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3375 KOAPAKA STREET, SUITE H-450 « HONOLULU, HAWAII 96819-1814
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August 11, 2020

The Honorable tkaika Anderson, Chair
Honolulu City Council

530 South King Street, Room 202
Honolulu, Hawaii 96813

Dear Chair Anderson and Councilmembers:

RE: 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 Honolulu Emergency
Services Department for the quarter ending June 30, 2020. This report is submitted under the
provisions of Resolution No. 05-349, CDI, FDI. Information on each gift is set forth in the
attached Exhibit A, “Quarterly Report of Gifts Received Valued at $2,500 or Less Under
Resolution No. 05-349, CDI, FDL.”

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 723-7800, if you have any questions regarding this report.

Sincerely,

fector
yBervices Department

Attachment

APPROVED:

Digitally signed by Amemiya,

K o Roy KJr
0? * Date: 2020.08.17 15:56:09

-10'00"

Roy K. Amemiya, Jr.
Managing Director

DEPT. COM. 563


lorrie.lee
City Clerk
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Text Box
DEPT. COM. 563



QUARTERLY REPORT OF GIFTSRECEIVED VALUED AT $2,500 OR LESS
UNDER RESOLUTION NO. 05-349, CDI, FDI

City Agency: Honolulu Emergency Services Department

Quarter Ending: June 30, 2020

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

Donor’s Estimated

Description of Gift Value of Gift Donor

Bento boxes for lunch $1,320 Raynor Overhead Doors & Gates
Face masks $700 Kenneth Morris

Face shields $0 lolani School

Face shields $300 Kamanu Composites

Hand sanitizers (1% donation) $1,407
Hand sanitizers (2" donation)$2,010

Water boxes $550
Breskfast medl & giftbag  $150
Lunch $100
Cloth masks $250
Cloth masks (2 donations) ~ $375
Bentos & care packs $300
Face masks $0
Cloth masks $100
Bentos $500
Snacks $540
Packaged meal (2 donations) $1,200
Bentos $1,500
Check donation $500
Meals $900
Meals $600
Masks N95 $2000
Cookies $1000
Cookies $1,000

Cash (3 donations) $300

Aloha Green Holding, Inc.

Aloha Green Holding, Inc.

Pacific Aqua Beverages

Arcadia Family of Companies
Fozia Fearnley

NaMeaHawaii

Sandy Choy

15 Craigside Retirement Community
Tim Mo

Le Jardin Academy

Triton Concrete Coatings

Sticky Fingers Snacks LLC

Central Pacific Bank Foundation
MW Restaurant

Alexion Pharmaceuticals
Mandalay Hawaii

Tommy Bahama Restaurant Waikiki
Min Zhu/Hawaii Chinese American
& Local Community

Four Seasons Resort Oahu at

Ko Olina

Honolulu Cookie Company

Hawaii National Bank



_CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

Raynor Overhead Doors and Gates Inc.
DONOR'S ADDRESS 96-1368 Waihona Street #4

NAME OF DONOR

Pearl City, HI 96782

DONOR'S TELEPHONE (808) 284-1947

T

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described beiow to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
34 Bento Boxes for EMT/Paramedics, Chiefs, others who the
City decides to give them to.
d o give fnem to $ 374.00
o~ | ToTAL ||$ 374.00
SIGNATURji m) ?ATE: 5/5/2020
PRINT NAME: Peter Eldridge TITLE: President

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT |

NAME OF DONOR Raynor Overhead Doors and Gates Inc.
DONOR'S ADDRESS 96-1368 Waihona Street #4
Pearl City, HI 96782
DONOR'S TELEPHONE (808) 284-1947
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

VALUE

DESCRIPTION OF GIFT

30 - Bento boxes for lunches for EMT/Paramedics $ 330.00

TotaL ||$330.00

snemmun({? Z @QDATE 4/23/2020

PRINT NAME: beter Eldridge I"™ President

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Raynor Overhead Doors and Gates Inc.

DONOR'S ADDRESS 96-1368 Waihona Street #4

Pearl City HI 96782
DONOR'S TELEPHONE (808) 284-1947 *cell

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

]

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT || VALUE

Bento Boxes for Lunches to Dispatch, EMT and paramedics w $616.00
5%

. TOTAL ||$ 616.00
o - > / r-_ :

=SIG=NATUR%. %ZQ PATE: 411412020

PRINT NAME: peter Eldridge T President

h 7«\’:’1%\;35& T~ s

Lpovodzol ~H{ED Div é& tur Devte *OCS REVISED 10/2016
‘ H o




CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR -
Yonmedin Lo rrie
DONOR'S ADDRESS (SC( Ulueo st
Kosloa, UL 967TH
DONOR'S TELEPHONE (So8) 1S S- 2887

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

FN& A/\Mtg X 000 ﬂjOco.a@

TOTAL [|$6-66 $r00.00

SIGNATURE: DATE:
,//L//M H/8/ zo
PRINT NAME: TITLE:
/-/e;o\w(/’» Mor T8 Sales pef et Stesten

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR lolani School

DONOR'S ADDRESS 563 Kamoku Street
Honolulu, Hawaii 96826

DONOR'S TELEPHONE 808-949-5355
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

Face Shields

TOTAL $0.00
]LDATE: ‘ﬂlw , 25

[

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAME OF DONOR Kamanu Composites
DONOR'S ADDRESS 905 Kalanianaole Hwy
STE 601
Kailua HI 96734
DONOR'S TELEPHONE 808 639 7782

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

[ do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

50 Face Shields

$ 300.00

ToTAL [I$ 300.00

SIGNATURE: M\A’\/ DATE: 14/08/2020

PRINT NAME: ") et Castillo

TITLE: Office Manager

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

— DECLARATION OF GIFT ‘
NAME OF DONOR Pacific Aqua Beverages

DONOR'S ADDRESS Attn: Amy Bender
1188 Bishop St. Ste 811
Honolulu, Hl 96813
DONOR'S TELEPHONE 808-284-6514
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

|

DESCRIPTION OF GIFT= VALUE

5L Wai Ao Water Boxes - Qty 42 250.00
10L Wai Ao Water Boxes - Qty 30 $ 250.
$300.00

TOTAL [$ 550.00

_ "DATE: 3/31/2020

SIGNATURE:




&\\ {7 4 o ’

__ CITY AND COUNTY OF HONOLULU

, o ) DECLARATION OF GIFT y _______
NAME OF DONOR _Aradla Famlly of Companles
DONOR'S ADDRESS _ |1434 Punahou Streef. |

Honolulu, HI 96822

DONOR'S TELEPHONE  |(808)941-0941
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

Il do hereby absolutely and without condltlon or reservation give,-grant, and convey the item
Il described below to the City and County of Honolulu.

|| Breakfast meal with gift bag containing a mask and minj hand-sanitizer.

T DESCRIPTION OFGIFT ' - __VALUE

6 X Breakfast meal with gift.bag contamlng a mask and mini §1$150.00
hand-sanitizer. $25/each

I __ ToraL [$150.00
; 'SIGNATUR:E::. ' DATE: 5020

PRINT NAME: Heidi Pliszka TITLE: COoQ

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

% 0

DECLARATION OF GIFT

NAME OF DONOR Aloha Green Holdings Inc.

DONOR'S ADDRESS 1314 S. King St.

Honolulu, HI Al

| DONOR'S TELEPHONE 8088001226

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item

described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Donation to C&C EMS
30 Gallons of antispetic (hand sanitizer) @ $67 per gallon
$2,010.00
$2,010.00

P —/ TOTAL

SIGNATURE; 7/ E/Z % DATE: f L/ /Z@4>

PRINT NAME ~
}é K. Wills TITLE: DII’eC{;)I' of Security

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

Alona Chveen \\‘D\é\‘mg , \ne
DONOR'S ADDRESS 2W\S valakavo Bre
Pewolu, 1) GLB\S

NAME OF DONOR

DONOR'S TELEPHONE (BOBY 2L%-28R3%
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item ||
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

7\ 60\\\0\:\$ oL Wand Somvize Y $ 0 \%Q\\Oﬁ

TOTAL ~$‘9'99” v\,H0oT. 00
DATE: ,7[ //.7 /%0; /)

PRINT NAME: ; @ 'M ﬁ)/ // TITLE / b et @Z\ 560/(/;%

*OCS REVISED 10/2016

SIGNATURE:




CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT
NAME OF DONOR _ _
FozZip  FePeNLey
DONOR'S ADDRESS 725 KAPIoLAA BLYD
APC F 32050
Hooloiuwy  HU 4631
DONOR'S TELEPHONE [203) 24942 — 475

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

lﬁ 61\30'\'112L'C1H0-"\ C)( the hﬁ@-d N){ik bEJ Q”Dﬂtu‘mz f‘)’l_‘(i{( Ciu;é_ur\.(\;'j
thes unusuxl timMes.
Local fost ges pande&.s alse . Tst My small  Foren

D‘F‘ Cf\‘)lﬁﬁe':’(;‘,ia{’_]on @

DESCRIPTION OF GIFT VALUE
Lundh cle \l\/éalﬂ F100
. TOTAL % 0.00
SIGNATURE: - o DATE:
Heaerl Jrew 23" zozd
PRINT NAME: _ — TITLE:
FozidA Ferencey KAKA 'ARC  ResipenN7

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR NA Uea HAWRA
DONOR'S ADDRESS 200 KLA Meomvh B LwO
ste .10

Honoluy | qbo+
DONOR'S TELEPHONE 08 c96 §855

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
50 cloth masks 4 S ot
2.50-7°
- TOTAL (% 0.00
SIGNATURE:W_ DATE: 15 20
PRINT NAME: _ N TITLE: | _
Tosh  Tenga—r Pyt Mewsy
U

*OCS REVISED 10/2016



L QUNTY g, 7
/ c’j»“”",j’ Sin 0, ?'.

CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAME OF DONOR T 0
DONOR'S ADDRESS ZF( ‘HMV Hpgu,g, \p
e W 46744
DONOR'S TELEPHONE 208 A4 A4%

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

DESCRIPTION OF GIFT

VALUE

4D
bﬂpr. &~ W mazofes

TOTAL

$

SIGNATURE: éﬂ& %&f & W

DATE:

oliv|2020

TITLE:

PRINT NAME: @[ML& b‘ 00\'@ 0,

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT
NAME OF DONOR

DONOR'S ADDRESS

7T- T}Tpm A
m 5%

808 2 Mﬂ
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

i

DONOR'S TELEPHONE

RN

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu

-é@mw%

DESCRIPTION OF GIFT

][ VALUE

Uﬁmwmm
fpr st hesponder

375_434

TOTAL-§$0-80~
SIGNATURE: @/""‘W ("(/M DATE: ﬂ / 20AD
[ Gundy <'/V>m |

" T

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT
NAME OF DONOR 16 Craigside Retirement Community
DONOR'S ADDRESS 15 Craigside Place

Honolulu, Hawaii 96817

DONOR'S TELEPHONE 808-533-5427
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

12 Bento Lunches and Care packs (Reusable fabric mask $ 300.00
and hand sanitizer and hand sanitizer carrier)

ToTAL ||$ 300.00

SIGNATURE: DATE:
%\011 W l \“1 2o

PRINT NAME: U TITLE: 1

L Brec ¥omagpme o0 13 CamaSide/

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR L N\
[ipn _/Y1o | _
DONOR'S ADDRESS 2045 Jholens ¢ opshube H7 6577
DONOR'S TELEPHONE [fof) 41 - §20+

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

ms‘?i?ls

TOTAL [ 0.00
SIGNATURE; DATE: ! [
PRINT NAME: o TITLE: ‘

Nk

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAME OF DONOR : i -
Le Ja\{dan ACC—'«C’()my
DONOR'S ADDRESS 17 Kalananeole ey
Ka\ua, YW\ 413
DONOR'S TELEPHONE S0 LeS- 117673

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT

VALUE

Cloth wagks

TOTAL

$0.00

OO0 ¢ O

SIGNATURE:

A

DATE:

PR%NP?E%\/\ 0 \Jﬂbe

T%L)E\Q ot Q)(DC"('\W\HQ( cd.

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
 DECLARATION OF GIFT

NAME OF DONOR TRITON CONCRETE COATINGS

DONOR'S ADDRESS 455 ANOLANI ST.
HONOLULU, HI 96821

DONOR'S TELEPHONE (808) 599-0908 _
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

t

| do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

JAPANESE BENTO MEALS FROM A LOCAL RESTAURANT

$ 500.00

~ A TOTAL $ 500.00

SIGNATUR;E= 22 ~ f/ 7 /\/ DATE: 519212020
i
PRINT NAME: bATRICK NGUYEN /_/// " PRESIDENT

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT
NAME OF DONOR Sticky Fingers Snacks LLC
DONOR'S ADDRESS PO BOX 1716
Aiea, HI 96701

DONOR'S TELEPHONE 808-779-0186
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

VALUE

DESCRIPTION OF GIFT

270.00
270.00

$0.00

TOTAL

' [
SIGNATURE: W W DATE: 45/08/20
TITLE:

PRINT NAME: o oMFujita\ : Owner

*OCS REVISED 10/2016



DocusSign Envelope ID: 427A163F-4A14-4C11-8DA8-0E97303EE4C5
;‘aﬁ“"l" OpN i

.......

5.

CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT
NAME OF DONOR Central Pacific Bank Foundation
DONOR'S ADDRESS PO Box 3590

Honolulu, Hl 96811-3590

DONOR'S TELEPHONE (808) 544-3762
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

i do hereby absoiutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
30 Individually packaged meals (breakfast) prepared by $ 600.00
Murphy's Bar & Grill
ToTAL ||$ 600.00
,S_EméTURE: DATE: May 21, 2020
| ole Sudsmato
PRTNTNAME: Kyle Sakamoto TITLE: VP & Treasurer

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Chanel Hebaru / ¢ A8
DONOR'S ADDRESS 801 S King St Suite 300 /f0 Gy &40
Honolulu, HI 96813 [ Alx(| - B0
DONOR'S TELEPHONE  [808-544-3740

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

VALUE

DESCRIPTION OF GIFT

600

A

30 individually packaged meals for - =l - Cu
Honolulu EMS

o~
ToTAL [[$28700 L00.00

TITLE: Marketing & Events Officer

PRINT NAMEahMe/ 'ﬁek&m

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR MW Restaurant
DONOR'S ADDRESS 1538 Kapiolani Bivd Unit 107
Honotulu, Hi 96814
DONOR'S TELEPHONE (808)955-6505

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

{ do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

VALUE

DESCRIPTION OF GIFT

100 Chef Choice Bentos donated to Honolulu EMS. $15.00 each

TOTAL [|$ 11200, &

| - .
SIGNATURE: / % DATE:
512712020
L/ﬂ '( <

PRINT NAME: Wade Uecka TITLE: Owner

*OCS REVISED 10/2016



us. Tax \"‘D[El‘l\"‘v’h AL OIS

_CITY AND CONTY OF HONOLULU

~ NAME OF DONOR J :me\\e \—\—a\w\a\@ah

DONOR'S ADDRESS 3000 evendewr Ave.
Kbadena  CA. Al0o]

= DONOR'STELEPHONE ctgauﬂ ?acg ..,.,,__

'STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
e —

| do hereby absplutely and without condition or reservation give, grant; and convey the item
described below to the City and County of Honoluly.

e

DESCRIPTION OF GIFT= VALUE
’DuﬁY‘j his  (pvia-ia emenens
SIS ;v wowl d Wwee -

dovation 4o e uhlized for
Purrheges Jo  2Ssist pavawedicy
on e ewT's ek e Howolulu.
GWS  system.

$500.09
TOTAL L9906

4-14- 2020

TTLE:
,r Em\om\ account Wepager
Metion Dhevweceuheals.
*OCS REVISED 10/2016

"DATE




ATTY oy,
hrap el CITY AND COUNTY OF HONOLULY
S . ~ DECLARATION OF GIFT _
NAME OF DONOR ) 7776 Mcmc/a/ay, /:/awar,
 DONOR'S ADDRESS 1055 Hlakea (rreet
Mronviulu, [awaii o)
[ conors TELEPHONE | @oe-der-2ies .
,. “ STATEMENT OF OWNERSHIP AND/OR TERMS OF convszNcs

4 l do hereby absolutely and without condmon or reservatlon give, grant, and convey’ the itern ||
| described below to the City and County of Honoluiu, "

o DESCRIPTION OFGIFT & -... VALUE ‘ .___
V13.%) Md/wo(ua/c; pactked meafs (fb/“ etq 4:1‘17'.;- L:; 4’(1 () /p(,-ﬁl'f-«
duﬂvy Cn(-( tocet, - LEdddn, rlete it Cotnia
Riree, Jalt ancl Perne~ (Foric Choar Shutred!
: ﬂz'l)r_a'u(‘f; a-rel P""’h“@ﬂ»
Pl enns con bruia, SEXQANE, Lot imd il -
: # . )« . ‘
: Qequc‘/f"’ s clelier bdf M(g &f '; '7'th(/ng
|
_ TOTAL $°@9‘ C?OO o2 '
vSIGNATURE ' uDATE 5
/3 ///?71 N . /’3 dowo _

PRINT NAME: U T TITLE: -

Owﬁ “s/~:

Linda Yo Cman

e

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULLU
DECLARATION OF GIFT

NAME OF DONOR Tommy Bahama Restaurant Waikiki

DONOR'S ADDRESS 298 Beachwalk Drive
Honolulu, HI 96815

DONOR'S TELEPHONE 808.923.8785
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

VALUE

DESCRIPTION OF GIFT L
$ 600.00

30 Plates - Rigatoni Bolognese, House Salad, Garlic Bread
Mini Malted Pie

TOTAL ||$ 600.00

SIGNATURE:" /,,L / K/"M"‘" DATE: 06/17/20

PRINTNAME: | oth MacKsfizie T Erecutive Chef

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAME OF DONOR in 24,

7 YLEL, ,,
(/ ﬂfﬁww«‘%%wﬂﬁ& Ar (g Ongl oG o

DONOR'S ADDRESS D9~%9])  Holanp Heiffets Regd
Alen . 98] 0] i

DONOR'S TELEPHONE PP—75275)%

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

described below to the City and County of Honolulu.

I do hereby absolutely and without condition or reservation give, grant, and convey the item

L7 preces

TOTAL

DESCRIPTION OF GIFT VALUE
) ) . (_‘2\}”/ . U*“ﬁ? /8
2 M- Golocn) — N1 lsd {f

$0.00

SIGNATURE: %}/ J DA'?//,? //‘W .

PRINT NAME:

M " ‘TZJ\ (,(\ TITLE: ﬁ W(f\i

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

Four Seasons Resort Oahu at Ko Olina

DONOR'S ADDRESS 92-1001 Olani Street
Kapolei, HI 96707

NAME OF DONOR

DONOR'S TELEPHONE (808) 679-3364
- STATEMENT OF OWNERSHIP AND/ OR TERMS OF CONVEYANCE

Il do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPT 1ON OF GIFT u VALUE
575 pieces - Honolulu Cookie Company $1,000

Torﬂ}moo.
ﬂDATE: (p-2 - 20>
ﬂ""‘ O, of PR

*OCS REVISED 10/2016

Scanned with CamScanner
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CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR DARALYN BUGARIN (HONOLULU COOKIE COMPANY)

[45-404 KONALE PLAGE
KANEOHE HI, 96744

DONOR'S ADDRESS

DONOR'S TELEPHONE 808-294-8075
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

| do hereby ab$olutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

Kl

VALUE

DESCRIPTION OF GIFT
LOOSE COOKIES - ASSORTED

$ 1,000.00

ToTAL ||$ 1.000.00

SIGNATURE: M/\/ DATE: 16104720

PRINTNAME: HARALYN BUGARIN "' STORE MANAGER - HILTON

*QOCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU

DECLARATION OF GIFT

NAME OF DONOR Hawaii National Bank

DONOR'S ADDRESS 45 North King Street, Honolulu, HI 96817

DONOR'S TELEPHONE (808) 528-7887

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

described below to the City and County of Honolulu.

| do hereby absolutely and without condition or reservation give, grant, and convey the item

DESCRIPTION OF GIFT

VALUE

$100 cash gift to Shara Molina for being selected as a Hawaii
National Bank Hometown Hero to recognize her efforts during
the COVID-19 Pandemic. Shara Molina was nominated by
Michelle Molina, and was chosen as a winner on 6/19/2020.

-
TOTAL || 880

1000

ih A T Digitally s i :
SIGNATURE Mika Ohata ssszmseadsses  [PATE: g1o45000

PRINT NAME: TITLE:

Mika Ohata Marketing Assistant

*OCS REVISED 10/2016



CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Hawaii National Bank

DONOR'S ADDRESS 45 North King Street, Honolulu, HI 96817

DONOR'S TELEPHONE (808) 528-7887
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

$100 cash gift to Mitchell Kam for being selected as a Hawaii || $ 100.00
National Bank Hometown Hero to recognize his efforts during
the COVID-19 Pandemic. Mitchell Kam was nominated by
Kristine Bayot, and was chosen as a winner on 6/12/2020.

Totat ||$ 100.00
. . ; Digitally signed by Mika Ohata .
SIGNATURE: Mika Ohata!eds #xomrsosiras - [PATE: g/19/020
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CITY AND COUNTY OF HONOLULU
DECLARATION OF GIFT

NAME OF DONOR Hawaii National Bank

DONOR'S ADDRESS 45 North King Street, Honolulu, H! 96817

DONOR'S TELEPHONE (808) 528-7887
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I do hereby absolutely and without condition or reservation give, grant, and convey the item
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

$100 cash gift to Anthony Rossi for being selected as a $ 100.00
Hawaii National Bank Hometown Hero to recognize his efforts
during the COVID-19 Pandemic. Anthony Rossi was
nominated by Annelise Rossi, and was chosen as a winner
on 5/15/2020.

ToTAL ||$ 100.00
SIGNATURE: \ 15k 2 Ohata’ ”{%%2?’2222922?&“1"35;?;‘ * IPATE: 6/40/2020
Fhk

NT NAME: , ,. :
PRINT NAME Mika Ohata TITLE Marketing Assistant

*OCS REVISED 10/2016



		2020-08-17T15:56:09-1000
	Amemiya, Roy K Jr




