DEPARTMENT OF COMMUNITY SERVICES

CITY AND COUNTY OF HONOLULU

715 SOUTH KNG STREET, SUITE 311 @ HONOLULL, HAWAI 56813 @ AREA CODE 808 @ PHOKE: 768-7762 @ FAX: 788-7782

MUFT HANNEMANN
MAYOR

DEBORAH KIM MORIKAWA
ACTING DIRECTCR

ERNEST Y. MARTIN
DEPUTY DIRECTOR

February 19, 2009

The Honorable Todd Apo, Chair -
and Members o
Honolulu City Council
530 South King Street, Room 202
Honolulu, Hawaii 96813

Dear Chair Apo and Councilmembers:

Subject: Report of Gifts Valued in the Aggregate in Excess of $2,500 and
Requested Acceptance

We respectfully request the acceptance by the Council on behalf of the City and
County of Honolulu of gifts to the City for the Mayor's 43" Annual Senior Recognition
Program valued in the aggregate in excess of $2,500 under the provisions of Resolution
No. 05-349, CD1, FD1. A proposed resolution accepting the gifts is attached for the
Council’s favorabie consideration. The Department of Community Services has taken
custody of the gifts. The recommendation of the Acting Managing Director for
acceptance of the gifts is evidenced by his signature below.

The gift includes:

Donation & Estimated Value Donor

Monetary donation of $5,000.00 and Hawalii Medical Service Association
gift bags valued at $1,188.00

Monetary donation of $5,000.00 and First Hawaiian Bank

various gift items valued at $1,000.00

Monetary donation of $1,000.00 Hawaii Government Employees
Association

Monetary donation of $300.00 Helen Dias-Kapuras Hu

DEPT. COM. 95
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Donation & Estimated Value

Monetary donation of $250.00
Monetary donation of $100.00
Monetary donation of $50.00
Monetary donation of $50.00

Two $50.00 gift certificates; total value
$100.00

Gift certificate for two to Plumeria Beach
House valued $96.00

Three $10.00 gift certificates; total
value $30.00

Gift certificate valued at $100.00

Three $25.00 gift certificates; total
value $75.00

Gift certificate valued at $50.00
Gift certificate valued at $50.00
Gift certificate valued at $70.00
Gift certificate valued at $75.00

Gift certificate to Oceanarium valued
$74.00 and gift certificate to Pagoda
Restaurant valued at $56.00: total
value $130.00

One gift certificate for an Ali'i Kai
Catamaran dinner cruise for two valued
at $138.00 and one gift certificate for two
to the Magic of Polynesia show valued at
$105.00; total value $243.00

Donor

Mutual Benefit Association of Hawai
Hawaii National Bank

Gerald Sumida

Lot Lau

Henry Loui's Restaurant

The Kahala Hotel and Resort

Kim Chee |l Restaurant

Roy's Waikiki Restaurant

Sorabol Korean Restaurant

Duke’s Waikiki Restaurant
Sabrina’s Restaurant

Soul de Cuba Cafe

The Willows Restaurant

HTH Corporation

Roberts Hawaii
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Donation & Estimated Value

Gift certificate valued at $25.00

Two $50.00 gift certificates; total
vaiue $100.00

Five $20.00 gift certificates; total
value $100.00

Two $50.00 gift cards; total value
$100.00

Two whale watch or Hawaiian
Cultural cruise valued at $33.71;
total value $67.42

100 "Be Our Guest” coupons; tofal
value $350.00

Six Burger King sandwich coupons and
six KFC 2-piece meal coupons; total
value $36.00

Gift certificate valued at $20.00

100 bags, pens, key chain lights
valued at $300.00

Two gift certificates for two nights
penthouse accommodations with fwo
buffet breakfasts valued at $960.00
100 magnifier cards valued at $40.00

Three $300.00 travel gift certificates
total value $900.00

One “Live the Best Life Possible” gift
basket valued at $50.00

Donor

Star Markets

Dave & Buster's of Honolulu

The Mandalay Restaurant

WalMart Honolulu Store #3478

Paradise Cruise, Lid.

McDonald’s Restaurants of
Hawaii, Inc.

Kazi Foods Burger King and
KFC Hawaii

Gyotaku Japanese Restaurant

ING Financial Advisers

Miramar at Waikiki

Royal State Insurance Agency

Hawaii Superferry

15 Craigside
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Please feel free to speak with Karen Miyake at 768-7708 if you have any
guestions regarding this report,

Sincerely,

Deborah Kim Morikawa
Acting Director

DKM:mf

Attachments

APPROVED:

Kirk W. Caldwell
Acting Managing Director




% CITY COUNCIL

J./ CITY AND COUNTY OF HONOLULU No

HONOLULU, HAWAL

RESOLUTION

RELATING TO THE ACCEPTANCE OF VARIOUS CONTRIBUTIONS AS A GIFT TO
THE CITY FOR THE MAYOR'S 43" SENIOR RECOGNITION PROGRAM, APRIL 2,
2009.

WHEREAS, Section 13-113 of the Revised Charter of the City and County of
Honolulu provides for the acceptance of gifts to the City by the Counci of the City and
County of Honoluly; and

WHEREAS, Resolution No. 05-349, CD1, FD1, establishes a policy of the
Council for the solicitation and acceptance of gifts donated to the City executive
agencies; and

WHEREAS, the policy provides for acceptance of the gift by affirmative action by
the Council; and

WHEREAS, through a letter, the Department of Community Services (hereinafter
DCS) submitted a request for acceptance of gifts to the Council totaling $18,005.42 for
the Mayor's 43" Senior Recognition Program which shall be held on April 2, 2009; and

WHEREAS, the Acting Managing Director has recommended acceptance of
these gifts; and

WHEREAS, the description and value of the gifts are set forth in the Declaration
of Gifts (Exhibit A) and attached hereto; and

BE IT RESOLVED by the Council of the City and County of Honolulu that this
body accept the contributions from various donors as set forth in Exhibit A; and

DCSEADSENREC.RO%



, CITY COUNCIL

i CITY AND CCUNTY OF HONGLULU No

HONOLULY, HAWAI

RESOLUTION

BE IT FINALLY RESOLVED that the Clerk is directed to transmit a certified copy
of this Resolution to the Acting Director of the Department of Community Services.

INTRODUCED BY:

DATE OF INTRODUCTION:

Honolulu, Hawaii Councilmembers



City and County of Honolulu o

EXHIBIT 4

DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONOR Mr. Cliff Cisco, Senior Vice President
Hawaii Medical Service Association
DONOR'S ADDRESS Post Office Box 860

Honeluly, Hawaii 96808-0860

DONOR'S TELEPHONE (60¢%) qar-54

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

DESCRIPTION OF GIFT VALUE
Actual (if
: available) or
- <, - Estimated
Miretany Dinaton * 500 / Alamei [LrngBesNlooy
*(donation) | v v
For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.
. Muv.vhro( Divadun * BODD. 1D
i *118%.0m

Signature: % £ &Jd

Date: ,! ”VLM

Print Name: v
Mire UseD

Title:

Sent ok Viee preSivent

* The City is unable to accept gifts after February 4, 2009

i Pt S Y Er

§ Al i g o 0

JAN 2 6 2009

ELDERLY AFFAIRS
BIVIZION




City and County of Honolulu

EXHIBIT 4

DECLARATION OF GIFT
NAME OF DONOR First Hawaiian Bank
DONOR'S ADDRESS 999 Bishop Street, 10" Floor

Honolulu, Hawaii 96813

DONOR'S TELEPHONE (808) 525-7714

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

1 do hereby absolutely and without condition or reservation give, grant and convey the donation

described below to the City and County of Honolulu,

DESCRIPTION OF GIFT VALUE
Actual (if
Cash in the amount of $5,000.00, ana available) or
donation of various giveaway gift items to be Estimated
used for the Mayor's Senior Recognition Program
April 02, 2009 h i ni it 3
pri onoring senior citizen volunteers $6,00000

at the Hawaili Convention Center.

Signature: Date:
T 2lidog

Print Name: Ed Char Title: Vice President
Deposit Product Department




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and aceompany your donation}

NAME OF DONOR Mr. Randy Perreira, Executive Director
Hawaii Government Employees Association
DONOR'S ADDRESS 888 Mililani Street, Suite 601

Honolulu, Hawaii 96813

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
1 do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual Gf
available) or
Estimated

$1,000 Check
*(donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

Signature: - Date:
en ¢ % #\ ate December 29, 2008

Print Namé: ' Title:
Randy Perreira Executive Director

* The City is unable to accept gifts after February 4, 2009




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

(This form must be signed and accompany your donation)

NAME OF DONOR Mrs. Helen Dias-Kapuras Hu

DONOR'S ADDRESS 3565 Pinao Street
Honelulu, Hawaii 96822

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or

.o i
g Z 00 ) Estimated

*(donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

Signatuli@ M Date: /_, / S ?
Print N : _ Title:
%m R ey e trred

* ‘The City is unable to accept gifts after February 4, 2009

RECLVED
JAN 1§ 2008

ELDERLY AFFAIRS
DIVISION




City and County of Honolulu

EXHIBIT A

DECLARATION OF GIFT

{Fhis form must be signed and accompany your donation)

Dowdlas K. Muraty

Honolulu, Hawaii 96813

NAME OF DONOR Mr. Wm@hga—-}#esaéeﬁ%&—eﬁe‘ oo
Mutual Benefit Association of Hawaii.
DONOR'S ADDRESS 819 South Beretania Street

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

volunteer service in the community,

For the Mayor’s Senior Recognition Program honoring senior citizens’

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
Estimated
AV, 00
*{donation)

e >
Signat@: / / LC: M

Date: /W / ) g,

PrirzsName:

7
ouelas K. Murhzs

Title:

CHeF OPeqnions OFr

* The City is unable to accept gifts after February 4, 2009



EXHIBIT 4

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONOR Mr. Warren K.X. Luke, Chairman & CEQO
Hawaii National Bank
DONOR'S ADDRESS 45 North King Street
Homolulu, Hawaii 96817
DONOR'S TELEPHONE (808) 528-7711

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honoluiu

DESCRIPTION OF GIFT VALUE
Actuaal (if
available) or
Estimated
Check for $100.00 $100.00

*{donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

ignature: : Date:
i AN 18 TR

Print Name: Title:
Warren K. K. Luke Chairman and CEQ

[

* The City is unable to accept gifts afier February 4, 2009

RECETVED
JAN 1 4 2009

ELDERLY AFFAIRS
DIIGION




EXHIBIT 4

City and County of Honolulu
DECLARATION OF GIFT

(This form must be signed and accompany your donation)

NAME OF DONOR Mr. Gerald Sumida

DONOR'’S ADDRESS 3515 Ala Hapuu Street
Honolulu, Hawaii 96818-2213

DONOR'S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
1 do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (f
available) or
) Estimated
< t\cc,{ [ # 5, o ud

*(donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.,

Signature: ’ Pate: ;
o e i2fit /ey
Print Name:! . i Title: o
é&'ﬂﬁtﬁ I SurtpA—

* The City is unable to accept gifts after February 4, 2009




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

(This form must be signed and accompany your donation}

NAME OF DONOR

Mr. Lot Lau

DONOR'S ADDRESS 4203 Sierra Drive

Honolulu, Hawaii 96816
DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

DESCRIPTION OF GIFT VALUE
Actual (if
available) or

~ N Estimated

450 cash c{oﬂwh o .
: $50-00
*{donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

Signature: dﬂ*’] 2 Date:

Print Name: LO ,f, —T LC?M-/

:/1§/Oﬁ

Title:

* The City is unable to accept gifts after February 4, 2009

IAN % 8 7008

ELDERALY AFFAIRGE
DIVISION




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompanty your donation)

NAME OF DONOR Mr. Anson Kaneshiro, Owner
Henry Loul’s Restaurant
DONOR'S ADDRESS 2850 Paa Street

Honolulu, Hawaii 96819

DONOR'S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actuaal (if
available) or

2 %ﬂf?@ g/‘,ﬁf ﬁff/«f—f/fc’ﬁféf/f Té_ﬁ Estizgated
*(donation) | # /ﬂﬁé’ P

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

et ]
Signature: Date:
[2-/t-0F

Print Name: ., . Title:
/’ﬁwfée‘/ /gf?\/é’_’j"é’ o VPPV oy L8

* The City is unable to accept gifts after February 4, 2009




EXHIBIT 4

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONOR Mr. John Blance, Managing Director
The Kahala Hote} & Resort
DONOR'S ADDRESS 5000 Kahala Avenue
Honoluly, Hawaii 96816-5498
DONOR'S TELEPHONE 739-8888

STATEMENT OF OWNERSHIP ANID/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
Estimated
Sunday Brunch Buffet for Two at Plumeria Beach House $96.00

*{donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

Signature: / | Date: ’,( ¢ ( 67
Print Name: Title: -
rint Name ( W g%gw itle W@WW

N’

* The City is unable to accept gifts after February 4, 2009

RECEVED |

JAN 1 4 2009




City and County of Honolulu

EXHIBIT 4

DECLARATION OF GIFT

(This form must be signed and accompany your donation)

NAME OF DONOR M. Henry Chun, Owner
Kim Chee Il Restaurant

DONOR'S ADDRESS 3569 Waialae Avenue
Honolule, Hawaii 96816

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

described below to the City and County of Honolulu.

1 do hereby absolutely and without condition or reservation give, grant and convey the donation

DESCRIPTION OF GIFT

YALUE

2h0 oot Corbfioutes

*(donation)

For the Mayor’s Senior Recognition Program honoring senior citizens
volunteer service in the cormmunity.

kd

Actual (if
available) or
Estimated

> T
20

.
Signature: /[';/_ WZ Q Date: sy ﬁ

Print Name; ;':f

m‘f M AN

* The City is unable to aceept gifts after February 4, 2609

JAN 21 2008

ELDERLY AFFAINRS
DIVISIOH




EXHIBIT 4

E}e?’:

City and County of Honolulu

DECLARATION OF GIFTY b 24 #71e7e

(This form must be signed and accompany your denation)

NAME OF DONOR Ms. Diva Schroeder, General Manager
Roy’s Waikiki
DONOR'S ADDRESS 226 Lewers Street
Honolulu, Hawaii 96815
DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

DESCRIPTION OF GIFT VALUE

Actual (if
available) or
Estimated

[00.00 OAE Lluudved 0/&//9—/":5

*(donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

Signature:

Pz‘mt Name;

\.,,4, Y mac;a/e/’ IR DS ey

* The City is unable to accept gifts after February 4, 2009




EXHIBIT 4

e

SUES DCS/Admin
i1q
City and County of Honolulu 2134,
M s] e oA
DECLARATION OF GIFT ~ '° M-l

(This form must be signed and accompany your donation)

TN
[

NAME OF DONOR Mr. Jay Cho, Manager

Sorabol Korean Restaurant
DONOR'S ADDRESS 805 Keeaumoku Street
Honolulu, Hawaii 96814
DONOR'S TELEPHONE GLIF —EFPE

STATEMENT OF QOWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or

2 é’[ ?ﬁé C@r‘ﬁ‘ﬂ-ﬁﬁf{“ (ohs ( oA %&dﬂBESﬁmated

*(donation)

RO
For the Mayor’s Senior Recognition Program honoring senior citizens’ # ?ﬁ -
volunteer service in the community.

~ / =
Signature: M // Date: .
e - /{'Sy /2 — /"6 _‘@?
Print Na}ﬁe: Ve & Title:
Ty o /%24@?%/

* The City is unable to accept gifts after February 4, 2009




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

(This form must be signed and accompany your donation})

NAME OF DONOR Mr. Ross Anderson, General Manager
Duke’s Waikiki

DONOR'S ADDRESS 2335 Kalakaua Avenue, Suite 116
Honoluly, Hawail 96815

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
Estimated

*(donation)

2

For the Mayor’s Senior Recognition Program honoring senior citizens
volunteer service in the community.

oy

£ v—/:-. E _ .
THIS PROMOTIONAL VOUCHER 1S GOOD FOR 1™ dollas $sS0.°°  vALUE
LOGOD SPORTSWEAR NOT INCLUDED, NO cAsH VAT{}E. GRATUITY NOT INCLUDED.,

1ssuEp To: Hovilol Chyamidlee. sn A?jiht\g EVENT: Wéoc's Manue) Sem:%%&w%
P 2866 _ ke T
PROMO VOUCHER NO. : 7 MANAGER

PROMO VOUCHER VOID $IX MONTHS AFTER DATE OF ISSUE.  1SSUE DATE 4" 1l -0%

RESTAURANT AND BAREFOOT BAR
2335 KALAKAUA AVENUE, SUITE 116, HONOLULU, HI 96815 - (808) 922-2268 - FAX (BOB) 923-4204
VALIDATED PARKING AVAILABLE AT THE OHANA EasT ParkiNG (LOcaTED ON KUHIO AVENUE.
RESERVATIONS ARE RECOMMENDED




EXHIBIT 4

City and County of Honolulu
DECLARATION OF GIFT

(This form must be signed and accompany your donation)

NAME OF DONOR Ms. Sabrina Collo, Owner
Sabrina’s Restaurant
DONOR'S ADDRESS 3036 Waialae Avenue

Honoluly, Hawaii 96816

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or

@ :
Gt FT  (ERTIE(cATE $ S = Estimated

*(donation)

2

For the Mayor’s Senior Recognition Program honoring senior citizens
volunteer service in the community.

Signature: MC@Q@O Date: [2..02 ox

int Name: Title:
Pri tj‘lg;aam\té C,OL,{;O itle GL’ONE)Q_

* The City is unable to accept gifts after February 4, 2009



EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONOR Mr. Michael [amele, General Manager
Soul de Cuba Café
DONOR'S ADDRESS 1121 Bethel Street

Honoluly, Hawaii 96813

DONOR'S TELEPHONE B SYS Z2R2 L
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

DESCRIPTION OF GIFT VALUE
T NNER- FOR- T TWO AT oL DECTRA CATE || Actual (if
available) or
CORAN COISINE & MoeE Estimated
*(donation) $’ o

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

. o f? /? /} A
Signature: - Date: .
ignature W O(//\U ate PR \ e

Print Name:

MicHHEL TAWMELE G YW

* The City is unable to accept gifts after February 4, 2009



City and County of Honolulu

EXHIBIT A

DECLARATION OF GIFT
(This form must be signed and accompany your donation)
NAME OF DONOR Ms. Kimberly Izumoto, Manager
The Willows
DONOR'S ADDRESS 901 Hausten Street
Honolulu, Hawaii 96826
DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

For the Mayor’s Senior Recognition Program honoring senior citizens
volunteer service in the community.

DESCRIPTION OF GIET VALUE
Actual (if
available) or
.. . » — Estimated
Dinner puH<r gt CRiiricie por Tus.
{donation) % /{9,()0

Signature: Date:
KAty " 12242008
Print Name: b Tiile:
K [zeimots iR,

* The City is unable to accept gifts after February 4, 2009



EXHIBIT A4

City and County of Honolulu
BmGER o=l

DECLARATION OF GIFT

(This form must be signed and accompany your donation)

o8t oF pur
NAME OF DONOR Mr. Robert Minicola, Regional Vice President
HTH Corporation

DONOR'S ADDRESS 2490 Kalakaua Avenue
Honolulu, Hawaii 96815-3240

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

2-Buflet Dinner for Tws at Oceanarium Resta urant Actual (if
availabie) or

A -Dinner puflet Lo Two at po_%gdmp;ml{;ﬁ% Restaurant | Estimated

: “T4.22
*(donation) #74 o6
# 5b-

+ . v . . o 3 syt

For the Mayor’s Senior Recognition Program honoring senior citizens 00

volunteer service in the community. Total #1320
ol e

Py 2 N
' Signature% W Date:
. December 16, 2008

Print Name: Title:
Robect Minicolo Resiomnl Vice presidand of Operation

* The City is unable fo accept gifts after February 4, 2009



EXHIBIT 4

April 11, 2009

GIFT CERTIFICATE

Congratulations!!!

In conjunction with the Honolulu Committee on Aging "Mayors Annual
Senior Recognition Program”, we are pleased to present to you this gift
certificate for a Main Deck Dinner Cruise for two (2) people aboard the Ali't Kai

Catamaran.

Please call (808) 539-9400 at least 48 hours in advance to make your reservations.
Reservations are subject to space availability and may not be available during

certain holiday periods.

Upon boarding, please present this original Gift Certificate to the Cruise Director.
Then get ready for lots of fun and excitement as you travel on an unforgettable 2-
hour cruise complete with dancing, live entertainment and a delicious dinner

buffet.

This Certificate is valid until October 11, 2009 and extensions are not
permitted. This Certificate is not redeemable for cash, in whole or in part, and is
non-transferable. Other restrictions may apply.

Aloha,
ROBERT'S HAWAII TOURS
JO ERBAN

Director of Sales and Marketing

Certificate No.: AK-211-08

DoLE OrpFICE BUILDING * Executive Office « 630 Twilei Road, Suite 700 + Honolulu, HI 96817
Tel: (808) 523-7750 - Fax: (808) 522-7866 - Toll Free: (B00) 767-7551

Offices on Ochu, Maui, Kaugi and Hawaii



EXHIBIT A

MAGIC

OF POLYNESIA®
GIFT CERTIFICATE

In conjunction with the

HONOLULU COMMITTEE ON AGING "MAYORS ANNUAL
SENIOR RECOGNITION PROGRAM",

we are pleased to present this certificate for

Two (2) Magic of Polynesia Show Tickets

A theatrical extravaganza of magic and music,
the Magic of Polynesia is the Ultimate Stage Spectacular!
Nightly performances are held at the Waikiki Beachcomber Hotel,
starring Hawaii's internationally acclaimed illusionist John Hirokawa
and his stunning cast of Polynesian dancers.

For reservations,
please call (808) 971-4321 with your gift certificate number. This original
certificate must be surrendered to the Magic Box Office
at the Waikiki Beachcomber Hotel in exchange for your admittance
ticket(s) on the evening of your attendance.

Seating begins at 8:00 p.m. and the show starts at 8:20 p.m.

We look forward to your visit with us soon...you won't believe your eyes!

Mapr——

OANNI!ERBAN
Director of Sales and Marketing

1incerely,

GC No. MOP-417-08 EXPIRATION DATE: October 11, 2009
Date: April 11, 2009 Extentions are not permitted

Please note the Hlowing: A different ilusionist may be featured on certarn days’
Seating & show times are subject to change without notice’
This certificate is not redecemable for cash, in whole or in part, and is not transferabla.

680 lwilei Road » Suite 700 » Honoluly, Hawaii 96817
Executive Office (808) 538-9460 « Fax (808) 522-7868 » Reservations {808} 971-4321



EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompany your donation}

NAME OF bONOR Mr. Kar]l Wissmann, President & CEO
Star Markets, Ltd.
DONOR'S ADDRESS Post Office Box 2367

Honolulu, Hawaii 96804-2367

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
T do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE

Actual (if
available) or

A5 Star Markefs Gt Ceypfrrale |0

*(donation) <
For the Mayor’s Senior Recognition Program honoring senior citizens’ =
veolunteer service in the community. 1
-
=
[
-
L
DUS/Ad)in

Signaturdyh/(? R )’ )/] dadd - Date /6 /f 7

Print Name: o ‘ Title: Cerflevzl fe’ Seere lias
Dh N Wé&zml_ @freomff;f, Covpeveat, Serthees|

* The City is unable to aceept gifts after February 4, 2009

RECEVE

JAN -8 2003

ELDERLY AFFAIRS
DIVISION




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONOR Ms, Kendra Murray, Special Events Manager
Dave & Buster’s of Honolulu
DONOR'S ADDRESS 1030 Auahi Street

Honolulu, Hawaii 96814

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
1 do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or

2450 gk ok e

t/onatlon)

2

For the Mayor’s Senior Recognition Program honoring senior citizens
volunteer service in the community.

Date:

Dave & BUSTER’s, INC.

www,daveandbusters.com

Title:

KenDRA MURRAY
Special Bvenls Manager

wruary 4, 2009 é RECE§VED -

1030 Auahi Streer
Honotuhy, HI 96814

(808) 589-2215 = Direct (A08) 589-5006 .
Fax (208) 589-8966 JAN 2 3 2008
kendra_murray@daveandbusters.com

| ELDERLY AFEAIRS

d DIISION ]




EXHIBIT 4

City and County of Honolulu
DECLARATION OF GIFT

(This form must be signed and accompany your donation)

NAME OF DONOR Mr. Lawrence Chan, Owner
The Mandalay Restaurant
DONOR'S ADDRESS 1055 Alakea Street

Honolulu, Hawaii 96813

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
1 do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
5 iy L 3 _\(1 ’ ESﬁmated
g?"‘ J0 > ) ( A \ 0N, /

*{donation)

>

For the Mayor’s Senior Recognition Program honoring senior citizens
volunteer service in the community.

/]

Signature: /
Print Name: ~
&)
La\m’e N L\/\A AN

* The City is unable to accept gifts after February 4, 2009




EXHIBIT 4

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONOR Mr. Walter Lott, Store Manager
WalMart Honolulu Store #+ 34£7%
DONOR'S ADDRESS 700 Xeeaumoku Street

Honolulu, Hawaii 96814

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or

2 5507 Gt (orkilic et i
*(donation) g / ol

Ll

For the Mayor’s Senior Recognition Program honoring senior citizens
volunteer service in the community.

@%‘*@m&\ o | 2109

Print Name: SV Title:

Walter [off e [a nuscr

* The City is unable to accept gifts after February 4, 2009

RECENED
JAN 2 1 2009

ELDERLY AFFAIRS
DIVISION




EXHIBIT A

PARADISE CRUISE, LTD.

= Cruise Cegrigicare

STAR

of Honoluln

Certificate Number: 534

Presented to: Quistanding Senior Male and Female Volunteers of the Year

From: Star of Honoluly Cruises & Events
Premier Whale Waich or Hawaiian
Cultural Cruise Standard w/ no

Cruise: trans
Valid Through: December 18, 2009

2 pax

Issued By: Mpyra Sales
Issued Date: December 18, 2008

Terms and Conditions
» Redeem this gift certificate at Star of Honolulu Craises & Events for cruise type indicated only

{hased on avaifability).

« Honor original eertificate only.,

s Nop-refumdable for cash / No cash value.

+ Not valid with any other promotion/coupon.

» Heservations may be made either via phone, fax, or internet 24 hours a day.
= Phone: (808) 983-7827 or Toll Free (800} 2334-6191 (U.8./Continent)
= Fax: {808} 983-7780
s Internet: www.starofhonoluli.com
o E-Mail: info@starothonolulu.com

Certificate is non transferable { 1D required)

1540 South King Street - Honolulu, Hawali 96826-1919 - Phone: (808) 983-7700 - Facsimile: (8081 983-7780
Reservations: (808} $83-STAR (7827}  htipy//www. paradisecruises.com




EXHIBIT A

PARADISE CRUISE, LTD.

% ;_ CQ‘(‘ZJISZI ngw ﬂcmz

STAR

of Honolulu |

Presented to: Ouistanding Senior Male and Female Volunieers of the Year
From: Star of Honolulu Cruises & Evenis

Premier Whale Watcht or

Hawaiian Cultural Cruise
Cruise: Standard w/no trans 2pax

Valid Through:  December 18, 2009

Issued By: Myra Sales
Issued Date: December 18, 2008

Terms and Conditions

» Redeemn this gift certificate at Star of Honelul: Cruises & Events for cruise type indicated only
{based on availability).

» Henor original certificate only.

» Non-refundable for casli / No cash valae.

« Not valid with any other promotion/coupon.

s Reservations may be made either via phone, fax, or internet 24 hours a day.
o Phone: (808) 983-7827 or ToH Free (8060} 334-6191 (U.8./Continent)
e Fax:(808)983-7780
» Internet: www starofhonolulu.com
s E-Mail: info@starcfhonolul u.coin

Certificate is non transferable (1D required)

1540 South King Street - Henolule, Hawsli 96826-1919 - Phone, (8081 983-7700  Facsimiie: (808} 983-7780
Reservations: (808) 383-STAR {782 7) - http://www.paradisecraises.com




EXHIBIT 4

meogzres# . McDonald’s® Restaurants gf Hawaii, Inc.
1132 Bishop Street ¢ Suite 2000 4 Honolulu, Hawaii 96813-2807

Telephone: (808) 585-8570 Farx‘:i(7808) 53_271582
=TT DCS/Admin
¥¢.
January 8, 2009
RECEIVE

Jepartment of Human Services
>ity & County of Honolulu

Attn: Joan Naguwa

715 S. King St., Suite 311
1onolulu, HI 96813

JAN -~ ¢ 2009

ELDERLY AFEa i
Division TS

Re: Mayor’s Annual Senior Recognition Program
Jear Joan Naguwa,

Fhank you for writing McDonald's regarding your donation request. Enclosed
ire “100 Be Our Guest” coupons that McDonald’s of Hawaii is pleased to
srovide for your organization.

Jur best wishes for a successful event.

Vet /47 Licipans 8 loppalesto
Udlue- £35C — ga5p00

e Sincerely,
/ ?”/ 09 The Donations Committee
e )
e praronte FREE §T) premium
emium Chicken § § & hicken
Sandwich ¥ % ChICK
Served after 10:30 a.m, !’m ’OVEn, it. SandchheS
Redeernable Oniy At i
When you present this coupon at ths jisted McDonald's® “e ek ok Je 1Y { -
McDonald’s® with our compliments, of Hawai YA ;
By: !“ 1 ’ i Y .
DuredOperalor For rembirs ot soed 1 E"H—'@SOW 3 [ i a .
A " 4 aid's of Hawah, 1132 Blsho i E . & E
et o o G e e e EL LS 2 P’mlovin’it’ T




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

(This form must be signed and accompany your donation)

NAME OF DONOR Mr. Steve Johnson, General Manager
Kazi Foods Burger King and KFC-Hawaii
DONOR'S ADDRESS 560 N. Nimitz Highway, #214
Honolulu, Hawaii 96817
DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below 1o the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Bove by Lo Whopper THIvE ioma [Tl
= o Spe. =S Estimated
*(donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

= Complimentary 1630 -
&

{2 pieces of chicken thigh/leg combo, small
mash/gravy, small coleslaw, and biscnit) : NP7 . = g

Present card when ordering. No substitutions please. 3
Good at any KFC restaurant in Hawaii except at T oP
KFC-Kaheka. Not good with any other special offers. 2 *

No reproduction accepted. | - e

CPNE

APR 30 2009

Expires Authorized Sighature

C e

Signature: Date:

Print Name: Title:

* The City is unable fo accept gifis after February 4, 2009

i
T




EXHIBIT A

City and County of Honolulu DCE/Admi
AR L iy
DECLARATION OF GIFT T ETVER B
(This form must be signed and accompany your donation)
o Co.
NAME OF DONOR Mr. Thomas H. Jones, President T Ay
RTI Food Service, LLC

d/b/a Gyotaku Japanese Restayrant

DONOR'S ADDRESS 1%eet A8 -\220 kaahomonSt
Hon(ii,u 826 Toae| C,|+-\ HI 963282

DONOR'S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE ]
1 do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
A < Estimated
ot Covtidicate 420.00

*{donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

I TSAIY &E,c@- "% Nelaa

Print Name: Title:

Michelue. r—;%m\ oLLice clepk

* The City is unable {0 accept gifts after February 4, 2009




City and County of Honolulu EXHIBIT 4

DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONCR ING Financial Advisers
Mir. Jared Nakamoto, Financial Adviser

DONOR'S ADDRESS 711 Kapiolani Boulevard, Suite 100
Honoluly, Hawaii 96813

DONOR'S TELEPHONE (808) 597-8213
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

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

DESCRIPTION OF GIFT VALUE

Actual (if
availabie) or
Estimated

é/l’, < {i&;«f; p 1R
*(donéfg)n)/ jé 5(}6 y

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

i
- o

Signature: W Date: 2 / 5, /5r o

L ,
Print Name; Wﬂ/ﬁ&fm Tlﬁe:gﬁfﬁﬁa;i/ ﬁugﬂy

* The City is unable to accept gifts after February 4, 2009




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

(This form must be signed and accompany your donation}

NAME OF DONOR Mr. Russell Chun, General Manager
Miramar at Waikiki
DONOR'S ADDRESS 2345 Kuhio Avenue

Honoluly, Hawaii 96815-2996

DONOR'S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
L. . ‘ Actual (if
s G/Qmi)hfmr\‘%ﬁ%j Lo mcclﬁ\:{‘l ons M o Rnthoe available) or
\%() '%Q_ah,u{} cdults Congd D&fu‘&j W&+ “Qhﬂ._;l Estimated
*(donaaon) Pﬁf‘ﬁii
@-\ ALDE J

For the Mayor’s Sentor Recognition Program honoring senior citizens’
volunteer service in the community.

N T N
Print Name: ,R\.KSS \\ Q\/\
< N

#* The City is unable to accept gifts after February 4, 2009




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONOR Mr. Gordon Murakami / /327 Uy-tora, .
Royal State Insurance Agency
DONOR'S ADDRESS 819 South Beretania Street
Honoluly, Hawaii 96813
DONOR'S TELEPHONE L2917y

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
[ do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
Estimated
@9 D Pugrifier Cards
*(donation) 4
2o & 1a x

For the Mayor’s Senior Recognition Program honoring senior citizens’ joe =

volunteer service in the community. Jé@

Signature: Date:

Print Name: # | Title: (A

* The City is unable to accept gifts after February 4, 2009




EXHIBIT A

City and County of Honolulu
DECLARATION OF GIFT

{This form must be signed and accompany your donation)

NAME OF DONOR Madeline “Lani” Olds
Director of Customer Experience & Community Relations
Hawaii Superferry
DONOR'S ADDRESS One Waterfront Plaza

500 Ala Moana Blvd., Suite 300
Honolulu, Hawaii 96813
DONOR'S TELEPHONE (808) 853-4096
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
1 do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
Estimated
3 Travel Certificates entitling cach bearer to a roundtrip voyage for
$300 each
1 person and 1 non-commercial vehicle.
*(donation)
For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.
/‘Signatu (H Date: '
C™=P )/, 2/ /o7
~Primt Name: Madeline “Lst 0 Title: Director of Customer Experience &
Community Relations

* Fhe City is unable to accept gifts after February 4, 2009



EXHIBIT A

City and County of Honolulu
DECLARATION OF GIET

(This form must be signed and accompany your donation)

NAME OF DONOR 15 Craigside

DONOR'S ADDRESS 1741 Nu'uanu Avenue
Honolulu, HI 96817

DONOR'S TELEPHONE 285-5178
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do hereby absolutely and without condition or reservation give, grant and convey the donation
described below to the City and County of Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if

available) or
Estimated

15 Craigside “Live The Best Life Possible” Gift Basket includes: Vitamin
water, boost smoothie, froit snacks, dumbbells (for exercise), sudoku &

crossword puzzles, tea w/ mug, and a 15 Craigside tote bag. $50.00
*(donation)

For the Mayor’s Senior Recognition Program honoring senior citizens’
volunteer service in the community.

Signature: Lori Cristobal Date: &/9/09

Print Name: Lori Cristobal Title: Cutreach Coordinator

* The City is unable to accept gifts after February 4, 2009



