
April 18, 2024 
 

 
 

MEMO TO: Members of the Budget, Finance, and Economic Development 
Committee 

 

F  R  O  M: Yuki Lei K. Sugimura, Chair 
 Budget, Finance, and Economic Development Committee 
 

SUBJECT: MOLOKAI RESIDENCY AREA MEETING REGARDING THE 
FISCAL YEAR (“FY”) 2025 BUDGET  (BFED-1) 

 
 

   On April 15, 2024, the Budget, Finance, and Economic Development 

Committee held a public meeting on Molokai regarding the proposed FY 2025 
Budget.  Present for the meeting were:  Committee members Tom Cook, Gabe 

Johnson, Alice L. Lee, Tamara Paltin, Keani N.W. Rawlins-Fernandez, and Shane 
M. Sinenci.  Committee Vice-Chair Tasha Kama and member Nohelani Uʻu-
Hodgins were excused.  The meeting started at 6:01 p.m. and adjourned at 7:51 

p.m. 
 

 Your Committee received oral testimony from 31 individuals.  Unless 

otherwise indicated, the following oral testimony was received in support of 
funding for the organization, program, or project noted: 

 

1. Clare Albino, Founder of Youth In Motion, requested $5,000 for the 

annual Molokai Holokai Hoʻolauleʻa, a paddle and wind craft race 

and festival in July.  

 

2. Three individuals testified in support of continued funding for Maui 
Economic Development Board’s STEMworks program. 

 

3. Seven people testified in support of various Maui Economic 

Opportunity, Inc. programs, including Head Start, afterschool and 

youth summer programs, food distribution, and transportation 

services.  One person requested a covered shelter at the Nā Puʻuwai 

bus stop.  

 

4. One person expressed support for Molokai Kuhaʻo Business Center, 

a County agency to advocate and empower Molokai residents to 

achieve financial independence and provide small business 

assistance.  He also supported Kaunoa Senior Services’ Meals on 

Wheels program. 
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5. James Rarick, Board of Directors Vice President for Molokai 

Community Health Center, requested $330,000 in funding to 

renovate the Center’s dental building and expand services.  

 

6. Nine individuals testified regarding the need to add to and repair 

existing  courts for pickleball and tennis, some also requesting the 

repair of basketball courts.  They cited safety and liability concerns 

about the condition of the only two pickleball courts on Molokai and 

touted the growing appeal of the sport to all age groups.  Some cited 

the need for lighting, comfort station doors, and screen repairs; one 

person requested an indoor stadium with lights, and one suggested 

repurposing the long-closed skating rink.  One testifier offered that 

the expired lease for the land, owned by Molokai Ranch, explains 

the reluctance of the County to invest in repairs of the ball courts 

and urged action by the County to obtain a long-term lease.    

 

7. Four individuals requested continued and increased funding for 

student travel to sporting and enrichment events. 

 

8. One person, concerned for the safety of his grandchildren, expressed 

frustration with the lack of action by the County to grant him a right 

of entry to repair the sidewalk to access Pūkoʻo Harbor.  

 

9. Justin Luafalemana, head coach of the Molokai Wrestling Club, and 

one of the approximately 30 members of the female-dominated 

ʻĀinapaʻa Wrestling Team, testified in support of the organization 

and its benefits to keiki wrestlers.  They would like to expand their 

current training space to have the ability to host tournaments.  Mr. 

Luafalemana also testified as President of Molokai Hunting Club, 

requesting funding for community outreach and education in 

controlling the axis deer population and to allow continued venison 

distribution in the community. 

 

10. One testifier suggested that the cost and unpredictability of 

increasing agricultural water rates discourages people from farming 

and results in an increase in fallow farmland.  The testifier suggested 

stabilizing water rates or offering a subsidy that could lead to job 
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creation, career paths for youth, greater connection with the ʻāina, 

and food security.   

 

11. George Kahinu, Interim Commander of Molokai Veterans Caring for 

Veterans, and one other individual requested support for the 

organization to repair its certified kitchen, leading to self-sufficiency.  

 

12. Kanoelani Davis, Executive Director and co-founder of Hoʻakā 

Mana, requested additional support for the organization and its 

Pulauhala small business accelerator program.  She also testified in 

support of the Malu I Ka ʻUlu crisis counseling program.  

 

13. Tehani Kaʻalekahi, Executive Director of Sustʻāinable Molokai, 

requested support for the organization’s work to restore ʻāina 

momona by identifying community needs, strengthening food 

security and sovereignty, promoting resilient, renewable energy, 

supporting community buyback of Molokai Ranch, and planning for 

sea-level rise and climate change adaptation. 

 

14. One testifier requested residency area-specific plans to address 

community needs such as farmer training programs, food hubs, 

mobile markets, houselessness solutions, and destination 

management action plans after the August 2023 wildfires.  The 

testifier also suggested requiring each County grantee to provide a 

plan for future self-sustainability.  

 
Your Committee also received the attached testimony and written 

materials. 

 
For questions relating to the Molokai residency area meeting, please 

contact Ellen McKinley, Maria Leon, or Jennifer Yamashita.  If you have any 
questions relating to the FY 2025 Budget, please contact the Committee staff 
(James Krueger, Kasie Apo Takayama, or Yvette Bouthillier).  Thank you for your 

cooperation. 
 

Attachment 
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KE KUHI HOPENA 
VISION 

Malama Kekahi i kekahi me ka h<Ya 
malama. Strengthening indigenous 
identity as a community to thrive 
sustainably through skill sets, self­
sovereignty, and healing. 

KA HUAKA'I 
MISSION 

To inspire healthier families by 
connecting 'ohana to Native Hawaiian 
practices focusing on emotional & 

mental well-being by establishing 
indigenous identity foundations 
through experience and education. 

www.hoakamana.org 

501(c)3 



KUMUtAU 
MAl NA PUNAWAI Our Founder~ 
100% Native Hawaiian Founders & Boarc 

Our Punawai are steeped in culture 
& practice ranging from: 
Ho'oponopono I Ho'a Mana 
La'au Lapa'au I La'au Kahea 
Lomilomi 
Hula 
Oli I Pule I Kanaenae 
Mo'okO'auhau 
Lawyers, advocates, teachers, 
business owners, protectors, 
authors, healers & leaders 



BEST PRACTICES 
Protocols 

Ho'aka Mana's call to action: centering culture 
and community. In observing healing through 
crisis. We will share the use of culture as health 
value, indirect approaches, and a team­
developed best practice and protocols to 
ensure both the safety and health of 'Uiu or 
Crisis Counselors and those they interact with. 

• Authentic interactions of trust with 
workshops around art, culture & healing. 

• Partnerships & Collaborations 
• Health & Wellbeing of 'Uiu 

HOAKAMANA.ORG 

MENTAL HEALTH 

SUPPORT & 
RESOURCES 
Implementing a Culturally 
Responsive Crisis Counseling 
Program (CCP) in Hawai'i 

l.Embrace Cultural Concepts and 
Values of the Community. 

2.Prioritize Community Engagement 
and Data Gathering 

3.Deliver Culturally Responsive 
Services 

4.Foster Collaborative Partnerships 
5.1mplement Trauma-Informed Care 
G. Ensure Accessibility and 

lnclusivity 
7.Promote Self-Care and Resilience 
S.Cultivate a Supportive and 

Collaborative Workplace 
Environment 
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Dear Council Members, 

Thank you for this opportunity to submit my testimony on behalf of the Molokai 
Community Health Center. My name is James Rarick, and I am the Vice-President of 
the MCHC Board. 

Community health centers are the backbone of the primary care safety net in Hawaii, 
providing medical, dental and behavioral health care to people of all ages, regardless of 
ability to pay. Molokai Community Health Center is one of the 14 Federally Qualified 
Community Health Centers operating statewide, and MCHC is a main component in 
maintaining the public health system on the island of Molokai. In calendar year 2022, 
MCHC treated over 2,000 patients and provided more than 8,000 patient visits, 
including over 1 ,500 medical patients and just under 1 ,500 dental patients. I would .._. 
like to also note that our dental department is now the only dental healthcare provider 
that accepts insurance on the island of Molokai, and residents are voicing concern over 
the vulnerabilities of continued access to dental care on island. Our dental department 
has increased our patient base by approximately 22 percent each year since 2021. 

In response, Molokai Community Health Center applied for and received $1.2 million in 
Congressionally Directed Spending to renovate the dental building, which will include 
updating equipment and providing additional space for an additional dentist and 
hygienist. This $1.2 million will fund just the physical costs associated with the 
expansion. Therefore, MCHC is requesting discretional funding for the unfunded 
operational costs associated with expanding dental access to Molokai residents, 
including staffing a second dentist and hygienist, estimated at approximately $330,000 
in FY 2025. 

This year marks the 20th year of operation for our Health Center, but our Board and 
senior management are facing significant challenges in trying to ensure that we will be 
able to continue providing these important safety net services for the next 20 years. As 
non-profit organizations, Health Centers such as ours depend on the limited revenue we 
receive from health plans, federal government reimbursements, and private grants. 
Many FQHCs across the country are currently facing the possibility of closure, a 
situation that is made more difficult for Community Health Centers that operate in 
medically underserved rural areas such as ours. The support we are requesting will 
help to ensure high quality locally available dental care, and reduce the hardship and 
expense for residents who have previously needed to seek dental healthcare services 
off-island. 

Thank you for the opportunity to provide this testimony on behalf of our Center . 

.. 
e Rarick, Vice-President, Board of Directors, MCHC 
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--------------------~-----------------------

Request/Issue: -vvJo f'e h fA.J e;· l q +e / ( 1 

1\idw 

Funding Request (if known): $ --------------------
Responsible County Department: --------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



PLEASE PRINT 

Name: 

COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

Email Address: Phone: --------------------------------

:- "" 170Rsi-Ar.f --- .. ------- .. - .. : 
I tJSE ONLY NO. I 
I I 

t------ ----------------1 
I I 

I I 
I I 

I I 
I I 

L ___ --------- _________ I 

Mailing Address: ____ q.....l::..-(/;..;;...._--L-...L7_o-o ____ ·_~ __ c:>-b1,__ __________ City/Zip: -----------------

I Represent: 

Request/Issue:(// V\--t? {) \ 0 7 S 

~)'\._(~~ 
W£-Lr~ ~l?aCL--rs(r~ 

; P---7 h..( £-.(LX. ~ \:F 

I 

s~/l u 'C 7 5 P£C-bL ... SL 0 tr:_ FI'IC£v_j r~LX:::d~£_____ 

~t»u ~Df>tt-z-ctt>7L Llr<-c:._ ~ (Ct<.._e L)9(L'ra0(U] 

Funding Request (if known): $ --------------------
Responsible County Department: --------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 

Community Budget Request 

PLEASE PRINT 

Name: ;J\01.\\o... G-,r;\<----l-o.h: 

Email Address: 3~'- ·, ~\otll'\;. M 05Lt @j~a..:t,teaV\1\. 

Mailing Address: fLO .. Box ~0 (o ..i"'01r~li\o. \o 0'-- \1\ 

I Represent: ~yself 
Dorganization 

~ - ~: oRSiAr,=- --------------: 

I USE ONLY NO. I 
0 0 

t--------- -------------1 
0 0 

I I 
0 0 

I I 
0 0 

L ____________ ---------1 

Phone: (go8') ~5??-ofol--\ l 

City/Zip: 9 {, '71- 0 

------------------------------------------------
Request/Issue: k Ieos-+- OV\~ W\O'I"e. .b'v\s ro""'..\--{.. fc Clvtd. +~o£-tA 

J\llC'V\1\nO\.~~ (tAY'l M~,Y.be. m~ lt~U"A+ioVV" 01-f Wt.\\' o¥' Sa,hrJq;;ys. 

Funding Request (if known): $ ----------------------
Responsible County Department: ----------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT - l -- l' 1 

Name:____:::::·..__)=--~P._(}J):.........L....--L.,__,!,_I ---=~=-----

Email Address: ~l1e6A.£-4n...l4u~Js"--q...L.iql-l...{i)....:..:::..._++/P?.!..:....I-/,I;Ilf4,.~ /4--=--• .::::._WV)....:...._...L.,..__ Phone: 

Mailing Address: ----4P---=:.0~8::.....:0:........X~_Lv~~l---=:.0 _____ city/Zip: 

Funding Request (if known):$ ----------

:-- F ORsi AFF --- .. - .. - .. ------ • 
I USEONLY NO. 
' ' t- ---------------------I 

' 
I 

' ' I I 
' ' 
L---------------------1 

Responsible County Department:---------- R"GEIVCO •~'ETING ON 4-!2/:74 
Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



•• 
COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT f) 

Name: rath4 Pm" l2t l \ S 

Email Address: V1V1(?\A ~ w 0 K e~ mru I . (.() t'h 

Mailing Address: P ·u · \~o X \ l1 ~ 

-------~- ---- --------·. 
I )I · I 1 

I I I . . t------------- ---------1 
' . 
I I 
' ' 

I I I . . 
L ---------------------1 

Phone: [0 Y-Z,l 3 · l () ~ '-t 

City/Zip: \<aUnli\\4iH<CU 9V;1tt~ 
I 

I Represent: [}Jiyself 
00rganization MEO Head Start - Afterschool and Summer Programs 

Request/Issue: 1\ \ObOI trl~ n6t,tne 115 ,ea!hf nn,.. Bl/ s CV?ol I CU?? 

htrt tv JfeBtc. on b~h/i-1 P o P M eo JJ -eacl s /rM1--A-~ 

WOn<,llg )'np.J-Aud /1/c.e th'f<i't'll- be p..#t -fD work;: /{)"J'JeY 

~ '12kt'l<. 1n1 CM'Id 'JPU' ·fo .S~ ~cl /~n Mel 

fn~;g lizendh- WifhtJuf +A..Ls" pm~ I /A.Jowat ~ 
he a.blt fo Wfit¥· 'TAiS fro~ hAS cUtu/ sa frWd? 

fir tn'f fiunlltf tn'f cM'fd /ear/Jtol -/1:1 Wnfe lur-~ 
attd niAAnh-eA · (?I~P! Se unS/t;Uc /LI@'J /le/ltt d'@d-- t/1 ~vtl-

~ 

Funding Request (if known): $ -------------------
Responsible County Department: Dept. of Housing and Human Concerns 

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT • 

Name: Sv-w~fl\ \!'1\R\~.~ ~ 

:-- f:ORSiATi; --- -----------: 
I USE ONly NO. 
' t- ---------------------1 
' ' 
I I 
' ' 
I I 
' ' 
L---------------------1 

Email Address: Phone: ~Lf · ~ ":J~ 0 --------------------------------
Mailing Address: P 0 -r., 1"y '-t q 2..-t Lt l 

I Represent: ~yself 
Dorganization 

City/Zip: p~~-, Ciu 1Lf 

---------------------------------------------
Request/Issue: ---------------------------------------------------------

~1\fc) \no-s. k\xc~ ~e_ i~ ~e:- \>d Y--1,-\in -ttv:f,c: 

Funding Request (if known): $ 
~------------------

Responsible County Department:--------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



PLEASE PRINT 

COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

Name: Kealoha Laemoa 

Email Address: alohalani21@hotmail.com 

Mailing Address: PO Box 08 Maunaloa Molokai Hi 96770 

I Represent: []vlyself 

:- .. F ORSi AFF --------- .. ----: 
USE ONLY NO. 

t- ---------------------1 
' ' 

I I 
' ' 
L --------------------.I 

Phone: 

City/Zip: -------------------------

00rganization Aloha Budjet committee member, we have come to this part in the year to discuss with our 

Request/Issue: Wonderful community members BUDJET otherwise known as money. I am in full support of MEO Molokai rental a 

Program as aunty Nani Duvauchelle was extremely helpful for me moving into my very first rental home. She walked me through the 

Process of the mountain of additional information and paperwork. But in the long run I was living on my own. I soly enjoyed my 

Conversation with Aunty Nani and she made everything so easy and seamless. She aunty Nani, was the very first person that called m 

me if I got help from Catholic charities because I was a victim of COVID-19 employment wise. MEO Molokai aunty Nani was on top of 

it in making sure that I was taken care of. My landlord Molokai Ranch hasn' t had a problem with MEO and there help in our 

community. I know quite a few non-profit organizations will come and petition for support but I do ask that you support the continued 

development and support of MEO Molokai. 

My dad Sonny Laemoa has ridden the MEO bus to work and it' s been a blessing as he didn' t have a car at the time. He is beyond 

greatfull and blessed with the service that they have provided for him. The driver has been extremely nice and helpful to him .. He 

thank them enough. 

~unding Request (if known): $ 

·"'County Department:....:...._ _________ r:r.c.l"F!l ~T ~D. ... :Til .li m~_4_~ P4 
----- tvtO~ 

.1ailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT / I A J J . I 
Name: Wtuflv /!V j 't-..5 L'AJ 

.--------------------- .. , 
I H.lc' ~ •h.' I I 

I ''" ( ,,, ' I ' ( l I 
~---------------------1 
i i 
' ' I I 
' ' L------------------- __ I 

Email Address: - Phone: --------------------------------
Mailing Address: L i l.j- l 3 kttfY\ ,1[ rf w \11 

F' 

I Represent: ltMyself 
Oorganization 

City/Zip: /<aAh«l-¢vf-wJ / J2£-­
/ 

---------------------------------------------
Request/Issue: 7 ~/1 i-{)] ~}eJ b v;, j- tJ 0-/; Jnes,. 

-x ef u 'j;;J; (?)> ~ d 0 , /av0 ) 

Funding Request (if known): $ --------------------
Responsible County Department: --------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



Email Address: 

Mailing Address: 

COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

~=~r92 

Funding Request (if known): $ --------------------
Responsible County Department: --------------------

----------------------· I H.ll !"•A1 t I 

I ,,,. ,.,, 1-':' I 
I I 

t--- -------------------I 
I I 

I I 
I I 

I I 
I I 

L _______ --------------1 

ol 

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT I \ \ • 

- - F ORsiAFF - -------- -----: 
USE ONLY UCJ 

t--- ---------------- ---I . 
I . 

L---------------------1 

Name: k~ ) j 0-- ~\t 

EmaiiAddress: _____________ Phone: l V) 0) ~~'v ~ c1J 
Mailing Address: _]...L_...;;v-\ _______________ City/Zip: ________ _ 

I Represent:/~yself 
1 Qorganization --'~=Fr.:....:::J:!........4.\ L_----.L'---------------

Request/Issue: 
----------------------------~--------------------------------

lev~ 

Funding Request (if known):$ 
~-----------

Responsible County Department: -----------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 

.• 



PLEASE PRINT 

Name: 

COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

&tf/v; Ewr-AJ/&0 1tt1 

:-- f:ORSi"iV:1~--------------: 

I lJSEONlY NO I 
' ' t---- ------------------1 
' ' I I 
' ' I I 
' ' L ____ --- ___ -------- ___ I 

Email Address: ____,k>---'-\A_._~...._~fM"-'-V'l--'Ad--"-~,......&;!,......L. ....__h ......... 11 0---=-. -"-uh--___ Phone: 

Mailing Address: -.L-£_. _IJ_. __:&J'--"-'f<.,;,__;;;j__,_~_,_,_ ________ City/Zip: J4r~IHA. 

I Represent: ~/elf J' J _J dw.J ) 
Gfu;;~ization fl/1 (J l I )Uv· 1111~ 

------~------~~~------------------------------

Request/Issue: 
~;::oor----'h-;:~ytk_--/0----,---/-y;;-T-7'~--k-t-~--~-. ---

Funding Request (if known):$ ----------------------
Responsible County Department: ----------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT r-: I I 
Name: rc;c.f-k Y"Jt4 0 L C41'/(J po 

~- F ORsi MF--------------: 
I USEONLY tJO 
' t- ---------------------1 
' ' I 
' I I 
' ' L---------------------1 

Email Address: {(VL t Sf)~~O( 

Mailing Address: _{jb-'-"'""---'2;"""'--"15='--------------City/Zip: _________ _ 

I Represent: []vlyself 
Dorganization -------------------------

Funding Request (if known): $ 
~----------

Responsible County Department:-----------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



PLEASE PRINT 

COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

:-- F ORsTAFF---- ... - -- ... -· -·- .. : 
I liSE ONLY NO 
' t------------ ----------1 
' ' 
I 
' I I 
' ' 
L --------------------_I 

Name: __,A~5'---\"\l'--=--.lo~ f)~- e.____ ___ _ 
Email Address: --T-J~(\11+--~, I'~G'-..L8'j~\(O~\t~·CA . .....---_-. __ Phone: t£0 &21J3 /;§>b £\ 

Mailing Address: __,L{=r--t~:r---:7_=--'L--.£-:::;~-------------City/Zip: ________ _ 

I Represent: "=~elf 
tfo~~anization -------------------------------------------------·---Request/Issue: 
----------~--------------------------------------------------

~IM~ ~de 

Funding Request (if known): $ ----------------------
Responsible County Department:------------- , l • • ~ 

ti\OU>JCM 
Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT ·v.( 
Name: tr"ee-(1 

Email Address: Phone: 

~ - F ORSTAFF --- .. ------- .. --: 
I USE ONLY NO 
' t------------- ------ ---1 

' I 
' ' I I 
' ' 
L------------------ ---1 

Mailing Address:---=1:=-o-. -&-i..-(f)-(?-~-------City/Zip:~IA~1I. {fJ'. 1P7J 
I 

I Represent: txMyself 
Oorganization -------------------------------------------

Request/Issue: S ~\J tl~ -\-o~n\L'{~ JOr~ ft?YV.ICQ 

·-r~ '0 tL \?~ \1eJp, . 

Funding Request (if known): $ --------------------
Responsible County Department: --------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



PLEASE PRINT 

Name: 

COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

---------------------·· 
I : ' ' I 

I I 
' ' t-·- -------------------I 
' ' I I 
' ' I I 
' ' L ___________ ----------' 

Email Address: n e..vJ 1-tV> ,' lan@G!Y1at'l~cr::;ne: 
Mailing Address: C:::j en-ec e) t2dt-'v-e.r~ City/Zip: IC-ounal<a 4~~ 

I Represent: ~yself 
Dorganization ---------------------------------------------

Funding Request (if known): $ --------------------
--·~·~''"'I'Jl..l'll.ti:-'i'\ ·;~····· ·c· o • Alld,.,,r_ t-:t::.;C ~, 1 ·.r.I.A._W-_.i\;CL!Ii\ I i'l_:r -~-l n 

Mtt.o~ 
Responsible County Department: --------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEAS~:::~ _0'--=-g----l....l.l-+t (A=+-·· s....,L-_...,_\I..::...t?f..LI~~· "<:~O>c:;...::"------
Email Address:_l~D.J.£__Jk~--------------Phone: 

-- F ORsT AFF ------- .. ------: 
USEONLY NO 

t---- ------------------I 
' 

' I I 
' ' L---------------------' 

Mailing Address: _________________ City/Zip: _________ _ 

I Represent: [)vlyself 
Dorganization 

Request/Issue: 

---------------------------------------------------

---------------------------------------------------------------

Funding Request (if known):$ ------------------------
Responsible County Department: ------------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

Funding Request (if known):_.;.$ _________ _ 

Responsible County Department: ------------

:---: -- ~ ---- ------ -----· 
I . . 
t- --------------------., . 

I . 
I I . . 
L -------------- ______ .I 

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT 

Name: la..yden K~tAJ, -HCJvlle 

Email Address: d {/j'rc/toaJ/j @CLOt aCf'/JI!'l 

Mailing Address: f.Q, f?o.X ~d--

1 Represent: _j yself 
tforganization 

,... ·-- ------- ---------- .. ' 
' - ' 
I I 
' ' t- ------ ---------------I 
' ' I I 
' ' 
I I 
' ' 
L ___ - -------- --------_I 

Phone: {fDJ)G5&-G ~57 

City/Zip: qo 7 7 0 

---------------------------------------
Request/Issue: \;tj t \tJ () u/ J 

~o 'in~ iV\ otder for-

Funding Request (if known): $ 

luve ~r +he hu5 ±o /jeet 
ut ct.n J fA f Pt oP/ f.. i-'o hovl-t 

------------------
Responsible County Department: ------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budgetoffice@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

:- . F ORSTAFF --------------: 
I USE ONLY NO 
' t- ---------------------1 
' ' 
I 

I 
' 

L---------------------1 

PLEASEPRINT 11 ,..._ ( L d IIi IY j_ ~ 
Name: l___C voy; '"- F i/dJJ-5) iiiJt G!MA..$_) 

Email Address: 1/9 {A Phone: ~t5$ ~f/Lffi'a-J 
Mailing Address~ l-b;ea, LaY\ Q_ City/Zip: {Y\p_Wtf§J,_rq~w-z() 

I Represent: ~yself 
Oorganization 

----------------~--------------------------------

Funding Request (if known): $ ----------------------
Responsible county Department: ______________________ PEcmm ·r~~~"" o~A!JJ;:)I!2J\ 

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT 

Name: ..3"ds e:_ A- l)r '!6, 

---------------- ------· . . ' 
I 
' t-·-- -----------------·I 

' ' 
I I 
' ' I I 
' ' 
L __ -------------------1 

Email Address: .5'fo r~ylo /Z 71 ~ k?ttY't. e~ne: ~o8az (, > _g;l6 7 

" Mailing Addressf..~1J. ~X t(_1f, J;:~4~Vt} ..., (; /-dfclty/Zip: 9'6 ?4 6 

I Represent: ~elf 
tJ'c);~~nization ------------------------------------------------

Request/Issue: zo~ll K v(f1) -5'/r..O'fJ?I' ·,ey 
(fo-lww • WI) 

Funding Request (if known):....:.$ ____________________ _ 

Responsible County Department: ----------------------

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT 

Name: /()/Sf'Jl ~ A~LL 

Email Address: ¥i(Jh.,bcl-.e,...t\\'t:::} @ ')'\1\...tvd- (/11'-­

Mailing Address: f. Ov P,'t)y Y ~ .;-- \4\w.J'A ~\Wt \ 

I Represent: ~yself 
Oorganization 

~ --: -:-----------------: 
I 

t---- ---------------- --i 
I 

I 
I 

I I 
I I 

L --------------------.I 

Phone: 2>0 .8-L-t J ~ g <o '"'\..rl__ 

City/Zip: M 1hJN~ l)-\A I bb \ 

------------------------------------------
Request/Issue: T!J"ANL \{ ()\.) F-~ \..{ CJLJIL- ')lSi.__V \ cJ) OVJ 

·M ru1ctG I IT ij fll) l-flJ ~tlM ~ o ;4Lv Tl?~u lftn4 JU) 

Funding Request (if known): $ -------------------
Responsible County Department: -------------------

Form may be mailed to: County of Mauil Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

~ -r.oRSTAFF ----- -- .. ------: 
I USE ONLY NO. I 
0 0 

t-·----------- ---------1 
0 0 

I I 
0 0 

I I 
0 0 

L-------- ~ - ; - ------ ___ J 

PLEASE PRINT -A ~A t1PJ=rvA ! /} 
Name: l{L!~ ~OlL1lv 

Email Address: Qt,KfY¥1l4Y\P110 &(Fh00 ·@h. I Phone: _____ _ 

Mailing Address: {)o fhO;i [MJ City/Zip: f\M\1V\qA 0~ qv110 

I Represent: [Jv1yself 
00rganization MEO Head Start - Afterschool and Summer Programs 

Funding Request (if known):_s-'--n+'-/Jt-+-----­

Responsible County Department: Dept. of Housing and Human Concerns 

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, ~~:~luku, HI967Jf(ltd~ ..... A 
Or emailed: budget.office@co.maui.hi.us RECEP.:m ~lifi:~1EETING Oi'l~n 



~. 
COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT U\dl ~ & ~-­
Name: '{\k ~v ~r" 

--~~------~-----------------

Email Address: Phone: -------------------------------
Mailing Address: Vo l?a5&' -z.oS 

:-- P ORsi Aff--- .. ------- .. --- .. : 
I USE ONLY NO. I . . 
t----- -----------------1 . . 
I I . . 
I I . . 
L---- ~ ------- ---------' 

I Represent: ~yself 
0organization MEO Head Start- Afterschool and Summer Programs 

!<up ~ /?'Y.s 1-.-r soL~) -rf.w':!l. -{te. ca-t-d-~ ~ 
-rfwt?uj4o¢ <J- \stA.rO ~, ff (jl~ /<A-e.-- -/I.e-~ -fo WO""'-

().{/avw( 1N- /?"'is ~ vv01 ~ tf tlf- ~s 
cw/1'"1 f:v bt:<-t¥'1' J1,Al.IUI"";J ~ oo~ uh ,s wtury -f..:,. 

~'uj Jh IJVt US /I- h'l~ w~s for 5vl~~~ t"f-ry ~ 
I (fCe- 4 be,~ ~z bd- t-v ~ J,'--..pr--e J&prt: Il-k( ~oe-1-

>ys~ -

Funding Request (if known): $ 

Responsible County Department: -D-ep_t._o_f -Ho-u-si-ng_a_n_d_H-um_a_n_C_o_nc-em• RECEIVED ~j"""'"G OH~24 

Form may be mailed to: County of Maui, Office of the Mayor- Budget Office, 200 South High Street, 9th floor, Wailuku, HI 96793 

Or emailed: budget.office@co.maui.hi.us 



COUNTY OF MAUl 

Office of the Mayor 

Fiscal Year 2025 
Community Budget Request 

PLEASE PRINT A ( :\:\; I ' 
Name: Y\(J.Y- ~V\.1.~ 

Email Address: *-~k~-~ €> ~ t\h.oo 

Mailing Address: <\7 D ~')C l ~ 

~-~u~i ru ·-----·---

1 ll51 (JNI \ ~~ () 
I I 

t- ---------------------1 
I I 

I 
I 

I I 
I I 

L------------ ---------1 

Phone: 8oti ~ (.QtdiJ ..--qq(l2.. 

,/1,/ A ~- .rfl "148 City/Zip: ~ ~ q~ 
--L..-..L--__...;.__:"---"-~-

I Represent: [)1yself 
00rganization MEO Head Start - Afterschool and Summer Programs 

6Ll\ whltt__ ~bA"j <prossw.-lJ lo~M- . -1~ ca~ tl\:zl€­
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