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CITY AND COUNTY OF HONOLULU
HONOLU LU, HAWA~ I 38813 / TELEPHONE 523-4352

DENISE C. DE COSTA
CITY CLERK

AUTOMATIC ACCEPTANCE OR REJECTION OF GIFTS

Ref: (D-625)

DATE: September 4, 2007

TO: Lester K. C. Chang, Director

Department Of Parks & Recreation

SUBJECT: Gifts of $2,500 or less during the quarter ending June 30, 2007

Pursuant to Resolution 05-349, CD1, FD1, relating to the guidelines for the solicitation
and receipt of gifts on behalf of the City and County of Honolulu, a request for an
acceptance of gift (Communication D-625) was filed with the Council on August 2, 2007.
As of September 2, 2007, the gift was deemed accepted.

(~

DENISE C. DE COSTA

City Clerk

el

Enclosure: D-625

Acknowledgement:

7— 1• 7 /

-

BARBARA MARSHALL
Chair, Honolulu City Council

Council Come No.



DEPARTMENT OF PARKS AND RECREATION

CITY AND COU NTY OF HONOLU LU
KAPOLEI HALE • 1000 ULUOHIA STREET. SUITE 309 • KAPOLEI. HAWAII 96707

TELEPHONE: 805) 692-5561 • FAX: (808) 692~5l31 • INTERNET: wwwhonolulu.gov

July 27, 2007
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LESTER KG. CHANG
DIRECTOR

DANA TAKAHARA-DIAS
DEPUTY DIRECTOR

- =
C

0 -

Subject: Quarterly Report of Gifts Valued at $21500 or
Less and Requested Acceptance

This report to Council enumerates all gifts taken into custody by the Department
of Parks and Recreation for the quarter ending June 30, 2007. 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 speak with Kendrick Mun at 692-5757, if you have any
questions regarding this report.

Attachment(s)

Approved:

Sincerely,

£K.~ha~
Director

Dept. Corn. No

MUFI HANNEMANN
MAYOR

and Members
The Honorable Barbara Marshall, Chair

Honolulu City Council530 South King Street, Room 202

Honolulu, Hawaii 96813

Dear Chair Marshall and Members:

Wayne M/ Hashiro, P.’E.
Managing Director

PHOW



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, 2007

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 $ 50.00 Mr. Don Knaute, Jr., President
Central Oahu Regional Civilized Systems, Inc.
Park-Aquatic Center 19515 SH-249 #55

Houston, TX 77070

Monetary Donation $ 75.00 The Kirchhoff Family
Central Oahu Regional 5712 South Sundance Drive
Park-Aquatic Center Columbia, MO 65203

Monetary Donation $ 25.00 Mr. and Mrs. Charles Wildner
Central Oahu Regional Park 4569 East Kings Point Circle
Park-Aquatic Center Atlanta, GA 30338

Monetary Donation $ 500.00 Mr. Ron Tsuchiya
Central Oahu Regional Athletic Director
Park-Aquatic Center Island Pacific Academy, Inc.

909 Haumea Street
Kapolei, HI 96707

Monetary Donation $ 50.00 Ms. Jauchia Blythe
Foster Botanical Chaminade University
Gardens 3140 Waialae Avenue

Honolulu, HI 96816

Monetary Donation $ 50.00 Dr. Alan Ohta
Foster Botanical Chaminade University
Gardens 3140 Waialae Avenue

Honolulu, HI 96816
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Donors Estimated
Description of Gift Value of Gift Donor

Foster Botanical $ 50.00 Ms. Julia H.W. Yang and Family
Gardens Post Office Box 1839

Honolulu, HI 96813

43 Desert Rose Plants $ 885.00 Ms. Kikue Akiyama
73 8”Potted Desert Rose 3218 Duval Street

Plants Honolulu, HI 96815
18 8” Potted Pachypodium

Saundersii Plants

Assorted Small Tools $ 270.00 Mr. Howard Bermudez
and Supplies Environmental Development

Group
Post Office Box 1125
Tyrone, NM 88065

Monetary Donation $ 100.00 Ms. Christine Grover
Central Oahu Regional Pymble Ladies College
Park-Aquatics Center Level 8-283 George Street

Sydney NSW 2000
Australia

Monetary Donation $ 645.00 Mr. Raynor Minami, President
Central Oahu Regional Hawaii Winter Baseball Park-
Aquatics Center Foundation

1000 Bishop Street, Suite 904
Honolulu, HI 96813

Sungear Water $1,250.00 Mr. Reid lnouye, Director
trampoline, Kettler HPAC Events
Table Tennis table, P. 0. Box 61525
snorkel and fins set Honolulu, HI 96839

Monetary Donation $ 500.00 Ms. Keora Blakeley
Planting of tree 3066 Pacific Heights Road

Honolulu, HI 96813



City and County of Honolulu
DECLARATION OF GIFT

NAME OFDONOR Mr. DonKnaute,President
Civilized Systems,Inc.

DONOR’SADDRESS 19515 SH-249 #55
Houston,Texas 77070

DONOR’STELEPHONE 832-444-5750
STATEMENT OF OWNERSHIPAND/OR TERMS OFCONVEYANCE
I owntheitem describedbelowanddesireto givethepropertyto theCity andCountyof
Honolulu. To canyout mypurpose,I do herebyabsolutelyandwithout conditionorreservation
give, grantandconveythepropertyto theCity andCountyofHonolulu.

DESCRIPTIONOFGIFT
Completeandaccuratedescriptionof gift in detail. Enclosea photoif
available.

Fundsareto assistwith daily operationandupkeepexpensesofthe
VeteransMemorialAquaticCenterat CentralOahuRegionalPark.

VALUE
Actual (if
available)or
Estimated

/,_

Signature: ~ Date: o2/rQé 7c20ô ~7
Print Namet~ ,~j Q’ j(’ti ~qu2’~~ Title: P~6S”j0



DECLARATION OF GIFT

NAMEOFDONOR mfl,~e i— ~rno~/~/Ncsp~FZ~1RCHHO~F KIRUI-lHorr

DONOR’SADDRESS
COwrnia~,

57/a ç. ~ ~. ~

DONOR’S TELEPHONE /5~) t/y&.~ .yJt/J

STATEMENT OF OWNERSHIPAND/ORTERMS OF CONVEYANCE

I ownthe item describedbelow anddesireto give thepropertyto the City andCountyof
Honolulu. To Carryout my purpose,I do hereby absolutely andwithoutconditionor
reservationgive, grantandconveythepropertyto theCity andCountyofHonolulu.

Completeand accurate description of gift in detail. Enclosea
photo if available.
Fundsareto assistwith daily operationalexpensive,and up keepof the
VeteransMemorialAquaticCenter

Kirchhoffs

5712 SundanceDr.

City andCountyof Honolulu Columbi MO 65203

f-I

DESCRJPTIONOF GIFT VALUE

Actual or

Estimated

7

~r>~Y- — IC -

Signature:~7 /cnc/ )/ ..74~k7kIiiie. 9/.’yc7

PrintName:fliA,cc ‘I tIH k’IRCkiHUrF Title:



City andCountyof Honolulu
DECLARATION OF GIFT

NAME OF DONOR c~1~~ ~

DONOR’S ADDRESS ~<i$-~R~~*(tAu~i

DONOR’S TELEPHONE__[ t~fl6)~c19~QO~

STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE

I own the item describedbelowanddesireto give thepropertyto theCity and Countyof
Honolulu. To Carryout my purpose,I do herebyabsolutelyandwithout conditionor
reservationgive, grant andconveythepropertyto theCity andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE

Completeand accuratedescription of gift in detail. Enclosea
photo if available.
Fundsareto assistwith u~

1~
voperationalexpensive,andul. ~ect ...

VeteransMemoria ~9uatic Center

~ka~

Actual or
Estimated

~

~

Signature: A S ~ ~IJ ~ Date: ~ / N
PrintName: ~ )yAJ(~çf~~4rTitle:



City and Countyof Honolulu

DECLARATION OFGIFT

&~ti~~zrr~.b. j~G~/3cssdtern >hrnl
DONOR’S ADbRESs
WI f—hi twi~,4-

DONOR’STELEPHONE

. ft ~ 7r7
~ ~/

STATEMENT OF OWNERSHIPAND/OR TERMSOF CONVEYANCE
I own theitem describedbelowanddesireto givethepropertyto theCity andCountyof
Honolulu. To carryoutmy purpose,I do herebyabsolutelyandwithout conditionorreservation
give, grantandconveythepropertyto theCity andCountyofHonolulu.

VALUE
Actual (if
available) or
Estimated

SbO

‘F

DESCRIPTION OF GIFT
Complete and accuratedescription of gift in detail. Enclose a photo if
available.

It? As;i;r c~-i~
OU C(

‘—.7 F.

A-, v~t4sc ~e-~--~

Signature: P~( ~~t4t1~I4.._c.A’—~ Date: ~ if—C /
Print Name: ~ ~ ~M/4 Title: ~/%‘t.lctc /Jircc.~r

/



City and Countyof Honolulu

DECLARATION OF GIFT
NAME OFDONOR .

flwnin&4 L(siwu’S~xt1
DONOR’S ADDRESS ..~ ~ [ULtA~LtL A’~’ L~bn ~ft ¶g.3iL~

DONOR’S TELEPHONE 1 ~ -

STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE
I own theitem describedbelowanddesireto give thepropertyto theCity & Countyof Honolulu.
To carryout my purpose,I do herebyabsolutelyandwithoutconditionor reservationgive,grant
andconveythepropertyto theCity & Countyof Honolulu.

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

estimated

62LQLL ut~’~ ~t Q~o~

S

Signature: >~QiA~A’~6~~ Date: >AnJ o~1
Print Name: rrniv k~r.k PD\ L\tUQ Title: ~AI~x~”ct P\m~2~AZL’



City and County ofHonolulu

DECLARATION OF GIFT
NAME OFDONOR .

lb__‘u
DONOR’S ADDRESS .

3iq~ ~ A-vt

DONOR’S TELEPHONE
STATEMENT OFOWNERSHIPAND/OR TERMS OFCONVEYANCE

I own theitem describedbelowanddesireto givethepropertyto theCity & CountyofHonolulu.
To carryout mypurpose,I do herebyabsolutelyandwithout conditionorreservationgive,grant
andconveythepropertyto theCity & CountyofHonolulu.

DESCRIPTION OF GIFT . VALUE
Complete an a
available,

~L

ecuratedescription ofgift in detail. Enclos

to

~i0g

e a photo if Actual (if
available)or
estimated
~

Signature:
-

iVi~1 7 ~ Date: ‘3,4..c /o7

Print Name: AL4A.~ Title: ‘~C



-,
tk ~ c,uit. City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR

DONOR’S ADDRESS

DONOR’S TELEPHONE

dwin~1a~9~-hzr(d,
JL,LtLtt it
7 a. ~r/ I L~’ , -‘~~

LTh½41) ,~UL‘7t8-i~ ~1

çf~3
STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE
I own the itemdescribedbelowanddesiretogive thepropertytothe City andCounty of
Honolulu, To carryoutmy purpose,I do herebyabsolutelyandwithout conditionor reservation
give,grantandconveythe propertytotheCity andCountyof Honolulu. 7] ~_

Complete an accuratedescription of gift in detail. Enclosea photo if
available. ~ &

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
estimated

(d ht~’j)

c~CJ~tL¼Aj-

Signature: <f(~p~S(,~ Date:
Print Name:0 iii ZQCL 0% tO U Title: ‘~4r~—

V U



City and County of Honolulu
DECLARATION OF GWF

- NAMIEOFDONOR Ms. Kikue Akiyarna
Ms.__Kikue_Akiyama _________________________________________________

DONOR’S ADDRESS 3218 Duval Street
3218 Duval st. Honolulu, HI 96815-4124

DONOR’S TELEPHONE 734 5R7~
STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE
I own the item describedbelow anddesireto give thepropertyto theCity and Countyof
Honolulu. To carryout my purpose,I do herebyabsolutelyand~thout conditionor reservatioh
give, grantandconveythepropertyto theCity andCountyof Honolulu.

DESCRIPTION OF GIFT VALUE
Completean accuratedescription of gift in detaiL Enclosea photo if Actual (if
available, available) or

estimated

Desert Rose Plant 5gal. 43 @
Desert Rose Plant 8”pot 73 @
Pachypodium saundersii 8”pot 18

$10.00
$5.00
@ $5.00

$430 00
$36500
$90.60

Total $885.00

Signature: Wjjtt\C Date: Anrjl 17. 20117

PrintName: 1(1 kue I~k1yam~ Title: pwnpr



- City anti (Jounty 01 nonwuiu

DECLARATION OF GIFT
- NAME OF DONOR —

Environmental Development Group
DONOR’S ADDRESS P.O. Box 1125

fyrone, New Mexico 88065
DONOR’S TELEPHONE (505) 534-4239

STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE
I own the item describedbelowanddesireto give theproperty to the City andCountyof
Honolulu. To carry outmy purpose,I doherebyabsolutelyand\\ithout condition or resen’ation

• give, grantandconveytheproperty to theCity andCountyof Honolulu.

DESCRI]~TIONOF GIFT VALUE
Completean accuratedescriptionof gift in detail. Enclosea photo if Actual (if
available. available)

estimated
or

Assorted small tools and supplies $270.00

Signature:

Print Nam
I/o ~ c’ /J,~-,: c/zfl._~
~ ~

Date:
Title:

~) 7
/~,~rn ~ ‘~ F C C &/~

5



City and County ofHonolulu
DECLARATION OF GIFT.

II NAME OF DONOR
I_______________________________

CHRISTINE GROVER/ PYMBLE LADIES COLLEGE
GULLIVERS SPORTTRAVEL

DONOR’SADDRESS
LEVEL 8-283 GEORGEST
SYDNEY NSW2000
AUSTRALIA

DONOR’S TELEPHONE 10011 61 2 9267 8655
STATEMENT OF OWNERSHIPAND/OR TERMSOF CONVEYANCE

I own theitem describedbelow anddesireto give the propertyto the City andCountyof
Honolulu. To Carry outmy purpose,I do herebyabsolutelyandwithout condition or
reservationgive, grantandconveythepropertyto theCity and CountyofHonolulu.

DESCRIPTIONOFGIFT VALUE
Complete and accuratedescription of gift in detail. Enclosea
photo if available.
Fundsareto assistswith thedaily operationalexpense andup keepof theVeteransMemorial
AquaticCenter.

Actual or
Estimated

$100.00
USD

rI 4 —

j
Signature: (.7!LJ~J Date: 21 March2007

Print Name: CH1~ISJfThJEGROVER Title: Groups Tour Consultant



City and County ofHonolulu
DECLARATION OF GIFT

NAME OFDONOR HWBFoundation

DONOR’S ADDRESS 1000BishopStreet,Suite904, Hon., HI 96813

DONOR’S TELEPHONE 973-7247

STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE
Wepurchased the items to build a batting cage anddesire to give the property to the City
andCounty of Honolulu. To Carry out our purpose, we do hereby absolutely and without
condition or reservation give, gram and convey the property to the City andCounty of
Honolulu.

DESCRIPTIONOF GIFT VALUE

Batting Cage.
$645.00

Signature: 3~2ni~VJ’/b1.)~t4&1Avck) Date: November28, 2006

Print Name: R~ynorMinami Title: President



City nud County of HonoluLu

DECLARATJON OF GiFt I

DONOR’S TELEPHONE 7-2-~,srf7~.

STATEMKNT 01? UWNEILSIIII’ AND/ORTERMS OP CONV1WANCE

I own the item(s) 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.

DI~aSCltlPTlONOF ~~jrj’ VALVE
-——

1 each Sungear Water Trampoline
1 each Kettler Table Tennis
6 each U.S. Divers Mask, Snorkel, Fins Set (Adult)
6 each U.S. Divers Mask, Snorkel, Fins Set (Youth)
2 each Stiga Table Tennis Paddles (Assault Model)
2 each Stiga Table Tennis Paddles (Strike Model)

~

$300.00
$500.00
$240.00
$160.00

$40000
$10.00

~ft9),~-

mnuturc~ -~ —~

Print Nsiuzez ~ j ‘vine:



City and County ofHonolulu
DECLARATION OF GIFT

—~NAME OF DONOR Ms. Keora Blakeley

DONOR’S ADDRESS 3066 Pacific Heights Road

Honolulu, Hawaii96813

DONOR’S TELEPHONE (808)306-5644
STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE

I own the item describedbelowanddesireto give thepropertyto theCity & CountyofHonolulu. To
carry out mypurpose,I do herebyabsolutelyandwithoutconditionor reservationgive, grantand
conveythepropertyto the City & CountyofHonolulu.

Monetarydonationto the City Beautificationprogramto be usedtowardthe
acquisition andplantingofa tree.

DESCRIPTIONOF GWF VALUE
$500.Q0

Signature: j<_Q_.errtA. 1~tt.k.t.t~~.)_Date: S Ii ~ /oi
PrintName: lCto r~ S &4ca..k .~, Title:

/


