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%5, HAWAI STATE ETHICS COMMISSION

1

({gl); GIFTS DISCLOSURE STATEMENT

(This repart covars the pedad from June ! of the precating cwenoar year throwgh Jine 1 af thik ysar and i due by June 30)

FILER

Akana Rowena M
L.asl Name Firgl Name M.l.‘
Office of Hawaiian Affairs Trustee

Stale Agency State Posilion

CONTACT INFORMATION

Rowena M. Akana

5562 Kalanianaole Highway
~umber and Straet or P.0. Box

Honolulu H! 196821
City Siate . Zip Code
(808) 594-1860 rowenaa@oha.org
Telephone Extersion Email Address

GIFT INFORMATION (LIST EACH GIFT SEPARATELY)

- )

1. Donor S fem el & Date Received:

Gift (Deseription): __L__eﬂ%_.n‘jg_\fg% vaeicost: 1.5, 800 42

2. Donor; Date Received:

Gift {Deseription): ' Valus/Cost:

3. Donor Date Received:

Gitt (Description): Value/Cost:

4, Donos Dale Recelved:

Gift {Description). ValuesCost:

8. Donor. Date Received:

Gif: {Deseriplion’: Value/Cost

! Check hero i edditional sheets are attached

FILER

Rowena M. Akana (‘/ Q”/ 7
Print Name of Filer (First M.1. Last) Date {m./&/yyyy)

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 trus, correct and camplete to the best of your
knowledge and belief. You further cedlify that you understand that there are statutory panalties for faifing 1o
report the information requiced by Hawall law.




