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Honorable Michael J. Molina, Committee Chair 2
Governance, Ethics, and Transparency Committee ‘
200 South High Street

Wailuku, Hawaii 96793

Dear Chair Molina:

SUBJECT: NOMINEES TO BOARDS, COMMITTEES, AND
COMMISSIONS (GET-2)

In accordance with Section 13-2(16) of the Charter of the County of Maui,
I am pleased to submit the following nominations, along with their completed
applications, for your review and consideration:

Liguor Control Commission
J. Aaron Boswell
Stanley Ruidas

Term Expiration 3/31/25
Term Expiration 3/31/25

If you have any questions on this matter, please contact Gladys Baisa,
Community Liaison, Office of the Mayor, at 270-8211

Sincerely,

rvdacd, D Vo=

MICHAEL P. VICTORINO
Mayor

MPV:gb/so
Attachments



- Resolution

No.

APPOINTMENT OF MEMBERS TO THE
LIQUOR CONTROL COMMISSION FOR THE COUNTY OF MAUI

WHEREAS, by correspondence dated March 30, 2020, Mayor Michael P.
Victorino notified the Council he nominated the persons listed in Exhibit “A”,
attached hereto, as members to the Liquor Control Commission for the County
of Maui, pursuant to Section 2.41.080, Maui County Code (“MCC”), and Sections
8-13.2 and 13-2, Revised Charter of the County of Maui (1983), as amended
("Charter"); and

WHEREAS, Section 13-2 of the Charter requires the Mayor’s nominees to
be approved by the Council; and

WHEREAS, Section 13-2(16) of the Charter requires the Council to approve
or disapprove the nominations within sixty days after the Mayor submits the
name of the nominees to the Council; now, therefore,

BE IT RESOLVED by the Council of the County of Maui:

1. That it approves the appointment of the persons listed in Exhibit
“B”, attached hereto, as members to the Liquor Control Commission
for the term as specified therein; and

2. That it hereby disapproves the appointment of the persons listed in
Exhibit “C” as members to the Liquor Control Commission as
nominated by the Mayor; and

3. That the Council expresses its gratitude and appreciation to the
appointed members for their willingness to be considered for public
service and actively participate in County government; and

4. That certified copies of this Resolution be transmitted to the Mayor,
the Managing Director, and the Corporation Counsel.

APPROVED AS TO FQO
AND LEGALITY:

EDWARD S. KUSHI, JR.

First Deputy Corporation Counsel
County of Maui

2019-2063

2020-03-30 LCC Term Expire (Boswell & Ruidas)



NOMINATED MEMBERS AND TERMS

LIQUOR CONTROL COMMISSION

J. Aaron Boswell Term Expiration 3/31/25
Stanley Ruidas Term Expiration 3/31/25

Exhibit “A”



APPROVED MEMBERS AND TERMS

LIQUOR CONTROL COMMISSION

Exhibit “B”



DISAPPROVED MEMBERS

LIQUOR CONTROL COMMISSION

Exhibit “C”



Name: Boswell J. Aaron Wa

BOARD/COMMISSION APPLICATION:EORME )
X0 MAR 17 PH I: g4
OFFICE OF THE MAYOR

itana

(Last) !
City of Residence: Hoolehua

(First) (Ful Middle Name) -

Island: Molokai

Current Employer & Position:

Business
Phone: 8082131402

Fire Captain Maui County

Email

Business (optional):jaaronboz@yahco.com

Fax:

Please indicate why you are

| was asked to apply. | have

interested in serving and what skills you may have to contribute:

no ties or reliances on anything liquor related. | do my homework when making important

decisions.

Employment History:

From To .
2002 Jan Cufrent Maui County Dept of Fire and Public Safety
1995 June 2002 Jan Boswell Trucking ’

Political Affiliation; None

Section 13-2(2) of the Charter, Co
political party; therefore, please ind

L

Community and Professional

Church of Jesus Christ of LI

cate if registered/card carrying member of a political party. If not, indic

of a board or commission belong to the same

nty of Maui, requires that not more than a bare majority of members
ate “None” or “independent.”

Organizations/Activities:

DS

Hoolehua Farmers Homeste

ad Alliance

Previous County Experience
Fire Dept.

(employment or board member):

Educational Background:

Molokai High and Intermediate (1995 Grad)

BYU Provo (1995-1996)

University of Hawaii (1997)

Consent to be Nominated and Certification of Truthfulness and Accuracy of Information:

| declare that the above staté

ments are true and accurate to the best of my knowledge.

Date: ;;'/“/Le 2

A
e

Signature:/ézu (2 Lo

Most board/commission appt
for five-year terms. If you ar
upon request.

Please send completed form

fax to 270-7870. For further

vintments are subject to confirmation by the Maui County Council. Most of these positions are
e selected as a nominee, the information contained on this form will be provided to the public

s to OFFICE OF THE MAYOR, 200 SOUTH HIGH STREET, WAILUKU, HAWAIl 96793; or
nformation, call 270-7855; on Lana’i, call 1-800-272-0125; on Moloka'i, call 1-800-272-0117.

B&C app 5/19/04/cs




‘ RECEIVED
BOARD/COMMISSION APPLIGATION FQIEMJ._‘

(Please print or type) o OFFIGE OF THE MAYOR’
Name: Rwipas prugj _ - IR
R ' , ' T TFisy - {Full Middie Name)
City of Residence:___-ANP (1119 ' Istand:__ CArAl .
Current Employer & Position: H ru ELECTLIC Colfpr) | Qouwetfiant o Fer Ao 0
. . L . E ." Py - N -
Byaees pusness [ (opianay__dAmgiehuiex. © gorai | o

Please indicate why you are interested in serving and what skills you may have to contribute:

L tepl THAT BEWG IsWolvep s 1N domnuniTy fup THe CounTy o€ Mpuh,
I _Cpd Vo WY €8eT IN Sewvice To OUR Louny AND | TS RESizenrs,
MY exfatienog et SeRVING  oN. SeVelpr doMMISSionts ANp GopflpS
WL % Bepevoam, W MoeTmg THe DpmeTiVes ANp GoALS OF M
Gompissiord “THAT «v Wil WNE Tk HoNog b¢ JERVING ol

Employment History: _
From To ‘
ee. 199 Presast Maul gleetue @onmtany
pee- 19% 0¢T 131 CASTLE 4 Cookls” Aomoety

Political Affilistion: ___INONE . .
Section 13-2(2) of the Charler, County of Maui, requires that not miore than a bare majority of members of a board or commission belong to the same
political party, therefore, piease indicate if registered/card carrying member of a potitical party. If not, indicate “None” or “Independent.”

Community and Professional Organizations/Activities:
LR Cepgu A0RIT UB e , VitE ftnin _
Sie_s¢ Al ) GAME IARAGEMENT ADNISoRY Oemmbiod , Qi
Skérr QY (RTANITB, Lhort HUNT@S | eus Gt
Heom LMy PESTophTiod PErse | Dipcrton— , fy 00T DF Andues gL c SCouT
Previous County Experience (employment or board member):
LANAL PLasNing  Copnssion) , VICE EHae
VA Communty Pty |, Vite dema

Educational Background:
Lend Al HGH Saleol
Some  douleag
UBYie) STptes - cols € v
Consent to be Nominated and Certification of Truthfuiness and Accuracy of Information:
I declare that the above statements are true and accurate to the best of my knowledge.

p g 9 :
Signature:____ /77 g ' Date: & / “/ Jo b

Most board/commés;i/on‘ appointments are subject to confirmation 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 reguest,

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 1-800-272-01 25; on Moloka’'i, call 1-800-272-0117.

BAC upp 5/18/04/cs



