
BERNICE K.N. MAU
CITYCLERK

AUTOMATIC ACCEPTANCE OR REJECTION OF GIFTS

DATE: October 8, 2010

TO: Lester K. C. Chang, Director
Department of Parks and Recreation

SUBJECT: Gifts of value at $2,500 or less

OFFICE OF THE CITY CLERK
CITY AND COUNTY OF HONOLULU
530 SOUTH KING STREET, ROOM 100
HONOLULU, HAWAII 96813-3007
TELEPHONE: (808) 768-3810 FAX: (808) 768-3835

Ref: (D-71 5)
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Pursuant to Resolution 05-349, CD1, FD1, relating to the guidelines for the solicitation
and receipt of gifts on behalf of the City and County of Honolulu, a request for
acceptance of gifts (Communication D-715) was filed with the Council on September 8,
2010. As of October 8, 2010, the gifts were deemed accepted.

BERNICE K. N. MAU

City Clerk
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Enclosure: D-715

Chair, Honolulu City

COUNCIL COM. 184



MUFI HANNEMANN
MAYOR

DEPARTMENT OF PARKS AND RECREATION

CITY AND COUNTY OF HONOLULU
1000 ULUOHIA STREET, SUITE 309 KAPOLEI, HAWAII 9670t? ~ c’

Phone: (808) 768-3003 FAX: 768-3053 . Internet: www co.honoIuu.hi.~ ~ 0
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July 16, 2010

The Honorable Todd Apo, Chair
and Members

Honolulu City Council cit
530 South King Street, Room 202
Honolulu, Hawaii 96813

Dear Chair Apo and Councilmembers:

Subject: Quarterly Report of Gifts Valued at $2500 or Less and Requested Acceptance

This report to the City Council enumerates all gifts taken into custody by the Department of Parks
and Recreation for the quarter ending June 30, 2010. This report is submitted under the provisions of
Resolution 05-349, CDI FD1. Information on each gift is set forth in the attached Exhibit A.

We respectfully request the acceptance of these gifts by the Council on behalfof the City and

County of Honolulu.

Please feel free to call me at 768-3001, if you have any questions regarding this report.

Sincerely,

LESTER K. C. CHANG /
Director

LKCC:mk

Attachment

APPROVED:

L~

KirkW. Caldwell
Managing Director

DEPT. CaM. 715

~CCM



EXHIBIT “A”

QUARTERLY REPORT OF GIFTS RECEIVED VALUED AT

$2,500 OR LESS UNDER RESOLUTION NO. 05-349, CD1, FD1

CITY AGENCY: Department of Parks arid Recreation

QUARTER ENDING: June 30, 2010

The following gifts were taken into custody by the agency in the previous quarter.

Donor’s Estimated

Description of Gift Value of Gift Donor

Monetary Donation $ 335.00 Peter Van Dyke, Manager
Honolulu Botanical Bishop Museum
Gardens — travel Amy Greenwell Ethnobotanical
and lodging Garden
expenses 1 525 Bernice Street

Honolulu, Hawaii 96815

Monetary Donation $ 300.00 Mr. Tyler Lewall, Head Coach
Patsy T. Mink Vancouver Pacific Swim Club
Central Oahu 3214W.

10
th Avenue

Regional Park - Vancouver, BC V6K 2L2
Veteran’s Memorial Canada
Aquatic Center

Monetary Donation $ 30.00 / Mr. Mark Lum, Comptroller
Honolulu Botanical KCAA Preschools of Hawaii
Gardens 2707 South King Street

Honolulu, Hawaii 96826

Monetary Donation $ 50.00 Dashiff Family, Wells Family,
Honolulu Botanical Weissich Family, Gilovich Family,
Gardens Barchaim Family

do Mr. Paul Weissich
Post Office Box 4758
Kaneohe, Hawaii 96744

Monetary Donation $100.00 Monika Fulton, Travel Agent
Patsy T. Mink, Central On Behalf of Caulfield Crammer
Oahu Regional Park Group
Veterans Memorial Gullivers Sport Travel
Aquatic Center L8, 283 George Street

Syndey, NSW 2000
Australia



Cit~andCounty of Honolulu

L)ECLARATION OF GIFT

NAME OF I)ONOR l.~ishc’pMu~cum ____________

I)ONOR’S ..~DDRESS I ~‘ kCInIC~.’~ I l(~fl(~iUIU.Iii ‘~(~I ‘ -

L)()~OR’STELEP11ONE ~O$-.~23-.~.
ST.ATF\IENT OF OWNERSHII’ AND/OR ]~ERMSOF (‘O~VEYANCE

I own the itL’Tfl dCScrihCdbeIO\V and dc’~ire10 ~ e the pmflet1\ to the C & ~untv 01 1 E~no!ulu.
In CLUTV out m~purflUSC. I JO IiC1’Ch~abSOIUlCl\ and \\ ii houi C000i on or resen 11 i~)rl C. eraIlt

and COl1\cv the property to theCit\ & COUnty ol I no~.uIIt,

DES(:RIPFIONOF (;IFT ——

Complete an accuratedescriptionof ‘.~ift in detail. Enclose a photo if Actual (if
available. ~. availahIe~or

cstimatcd
1 R.T tie1~etlla\~nina airlines I iOflOIUht.I—KOflU ~2(I(I.(lI.)

nit~hIsslallaCi.) IbId ~i 3~

‘~ignatutt ______ ______

1 r~nt ~~mt ~ ~ ~ ~ s-r~’t~ ~ I



City and Countyof Honolulu

DECLARATION OF GIFT
NAMEOFDONOR Tyler Lewall — Vancouver

DONOR’SADDRESS 3214 W 10th Avenue, Vancouver BC Canada Vfi~~~
DONOR’S TELEPHONE i~og-‘-?-~3~-

STATEMENT OFOWNERSHIP AND/OR TERMS OF CONVEYANCE
I own theitem describedbelowanddesireto give theproperty to theCity andCountyof
Honolulu. To canyoutmy purpose,I do herebyabsolutelyandwithout conditionor reservation
give, grantandconveythepropertyto theCity andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE
Complete and accurate description of gift in detail Enclosea photoif Actual (if
available. .

~ ~‘N~ ~ ~‘~“ ~-

F~t€E1 ~
Fundsareto assistwith daily operationandupkeepexpensesof the

available)or
Estimated

~
—

VeteransMemorial AquaticCenterat CentralOahuRegionalPark.

.

Signatur~r’~ Date:
PrintNan~ ii~g- ~e.(~~l) Title: j~~J~



City andCountyof Honolulu

~ECL~ON~WGIFT
~

~~OF DONOR I(CAA Freschooln o~Hawaji

DONOR’SADDR.ESS 2707 S. Ki~g Street
Honolulu, HI 9~826DONOR’S TELEPHONE I 808-941-9414

~

~T~EMENT OF OWNERSHIP AND/OR TERMS OFCONS7EYANCE -

I owntheitemdescribedbelow anddesire to givethepropertyto the City andCountyof
Honolulu, To carry outmy purpose,I do herebyabsolutelyand without conditionor reservation
give, grantandconveythepropertyto theCity andCounty of Honolulu,

—~----—---~---- D~CRIPTTONOFG1FT~~~ ~VX~U~
~ Actual (U
available. ~*vai1able)or

estimated

Monetary Donation $30.00

Signature~ ~‘‘ ~ Date: .

PrintN~u~e~ ,~‘&_ -‘A~ Title:
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DECLARATION OFGWF,

NAME OF DONOR

—

-

~ ~ £: ~ ~

DONORSADDRESS t~y~ 5. ~ L ..

~-..- 5” ~ L.-c-_-z~ -~ ~ ~ ~ ~ — — — ‘~‘— -~

DONOR’S TELEPHONE — / 2~/~~i_~-

~TATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE
I own the item describedbelowanddesireto give theproperty to theCity andCountyof
Honolulu. To carryout my purpose,I do herebyabsolutelyandwithout conditionor reservation
give,grantandconveythepropertyto theCity andCountyofHonolulu.
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~ ~ ~z ~ ~ ~

Completean accuratedescription of gift in detail. Enclosea photoif
available.

~ ~ ..~. ~. .
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DESCmPTION OF GIFT VALUE
Actual (if
available) or
estimated

f,

~_ •.~, ._- ~..-:. —

c~, ~ ‘~~///A/.

Signature ~ &~- ~ Date ~ -~

PrintName4 ,4~~ - ~ - Title ~ ,~, ~ — ~



City and Countyof Honolulu
DECLARATION OF GIFT

N~E OFDONOR ~r

DONOR’S ADDRESS

DONOR’S TELEPHONE
~- ~ ~ ~

STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE -

I own theitem describedbelow anddesireto give thepropertyto theCity andCountyof
Honolulu. To Cany out my purpose,I do herebyabsolutelyand without conditionor
reservationgive,grantand conveythepropertyto theCity and CountyofHonolulu.

DESCRIPTION OF GIFT

Complete and accurate description of gift in detail. Enclose a
photo if available. ~ ~ r . - ,

The ~‘~~c{ 6.~~€’~2‘~~~jIdlike to Donatein the sumof
$ ~ — to supportthestaff andactivitiesof theVeterans’
Memorial Aquatic Center at the PatsyT. Mink CentralOahuRegional
Park.

Donation may be usedat the discretion of the aquatic staffto fulfill their
mission at the Aquatic Center

VALUE

Actual or

Estimated

cc,

Signature: Date: \C~ ~v~rT’~ .2c~O

PrintName: (\‘~z~~ kc-~ Title: 2~~c-~/7~ve1/~i


