ALAN M. ARAKAWA

KEITH A. REGAN
MAYOR

MANAGING DIRECTOR

Ke‘ena O Ka Meia __g__

COUNTY OF MAUI - Kalana O Maui ::

September 2, 2016 5

on

Honorable Mike White, Chair o
and Members of the Maui County Council o
200 South High Street -
Wailuku, Hawaii 96793 o~

Dear Chair White:

SUBJECT: NOMINEES TO BOARDS, COMMITTEES, AND COMMISSIONS

In accordance with Section 2.40.090 of the Maui County Code and Section 367-4

of the Hawaii Revised Statutes, respectively, | am pleased to inform you of the following
appointment:

COMMITTEE ON THE STATUS OF WOMEN
Sharon Daniels (replacing Jennifer McLean) Term Expiration 3/31/17

If you have any questions on this matter, please contact Mike Molina, Executive
Assistant, Office of the Mayor, at 270-8211.

Sincerely,

bl

ALAN M. ARAKAWA
Mayor
Boards/commissions: MM/pn

COUNTY COMMUNICATIONNO. \ (o -2\ O

200 South High Street, Wailuku, Hawai‘i 96793-2155 Telephone (808) 270-7855 Fax (808) 270-7870

e-mail: mayors.office@mauicounty.gov



BOARD/COMMISSION APPLICATION FORM
ELEIVER

MEAPn 12 w319

(Please print or type) ' CEFILE 07 TR MAYGR
Name: DANLeLS SHARON TOWTANT
: (Last) (First) (Full Middle Name)
City of Residence: M BA LOAO Island: AL
Current Employer & Position: ReTire D

CELLS 26> S8
Phone: 378? /S O‘;—Fax % g2 E)rgtalgnal) SLTOoUTANIT @
mail . com .

Please indicate why you are interested in serving and what skills  you may have to contribute}
[ HaVe SPenT THeE PAST RS YEALS PROVIDINEG
PRorFESS/IpHIAC GUIDANCE TO WoRKING PARREITS “AND
U Ce AND TRAIN/ NG FO wWolden’ /N THE
DOmesT) C ENPLLOY MEDT FIELD AMD TO THEM /M
FULTHER] NG THEIR EDUCATI 0K :z:/\/ ’79;9 /\JSI’F/ ONI NG TO

Employment History: 777’ L6 é%é/%éé’é} L ,g%f/( 157 gk ﬂé,/l}—Cé 07—‘ /1,177/&]&(?;/’;3{ '

From
_l9oe [96% STRTISTICAL CLERK - GulLl, BLa e I3
18722 (430 . _BELF EMP.~ESTPTE THAN SPECALIST .
{990 ROIS5 SELE EmP - PROFESS/IOMNAL CHILD CARE
CoNSULTANT AND CeLTIFIED
/oK & N AT (HRe SPeClraLr/ST —

Political Affiliation:
Section 13.2.2 of the Charter, County of Maui, requires that no more than a bare majority 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.”
Community and Professmnal Or %anlzatlons/ ctivities:

APNIA - mem bers D ‘Ui pAnee o PRoFESSIONAL

1945 dpn 20IS NoVNVY Acencies ”

LY YouR SiDE ~ PALITIVE CARS [T TN Dol T TRAILDNG
AUD ASSICENMEIT TO rJ)01eaNT PATICIUTS

Previous County Experience (employment or board member)

Norc

Educational Background:

UCLA L ScHool - (972 — PROPATE AVD ESTATE TAX
DPCCIALIST CeLTIEICATION

UC LD ExTensS)oN - 1992 - 139 LACTATION AND nMPAU‘T‘
CAPE STuDIes ren

Signature: MWM E;Z %/«& Date: D~ /5~ 20/ Q

*4ost board/commission appointments are subject to confirmation by the Maui County Council. Most of these positions are
r 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.

appl (b&c) Rev:ed 9/17/03 1S/
41635




