
BOARD AND COMMISSION APPLICATION FORM 

(Please print or type) 

Name: 0 >ho..~ 
(Last) 

\~Vi"\ \o-vn ·, "' 
(First) (Fu~fe Name) 

City of Residence: LGl-ru~~ (ttwy- L- I ' lsland :_=-:~:..:ht(.....:::..::::....L _______ ____ ___ _ 

Bus!ness Email h o c. . __ . __ 1 "_/ 1.::) 1-- ---'"" /·t· h.Ct. ;. C..D rn. 
(optional): -.::>r '"(.}.r\UJV' t::- f 111 ..v-· --- \, 

Please indicate why you are interested in serving and what skills you may have to contribute: 
v0--* \o r~ r---f ~ s~~5 ,fy 

Employment History: 
From 

D0j -;LO t '? 

Political Affiliation:-------------- ---
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 you are a registered/card carrying member of a political party. If not, indicate "None." 

Community and Professional Organizations/Activities: 

f"'Y'? 'c4n-t- k~\-1~ .. ~\-\~ e\L~~ Sk-c. \ .j..,.-....~n.~ •" · 

Previous County Experience (employment or board member): 

Educational Background: 
{)t0 '? o,f -;l..otJ.? k Ut--<; 

Consent to be Nominated and Certification of Truthfulness and Accuracy of Information: 
1 declare that the above statements are true and accurate to the best of my knowledge. 

Date: oJ..jt? / ;w .Z. I 

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

Please send completed forms to OFFICE OF THE MAYOR~ 200 SOUTH HIGH STREET, WAILUKU, HAWAII 96793; or 
email to lpo.Mossman@mauicounty.gov. For further information, call 270-8211 ; on Lana· i, call 1-800-272-0125; on Moloka 'i, 
call1-800-272-0117. 

B&C app 6/25/20:pn 


