Honolulu, Hawaii 96813
P.O. Box 6186, Honolulu, Hawaii

Email: gthics@hawaiiethivs.omg

HAWAIl STATE ETHICS COMMISSION
1001 Bishop Street, American Savings Bank Tower 970

96809

Telephone: 587-0460 Fax: 587-0470

Web site: www.hawaii.gov/ethics

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: Susan Pang Gochros

STATE POSITION: Dept. Chief, ICRD (Intergovernrg
\yf'tdf‘)o ves VUN\L,(/\;(“-( T Covhrncpmf«

STATE AGENCY: Hawaii State Judiciary

STATE ?EL. NO.: 808 539-4988
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STATE MAILING ADDRESS: 417 South King Street, Honolulu, HI 96813
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DESCRIPTION OF GIFT

DATE

AGG.

meals (2 lunches, 1 dinner, 3 breakfasyé

DONOR REC'D VALUE
Annie E. Casey Foundation hotel room&associated with attending JDAI Confere | Sept. 22-24 $500.00 $500.
/ q{-e
Annie E. Casey Foundation Sept. 22-24 $200 $200

[

Ju um/&

e Lt

Pr|d-ernab =
ittt

GD1 05/2009

WL A 6,(, d@C/(MV\MW

(LN Cing

Page 1 of 2

REC'D BY HAND DELIVERY
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‘/Check here if you have attached additional sheets. — l@"fe" /)/L

CERT/F/CA«’JT ION: | hereby certify that the above is a true, correct, and complete statement.
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Annie E.Casey - JDAI Inter-site Conference
HOTEL RESERVATION MODIFICATION ACKNOWLEDGEMENT

This is an automated acknowledgement, from the Annie E.Casey - JDAI Inter-site Conference Housing
Bureau. Please see below for further contact information.

Please make all changes, new reservations and cancellations through http://www.cvent.com, by calling or
317-684-2573 (International) or by fax at 317-684-2492 through September 11, 2008. After September 11,
2008, please contact your hotel directly.

GUEST INFORMATION

Name: Susan Gochros
Organization: =~ Hawaii State
Address: 417 S King St

Honolulu,, HI 96813

UNITED STATES «
Telephone: 8085394988 > 3
Fax: m_‘{}
E-Mail: susan.p.gochros@court.state.hi.us gg ';
L W
HOTEL RESERVATION INFORMATION Pl o
Hotel name: Indianapolis Marriott Downtown g}i
Address: 350 West Maryland Street g% 9
Indianapolis, IN 46225 9= 19
Telephone: 317-822-3500 =] —
Fax: 317-405-6101

Room reserved: Standard Double
Number of rooms: 1
Number of guests: 1

Check-in: - - September 22, 2008
Check-out: . September 25, 2008
Room Being Shared With:

This is a Modification to your hotel reservation, modified on August 7, 2008. As a reminder, your
Acknowledgement Number is 323Q9VFWO0. Please retain this number for reference if you need to make
further modifications to your reservation.

HOTEL RATES

Single Occupancy Rate Per Room:
Date Rate

September 22, 2008  USD 164.00
September 23,2008  USD 164.00
September 24,2008  USD 164.00

Additional charges per night, add USD 0.00 for 2nd guest, add USD 20.00 for 3rd guest, add USD 10.00
for 4th guest.

Hotel Tax: The current Indianapolis hotel tax is 16%. Subject to change

SPECIAL REQUESTS: **Request very early check-in (coming from Hawaii)
Handicap access request: No
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