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Section 13-2(2) of the Charter, County of Maui, requires that not more than a bare majority of members of a board or commission belong to the same
political party; therefore, please indicate if registered/card carrying member of a political party. If not, indicate “None” or “independent.”
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Consent to be Nomina?ed and Certification of Truthfulness and Accuracy of Information:
| declare that fPe above statements are true and accurate to the best of my knowledge.
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Most board/commission appointments are subject to corfirmation by the Maui County Council. Most of these positions are
for five-year terms. If you are selected as a nominee, the information contained on this form will be provided to the public
upon request.

Please send completed forms to OFFICE OF THE MAYOR, 200 SOUTH HIGH STREET, WAILUKU, HAWAII 96793; or
fax to 270-7870. For further information, call 270-7855; on Lana'i, call 1-800-272-0125; on Moloka'i, call 1-800-272-0117.
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