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: STATE POSITION:

Howard S. Todo Vice President for Budget & Finance/CFO
STATE AGENCY: STATE TEL. NO.:

University of Hawaii 956-8903
STATE MAILING ADDRESS:

2444 Dole Street #201
Honolulu, HI 96822

DATE AGG.

DONOR DESCRIPTION OF GIFT REC'D VALUE
University of Hawaii Football Season tickets - two Sept 2008 $290.00 $290.00
Athletics Dept / Manoa Makai Brown SEats #9 & 10 @ $145
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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.
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Honolulu, Hawaii 96813

Email: ethics@hawaiiethics.org
Web site: www.hawaii.gov/ethics

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

P.0O. Box 616, Honolulu, Hawaii 96809
Telephone: 587-0460 Fax: 587-0470

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: Howard S. Todo

STATE POSITION: Member

Board of Public Accountancy

STATE AGENCY peca/pyvL-Board of Public Accountancy

STATE TEL. NO.: g0g-389-3210

STATE MAILING ADDRESS: 1187 Tkena Circle
Honolulu, HI 96821

DATE
DONOR DESCRIPTION OF GIFT REC'D
National Association of Reimbursement of Travel expense to attend 7/03/08 $1531.06
State Boards of Accountancy | West Regional Meeting
National Association of Reimbursement of Travel expenses to attend
State Boards of Accountancy | Annual Meeting 7/03/08 $ 934.84 $2465.90
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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.
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