HAWAII STATE ETHICS COMMISSION
1001 Bishop Street, American Savings Bank Tower 970
Honolulu, Hawaii 96813

P.O. Box 616, Honolulu, Hawaii 96809

Telephone: 587-0460 Fax: 587-0470

Email: ethics@hawaiiethics.org

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: WILLIAM P. SHEEHAN, M.D.

STATE POSITION: AMHD MEDICAL DIRECTOR

STATE AGENCY: DEPARTMENT OF HEALTH - ADULT MENTAL HEALTH DIV.

STATE TEL. NO.: (808) 586-4691

STATE MAILING ADDRESS: p. 0. BOX 3378, ROOM 256
HONOLULU, HAWAIl 96801-3378

GROUP (TDC) POLICYHOLDER ADVISORY BOARD MEETING

DATE GIFT AGG.
1 | DONOR 2 | DESCRIPTION OF GIFT 3 REC'D 4 VALUE 5 VALUE
THE DOCTORS MANAGMENT | TRAVEL STIPEND TO ATTEND ANNUAL 9/30/08 $750.00
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CECEN/ED BY LS, MAL

Page 1 of 2



0 JUN-5 A9 46

_SIATE OF HAWAN
oo ics CoMMISsian
1 | DONOR DESCRIPTION OF GIFT RQEFD sEJUE cgEUE

Check here if you have attached additional shests.

CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement.
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