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ff\y
Ms. Lynn A.S. Araki-Regan '
Budget Director, County of Maui
200 South High Street
Wailuku, Hawaii 96793 APPROVED FOR TRANSMITTAL

Honorable Aian M, Arakawa l/fl'j
Mayor, County of Maui "Muvui '' nL"
200 South High Street ACTING MAYOR
Wailuku, Hawaii 96793 COUNTY OF MAUI

ForTransmittal to:

Honorable Michael White, Chair

and Members of Maui County Council
200 South High Street
Wailuku, Hawaii 96793

Dear Chair White:

SUBJECT: NOTIFICATOIN FOR EXPENDITURE OF FORFEITURE FUNDS

The Department of the Prosecuting Attorney has forfeiture funds available from the State of
Hawaii Asset Forfeiture Program, which is distributed from the Criminal Forfeiture (320N]
Account, pursuant to Section 712A-16[2)Cb], HRS. These funds were obtained through the
Department's enforcement efforts and must be used only for law enforcement purposes and not to
supplant the law enforcement resources of the local agency.

We are working with the Department of Finance to clear our prior year's expenditures
under travel and training. In order to clear this account, we are informing you of our intent to use
$3,440.78 of our Federal Forfeiture Trust & Agency fund to reimburse travel related expenditures
incurred in June of FY17.

If you have any questions or require further information, please contact me at 270-7632.

^/osecuting Attorney .

C0UNTYC0ll«UNICATI0NNaiIh52e'



COUNTY OF MAUI

DEPARTMENT OF FINANCE

DEMAND REQUEST FORM

Date of Request:
8/31/17

Demand of_ Prosecutors - T&A Federal Asset Forfeiture on the
DEBIT DEPARTMENT/DIVISION

Prosecutors - Federal Expenditure Account
of the COUNTY OF MAUI

CREDIT DEPARTMEKT/DIVISIOM

$for the sum of

, State of Hawaii,

DOLLARS,

DEBIT

(Index/SobJ)
CREDIT

(Index/Sobi) Post Date Reference Number Description Amount

716367/2215 166836/3731 close out Federal expenditures $3((i|0.7S

Justification: Briefly explain why was this expense charged originally to the GL code Jrom which it is now
being tran^erred and why should this charge be transferred to the proposed GL code. Please attach additional
pages if necessary.

expenditures FY17 undpc federal funds asset forfeiture: /t
TV85973 839. TVS^OC ^
TV85971 475.09 ^ ^
TV85972 (W
shortfall as of 8/31 /17 m 166836 $731.93

Please debit T&A account and credit holding account to zero out Index

I hereby certify that the above claim is correct and just in eveiy respect, and that the payment therefore
has not been received.

REQUESTED BY:

f MfWfjA TgiiA
3^ (Nam^/ZSignathfe) O ^

9/1/17
Department Head (Name'/Signatofe)

APPROVED BY:

Date

/
Department Head for "To" or Authorized Wsisnee (Name/Sisignee (Name/Si

9/1/17
gnature) Date

Revised 08/26/14

\ y



Traveler's Name: RtCfjiflflL IMtfl
Oepartmfent/DMsion: _ Bps-

■ Contact Person:

Purpose: (AttacO agenda and/w conference broctiure):

COUNTY OF MAUl / ^
TRAVEL ORDER FORM ' fv

/  /R5»T

^  PEID#:_
Index Cod

ADVANCE PAYMENT REQUESTED

LVTlmeAIRFARE

^rrier/Travel Agent: PE ID#:
*=€xplainif departure'or retum Is by personal preference or If fere is by coupons or other perVnent Info:

Subobject Code #8201 Cost: $

GROUND TRANS: Mode: Dates: City Pickup/Dropoff:

Subobject Code #6201 Esdmated Quote: $_

PER DIEM: Number of Quarters: Quarterfy Per D(em Rate: $

Non Reportable #6222 $
Taxable and/or Reportable
Non-ovemight/Meal aIiow.....#6228 $

Mainland Non-Taxable #6223 ' $ iMia-sg
Mainland Taxable #6252 $ ^ •

\  Travel Package Adjustment $ :

^  PER DIEM AMOUNT
(Attach Out of State Per Olern Request^Form If applicable) a

(Attach conference/registration fo/m)

Subobject Code .#8230

OTHER: Payee:

Purpose.

m

. r

$  5970?

, Subobject Code#_

Date: "^-1*4-17 REQUEST FOR POST TRAVEL REIMBURSEMENT . .
.  (IWIth Related Receipts Attached) ^

EXCESS Actual Expense: $ *^7-7 . l^ess Lodging AI[owance:<$_ i4as. oa
, LODGING:

Excess Lodging Reimbursement Request Subobject Code #6222 ' j

GROUND TRANS- ^
PORTATION: Actual Expense: -^0 H(J Subobject Code....!,....#6201 ^ ;

sC 3^-1-a

OTHER - Actual EMjense tor: n ^ .r . IEXPENSE: 0^ ̂  f' \ '''') J/
$  /

Total Other Expense Subobject Code .# " $ OV

TOTAL REQUEST FOR REIMBURSEMENT S

Md

Requester: i ^ Director of Finance:. i

Actual EMjense for: n

Total Other Expense Subobject Code .#_

Department Head:_
(Advance Request)
Department Head:_
(Post Travel)

'urchasing Agent: 2.

wnite - Purehaang CSraen-Accounts CJtvision Vsllow-Post Travel Raimborsomern Pink - Dapartmant G<«entod • Department (RevS/04)
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Traveler's Name:

COUI^TY OF M^UI
TRAWl 6r^R FORM >^'

>FWT

9-\Me¥eh 1/ BU: PEID#l'^EOOD
n.n«rhr,«nf;nivtelnn: forfc^-iVIKe> ^ WCode,

Contact Person: Phone:

Purpose: (Atach agenda and/or conference brochure):
J H Tt

Of-furi/ii Confey-gyya^ Hat-gs 6/0 -

Date Ct-B-'il

Ohh HML.

ADVANCE PAYMENT, ._^
To Date Flight

^11
44ML AIM A

MS
|4^3l- Ofafet

i4?al. m n in.
MA

LVTime

^TTa
I^A

A

ARR Time

M5J4
_fc5£A

PE ID#:Carrier/Travel Agent: _; ^
Explain If departure, or return Is by personal preference on if fare is bj^xjupons or other peranent info.

AiHin&.D.orW - Atumk (r.heajyf<,^ ajHnn^ p
i  >

GROUND TRANS: Mode
--~5

•c.'S

Subobject Code #6201
Dates:

Cost: $__3^1_l5S
City Pickup/Drop-off:

Estimated Quote: $Subobject Code #6201
PER DIEM: Nurhber of Quarters: Quarterly Per Diem Rate: $

-ii
■  j

V,

imt- >4
if

C-ltM- ^
<^1)9 ^
Gjllp T
(p111 2

Non Reportable #^222 $_
T^able and/or Reportable
Non-ovemight/Meal allow #6226 $
Mainland Non-T axable.. .#6223.^ $-- lQl.50
Mainland Taxable #6252 ^ $_
Travel Package Adjustments S mA3

FEES: Payee;.

PER DIEM AMOUNT
(Attach Out of State Per Diem Request Form if applicable)

PE ID#
(Attach conference/registration form)

Subobject Code #6230

OTHER: Payee: PE ID#

Purpose Subobject Code#.

OfhdtiMwfl

5>ln ("fH. i-^SA -fc^D4)

G  621
12W^C
0, ttim

'  o
Date: Q REQUEST FOR POST TRAVEL REIMBURSEMENT

(With Related Receipts Attached)

EXCESS Actual Expense: $ Less Lodging Allowance:<$ >
LODGING:

Excess Lodging Reimbursement Request Subobject Code #6222 $_
GROUND TRANS
PORTATION: Actual Expense: Subobject Code #6201

OTHER Actual Expense for:
.EXPENSE:

Total Other Expense Subobject CodeiV... #_
/

>  -ATOTAL REQUEST^pOR REIMBURSEMENT
'  ̂ •

S'??' 3.D

$_

,

^ C/*,.-*' ' ' .

Requester: tT' ^ H ̂  Director of Finance: ■ ^ f .
Department Head: / /-<. ' ' ' <• - r'' ,purchasing Agent: ^ f ' LjmAj
(Advance Request) ^
Department Head: ./ () \~ -
(Post Travel)

A.
W  1/

White - Purchasing Green - Accounts Division Yeiiow - Post Travel Reimbursement Pink - Department Goldenrod - Department (Rev 5/04)
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COUNTY Of MAUl
TRAVEL ORDER FORM

Traveler's Name:

Department/Division:

Contact Person:

PFir«( EQloc;o^ 5 /

' Index ?
Phbhe:

Purpose: (Attach agenda and/or conference brochure)

(7l-fiVJ QI f r£hCt. digitS - &ll(p iU

Date 6? "
AIRFARE From

HNL-m
Q]s

ADVANCE

le Date

HMU Rih
us W|^

PAYYENT REDUCED

. jlNl-
nhh

in III
kin.

Flight

v.

ARR TimeLVTime

m-io
iPOf^i? 120 'A
ic^c; Ai

IBL. 11 OA- 1^9. A

Carrier/Travel Agent: _• — -v
Explain If departure or return Is by personal preference or If fare Is by coupons or other pertinent Info: , it m r ^ '7 )

n|.»i - Wmmoriin LCh-eapf-^r airline ,
PE ID#:

/ pM -ri.Ai.V penryvil pyo-f
-  h\ 1 . ... TTT J ' i 1 'I S i""ubobject Co(Je..... #6201

GROUND TRANS: Mode: Dates:

; M ; /90St:$_
City Pickup/Drop-off:

Estimated Quote: $

.11

::: • Subobject Code....'.' #6201

■isR DIEMi..: Numlidr of. Quarters: 0.1. Quarterly Per Diem Rate: $ 3(p .26

Ci

G /ji4 - 4-
Gj|t5-4
^l\\^ - 4

FEES: Payee:

$_

Non Reportable #6222
Taxable and/or Reportable
Non-overnight/Mbal allow #6226
Mainland Non-Taxable...C^i^23 $ V
Mainland Taxable #6252 $
Travel Package Adjustment (" ( ri Bl.fL

PERDifeM AMOUNT
(Attach Out of State Per DIem.Request Form If applicable)

offidffis Wv«i
■III, II mil J

o>/n

PE ID#
(Attach corifgtence/raglstratlon form)

Subobject Code #6230 s  rJ.iUi ■
OTHER: Payee: PE ID#

Purpose Subobject Co.de#_

Date: Jiiil cerd (^iS(-5o>m
^ WM\o loovvt

EXCESS Actual Expense: Less Lodging Allowance:<$ 4^ 5 ^ >
^OGtUG: ; I

REQUEST FOR POST TRAVEL REIMBURSEMENT
/ (With Related Receipts Attached) .

v

Excess Lodging Reimbursement Request Subobject Code #6222
■' V

GROUND TRANS
PORTATION: Actual Expense: Subobject Code #6201 $

OTHER
EXPENSE:

Actual Expense for:

Total Other Expense Subobject Code #_

.tr,0^ .
vJ^ r 4!,

TOTAL REQUEST FOR REIMBURSEMENT S  4^9. Q:f y

Requester:

Department l^ead:_
(Advance Request)
Department Head:_
(Post Travel)

iii: :/

Director of Finance:.

Piirchasing Agent:_
4
jyor:Ma

y/L ./

While - Purchasing Green - Accounts Division Yeiiow - Post Travel Reimbursement Pink - Department Goidenrod - Department
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Traveler's Name:

COUNTY (^'MAUI
TRAWL Ora^FORM

JOQh 6qSCI>1 ^BU:
Department/Division: £2

>y
pmT__

!  PEIPg: £010^0^ X
Index Cod^

Contact Person: Phone:

Purpose: (Attach agenda and/or conference brochure): _ A-it€tng? tiy6M LIM^
OM

Of^'nai tmk^mcp. doMz ^IVh~ ^ISQ 11/

Date (0 " S-Ct
AIRFARE : From

ADVANCE PAYMENT REQUESTED

IAKiL-
Carrier/Travel Agent:

To

f-ffQL
LAS
Hrji-
Pbh

Date

b/tl

CjIii
Cn/11
(.in

Flight
loc,

Lvfime
(tf IIA

ARR Time

fe?4lA
& 160A P

n 50&i4-

lie, 'Ml A
PEID#:

Explain iffdeoarture o&retum is byj)ersonal preference or if feje is by coupons or other pertinent info:
uep, -fH mycv aL. ^
wv pr-f. - Ais-^ L ajrinu.

^0(o.Subobject Code #6201 Cost: $

GROUND TRANS: Mode: Dates:

_

City PIckup/Drop-off: ^ A

;  Subobject Code #6201

PER DIEM: Number of Quarters:

Estimated Quote:

Quarterly Per Diem Rate: $ ,

vy '

k'\\2' M-

Gj|5-^
G>f\y -If
Co 2-

FEES: Payee:.

OTHER:: Payee:.

Non Reportable #6222
Taxable and/or Reportable
Non-ovemight/Meal allow #6226

Mainland Non-Taxable.... L.. .#6223-

Mainland Taxable .#6252

Travel Package Adjustment
I

'/ / $

$

$

$

$ -  21

Ofpc\a \ TMi/xj
("fH. (f Ih

(fin r^(^-T9?A}

.

PER DIEM amount
(Attach Out of State Per Diem Request Form if appiicabie)

PE ID#

IHQ-

(Attach conference/registration form)

Subobject Code #6230

PEID#

Purpose Subobject Code#.

Date: a: REQUEST FOR POST TRAVEL REIMBURSEMENT
§ipts AttaSh^)

EXCESS Actual Expense: /<!els4.odgin9-Affowance
LODGING:

Excess Lodging Reimbursement Request Subobject Cod^ #6222
GROUND TRANS- >
PORTATION: Actual Expense: Subobject Code....;.....#6201

OTHER Actual Expense for:
EXPENSE:

(s m.

V I 'w/ uS'

Total Other Expense Subobject Code #

TOTAL REQUEST FOR REIMBURSEMENMENT $ /
$ 02^ .€>1 (-VI (

Requester:_
V

Department Head:_
(Advance Request)
Department Head:_
(Post Travel)

Or
u

XL
/

Director of Finance:.

Pbrchasing Agent:

0
Mayor:

^
'7 /■

L- h- y

■  u

White - Purchasing Green - Accounts Division Yeiiow-Post Travel Reimbursement Pink - Department Goidenrod - Department (Rev 5/04)


