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HAWAII STATE ETHICS COMMISSION

Last Name YDQ‘,H!DA- First Name {£ARAH ML &

State Agency HHCC —~HaaC State Position  {MAELLalE GPE RANGo B
CONTACT INFORMATION

Lo MEeDica. cerrlroR—
Number ang Street or P.O. Box 1117 VOAEAMMB"JU&’ AVE -

city HiLo state 11 7Zip Code Tt 7200
(ng"' 27 .2 P
Telephone 1%z 730({ Extension Email Address k“ﬁ”Cl"‘ o(n.@ b hee . oﬁ
GIFT INFORMATION (LiST EACH GIFT SEPARATELY)
1. Denor CARE CTRGAM [Date Received: ?lq t -
- — - .

Gift {Description): AMRFARE FoR SITE YisiT Value/Cost: t SHe -y :
2. Docnor Date Received:

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

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

Gift (Description): Value/Cost:
5. Donor: Date Received:

Gift (Description): Value/Cost:

Check here if additionatl sheets are attached

FILER
Karar £ ‘{psmon glw[me
Print Name of Filer (First M./ Last) Date (m/dAiyyy)

B/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.



