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STATE OF HAWAl
STATE ETHICS COMMISSI N

FILER

Ueno Thomas

Last Name First Name

Board of Public Accountancy Chair

State Agency State Position

CONTACT INFORMATION
844 Queen Street

Number and Street or P Q. Box

Honolulu HI
City State
(808) 591-0441 tueno@hawsaii.rr.com

Telephone Extension Email Address

96813
Zip Code

GIFT INFORMATION (LIST FACH GIFT SEPARATELY)

1. Donor: NR&GA b Wm?f’—d &:—GI“D &”/f‘ Date Received:
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2. Donor NA“BA Date Received:

Gift (Description): _ AR Ane. - Anwinl mvg.

Value/Cost: /B30, &1
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3  Donor_ ANACBA - %” 2@\//9‘) Date Received:

Value/Cost: “lé 4
H 204y

Gift (Description): AfZ{qml, Aﬂ7&‘—

4. Donor: /‘VA&SA - GP& Date Received:

Value/Cost: ?87‘6'-/

4’[20/ 2

Gift (Description): A”Lar&m-— 2 Aﬂ?&&

Value/Cost: Zd??.? V

5. Donor: Date Received:
Gift (Description): Value/Cost:
i35 | Check here if additional sheets are attached
CERTIFICATION: | hereby certify that the above is a true, correct, and complete statement.
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