:

Gif (Description) Value/Cast:

I I Check here If additionsl sheets are attached

FILER e
Anona L. Gabriel MMW 3/8/2016

Print Name of Filer (First M.I. Last) Date (m/dfyyyy)

m CERTIFICAT!ION: By checking this box, you signify and affirm that you are the person whose name appears as
the “Filer” above and the informetion contained i the form is true, correct and complete to the best of your
knowledge and bellel You further certify that you understand thal there are statutory penaities for falling to
repont the information required by Hawali law




