DEPARTMENT OF ENTERPRISE SERVICES

GOLF COURSE DIVISION * HONOLULU ZOO *NEALS.BLAISDELLCENTER * WAIKIKI SHELL

CITY AND COUNTY OF HONOLULU

777 WARD AVENUE - HONOLULU, HAWAII 96814-2166
PHONE: (808) 768-5400 * FAX: (808) 768-5433 * INTERNET: www.honolulu.gov/des

KIRK CALDWELL
MAYOR

July 12, 2018

The Honorable Ernest Y. Martin
Chair and Presiding Officer

and Members
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 Council enumerates all gifts taken into custody by the Department
of Enterprise Services for the quarter ending June 30, 2018. This report is submitted

under the provisions of Resolution No. 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.

Should you have any questions regarding this matter, please contact me at
768-5415.

Sincerely,

Iyt

Tracy S. Kubota
Deputy Director

Attachment

APPROVED:

PR R o2 i O DEPT. COM. 466

Roy K. Amemiya, Jr&~ &~
Managing Director

GUY H. KAULUKUKUI
DIRECTOR

TRACY 8. KUBOTA
DEPUTY DIRECTOR



QUARTERLY REPORT OF GIFTS RECEIVED VALUED AT
$2,500 OR LESS UNDER RESOLUTION NO. 05-349, CD1, FD1

CITY AGENCY: Department of Enterprise Services

QUARTER ENDING: June 30, 2018

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

Description of the Gift

Monetary Donation to the
Honolulu Zoo

Monetary Donation to the
Honolulu Zoo

Monetary Donation to the
Honolulu Zoo

Monetary Donation to the
Honolulu Zoo

Monetary Donation to the
Honolulu Zoo

Monetary Donation to the
Honolulu Zoo

Towels, blankets, sheets and
Clothing to the Honolulu Zoo

Donor's Estimated
Value of the Gift

Donor

$700.00

$24.00

$8.00

$8.00

$58.00

$14.00

No Value

Mr. Edward Gonzalez
Service Systems Associates
151 Kapahulu Avenue
Honolulu, Hawaii 96815

Ms. Carrie Knebel
Sacred Hearts Academy
3253 Waialae Avenue
Honolulu, Hawaii 96816

Ms. Sharon Tanaka
He'eia Elementary School
46-202 Haiku Road
Kaneohe, Hawaii 96744

Mr. Ben Shimabuku
Aiea High School
98-1276 Ulune Street
Aiea, Hawaii 96701

Ms. Leigh Okazaki
Lehua Elementary School
791 Lehua Avenue
Pearl City, Hawaii 96782

Ms. Momi Kuahiwinui
Island Pacific Academy
909 Haumea Street
Kapolei, Hawaii 96707

Ms. Ann Watanabe
Savers

1505 Dillingham Blvd.
Honolulu, Hawaii 96817

Exhibit A



Exhibit

City and County of Honolulu

DECLARATION OF GIET
NAME OF DONOR Service Systems Associates
DONOR'S ADDRESS 151 Kapahulu Ave. Hon. HI 96815
DONOR'S TELEPHONE

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
Actual or
Complete an accurate description of the gift in detail. Enclose a photo if Estimated
available.
Tour Donation for the month of June 2018 to go to the Honolulu Zoo $400.00

-

Sz

Signaturé=—"— ~ ", ", Date: 6/15/18

| Print Name: Edward Gonzalez Title: Event Coordinator




Exhibit

City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR Service Systems Associates
DONOR'S ADDRESS 151 Kapahulu Ave. Hon. HI 96815
DONOR'S TELEPHONE

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
Actual or
Complete an accurate description of the gift in detail. Enclose a photo if Estimated
available,
Tour Donation for the month of April 2018 $150.00

Date: 4/30/18

Print Name: Eddii Gonzalez Title: Event Coordinator




Exhibit A

City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR Service Systems Associates
DONOR'S ADDRESS 151 Kapahulu Ave. Hon. HI 96815
DONOR'S TELEPHONE

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 catry 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
Actual or
Complete an accurate description of the gift in detail. Enclose a photo if Estimated
available,
Tour Donation for the month of March 2018 $150.00

e

Signatufe—=—_ < Date: 3/31/18

Print Name: Eddii Gonzalez Title: Event Coordinator




City and County of Honolulu

DECLARATION OF GIFT

smeorvene | OUCKEA HEAPS
Donor’s Address 5256 L.U(‘ A /r C{// G € aw !
Donor’s Telephone 9“”7 26( "'{ 7 Og

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.

VALLUE

Actual or

Complete and accurate description of glﬁ in detail, Enclose a photo if
Estimated

available.
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Print Name: U\e ,b{/[ Title: \Q.UU{\{]\J




City and County of Honolulu

DECLARATION OF GIFT

Name of Donor HB}E’ {fﬁ E [@.mpﬂ"}ﬁl}/ 5Ch-(’)0 l
Donor’s Address Ll'@ -2072 HCH Ku R(‘J Clﬂl
Donor’s Telephone ( b's _08) M 2\35~5 @77

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.

VALUE

Complete and accurate description of gift in detail. Enclose a photo if Actual or
available. e — e . Estimated

104, 00

136, 00

240, 00
240.00
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SUBTL
TOTAL

~ %ﬂ' 8.00
Signature: ,8 ng/m)ﬂ j Wﬂﬂi Date: 4"!& o 8

Print Name: SN ouron_TanaKa mit: K Jegcher




City and County of Honolulu

DECLARATION OF GIFY

- . / ' o ﬁn"/ I A
Name of Donor | (505 | Frionda Cluk Chica 45 ) ﬁhh/wéwé\k
Donor’s Address HH 5 v ?%’ 1370 {/ lwiw, '{‘:‘4’ CZ,Z}L&}, %QZC) /

. -y
Donor’s Telephone | Z@6& (55 J4

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.

VALUE
Comiplete and accurate description of ift in detail, Enclose a hoto if Actual or
D p
available, L ' e 7 Estimated
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City and County of Honolulu

DECLARATION OF GIFT

Name of Donor Lah we E ]cm{n—-{mv\,] Sebhool

7
Donor’s Address "] q l L'@C'WW; PV\/@._

Donor’s Telephone (?O ﬁ 2)0'7 - 360

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.
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Signature: W M Date:
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PrintName: &1 Gh Okazak Title:




City and County of Honolulu

DECLARATION OF GIFT

Name of Donor

s end (Pcu/;ﬁc Heidomr

Donor’s Address

409 W&(’ Kﬂ;j?fﬁ&/g

Donor’s Telephone

6742580

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.
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