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DEPUTY DIRECTOR

February 19, 2009

The Honorable Todd Apo, Chair
and Members

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

r
cc

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 favorable 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
gift bags valued at $1,188.00

Monetary donation of $5,000.00 and
various gift items valued at $1,000.00

Monetary donation of $1,000.00

Monetary donation of $300.00

Hawaii Medical Service Association

First Hawaiian Bank

Hawaii Government Employees
Association

Helen Dias-Kapuras Hu

DEPT. COM. 95
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Donation & Estimated Value Donor

Monetary donation of $250.00 Mutual Benefit Association of Hawaii

Monetary donation of $100.00 Hawaii National Bank

Monetary donation of $50.00 Gerald Sumida

Monetary donation of $50.00 Lot Lau

Two $50.00 gift certificates; total value Henry Louis Restaurant
$100.00

Gift certificate for two to Plumeria Beach The Kahala Hotel and Resort
House valued $96.00

Three $10.00 gift certificates; total Kim Chee II Restaurant
value $30.00

Gift certificate valued at $100.00 Roy’s Waikiki Restaurant

Three $25.00 gift certificates; total Sorabol Korean Restaurant
value $75.00

Gift certificate valued at $50.00 Duke’s Waikiki Restaurant

Gift certificate valued at $50.00 Sabrina’s Restaurant

Gift certificate valued at $70.00 Soul de Cuba Cafe

Gift certificate valued at $75.00 The Willows Restaurant

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

One gift certificate for an Ali’i Kai Roberts Hawaii
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
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Donation & Estimated Value Donor

Gift certificate valued at $25.00

Two $50.00 gift certificates; total
value $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; total
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 two
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

Star Markets

Dave & Buster’s of Honolulu

The Mandalay Restaurant

WalMart Honolulu Store #3478

Paradise Cruise, Ltd.

McDonald’s Restaurants of
HawaU, 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
questions regarding this report.

Sincerely,

Deborah Kim Morikawa
Acting Director

DKM:mf

Attachments

APPROVED:

)S—~~—‘~ —~——-~

~~~KirkW. Caldwell
Acting Managing Director



CITY COUNCIL
crry AND COUNTY OF HONOLULU No

HONOLULU, HAWAU

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 Council of the City and
County of Honolulu; 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 ofgifts 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 ofthe 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.R09
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CITY COUNCIL
CITY AND COUNTY OF HONOLULU No

HONOLULU, HAWAII

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

2



EXHIBITA

Eii~ ‘N/ El

City and County of Honolulu •m ~ 20

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

~2:02
FI4~ —

NAME OF DONOR Mr. Cliff Cisco, SeniorVicePresident
HawaiiMedical ServiceAssociation

DONOR’SADDRESS PostOffice Box 860
Honolulu,Hawaii 96808-0860

DONOR’S TELEPHONE (gtg-) gpg—g4-gl
STATEMENT OF OWNERSHIPAND/OR TERMSOF CONVEYANCE
I do herebyabsolutelyandwithoutconditionorreservationgive, grantandconveythe donation
describedbelowto the City andCountyof Honolulu,

DESCRIPTIONOF GIFT VALUE
Actual (if

. available)or

dot’ ~ ~ /~#v’~uunt?~øLO~
Estimated

For the Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

a

sAy !

1’ ~ ~1DQfl

411fl.cz

k!

REcBVE~o1Hi

“I

‘/

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



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
NAME OF DONOR First Hawaiian Bank

DONOR’S ADDRESS 999 Bishop Street, IO~Floor
Honolulu, Hawaii 96813

DONOR’S TELEPHONE (808) 525-7714

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythe donation
describedbelowto the CityandCountyofHonolulu.

DESCRIPTIONOFGIFT VALUE
Actual (if

Cash in the amount of $5,000.00, and available) or
donation of various giveaway gift items to be Estimated
used for the Mayor’s Senior Recognition Program
April 02, 2009 honoring senior citizen volunteers $6 000 00
at the Hawaii Convention Center.

Signature: Date:

Print Name: EdChar Title: VicePresident
DepositProductDepartment

JAN 6

~



City and County of Honolulu

DECLARATION OF GIFT
(This form must be signed and accompanyyour donation)

EXHIBITA

NAME OF DONOR Mr. RandyPerreira,ExecutiveDirector
Hawaii GovernmentEmployeesAssociation

DONOR’S ADDRESS 888 Mililani Street,Suite601
Honolulu, Hawaii96813

DONOR’S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive,grantandconveythedonation
describedbelowto the City andCountyofHonolulu.

Forthe Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Actual (if
available) or
Estimated

Signature: ~ Date: December 29, 2008

Print Nam& Title:
Randy Perreira Executive Director

* The City is unable to acceptgifts after February 4 2009

DEC

DESCRIPTIONOFGIFT

$1,000 Check
* (donation)

VALUE

Im



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mrs. HelenDias~-KapurasHu

DONOR’S ADDRESS 3565 PinaoStreet
Honolulu,Hawaii 96822

DONOR’S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythedonation
describedbelowto the City andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE
Actual (if

Q~—

available) or

Estimated

*(donation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservice in the community.

REcE~VEbJ
J4N132009 I

ELDERLy AFFAiRS
DlVlS~ON

* The City is unable to acceptgifts after February 4, 2009

o9



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

OPu4frs K IIlot-aft
NAME OF DONOR Mr. MeiZü4ü~a4kesi4ei4-&-eE&(ICO

MutualBenefitAssociationof Hawaii.
DONOR’S ADDRESS 819 SouthBeretaniaStreet

Honolulu, Hawaii 96813
DONOR’S TELEPHONE

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythe donation
describedbelowto the City andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE
Actual (if
available)or

~fV~ 00 Estimated
*(~Jonation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Signat~4,/~~(~Qt±;t: Date:

Print Name: Title: -Dog6~4-s ,t. A4u2qyg ~%W~
* The City is unable to acceptgifts after February 4,2009



EXHIBITA

City and County ofHonolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. WarrenK.K. Luke, Chairman& CEO
HawaiiNational Bank

DONOR’SADDRESS 45 NorthKing Street
Honolulu,Hawaii 96817

DONOR’S TELEPHONE (808) 528-7711
STATEMENTOF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythedonation
described below to the City andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE

Checkfor $100.00

Actual (if
available)or
Estimated
$100.00t(donation)

Forthe Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

~

~gnature: Date:
~

PrintName: Title:
WarrenK. K. Luke Chairmanand CEO

* The City is unable to acceptgifts after February 4,2009 RrcR~:iiffD!
—

J4N142009 I
ELDERLY AFFAiRS

DIVISiON



City and County of Honolulu

DECLARATION OF GIFT
(This form mustbe signedand accompanyyour donation)

EXHIBITA

NAME OF DONOR Mr. Gerald Sumida

DONOR’S ADDRESS 3515Ala HapuuStreet
Honolulu,Hawaii96818-2213

DONOR’S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythe donation
described below to the City and County of Honolulu.

CLtccfL

DESCRIPTIONOF GIFT

* (donation)

For the Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity,

Actual (if
available)or
Estimated

*vs~t~~

I Date:

Title:

VALUE

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



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. Lot Lau

DONOR’S ADDRESS 4203 SierraDrive
Honolulu,Hawaii96816

DONOR’S TELEPHONE
STATEMENT OF OWNERSIIIPAND/OR TERMSOF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythe donation
describedbelowto the City andCountyof Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available)or

Estimated

*(donafion)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

Signature: Date: i f~-c( °1
Print Name: LO-f- ~i La~ Title:

* The City is unable to acceptgifts after February4, 2009 __________

RECEIVED
JAN ?~ $ 2009

ELDERLY AFFAIRS
DiVlS1ON



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. AnsonKaneshiro,Owner
HenryLoui’s Restaurant

DONOR’S ADDRESS 2850 PazStreet
Honolulu,Hawaii 96819

DONOR’S TELEPHONE
STATEMENTOF OWNERSHIPAND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithout conditionorreservationgive, grantandconveythe donation
describedbelowto the City andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE

2 ~ C/cr ~ vc’~-res

Actual (if
available)or
Estimated

P*@onation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

Date: / ~

Print Name: . Title:
a~.i Ol~.jz-7t

* The City is unable to acceptgifts after February 4,2009



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. JohnBlanco,ManagingDirector
The KahalaHotel& Resort

DONOR’S ADDRESS

DONOR’S TELEPHONE

5000 KahalaAvenue
Honolulu,Hawaii 96816-5498
739-8888

STATEMENT OF OWNERSHIPAND/ORTERMSOF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantarid conveythe donation
describedbelowto theCity andCountyofHonolulu.

DESCRIPTIONOF GIFT VALUE

Sunday Brunch Buffet for Two at Plumeria Beach House

Actual (if
available) or

Estimated

$96.00
*(donation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

JAN 1 4 2009

ELDERLI :Ii1~~.~

/
Date:

* The City is unable to acceptgifts after February 4, 2009



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. Henry Chun,Owner
Kim CheeII Restaurant

DONOR’S ADDRESS 3569 WaialaeAvenue
Honolulu,Hawaii 96816

DONOR’S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithoutconditionorreservationgive,grantandconveythedonation
describedbelowto the City andCountyof Honolulu.

DESCRIPTION OF GIFT

*@onation)

For the Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein theconutiunity.

VALUE
Actual (if
available) or
Estimated

-4,

* The City is unable to acceptgifts after February 4,2009

JAN t~12009

ELDERLY A:rFAhRS
DIV1S~ON



EXHIBITA

DCS/Adm~n

RE~T~‘ELi ___________

City and County of Honolulu

DECLARATION OF GIVF~3~ULu LL H
(This form must be signedand accompanyyour donation)

NAME OF DONOR Ms.Diva Schroeder,GeneralManager
Roy’s Waikiki

DONOR’SADDRESS 226Lewers Street
Honolulu,Hawaii 96815

DONOR’STELEPHONE
STATEMENT OF OWNERSifiP AND/OR TERMSOF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythe donation
describedbelowto the City andCountyof Honolulu.

DESCRIPTIONOF GIFT - VALUE

Actual (if
available)or
Estimated

/oo.oo o~u~ ‘~L-~J~
*(rjonation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

~ Date: ‘~c3~//~As
Print Name: / Title:

ae ,ujg~çc ~-

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



City and County of Honolulu
‘nfl-,.-,-

DECLARATION OF GIFf - ULU p ~

(This form must be signed and accompany your donation)

••~

NAME OF DONOR Mr. Jay Cho, Manager
SorabolKoreanRestaurant

DONOR’S ADDRESS 805 Keeaumoku Street
Honolulu,Hawaii 96814

DONOR’S TELEPHONE 94/-’ -ó’fE/
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythe donation
describedbelowto the City andCountyof Honolulu,

DESCRIPTION OF GIFT

(~“~%o4a
*@onation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

VALUE
Actual (if
available) or
Estimated

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

..: .•~

DEC 200E

EXHIBITA

DCS/Adtn!fl

I

2,

Title:
/~~1c4~-#7-~



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. RossAnderson,GeneralManager
Duke’sWaikiki

DONOR’SADDRESS 2335KalakauaAvenue,Suite 116
Honolulu, Hawaii 96815

DONOR’STELEPHONE
STATEMENTOF OWNERSHIPAND/OR TERMSOF CONVEYANCE
I do herebyabsolutelyandwithoutconditionorreservationgive, grantandconveythedonation
describedbelowto the City andCountyof Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
Estimated

t(donation)

For the Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

IDiijncfl
WNICIICI

THIS PROMOTIONAL VOUCHER IS GOOD FOR h~j GLOI’IAY’S sSO,Oa VALUE
LoGo SPORTSWEAR NOT INCLUDED. No CASH VALUE. CRATUITY NOT INCLUDED.

ISSUED TO: 1”\o’Ab\UtU ~ b~

p.2866
PROMO VOUCHER NO.

EVENT: c’s M’w~uaJ St~ov ?~j)~~

/ MANAGER

PRQMQ VOUCHER VOIP S~XMONTHS AFTER DATE OF ISSUE. ISSUE DATE 4 ii—
RESTAU RANT AND BAREFOOT BAR

2335 .KALAKAUA AVENUE, SUITE 116, HONOLULU, HI 96815 . (808) 922-2268- FAX (808) 923-4204
VALIDATED PARKING AVAILABLE AT THE OHANA EAST PARKING (LOCATED ON KUHIO AVENUE).

RESERVATIONS ARE RECOMMENDED



EXTJIBIT A

City and County of Honolulu

DECLARATION OF GIFT
(This form mustbe signedand accompanyyour donation)

NAME OFDONOR Ms. SabrinaCollo, Owner
Sabrina’sRestaurant

DONOR’S ADDRESS 3036 WaialaeAvenue
Honolulu,Hawaii 96816

DONOR’S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythe donation
describedbelowto theCity andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE

~-~{Fr ~ p~~ Cs ~ —

Actual (if
available) or
EsUmated

t(donation)

Forthe Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Signature: Date: [Q-~93)
Print Name: Title:

Si~Ilu~.~A CCLtc C W?.4 ~p

* The City is unable to acceptgifts after February 4, 2009



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. Michael Iamele,GeneralManager
Soul de CubaCafé

DONOR’S ADDRESS 1121 BethelStreet
Honolulu, Hawaii 96813

DONOR’S TELEPHONE %~BSN-’c Z~~~2~Z_
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive,grantandconveythe donation
describedbelowto the City andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE

N~N~ RV- w~~olArv’ St¼J LSD ~Cfl CW?E

CU ~ NE t

Actual (if
available) or
Estimated

cc* (donation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community,

,,il 4,1 4

Date:Signature: CL4/ ~ ~ \c2~,
Print Name: I Title:

MtCl-M~L_ -M~-~~ I C—~vV~

* The City is unable to acceptgifts after February 4,2009



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Ms. Kimberly Izumoto,Manager
The Willows

DONOR’SADDRESS 901 HaustenStreet
Honolulu,Hawaii 96826

DONOR’STELEPHONE

STATEMENT OF OWNERSHIPAND/OR TERMSOF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythedonation
describedbelowto the City andCountyof Honolulu.

Vinyicg g’v-ffcj- &‘j>t Ccq4ifiulfo ft~.Tua~.
* (donation)

For the Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Signature: Date:
(2 ‘24-ZOb°o

Print Name: “ Title:

DESCRIPTIONOF GIFT VALUE
Actual (if
available) or
Estimated

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



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

uUh.~:.

NAME OF DONOR Mr. RobertMinicola, RegionalVikPfesident
HTH Corporation

DONOR’SADDRESS 2490 KalakauaAvenue
Honolulu,Hawaii 96815-3240

DONOR’STELEPHONE
STATEMENTOF OWNERSHIPAND/ORTERMSOF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythe donation
describedbelowto theCity andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE

,1-B~~ce+D;vmex’ f~rT~voa4- OC€4flclrjçun ~

~L-2~nner b~cce4A~Two &~4- ~-~fIoA4;.~ ~

Actual (if
available) or
Estimated
4-74,9.Z

~*(cjonation)

Forthe Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity. Th4-ai 11 130~

-

,n

Si~nature~~,j.~ Date:
Pcceynbp~r j~,, ZOOS

Print Name: f Title:
Rok,ecA- M~~cob.... I Rep~1orA~\/CCt~rt5ic4Cn44 opera4for

•nn nrr’ In MI “)~

* The City is unable to acceptgifts after February 4,2009



EXHIBITA

Congratulations!!!

GIFT CERTIFICATE

In conjunctionwith the Honolulu Committee on Aging “Mayors Annual
Senior Recognition Program”, we are pleasedto presentto you this gift
certificate for a Main Deck Dinner Cruise for two (2) peopleaboardthe Ali’i Kai
Catamaran.

Pleasecall (808)539-9400 at least48 hoursin advanceto makeyour reservations.
Reservationsare subjectto spaceavailability and may not be available during
certainholidayperiods.

Uponboarding,pleasepresentthis original Gift Certificateto theCruiseDirector.
Thengetreadyfor lots of fun and excitementasyou travel on an unforgettable2-

hour cruise completewith dancing, live entertainmentand a delicious dinner
buffet.

This Certificate is valid until October 11, 2009 and extensionsare not
permitted. This Certificateis not redeemablefor cash,in whole or in part, and is
non-transferable.Otherrestrictionsmayapply.

CertificateNo.: AK-211-o8

Aloha,

DOLE OFFICE BUILDING’ Executive Office ‘680 lwilei Road,Suite700’ Honolulu,HI 96817
Tel: (808) 523-7750‘Fax: (808)522-7866’Toll Free:(800) 767-7551
Officeson Oaiw, Mau~Kauai andHawaii

April 11, 2009

ROBERT’S HAWAII TOURS

Directorof SalesandMarketing



EXHIBITA

MACIC
OF POLYNESLc

GIFT CE]?TIFICA TE
In conjunctionwith the

HONOLULU COMMITTEE ON AGING “MAYORS ANNUAL
SENIOR RECOGNITION PROGRAM”,
we arepleasedto presentthis certificate for

Two (2) Magic ofPolynesiaShow Tickets

A theatricalextravaganzaof magic andmusic,
theMagicofPolynesiais theUltimate StageSpectacular!

Nightly performancesareheld at theWaikiki BeachcomberHotel,
starringHawaii’s internationallyacclaimedillusionist JohnHirokawa

andhis stunningcastof Polynesiandancers.

For reservations,
pleasecall (808) 971-4321with your gift certificate number. This original

certificatemust be surrenderedto the Magic Box Office
at the Waikiki BeachcomberHotel in exchangefor your admittance

ticket(s) on the eveningof your attendance.

Seatingbeginsat 8:00 p.m. andthe show startsat 8:20 p.m.

We look forward to your visit with us soon...you won’t believeyour eyes!

RBAN
Director of SalesandMarketing

GC No. MOP-41708 EXPIRATION DATE: October11, 2009
Date: April 11, 2009 Extencionsarenotpermitted

Pleasenotethefoiowing A differentillusionist maybefeaturedon certaindays;
Seating& showtimesare subjectto changewithoutnotice;
Thiscertificateis not redeemablefor cash; in wholeor in part, and£9 not transferable.

680 Iwilci Road • Suite 700 • Honolulu, Hawaii 96817
Executive Office (808) 539-9460 • Fax (808) 522-7868 • Reservations (808) 971 -4321



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must besigned and accompanyyour donation)

NAME OF DONOR Mr. Karl Wissmann,President& CEO
StarMarkets,Ltd.

DONOR’S ADDRESS PostOffice Box 2367
Honolulu,Hawaii 96804-2367

DONOR’STELEPHONE
STATEMENT OF OWNERSHIPAND/ORTERMSOF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythedonation
describedbelowto theCity andCountyofHonolulu.

DESCRIPTIONOFGIFT VALUE

5,~ ,VM- koA &~Y-~ki~-~
*(rjonation)

Actual (if
available) or
Estimated

~

~

I‘-.c

-~

N

C
L..

DCS/Adn
—J~.~

Forthe Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

[p7 Date:

PrintName: Title: (or,7ofl(ft-~’Scc’rS9~4~1t
PAw lid jV4SttcL t~irec~4q~.c~oy~2~ Se,-tt&~

V

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

if L
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EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OFDONOR Ms. KendraMurray, SpecialEventsManager
Dave& Buster’sofHonolulu

DONOR’S ADDRESS 1030Auahi Street
Honolulu,Hawaii96814

DONOR’S TELEPHONE
STATEMENTOF OWNERSHIPAND/ORTERMSOF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythedonation
describedbelowto theCity andCountyofHonolulu.

DESCRIPTIONOFGIFT

,c~45V,c~-3D~k
*~onation) U

FortheMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

DAVE & BUSTER’S,INC.
www.daveandbusters.com

KENDRA MURRAY
SpecialEventsManager

4 j~~y 1030 Auahi Street
Honolulu, HI 96814
(808) 589-2215 • Direct (81)8) 589-5806
Fax (81)8) 589-s%6
kendra_murra)&daveandbustencom

VALUE
Actual (if
available) or
Estimated

Date:

Title:

ruary 4, 2009 nECEJVED
JAN 2 3 ZOOS

ELDERLY AFFAIRS
DfvisloN



City and County of Honolulu

DECLARATION OF GIFT
(This form must besignedand accompanyyour donation)

NAME OF DONOR Mr. LawrenceChan,Owner
The MandalayRestaurant

DONOR’S ADDRESS 1055 AlákeaStreet
Honolulu, Hawaii96813

DONOR’S TELEPHONE
STATEMENTOF OWNERSHIPAND/ORTERMSOFCONVEYANCE
I do herebyabsolutelyandwithoutcondifionor reservation~ve,grantandconveythedonation
describedbelowto theCity andCountyofHonolulu.

DESCRIPTIONOFGIFT VALUE

Actual (if
available) or
Estimated

~ 4:~o.~~t(donation) /

FortheMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

Signatiq’e: / Date:
I ‘~ ~ \.~\V~O3

Print Na~i~. - Title:

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

-~

flrp 4-~-
I ;.~Zuu8
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EXHIBITA



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. Walter Lott, Store Manager
WalMart Honolulu Store -~ .3479

DONOR’S ADDRESS 700 KeeaumokuStreet
Honolulu, Hawaii 96814

DONOR’S TELEPHONE
STATEMENT OF OWNERSIIIP AND/OR TERMS OF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythedonation
describedbelowto theCity andCountyofHonolulu.

DESCRIPTION OF GIFT VALUE

%J~~9/f (~~‘~4/7(tt~c
*@onation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein thecommunity.

Actual (if
available) or
Estimated

Print Name:
W’ct-I-le~

I

* The City is unable to acceptgifts after February 4, 2009

n ~ L-~ ~r t~

JAN 2 12009

ELDERLY AFFAIRS
DIV1SION



EXHIBITA

PARADISE CRUISE,LTD.

CQvIs~C~QTuicnz
CertificateNumber:534

Presentedto: OutstandingSeniorMaleandFemaleVolunteersoftheYear

From: StarofHonoluluCruises& Events
PremierWhaleWatchorHawaiian
Cultural CruiseStandardwi no
trans 2pax

December18,2009

MyraSales

December18,2008

Cruise:

Valid Through:

IssuedBy:

IssuedDate:

TermsandConditions
• Redeemthisgift certificateat Starof HonoluluCruises& Eventsfor cruisetypeindicatedonly

(basedonavailability).
• Honor originalcertificateonly.
• Non-refundablefor cash/ No cashvalue.
• Notvalid withanyotherpromotion/coupon.
• Reservationsmaybemadeeitherviaphone,fax,or Internet24 hoursaday.

• Phone:(808)983-7827or Toll Free(800)334-6191(U.S./Continent)
• Fax: (808)983-7780
• Internet:www.starofhonolulu.com
• E-Mail: thfo@starofhonoluln.com

Certificateis nontransferable(ID required)

1840SouthKing StreetSHonolulu,Hawaii 96826-1919. Phone; 8081 983-7700-Fatsimlle; 808)983-7780

Eeserv,Iioos;1808)983-STAR17827) http://wwwparathsecruisesconi



PARADISE CRUISE,LTD.

Cviinz CncTIfrIcnz
CertificateNumber:535

From:

Cruise:

Valid Through:

IssuedBy:

IssuedDate:

OutstandingSeniorMaleandFemaleVolunteersofdieYear

StarofHonolulu Cruises& Events
PremierWhaleWatchtor
HawaiianCultural Cruise
Standardwinotrans 2pax

December18,2009

MyraSales

December18,2008

TermsandConditions
• Redeemthisgift certificateat Starof Honolulu Cruises & Events for cruisetypeindicatedonly

(basedon availability). -

• Honororiginal certificateonly.
• Non-refundableforcash/ No cashvalue.
• Not valid with anyotherpromotion/coupon.
• Reservationsmaybemadeeithervia phone,fax,or Internet24hoursaday.

• Phone:(808)983-7827or Toll Free(800)334-6191(U.S.iContinent)
• Fax: (808)983-7780
• Internet:www.starofhonolulu.com
• E-Mail: thfo@starothonolulu.com

Certificateis nontransferable(ID required)

EXHIBITA

Presentedto:

1540SouthKing Street•Honolulu.Hawaii 96826-1919. (‘hone; (808)983-7700 Facsimile;1808) 983-7780

Reservations;1808) 983-STAR(7827)-http;//www.paradisecroises.coso



EXHIBITA

McDonald’s® Restauran~W-F$w~~~~Inc.
1132 Bishop Street + Suite 2000 4 Honolulu, Hawaii 96813-2807
Telephone: (808) 585-8570 Fax: (808) 532-1582

January 8, 2009

DCS/Adrn~n

)epartment of Human Services
~ity & County of Honolulu
\ttn: Joan Naguwa
‘15 S. King St., Suite 311
-lonolulu, HI 96813

~e: Mayor’s Annual Senior Recognition Program

)ear Joan Naguwa,

JAN-92009
ELDERLY AFFAIRS

Ihank you for writing McDonald’s regarding your donation request. Enclosedire “100 Be Our Guest” coupons that McDonald’s of Hawaii is pleased to

,rovide for your organization.

)ur best wishes for a successful event.

v?1CLLL~1o/t~ IL eJLS ~L1i~C~

(tt1~&t. ~

9
Sincerely,

One FREE
:nc Premium Chicken

Sandwich
Served after tO;3O am.

When you present this Coupon at the listed McDonaId’sa
McDonald se with our compIimen~

By; 4Jj~4~3_flQflfl9ExW~QMflfli0Effi~~
OWseJOpeaerraj Wit etetedla;ü1~,,,~,,rOtten) 1132 BklopstflaaoKotss)s)s,ft Sat)
Restaurant. For redemption verity Color-changing odd security Arch above,
areaoWn ad~ ~a4 at kW,aeatsOrate,,d,tht, Pta.e.aa,y~k,a5.’ arvoesri not~ ~W

Orator‘a ear at C

5*5

The Donations Committee



City and County of Honolulu

EXHIBITA

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. SteveJohnson,GeneralManager
KaziFoodsBurgerKing andKFC-Hawaii

DONOR’SADDRESS 560 N. Nimitz Highway, #214
Honolulu,Hawaii 96817

DONOR’STELEPHONE

STATEMENTOF OWNERSHIPAND/OR TERMSOFCONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythe donation
describedbelowto the City andCountyof Honolulu.

~u-~1?~e._ ~k4~c5

~Ec~

DESCRIPTIONOF GIFT

Ce L’OLop~-Q’~‘A~4~t £A~~C.~4Lf

62 ~~?c

VALUE
Actual (if
available)or
Estimated

* (donation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

fl Complimentary 1630
~ 2 Pc. Meal

(2 piecesofchickenthigh/legcombo,small
mash/gravy,smallcoleslaw,andbiscuit)

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

No reproduction accepted.

~ ~319~S~~
Signature: Date:

Print Name: Title:

* The City is unable to acceptgifts after February 4, 2009

— ‘~ 21.13



EXHIBITA

City and County of Honolulu DCS/Adrr1~!:

DECLARATION OF GIFT Vt:
(This form must be signedand accompanyyour donation)

trio trot ‘1.. -

NAME OFDONOR Mr. ThomasH. Jones,President ‘~‘~‘ •

REI FoodService,LLC
d/b/a (lyotakuJapaneseRestaurant

DONOR’S ADDRESS

DONOR’S TELEPHONE

019-Ifl~’ ~ahomoroiS1-
826 ~a~I C~l±-3.ff~gb)&~

~
STATEMENT OF OWNERSHIPAND/OR TERMSOF CONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive,grantandconveythedonation
describedbelowto the City andCountyof Honolulu.

DESCRIPTION OFGIFT

G~kC*~4ica*t~
*(donation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

available) or
Estimated

Date:Signatujf:.,j~ ~ k/V01
’oq

Title:Print Name:
UIC~W~~a~im~ cc4~icQ. c1\Q,~t

* The City is unable to acceptgifts after February 4, 2009

VALUE
Actual(if

JAN ~ 2 ZOOS

ELDERLYTfli5W~S



City and County of Honolulu EXHIBITA

DECLARATION OF GIFT
(This form must be signed and accompany your donation)

NAME OFDONOR ING FinancialAdvisers
Mr. JaredNalcamoto,FinancialAdviser

DONOR’SADDRESS 711 Kapiolani Boulevard,Suite 100
Honolulu,Hawaii 96813

DONOR’STELEPHONE (808)597-8213
STATEMENT OF OWNERSHIP AND/OR TERMS OFCONVEYANCE
I do herebyabsolutelyandwithout conditionor reservationgive, grantandconveythe donation
describedbelowto theCity andCountyof Honolulu.

DESCRIPTIONOF GIFT VALUE

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Actual (if
available) or
Estimated

ddj-

C ‘A

Date:

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



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyonr donation)

NAME OFDONOR Mr. RussellChun,GeneralManager
Miramar atWaikiki

DONOR’S ADDRESS 2345 Kuhio Avenue
Honolulu,Hawaii 96815-2996

DONOR’S TELEPHONE
STATEMENT OF OWNERSHIPAND/ORTERMSOFCONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythe donation
describedbelowto theCity andCountyof Honolulu.

DESCRIPTIONOF GIFT

~2n~kt-sctrnplrnrnfr~z c~ccornt’nocLAJñflSjvl aflnkkit&,
sSJk) ~Q~JO 12-clLjts U-pó ~At R4~f~+~

VALUE
Actual (if

available) or
Estimated

*(donation) £XppRb)( UY\41j

For the Mayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Si~naturecR~~.rç~~ Date: ~e.jic4c~s

Print Name: Title:
~e\\ Q~tAr\

* The City is unable to acceptgifts after February 4,2009

~d

I •1~r2?QQ //



EXHIBITA

City and County of Honolulu

DECLARATION OF GWF
(This form must be signedand accompanyyour donation)

NAME OF DONOR Mr. GordonMurakami /i4y &y~cimt, ‘p.

Royal StateInsuranceAgency
DONOR’S ADDRESS 819 SouthBeretaniaStreet

Honolulu,Hawaii96813
DONOR’S TELEPHONE .C39~/&7st-

STATEMENT OF OWNERSHIPAND/OR TERMSOF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive,grantandconveythedonation
describedbelowto the City andCountyof Honolulu.

DESCRIPTION OF GIFT VALUE

£~2~h7tpvi’4r £44i-/s

Actual (it’
available) or
Estimated

4Zg~,ca,
/C~
-
1

vj~

Forthe Mayor’sSeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Signature: Date:

~-k/~p
Print Name: “ Title:

~4r~

* The City is unable to acceptgifts after February 4, 2009

?~fl° I/ ELDERL•y ~ /
LDi~J



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR Madeline“Lani” Olds
Directorof CustomerExperience& CommunityRelations
Hawaii Superferry

DONOR’S ADDRESS OneWaterfrontPlaza
500 Ala MoanaBlvd., Suite300
Honolulu, Hawaii 96813

DONOR’STELEPHONE (808)853-4096
STATEMENT OF OWNERSHIPAND/OR TERMSOF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythedonation
describedbelowto the City andCountyof Honolulu.

DESCRIPTION OF GIFT VALUE
Actual (if
available) or
Estimated

3 TravelCertificatesentitlingeachbearerto aroundtripvoyagefor
$300each

1 personand 1 non-commercialvehicle.

* (donation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Date: -

Triur~affi~Madeline“L “ ds Title: Directorof CustomerExperience&

CommunityRelations

* The City is unable to acceptgifts after February 4, 2009



EXHIBITA

City and County of Honolulu

DECLARATION OF GIFT
(This form must be signedand accompanyyour donation)

NAME OF DONOR 15 Craigside

DONOR’S ADDRESS 1741 Nu’uanuAvenue
Honolulu, HI 96817

DONOR’S TELEPHONE 285-5178
STATEMENT OF OWNERSHIPAND/ORTERMSOF CONVEYANCE
I do herebyabsolutelyandwithoutconditionor reservationgive, grantandconveythedonation
describedbelowto the City andCountyofHonolulu.

DESCRIPTIONOF GIFT VALUE

15 Craigside“Live The BestLife Possible”Gift Basketincludes:Vitamin
water,boostsmoothie,fruit snacks,dumbbells(forexercise),sudoku&
crossword puzzles, tea w/ mug, anda 15 Craigsidetotebag.
*(rjonation)

For theMayor’s SeniorRecognitionProgramhonoringseniorcitizens’
volunteerservicein the community.

Actual (if
available) or
Estimated

$50.00

Signature: Lori. Cristobal Date: $J9/09

Print Name: Lori Cristobal Title: Outreach Coordinator

* The City is unable to acceptgifts after February 4,2009


