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AUTOMATIC ACCEPTANCE OR REJECTION OF GIFTS

Ref: (D-715)

S o

DATE: October 8, 2010 S =
S S8
TO: Lester K. C. Chang, Director S %:;*g?g
Department of Parks and Recreation Ton
x 2hs
SUBJECT: Gifts of value at $2,500 or less ) E::;‘é’@

, o =

£ <

Pursuant to Resolution 05-349, CD1, FD1, relating to the guidelines for the solicitation
and receipt of gifts on behaif 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.
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The Honorable Todd Apo, Chair = CD:z;"q"@7
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and Members o r‘cs
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Honolulu City Council
530 South King Street, Room 202

Honolulu, Hawaii 96813

Dear Chair Apo and Councilmembers:
Subject. Quarterly Report of Gifts Valued at $2,500 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, CD1, 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 behalf of the City and

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

Sincerely,
< Z/L—
LESTER K. C. CHANG
Director

LKCC:mk

Attachment

APPROVED:
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Kirk-W. Caldwell

Managing Director
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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 and 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
Honolulu Botanical
Gardens - travel
and lodging
expenses

$§ 335.00

Peter Van Dyke, Manager

Bishop Museum

Amy Greenwell Ethnobotanical
Garden

1525 Bernice Street

Honolulu, Hawaii 96815

Monetary Donation $ 300.00 Mr. Tyler Lewall, Head Coach
Patsy T. Mink Vancouver Pacific Swim Club
Central Oahu 3214 W. 10" Avenue
Regional Park - Vancouver, BC V6K 21.2
Veteran's Memorial Canada
Aquatic Center
Monetary Donation $ 3000 Mr. Mark Lum, Comptroller
Honolulu Botanical KCAA Preschools of Hawaii
Gardens 2707 South King Street
Honolulu, Hawaii 96826
Monetary Donation $ 5000 Dashiff Family, Wells Family,
Honolulu Botanical Weissich Family, Gilovich Family,
Gardens Barchaim Family
¢/o Mr. Paul Weissich
Post Office Box 4758
Kaneohe, Hawaii 96744
Monetary Donation $100.00 Monika Fulton, Travel Agent

Patsy T. Mink, Central

Oahu Regional Park
Veterans Memorial
Aquatic Center

On Behalf of Caulfield Grammer
Group

Gullivers Sport Travel

L8, 283 George Street

Syndey, NSW 2000

Australia



City and County of Honolulu

DECLARATION OF GIFT

NAME OF DONOR Bishop Muscum

DONOR'S ADDRESS

FA23 Bernice St Henotuhu, I 96813

DONOR'S TELEPHONE 808-323-3318

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

J own the iterm deseribed befow and desire to give the property 1o the Ciiv & County of Honoluha
To carry out my purpose, [do hereby absolutely and without condition or resenviation give, grant
and convey the property to the City & County of Honeiulu,

5 DESCRIPTION OF GIFT

VALLE

available,

1 RT ticket Hawatian airlines Honoluwlu-Kona
2 nights Manago Hotel

i
Complete an accurate deseription of gift in defail. Enclose a photo if

|

Actual (if
available) or

- estimated
L S200.00
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City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONCOR Tyler Lewall - Vancouver
DONOR'S ADDRESS 3714 W 10th Avenue, Vancouver BC Canada [/ K 2L
DONOR'S TELEPHONE LY -F30- OF//

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

T own the item described below and desire to give the property to the City and County of
Honolulu. To carry out my purpose, I do hereby absolutely and without condition or reservation

give, grant and convey the property to the City and County of Honolulu.

_ DESCRIPTION OF GIFT VALUE
Complete and accurate description of gift in detail. Enclose a photo if | Actual (if
available. - N \ available) or

C 0N DorTien) — Wes ter M”" @ Estimated
TS @ 0‘2 e —
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Funds are to assist with daily operation and upkeep expenses of the
Veterans Memorial Aquatic Center at Central Oahu Regional Park.

A

Signatm‘e% Date: /2/30/8F

Print Namé: 7/l (eco=l] Title: [Ja=/ Comein




City and County of Honolulu

DECLARATION OF GIEFT
NAME OE DONOR KCAA Preschpols of Hawaii
DONOR'S ADDRESS 2707 8. Kipg Street
Honeolulu, HI 96826
DONOR'S TELEPHONE 808~941-9414

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

1 own the item described below and desire to give the property to the City and County of
Honolult. To carry out my purpose, I do hereby absolutely and without condition. or reservation
give, grant and convey the property to the City and County of Honolulu,

DESCRIPTION OF GIFT ] YALUE
Complete ap accurate description of gift ip detail. Enclose a photo if Actual (if
available. available) or
estimated
Monetéry Donation ' $30.00
Signature; bl ﬁ«. L Date: Aoy /S 2, 2o/

Print Name: At 2 Cen Title: Con fre //er—
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_DECLARATION OF GIFT _
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STATEMENT OF OWNERSHIP %‘VD/OR TERMS OF CONVEYANCE
T own the item described below and desire to give the property to the City and County of

Honolulu. To carry out my purpose, [ do hereby absolutely and without condition or reservation
give, grant and convey the property to the City and County of Honolulu.
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DESCRIPTION OF GIFT VALUE
Complete an accurate description of gift in detail. Enclose a photo if Actual (if
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City and County of Honolulu
DECLARATION OF GIFT

NAME OF DONOR | AU LiveRS  SPCRT TRAVEL

’ 5 e Fvecd SO
DONOR’S ADDRESS Le 282 Geodl ,Sreg &

DONOR’S TELEPHONE —“) D AZ ) eES
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I own the item described below and desire to give the property to the City and County of
Honolulu. To Carry out my purpose, I do hereby absolutely and without condition or
reservation give, grant and convey the property to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

Complete and accurate description of gift in detail. Enclose a Actual or
photo if available. (e vaminte P Estimated
The Cavthdld Geanmes ould hke to Donate in the sum of

$ 1o — to support the staff and activities of the Veterans’ ;
Memorial Aquatic Center at the Patsy T. Mink Central Oahu Regional U ﬁﬂ CC T
Park.

Donation may be used at the discretion of the aquatic staff to fulfill their
mission at the Aquatic Center
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