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PHONE (808) 270-7777 + FAX (808) 270-7625

October 19, 2017

Ms. Lynn A.S. Araki-Regan W

Budget Director, County of Maui
200 South High Street

Wailulay, Hawatl 36795 APPROVED FOR TRANSMITTAL

Honorable Alan M. Arakawa é/Lk 14 Ze’/f-
Mayor, County of Maui

200 South High Street " ACTING MAYOR e
Wailuku, Hawaii 96793 COUNTY OF MAUI

For Transmittal 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)(b), 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.
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COUNTY OF MAUI

DEPARTMENT OF FINANCE
DEMAND REQUEST FORM
Date of Request: 837
Demand of Prosecutors - T&A Federal Asset Forfeiture . ...
DEBIT DEPARTMENT/DIVISION
Prosecutors - Federal Expenditure Account of the COUNTY OF MAUI State of Hawaii,
CREDIT DEPARTMENT/DIVISION
for the sum of $ 3’ ll-ll-o. 73 ® DOLLARS.
Detail of costs to be transferred:
DEBIT CREDIT
(Index/Sobj) | (Index/Sobj) | Post Date Reference Number Description Amount

716367/2215| 166836/3731

close out Federal expenditures $ 340,78

Justification: Briefly explain why was this expense charged originally to the GL code from which it is now
being transferred and why should this charge be transferred to the proposed GL code. Please attach additional

pages if necessary.
expenditures FY17 unger federal funds asset forfeiture:
Tv85973 839.720 Tvee30¢ 4Hvo.55

TV85971 475.09
TV85972 q434..0} @
shortfall as of 8/31/17 in 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 every respect, and that the payment therefore

has not been received.

REQUESTED BY:

[ gy Tang, SI117
vy

Department Hedd (Nam&/Signatife) Y Date

APPROVED BY:

My——— / Mndu, Nowiga, 9/1/17

Department Head for “To™ or Authorized Désignee (Name/Signature) Date

Revised 08/26/14
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Departmeént/Division:
* Contact Person:

educin

pate_b=a2~1T ADVANCE PAYMENT REQUESTED A

AIR FARE From, __’Dataq i Flight Li\gﬂme ARR Time
T e i a5 Lok s
S pag M 3 Joiog  uep

~C&arrler.lf'l‘ ravel Agent: PE ID#: _ -
réxplam n' departure or.retum is by personal preference or if fare is by coupons or other pertinent info:

e Subobject Code... ... #6201 Cost: $ A
GROUND TRANS: Mode: Dates: City Pickup/Drop-off:
Subaobject Code... .. #6201 Estimated Quote:$___
PERDIEM: Number of Quarters: 8 c’ Quarterly Per Diem Rate: $ & a5 '1/;2, ._a
Non Reportable........... ... #6222 $ 7/&{-
Taxable and/or Reportable -/ 45 -
Non-overnight/Meal allow.... #6226 $ - i" - &
Mainland Non-Taxable......... #6223 -~ § {a. &0 f}U
Mainland Taxable................ #6252 $ ’/ ?ﬁ" fﬁf}% 9(2}5
Travel Package Adjustment $ ! /
PER DIEM AMOUNT $ : Q‘-V-Z -‘
(Atta Ou:nfstaha Per Diemn Request Form if applicable)
FEES:  Payee: NDAA Ehattoy Py Bid Plad ﬁﬁﬂ’f
{Attach oonreranéermgimuon fofm) : 5 A
Subobject Code...................... #6230 s S%0.0 PP
OTHER: Payee: PE ID#
Purpose Subobject Code# 3
pate: __ 5 -4 -17 REQUEST FOR POST TRAVEL REIMBURSEMENT . _
/ (With Related Receipts Attached) 4
o 1
EXCESS Actual Expense: $ \?3 X e~ . lELess Lodging Allowance:<$ L‘l‘? ‘3 .08
LODGING: A C g e
1 Excess Lodging Reimbursement Request Subobject Code #6222 : ) 8 A 5‘5
GROUND TRANS- ) o BT
PORTATION: Actual Expense: j Subobject Code.......... #6201 B $ It MO
OTHER - Actual Expense for: N < nr
EXPENSE: Baagaae, : § 22.00
$
Total Other Expense Subobject Code................ # s  25.00
TOTAL REQUEST FOR REIMaURSEMENT $ ;—‘3—35_”\5
06095
Y _ Vi Ol2zgizz. aAl=li7
Requester; £-38 Al 1A { f,tm\.ﬁ‘y ‘.:3 Q _!_7 Director of Finance:
Department Head: -2 Lk PurchasingAgent_ . | . & i
(Advance Request) &% . W ) » 7
Department Head: A o Mayor:
(Post Travel) )
White - Purchasing ~ Green - Accounts Division  Yellow - Post Travel Rel Pink - Depart Goldenrod - Department (Rev 5/04)
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'TRAVEL ORB,ER FORM - \‘N 58993
: RET |

Traveler's Name: __ L‘f@hm’/ R\Vﬂ/ 5’1 v . BU PE ID# E-UOD 2 2l { (a
DeparmentDivision: ..+ V05— ASSed_For tétue S i Ve 0 e i

ok trmane

Contact Person: ﬂ%hlw Phor:fa: v ‘2‘707 ) —— 9 9@;‘5\ ‘A
'Purpose (Attdch agenda andlor conference bmchure) ﬁ"H 4&] 4 H ¥ aN L§ !e' /
- ~ Official Com’evw\w daﬁfs Gliz-blie [/
| Date @ - 5‘4‘1 ADVANCE PAYMENT REFUEST ED
AIR FARE *. From . To Date Flight LV Time ARR Time

Dhtn ~ _HANL (21 'LUE 1HA bl JA

4 NL _LAS _Qm_ G 16D A %
_HINL. 11 56 A& 5

m\__ m _{zﬂi_ e Llia 504

CarnerlT ravel Agent: " PE ID#: ___

ﬂa%r)\if d?p ’éure or retum is by perscacpgrefeienca ﬁ.f farpeylsttiy upons or other pertinent info: | )
Alrhine p.pref - Hzewaesam Antine (0 heapest adi e v75%)

oo

_ SUDODJECE COGE.nrvrrrerrerrrer #6201 costs_921.9%
GB_QUND TRANS: Mode: Dates: City Pickup/Drop-off:
7 ‘ Subobject Code.....corurinerriinrns #6201 Estimated Quote: $
PER DIEM: Numiber of Quarters: 172 Quarterly Per Diem Rate: $ 2, 29 0 ‘H’RC& f fvave ‘
,(gﬂ‘g_, i _Non Reportable.......... c.cees #6222 $ ! ,
Gy 4 Taxable and/or Reportable ofy. (f TREAT T BGP}
1 ;\i Non-overnight/Meal allow.....#6226 $ S A {1 155A - bGDR)
bk M Mainland Non-Taxable...(.. #6223 ~~ $. "Mf_‘}_ 50 0 elr ( W e
3 {@’}5 3‘4‘ Mainland Taxable................. #6252' $ _ ‘ : : ~
}} “ {C"! 1k Travel Package Adjustment( 7Ll ) é — 194 QB/ IR
-\"! e g s-} 2 // ““mw““‘/ ) ;M/ Gz,] ;7 /
o PER DIEM AMOUNT ($
= . AR (Attach Out of State Per Diem Request Form if applicable)
FEES: Payee_ PE ID# V%T
o ~ (Altach conference/registration form) : )
o | SUDOD]ECt COUE....rrrvrvirree #6230 $ 6% 57{3 ;
OTHER: Payee:_ PE ID# N
o Purpose: Subobject Code# §
Date ﬁ‘ X\ REQUEST FOR POST TRAVEL REIMBURSEMENT !
(With Related Receipts Attached) /

102859 1.4 20

EXCESS Actual Expense: $ ﬂgﬁ 5 Less Lodging Allowance <$ 295/
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 Code....._ ................ # $ \J OP;b
TOTAL REQUES'I“' FOR REIMBURSEMENT $ \@1%6?“‘”‘
Requester: ”YA@:LL(W;},QW j{’ - 5"31 - Directorof Finance:___~ . W
Department Head: ,.;;fv.w NP P -,.Pu'{chasiﬁgAgent: o shoera b fals
(Advance Request) /”\, - LY A
Department Head: .~ /) Y» . Mayor: b
(Post Travel) . o S
White - Purchasing  Green - Accounts Division Yeil‘ow - Post '!'ravel Relxgbutsement Pink - Department Go!denro; - Departfnent ) (Rev 5/04)
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/ (With Related Receipts Attached)

4 _ . m&@_;ﬂ' - ~ o
‘ © COUNTY OF MAUI . . 88871
) TRAVEL ORDER FORM ‘ T$
7 - P )
Traveler's Name: ___- NO@HM / vV T A
Department/Division: PVUS ASSéd MMMJ L ) ] =0
Contact Person: ' ASQ’M 7 9‘ Phoie: 107l%E ,_.. lol & »;L» )
Purpose: (Attach agenda and/or conference 0 brochure). é’ ﬂd 4’5% & N h V@ : L @
- gffinal” Cnn{ew’mc& datcs ths -6lie  1J
pate 0~ 517 ADVANCE PAYMENT REQUESTED -
AIR FARE From To Date Flight LV Time ARR Time
- Daa HNL.  _@/ip 276 T2ip  Xoudp
e HNL LAS b ib 2 oddp TWA
- LAS HAL bil [ 564 EnGhA
HANL Db bl7 ¢ 6L oa 6% A
Carrier/Travel Agent: PE ID#l 4 N
R e R T SR T sk aarbre 16D
CDeD. [ Ret. fiiclad + s D("VS’W/H pref, _
b ‘{ Sybobject Code...‘.?Z). .................. #6201 l } ; ' b f*(;ost: $_ 20@ 7 yA
GROUND TRANS Mode: Dates City PickuplDrob-off' I
I Subobject Coge.........e #6201 Estimated Quots: $ it
/J;‘E‘liﬁlEMn,,Q:meer of Quarters: fZ,j ). Quarterly Per Diem Rate: $_3fe. 15 | Oﬂgﬁ ual W\vﬂ
- Non-Reportable........... ........ #6222 $ i B
; Taxable and/or, Reportable f 2. QH b Qf Lé‘ 39?)
Wf 42~ -:%.\ Non-overnight/Meal allow.... #6226 $ -
G TER ~ Mainland Non-TaxabIe...C@ziij) $ ‘~ jﬁqﬂl 5{7 f 2 f 3'1 ({W t%“ 1 “%)
% 5 22 "é?’ “ Mainland Taxable................. #62—52 $ - ) e
ST - e S Travel Package Adjustment (" ( 't} \@ - 5l. 12 J » B
I O R S, e L2 e
! reEs: | Payes it i " PE Ip# VHD122%027
(Attach confetence/registration form)
Subobject COde..............uisuss.... #6230 $ IS 1
OTHER: Payee: o PEID#_-—
Purpose Subobject Codei# $
S —— — — r
Date: %/ 8 / ‘1 REQUEST FOR POST TRAVEL RElMBURSEMENT Em?‘ ogee d

5@/ Cam RSN

- mn he 1 00W vaf/
EXCESS Actual Expense: $__ ({1 . O Less Lodging Allowance: < 3&5 .
LODGING: — Y L‘?’r O G
Excess Lodging Reimbursement Request Subobject Co{e #6222 /} $_ ] J. ~
GROUND TRANS- ——

PORTATION: Actual Expense:

Subobject Code.......... #6201

‘Actual Expense for:

OTHER 5 M
EXPENSE: $ \\ﬂ
$ 0/ . \ {
Total Other Expense Subobject Code..................... #
//
TOTAL REQUEST FOR REIMBURSEMENT $ 4’:2 9 (}" 7 /S
Requester: "% A (’ " A (ﬁ" -5-j 7 Director of Finance:
Department Head; -/ / PL(rchasmg Agent_ x| / ,/% <
(Advance Request) [ e A
Department Head: )\l): 7 Ma\yor
(Post Travel)
White - Purchasing  Green - Accounts Division  Yellow - Post Travel Reimbursement: Pink - Department Goldenrod - Department (Rev 5/04)
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TRAVEL onnhamom
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Traveler's Name: :{ J 0 aﬂ aaq S(‘;O&n
Depaﬂfngnt/DiVlsion: VWS &%ﬁ‘#‘ FU fﬂ
Contact Person: AShiey

k Purpose: (Attach agenda and/or conference brochure): < A‘itehd ] H

Ofﬁceal Confevence. dakes 612- 6lI6 [/

B p—

Date G 5“‘7 ADVANGE PAYMENT REQUESTED g
d F " From T Date Flight LVTime ° ARRT
A'“RE o% HRL bl 20L LA Gl
' LAS Gl G A50A 2 U2Lp o

LAS HNL /i 17 |GG A b0SA
Hn. _Daba L1117 A _blla  _(504

Carrier/Travel Agent: PEID#: _ -
Explain if rture ofretum is rsonal preferenoe or if is by coupons or other pertinent info:
DD FU PRy o BT
Atihine. pev. prd. - AWai an Aw ( Cheapest auriing. ¥753)
. Subobject Code............ovvo.... #6201 Cost: $ 806, 27-
GROUND TRANS: Mode: Dates: City Pickup/Drop-off: ___ l/\
Subobject Coe.........vv..rrrreren #6201 Estimated Quote: $1)- ~ -~ - -
PER DlEM Number of Quarters: /4’4’2‘ Quarterly Per Diem Rate: $ 2b. zgw | O{ﬁu /4 i T%ﬁ e f
_ Non Reportable........... ........ #6222  $ | pxA
@’”2 u*" Taxable and/or Reportable : Q’ n‘ ((ﬁ L I P/
¢ Bhv-4 Non-overight/Meal allow.... #6226 ~ $___ 7 [ 11 ({;{» 654 - 1. f?’zﬁ!s)
(ﬁf“-é—-‘% Mainland Non-TaxabIe....:....#6223..- /8 ‘? @1 6@/“/ o
7 ) Mainland Taxable................. #6252 $_
z'é, WHS""% - /7‘/ .—-L&% l " /'
Gl '4 Travel Package Adjustment< a1 &~ - q g )
YL PER DIEM AMOUNT s 149.2% ~
< “1’ 2@ ~ (Attach Out of State Per Diem Request Form if applicable) \/
FEES: Payee: .. PE ID# ¥ 01227974
o~ " (Attach conference/registration form) ) ! 8 ‘ T
o ] Subobject Code..............eerrreres #6230 $
. OTHER:: Payee:_ . PE ID#
. Purpose Subobject Codet# $
Date X} u’ REQUEST FOR POST TRAVEL REIMBURSEMENT ys
. ts A LV
EXCESS 1654
LODGING: —-x
~ Excess Lodging Reimbursement Request Subobject Code #6222 }
GROUND TRANS- et
PORTATION: Actual Expense: 127l Subobject Code....‘;\f....#6201 o
~OTHER . Actual Expense for: . o R
EXPENSE: g \aze -
- - H $ .
L { e
Total Other Expense Subobject Code..................... # s A4 B
TOTAL REQUEST FOR REIMBURSE%EN - s P/
554;0: (713 0 K—"
L
, Paid F0122310% mﬁg 1
Requester: PQ[A @n(f A C}v - Q‘ "lj Director of Finance: L.
‘ ‘ e i g/
Department Head ')..— o / P_tl{chasing Agent.__...~ ini(i-. il ,,"ff/ d
(Advance Request) ~ " » 7 - ' f o
Department Head: ~7)l—- ~~~~~ v Mayor: g

(Post Travel)
White - Purchasing " Green - Accounts Division  Yellow - Post Travel Relmbursement  Plnk - Department  Goldenrod - Department (Rev 5/04)
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