
OFFICE OF THE MAYOR

KIRK CALDWELL
MAYOR

CITY AND COUNTY OF HONOLULU
530 SOUTH KING STREET, ROOM 300 • HONOLULU, HAWAII 96813

PHONE: (808) 768-4141 • FAX: (808) 768-4242 • INTERNET: www.honolulu.gov

April 26, 2013

Pursuant to Section 9-205 of the Revised Charter of the City and County of HonoMJ~,I
hereby appoint, subject to confirmation by your Honorable Body, Denise K. Sugihara as a
member of the Grants In Aid Advisory Commission. Ms. Sugihara will serve for a term to expire
on January 14, 2016. I would appreciate your favorable consideration of Ms. Sugihara’s
appointment and request adoption by the City Council in the most expedient manner possible.

I have enclosed Ms. Sugihara’s personal information form for your review. For any
general inquiries you may have regarding this appointment, please contact my executive
assistant, Justin Gruenstein, at 768-6603.

Sincerely,

The Honorable Ernest Y. Martin, Chair
and Members

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

Dear Chair Martin and Councilmembers:
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Enclosure

cc: Ms. Denise K. Sugihara
Department of Community Services
Ethics Commission

irk CaIdwell
Mayor

EMBER LEE SHINN
MANAGING DIRECTOR

GEORGETTE T. DEEMER
DEPUTY MANAGING DIRECTOR

MAYOR’S MESSAGE



CITY AND COUNTY OFHONOLULU

NOMINEE/APPOINTEEFORM

1. PositionNominatedto: Grants in Aid Advisory Commission

2. Name: 1< (fd4q/ho~r~—
(First) (Middle) vast)

3. ~re youacitizen of theUnitedStates? Yes— No
Ar~youaresidentpj~ City andCountyof Honolulu?Yes7~No —

If yes,howlong L9~ft~
Are you aregisteredvoterin theCity andCountyof Honolulu?Yes No
[PleaseattachCertificateof VoterRegistrationissuedby theHonoluluCity Clerk locatedin Room100

ofHonolulu Hale.City Clerk’soffice canbereachedat768-3810.]

4. Occupation: 1111/D7) i~Th’IV
5. Narnem~ssof~?V7~1 (iYwd- ~7~/v~/a/a’~54

6. Doesyour employerdo anybusinesswith the City andCountyofHonolulu?
YesJ No — If yes,statethenatureofbusinessandapproximatedollaramountin the last five
years: UI)iO1) /~//ec�7Ve.-’~1~’a/f)/f~7—

Do youor does~nymemberof your immediatefamilyhold office or own st
Yes NoV

ockin any finn?

Doesthefirm do businesswith the City andCountyofHonolulu?Yes— No —

If yes,providedetailsincludingthename(s)ofthe firm:

9. Doyou haveanypart-timeemployment,professionlactivity, or financial interestsotherthanthose
indicatedin thepreviousquestion?Yes— No v’
If yes,providedetails:

10. Do you foreseeanypossibleconflict betweenyour presentwork, financialinvestments,business
transactionsor anyotheractivity whichwouldbeincompatiblewith theproperdischargeof your
official dutiesorhinderyo~from effectivelycarryingout the dutiesforwhich youhavebeen
appointed?Yes— No I

11. Are anymembersofyour,familyemployedby the City andCountyof Honoluluor anyattached
agency? Yes— No / If yes,pleasespecif~ithedepartmentanddivision:

7,

8.

12. Are thereany in5identsinyour pastthatmayjeopardizeyournomination
Yes NoY



13. Havey,jver beenconvictedof afelony?If yes,providedetails:

14. Educafion:/gq~~9cc/~y~r~~ /cis

15. Provideasummaryof majorworkexperiencefor the lastten(10) years.Beginwith yourpresentjob
md in milita (att chadditionalshe s ‘f ecessaryor resume):

W~r~Akdf~//rn~t./~
16. Communityactivities,etc. (alsolist any serviceonany otherboardor commissionFederal,Stateor

County):~~~ yi/a,~frer~WZ’7~(,,?ro~9rw/C~7Y~h5~,~4i~’
Vi~ice~//zVAIt22t~11ama.LL~laW,- 1-/ea1t,~Cait’

17. Haveyoueverteenamemberof aboardor commissionwith theCity andCountyofHonolulu?
Yes— No I If yes,providename(s)of board/commission:

18. Will youbeableto committo thefull termof thisappointment?Yes 1 No —

19. Will youbeable to committo meetingdatesandtimes?Yes 1 No

20. Are youregularlyawayfrom Honolulu?Yes — No If yes,pleaseexplain:

21. Are youwilling to makeaconfidential finpncial disclosureto thecity EthicsCommissionupon
appointmentandyearlythereafter?Yes I No—

22. W~do ~

Theabovestatementsmadeby me aretrue,complete,andcorrectto the bestof myknowledgeand
beliefandarema . 1/

(Sign e) (Date)

Thecompletedform ny attachment(s)will bepostedby the City Clerk andavailableon the
City’sDocuShareWebsite.



~ffiri~ of t~jcQlitp QEti~rb
CITY AND COUNTY OF HONOLULU

STATE OF HAWAII

~Cevtitttate
I, Bernice Mau, City Clerk of the City and County of Honolulu, State of Hawaii do hereby certifit that,

DENISESt7

a resident of the cYty and ~‘ountyof Honol

Precinct 03 / ____
Affidavit No. )6413 ___________________

Birth Date:

In Witness Whereof~I have hereunto set my

t~redelector (voter) of the

~of Ha wall

~: 02/17/2012

~theCity and County ofHonolulu

State of I

—I

t_42~,.

to be affixed this 26 April 2013.

City Clerk
City and County of Honolulu

State of Hawall


