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Dear Chair Apo and Councilmembers:

Subject: Quarterly Report of Gifts Valued at $2,500 or Less and Requested

Acceptance

This report to the City Council enumerates all gifts taken into custody by the
Department of Parks and Recreation for the quarter ending September 30, 2009. 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 John

questions regarding this report.

LKCC:mk

Blewitt at 768-30 1 1, if you have any

Sincerely,

Lester K. C. Chang ,/
Director

Attachment(s)

APPROVED:

~

Kirk W. Caldwell
Managing Director

MUFI HANNEMANN
MAYOR

The Honorable Todd Apo, Chair
and Members

Honolulu City Council
530 South King Street, Room 202
Honolulu, Hawaii 96813

DEPT. COM. 830



EXHIBIT “A”

QUARTERLY REPORT OF GIFTS RECEIVED VALUED AT

$2,500 OR LESS UNDER RESOLUTION NO. 05-349, CDI, FD1
CITY AGENCY: Department of Parks and Recreation

QUARTER ENDING: September 30, 2009

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

Donor’s Estimated
Description of Gift Value of Gift Donor

Four section wood $ 800.00 Mr. Ken Suenaga
framed bulletin board Pearl City Aquatics, Inc.
for the PatsyT. Mink 1396 Komo Mail Drive
Central Oahu Regional Pearl City, Hawaii 96782
Park, Veteran’s
Memorial Aquatic
Center

Monetary Donation $ 800.00 Friends and Family of
Division of Urban Don Kusunoki
Forestry do Mrs. Donna Kusunoki

3889 Poka Street
Honolulu, Hawaii 96816-4407

Two sets of table $ 80.00 Mr. Edwin Chu
legs — Patsy T. Mink 3713 Claudine Street
Central Oahu Regional Honolulu, Hawaii 96816
Park, Veteran’s Aquatic
Center

Two sets of table $ 80.00 Mr. Guy Takaki
legs — Patsy T. Mink Old School Café’, LLC
Central Oahu Regional 94-801 Kamehameha Highway
Park, Veteran’s Waipahu, Hawaii 96797
Memorail Aquatic
Center

Monetary Donation $ 300.00 Mr. Roger Dequina
Kamiloiki Community i9 Sports Association
Park Post Office Box 26080

Honolulu, Hawaii 96825



Donor’s Estimated
Description of Gift Value of Gift Donor

Two Clothes Racks $ 325.00 Mr. Warren T. Mitsunaga
Ala Wai Golf Course President
Clubhouse ~ Floor Friends of Ala Wai Ballroom

Dance Academy
2841 Koaniani Way
Honolulu, Hawaii 96822

Monetary Donation $ 300.00 Ms. Sandra Tanaka
Patsy T. Mink Central Budget Analyst
Oahu Regional Park, Pacific Islands Regional Office
Veteran’s Memorial United States Department of
Aquatic Center Commerce

National Oceanic and
Atmospheric Administration

1601 Kapiolani Blvd., Suite 1110
Honolulu, Hawaii 96814

Monetary Donation $ 1,642.85 Mr. Harold Aloiau, Co-Chair
Kaneohe Complex Kaneohe Lions Club

46-144 Ohala Street
Kaneohe, Hawaii 96744

Monetary Donation $ 1,000.00 Mr. Samuel W. Fisher, III
Haleiwa Alii Beach Treasurer
Park — Ocean Recreation North Shore Lifeguard
and Water Safety Association
Programs 59-300 Kaunala Place

Haleiwa, Hawaii 96712

Monetary Donation $ 500.00 Ms. Nancy Edmiston
Honolulu Botanical Garden Club of America
Gardens 581 Pequot Avenue

Southport, Connecticut 06890

Monetary Donation $ 8.00 Mr. Darin Hajime
Honolulu Botanical 3045 Ala Napuaa Place
Gardens Apartment 816

Honolulu, Hawaii 96818

Monetary Donation $ 500.00 Mr. Dwight Toyama
Patsy T. Mink Executive Director
Central Oahu Regional Oahu Interscholastic Assn.
Park, Veteran’s Memorial 4361 Salt Lake Boulevard
Aquatic Center Honolulu, Hawaii 96818

Monetary Donation $ 500.00 Merle Chong, Treasurer
Honolulu Botanical Kuan Yin Temple
Gardens 170 North Vineyard Boulevard

Honolulu, Hawaii 96817



Donor’s Estimated
Description of Gift Value of Gift Donor

Monetary Donation $ 50.00 Ms. Dawn Kakuni
Honolulu Botanical Accounts Director
Gardens Hongwanji Mission School

1728 Pali Highway
Honolulu, Hawaii 96813



City and County of Honolulu

F DECLARATION OF GIFT
NAME OF DONOR £~rTZ-f ~/j-7~ (~

DONOR’S ADDRESS ~3g~ ~ ~ ~9r,
DONOR’S TELEPHONE ~jg~ —4~�T~/417 ~

STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I own theitem describedbelowanddesireto givethepropertyto theCity andCountyof
Honolulu. To carryoutmy purpose,I do herebyabsolutelyandwithoutconditionorreservation
give, grantandconveythepropertyto theCity andCountyofHonolulu.

DESCRIPTIONOF GIFT VALUE
Complete and accuratedescription of gift in detail. Enclosea photo if Actual (if
available. ~ ~ 4-y ~ J”i44~~’6 available) or

~ p~e... Estimated

Four section wood framed bulletin board for the
VeteransMemorialAquaticCenteratCentralOahuRegionalPark.

Signatur~~ ~ Date: 4, —�:_ ~ g
Print Name: \j~ ~kc(14~4— Title: (~ga~íf~aM1~&47LU2~/ /



City and County ofHonolulu

DECLARATION OF GifT
NAME OF DONOR FriendsandFamily of DonKusunoki

DONOR’S ADDRESS c/o Mi~~DonnaKusunoki,3889PokaStreet
DONOIVS TELEPHONE 737-1590

STATEMENT OF OWNERSHIPAND/OR TERMSOF CONVEYANCE

I ownthe itemdescribedbelowarid desireto givethepropertytotheCity andCountyof
Honolulu. To canyout my purpose,I do herebyabsolutelyandwithout conditionor reservation
give, grant,andconveythe propertytotheCity andCountyof Honolulu.

DESCRIPTION OF GIFT VALUE

Check No. 6001

Monetary donation to be used for educationin the
Departmentof Parks and Recreation, Division of Urban For

$800.00

stry.

Signature: (1J4~1~~-~-~-~€/ Date: July 7, 2O~9
PrintName:Mrs~DonnaKusunoki Title: Member



- City and County of Honolulu
DECLARATION OF GIFT

NAME OFDONOR ~ Ctude
DONOR1S ADDRESS ~ CQ~-&~~— ~

DONOR’S TELEPHONE -, ~ o ~)
STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE
I ownthe itemdescribedbelowanddesireto givethepropertyto the CityandCounty of
Honolulu. To cariyout my purpose,I do herebyabsolutelyandwithoutconditionor reservation
give,grantarid conveythe property to theCity andCountyofHonolulu.

DESCRiPTION OF GIFT
Completeand accuratedescription ofgift in detail. Enclosea photo if
available.

Actual (if
available) or
Estimated

VeteransMemorial AquaticCenteratCentralOahuRegionalPark.

c~©~4-~--~~ ç ~
~ 00

Signature: Date:
Print Name: Title: ~ .

VALUE



City and County of Honolulu

DECLARATION OF GIFT

- NAME OF DONOR 0 U~S C~0~ (~z4~-e~LLc_
DONOR’S ADDRESS Ct ‘~I—Sc~~

DONOR’S TELEPHONE ç~-r7_c(ç~,
STATEMENT OF OWNERShIPAND/OR TERMS OF CONVEYANCE
I own the itemdescribedbelowanddesireto givethepropertyto the City andCountyof
Honolulu. To carryout my purpose,I do herebyabsolutelyandwithoutconditionor reservation
give,grantandconveythepropertyto the City andCountyofHonolulu.

Complete and accuratedescription ofgilt in detail. Enclosea photo if
available.

VeteransMemorialAquaticCenteratCentralOahuRegionalPark.

DESCRIPTION OF GIFT

‘T~

tl /7

k:1 S ~ ~
~

VALUE
Actual (if
available) or
Estimated

Signature: ~ Date: ~ ,1Z~ç(o~
Print Name: (.,, ~ Title: ~“—~-~-r



City andCounty ofHonolu!u
DECLARATION OF GIFT

~. -. ----

NAME OF DONOR
-.-

i9 SportsAssociation

DONOR’S ADD~SS POB 26080Honolul~m 96825 -.

DONOR’S TELEPHONE 808-394-1100 -

STATEMENT OF OWNERSHIPAND/ORTERMS OF CONVEYANCE

I owntheitem describedbelowanddesireto givetheproperty to the City andCounty of
Honolulu. To carryout my purpose,I dohereby absolutelyandwithout conditionor
reservationgive, grantandconveythe property to the City and CountyofHonolulu.

DESCRIPTION OF GIFT VALUE

Complete and accuratedescription ofgift in detail Enclosea Actual or
~plwto if avaiiabk. Estunated

~L 300.00

Tvione~.aryi)on~tionft~Kl~k~ Park i~hisdoiiatio~tcan he usedtor purposesdeemedby the
Purk L)~rc~v(~),

~-.~-Z’—-

A-) Date.:
:~j),~ç~6i1i2O1J9

Uk.

Program
~



City and County ofHonolulu

DECLARATION OF GIFT
NAME OF DONOR Friendsof Ala Wai BallroomDanceAcademy

WarrenT. MitsunagaPresident
DONOR’S ADDRESS 2841KoanianiWay

Honolulu,Hawaii96822
DONOR’S TELEPHONE 754-3980 cell 988-6618res

STATEMENT OF OWNERShIPAND/OR TERMS OF CONVEYANCE

FriendsofAla WaiBallroomDanceAcademywould like to donateto the Parks
andRecreation,KapiolaniDistrict Park,Ala WaiGolf Course

2
i~d Floor

MultipurposeFacility, freeof anyencumbrance,two (2) “FreedomRail” clothes
racksystems. -

DESCRIPTION OF GifT VALUE
$325.95

Two (2)FreedomRail clothesracksystemsto beinstalledin the
Diamondheaddressingrooms orwhereneeded.

Signature:~ (~~e: June 1,2009
PrintName:WarrenT. Mitsunaga Title: President



City and County of Honolulu
DECLARATION OF GIFT

NAME OF DONOR SandraTanaka/NOAAFisheries!PIRO
DONOR’S ADDRESS 1601Kapiolani Blvd. Suite1110,Honolulu, I-il 96814

DONOR’S TELEPHONE 808-944-2287
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE
I own the item described below anddesireto givethepropertyto theCity andCounty of
Honolulu. To carry out mypurpose, I do hereby absolutely andwithout condition or reservation
give, grantandconveythepropertyto theCity andCountyofHonolulu.

DESCRIPTION OF GIFT VALUE
Completeand accuratedescription ofgift in detail. Enclosea photo if Actual (if
available, available) or

Estimated
$300.00

Funds areto assistwith dailyoperationandupkeep expenses of the
VeteransMemorialAquaticCenterat CentralOahuRegionalPark.

~9
J ~

~1—~?——~ Date:
Print Nai~e: eze~(1. 7~-~~*~- Title:



City andCountyofHonolulu

DECLARATION OFGIFT

NAME OFDONOR
iIC J-(Q~VJ~ ~ ~—‘-r£

T~(~Tr~r, ~ A T~T~DTP ~ C
.L’~Ji~‘.J1X ~J ~1L’IJL~.J_,L3~3 L—/ , Ii ~m / ~~ 7~t~7~Z-4 7~ ~ H

_____________ )

DONOR’S TELEPHONE —~_ /~
STATEMENT OF OWNERSHIPAND!O~1~ERMSOF CONVEYANCE
I ownthe item describedbelowalid desireto give the propertyto theCity andCountyof
Honolulu. To carry out mypurpose,I do herebyabsolutelyandwithoutconditionor reservation
give, grantandconveythepropertyto theCity andCountyofHonolulu.

DESCRIPTION OF GIFT VALUE
Complete and accurate description of gift in detail. Enclosea photo if Actual (if
available. . available) or

Estimated

cJ,’ -~ K e~ L~
I (A

1vu~

Signatirre~ /~? k-v~-t~~#~ Date: ~ 7—”T —

Print Name:~ ~ -~.i~i-~i j1~fle:~c~-



City and County ofHonolulu

DECLARATION OF GIFT
NAME OF DONOR NorthShoreLifeguardAssociation

DONOR’S ADDRESS 59-300 KaunalaPlace
Haleiwa,HJ96712

DONOR’S TELEPHONE 638-7266
STATEMENT OF OWNERSifiP AND/OR TERMS OF CONVEYANCE

The North shoreLifeguardAssociationdesiresto give adonationcheckof $1,000.00to the
accountof theHaleiwaSurfCenter.To Carryout my purpose,1 do herebyabsolutelyand
without conditionorreservationgive, grantandconveythemonetarydonationto theHaleiwa
SurfCenterfor the usein supportingtheHaleiwaSurfCenter’soceanrecreationandwatersafety
programssuchas but not limited to: (1) thepurchaseof oceanrecreationequipmentand/or
supplies,(2) thepaymentofwatersafety/oceanrecreationfeesand/orhealth& safetysupplies,
(3) thepurchaseof anyitems,supplies,or feesfor youthvolunteerprograms.

DESCRIPTION OF GIFT VALUE

$1,000.00viacheck# 1207
$1,000.00

Signature: ~ Date: 7/~,/c~t1
PrintName: ~ ~ -~ Title: y,..,~ç..~



City and County of Honolulu

NAME OFDONOR GardenClub ofAmerica

DONOR’SADDRESS 581 PequotAvenue
Southport.Connecticut06890

DONOR’S TELEPHONE -

STATEMENT OF OWNERSHIPAND/ORTERMS OF CONVEYANCE
I ownthe item describedhelç~wand desire to givethepropertyto the City & Countyof Honolulu.
To carry out my purpose.I do herebyabsolutelyandwithoutconditionor reservationgive, grant
and conveythe propertyto the City & Countyof Flonolulu.

DESCRIPTION OF GIFT VALUE
Complete an accurate description of gift in detail. Enclosea photo if Actual (if
available, available)

estimated
or

Check#318 $500.00

. Date: - —_______

U r ~ — — I Ii



City andCountyof Honolulu

DECLARATION OF GIFT
NAMEOFDONOR ~A4 ~4~9~J?,47E

DONOR’S ADDRESS F ~ /JM°V~~
D~(t-~1,_b’~_‘~/6~i~’

DONOR’S TELEPHONE
STATEMENT OF OWNERSHIP AND/OR TERMS OF CONVEYANCE

I ownthe item describedbelowarid desireto givethe propertyto the City & Countyof 1-lonolulu.
To earlyout my purpose,I do heiehyabsolutelyandwithout conditionor reservationgive, grant
and conveythe propertyto theCity & Countyof Honolulu.

DESCRIPTION OF GIFT
Complete an accuratedescription ofgift in detail. Enclosea photo if
available.

/V~M~7’71~”

VALUE
Actual (if
available) or
estimated

PoN~7orJ

I Date: 7
Signature: Title:
Print Name



City and County of Honolulu

DECLARATION OF GIFT
NAMEOFDONOR

DONOR’S ADDRESS ~-{‘2?(~t~s~k L~~k~-t?~.(~P c~t&~st~
DONOR’S TELEPHONE L4 ~

STATEMENT OF OWNERSHIPAND/OR TERMS oF CONVEYANCE
I owntheitem describedbelowanddesireto give thepropertyto the City andCountyof
Honolulu. To carryout my purpose,I do herebyabsolutelyandwithoutconditionorreservation
give,grantandconveythepropertyto theCity andCountyofHonolulu.

DESCRIPTIONOF GIFT
Completeand accuratedescription ofgift in detail. Enclosea photo if
available.

Fundsareto assistwith daily operationandupkeepexpensesofthe
VeteransMemorialAquaticCenteratCentralOahuRegionalPark.

Oj?.~

VALUE
Actual (if
available) or
Estimated

~7c

Signature: Date: ~ (i’ -os-
Title: ~. ~Print Name:

U



City and Countyof Honolulu
DECLA~TIONQF GIFT

NAME OF DONOR

L DONCRS ADDRESS
- .—

DONOR’S TELEPHONE

- -~

170 N. Vineyard Blvd.
~ UI ~i6~i7 --

STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE

I own the item describedhelov~anddesireto cive thepropertyto the City andCOunt\ ot
1-lonolulu. To Camvoutmv purpose.I do liereh’Y ahsoIuiel~and v~it.hourcondition or
reservationgive. erantand con’•e~[he propert~to theCit~and Counl\ ol Honolulu.

DESCRIPTION OF GIFT VALUE

Completeandaccuratedescriptionof gift in detail. Enclosea
photo if available.

Donation (check #3~3Z~)

Actual or
Estimated

$500.00

S~n~urc: I4~L~’~~Jl~C~( Da~ ‘I i~f0?



City and Countyof Honolulu

DECLARATION OF GIFT

NAMEOFDONOR /

,L/
7~1~~

4’aI/// /W~/,i2 �~Ii~
DONOR’S ADDRESS

/7;~’ /2~~/~ ~

DONOR’S TELEPHONE ~ -~ 2~?

STATEMENT OF OWNERSHIPAND/OR TERMS OF CONVEYANCE
Iown theitem describedbelowanddesireto give thepropertyto the City andCountyof
Honolulu. To carryout my purpose,I do herebyabsolutely~ndwithoutcondition orreservation
give, grantandconveythe propertyto the City andCountyof Honolulu.

DESCRIPTiON OF GIFT VALUE
Complete an accurate description of gift in detail. Enclosea photo if Actual (if
available, available) or

estimated

~7~) -

.

Signature:~~-~--’,~ . ,/A..~ Date: ~ ~-

Print Name: ~ ~ Title: 77-~t~4--A~Ai,~:/~ ,


