oty HAWAIL STATE ETHICS COMMISSION
fiferalle 1Y 1001 Bishop Street, American Savings Bank Tower 970
P.O. Box 616, Honolulu, Hawaii 96809

Telephone: 587-0460 FAX: 587-0470

email: ethics@hawaiiethics.org

GIFTS DISCLOSURE STATEMENT

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

STATE POSITION:

NAME:
BRreerve MHARimoTO ROARD MEMBER

STATE AGENCY: STATE TEL. NO.:
[DOARD ©oF r=DUCATZON SH6 - 3334

STATE MAILING ADDRESS:

Fo, >ox 2260
JtONoOLuLw  HU FeBoY

: DATE GIFT AGG.

1 DONOR 2 DESCRIPTION OF GIFT 3 RECD 4 VALUE 5 VALUE
Executive 5riepr‘r5 at- CISCO /qeaedguarfeu .
Cisco Systems in San Jrse — 3/1.3&# hotel o 2- day meals, AID”/ 273G, 2008 #670 #é 7o
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DATE GIFT AGG.
1 DONOR 2 DESCRIPTION OF GIFT 3 RECD 4 VALUE 5 VALUE
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Check here if you have attached additional sheets.
CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement.

Signature Block /1o

SIGNATURE DATE




HAWAIl STATE ETHICS COMMISSION AMENDED
1001 Bishop Street, ASB Tower Suite 970

Honolulu, Hawaii 96813

P.O. Box 616, Honolulu, Hawaii 96809

Telephone: 587-0460 Fax: 587-0470

email: ethics@hawaiiethics.org

GIFTS DISCLOSURE STATEMENT

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

NAME: Breene Harimoto

STATE POSITION: Board of Education Member

STATE AGENCY: penartment of Education

STATE TEL. NO.:

808-586-3560

STATE MAILING ADDRESS: p 0. Box 2360, Honolulu, HI 96804

DATE GIFT AGG.

1 | DONOR 2 | DESCRIPTION OF GIFT 3 | REC'D 4 | VALUE 5 | VALUE
PROSIS Hotel Accomodations 4/27 - 4/29/08 | $695.04
PROSIS Transportation during visitation (Van Rental $387 | 4/27 - 4/30/08 | $55.28

cost divided by 7)
PROSIS Meal - Dinner (Total Charge $297 divided by 12) 4/27/08 $24.75 $775.07
CISCO Meal - Dinner (Vendor provided per person cost) 4/28/08 $58.23
CISCO Meal - Lunch ($26.68) and Dinner ($29.00) 4/29/08 $56.68 $114.91

GD1 03/2005
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DATE GIFT AGG.
1 | DONOR 2 | DESCRIPTION OF GIFT REC'D VALUE VALUE
Gt
1
Check here if you have attached additional sheets.
CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement.
Signature Block 02 /0

SIGNATURE
GD1 03/2005

DATE
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