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The Honorable Ernest Y. Martin, Chair ~
4 RA L.~anu iv~OmuerS

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

Dear Chair Martin 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 December 31, 2012. This report is submitted
under the provisions of Resolution 05-0349, CD1, FDI. 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 ou have any questions regarding this report.

incerel

ALBE TT FONO

Acting Director

AT:mk

Attachment

APPROVED:

Ember Lee Shinn
Managing Director Designate
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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:

QUARTER ENDING:

Department of Parks and Recreation

December 31, 2012

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

Description of Gift
Donor’s Estimated

Value of Gift Donor

Monetary Donation
Honolulu Botanical
Botanical Gardens

Donation of seven
hotel room nights
at Aqua Hotel &
Resorts — Annual
Talk Story Festival

Monetary Donation
Foster Botanical Garden

Monetary Donation
Veteran’s Memorial
Aquatic Center at
Patsy T. Mink Central
Oahu Regional Park

Monetary Donation
Veteran’s Memorial
Aquatic Center at
Patsy T. Mink Central
Oahu Regional Park

Monetary Donation
Wahiawa Botanical
Garden

Monetary Donation
Honolulu Botanical
Gardens

$ 20.00 Ms. A. Louise Frye
59-368 Wilinau Road
Haleiwa, Hawaii 96712-9679

Mr. Justin Nakaahiki
Marketing Manager
Aqua Hotel & Resorts
1850 Ala Moana Boulevard
Honolulu, Hawaii 96815

$ 50.00 Professor Richard M. Alvey
Chaminade University
3140 Waialae Avenue
Honolulu, Hawaii 96816-1578

Mr. Yutaka Kimura, Coach
Central Sports of Japan
do Mr. Keith Arakaki, Head Coach
Hawaii Swimming Club
87-246 La’iku Street
Waianae, Hawaii 96792

$1,000.00 Mr. Leon Dovmat, Event Manager
Fine Designs
16550 W. Valley Highway
Tukwila, Washington 98188

$ 100.00 Hui-l Chen
3303 Alani Drive
Honolulu, Hawaii 96822-1406

$1 000.00 Ms. Merle Chong, Treasurer
Kuan Yin Temple
170 North Vineyard Boulevard
Honolulu, Hawaii 96817-3937

$1,755.01

$ 150.00



4 ~‘.

City andCountyof Honolulu

DECLARATION OFGIFT
NAME OF DONOR

Louise-Frey— ,~

DONOWSADDRESS
~ 59-368Wilinau Road

Haleiwa,Hawaii 96712-9679

DONOR’S TELEPHONE -

STATEMENT OF OWNERSHiPAND/ORTERMS OFCONVEYANCE
I ownthe item describedbelow anddesireto givethepropertyto theCity & Countyof Honolulu.
To carryout my purpose,I do herebyabsolutelyandwithout conditionor reservationgive, grant
andconveythepropertyto theCity & CountyofHonolulu.

Completeanaccuratedescriptionofgift in detail. Enclosea photo if
available.

DESCRIPTIONOFGIFT VALUE
Actual (if
available)or
estimated

Check #637 $20.00

Signature: ~-~‘ ~/ ~ ~ Date: ~ /__

PrintName:Louisetiye Title: (~7?~/~~



City and County of Honolulu
DECLARATION OF GIFT

NAME OF DONOR AquaHotel & Resorts
JustinNakaahiki

DONOR’SADDRESS
1850AlaMoanaBlvd., Waikiki Beach,

HonoluluHawaii 96815

DONOR’STELEPHONE 687-7123

STATEMENT OFOWNERSHIPAND/ORTERMS OF CONVEYANCE

I owntheitem describedbelowanddesireto give thepropertyto theCity andCountyof
Honolulu. To Carry outmy purpose,I do herebyabsolutelyandwithoutconditionor
reservationgive, grantandconveythepropertyto theCity andCountyofHonolulu.

DESCRIPTIONOFGIFT VALUE

7 total hotelroom nights at Aqua Aloha SurfWaikiki for housing — $1,755.01
Mainland & Neighbor Island storytellers performing in the
Department ofParks and Recreation’s24th Annual TALK STORY
FESTIVAL at McCoy Pavilion on October 19 and 20, 2012.

Si~ature: Date: ~I~/~~
Print Name: ustin Nakaahiki Title: MarketingManager



City andCountyof 1—lonolulu

DONORSADDRESS 1~~ ~ /!,

DONOR’STELEPHONE ~ (~)-~
STATEMENTOF OWNERSHIPAND/OR TERMSOF CONVEYANCE

I own the itemdescribedbelowanddesireto givethepropertyto tile City & Countyof1-Jonolulu.
To carryout mypurpose,I do herebyabsolutelyandwithout conditionor reservationgive,grant
and conveytile propertyto the City& Countyof Honolulu.

DESCRIPTIONOF GWF VALUE
Completean accuratedescriptionof gift in detail. Encloseaphoto if Actual (if
available, available)or

estimated

~i1
~ft~

((2/ ./

Signature:~~L~._~._(/~/~7 Date:
PrintNam~:~ ..j ,~%~‘7~4’~(~/~‘ Title:

______ DECLARATION OF GIFT
NAME OFDONOR /~ .. ~



City and County ofHonolulu
DECLARATION OF GIFT

NAME OF DONOR CentralSportsof Japan,via HawaiiSwimmingClub

DONOR’S ADDRESS 87-246La’iku Street,Waianae,HI 96792

DONOR’S TELEPHONE do 808-256-4952

STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE

I owntheitem describedbelow anddesireto givethepropertyto theCity andCountyof
Honolulu. To Carry out my purpose,I do herebyabsolutelyandwithout conditionor
reservationgive,grantand conveythepropertyto theCity and Countyof Honolulu.

Complete and accuratedescriptionofgift in detail. Enclosea
photo if available.
The CentralSportsofJapan,viaHawaii SwimmingClub,would like to
Donatein thesumof OneHundredFifty andNo/100Dollars ($150.00)
to supportthe staffandactivitiesoftheVeterans’Memorial Aquatic
CenteratthePatsyT. Mink CentralOahuRegionalPark.

Donationmaybeusedatthe discretionoftheaquaticstaffto fulfill their
missionattheAquatic Center

DESCRIPTIONOF GIFT VALUE
Actual - $150.00

Signature: Date: 08/02/12
Yutaka Kimura / Keith T.

Print Name: Arakaki Title: Coach,CentralSports/ CoachHSC



City and County ofHonolulu
DECLARATION OF GIFT

NAME OF DONOR ~‘ve~ /)e~,~/I~

DONOR’S ADDRESS /6S~ u/e ~~ ~ /7~f /f~T~i’K ~ //~~i,

DONOR’S TELEPHONE
STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE

I owntheitem describedbelowanddesireto givethepropertyto theCity andCountyof
Honolulu. To Carryout my purpose,I do herebyabsolutelyandwithout conditionor
reservationgive,grantandconveythepropertyto theCity and Countyof Honolulu.

DESCRIPTION OF GIFT VALUE

Completeand accuratedescriptionofgift in detail. Enclosea Actual or
photo if available. Estimated
The ~ D.e’Src(~~~ would like to Donatein the sumof
$ ~‘ ~‘~‘ ‘~‘ to supportthestaffandactivitiesofthe Veterans’
MemorialAquatic CenteratthePatsyT. Mink CentralOahuRegional
Park.

Donationmaybeusedat thediscretionoftheaquaticstaffto fulfill their
missionattheAquaticCenter

Signature: Date:

Print Name: / ~ /)OV/~ii~ ~ Title: é~vê/i~ ~



City and Countyof Honolulu

DECLARATION OF GIFT
NAME OF DONOR

jz~~

DONOR’S ADDRESS

~__I~ 6 ~ ~ -~

DONOR’S TELEPHONE ‘

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I own the item describedbelowand desireto givethepropertyto theCity & CountyofHonolulu.
To canyout my purpose,I do herebyabsolutelyandwithout conditionor reservationgive, grant
andconveythepropertyto theCity & Countyof Honolulu.

Complete anaccuratedescription of gift in detail. Enclosea photo if
available.

DESCRIPTION OF GIFT____ _________ ___ ____ VALUE
Actual (if
available) or
estimated

0

~gnature: ~ Date: / /~~/ ~
Print Name: H ~ —~-- (.(~.a-~~_— Title:
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