CITY MANAGER

Citizens Airport Advisory Committee
Schedule Date for Interviews/Appointments



- ¥ RECEIVED
City of Paso Robles CITY CLERK'S OFFY(

APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ commissioN  AUG 20 2004

Name of Advisory Body: A/WOR /(-— Aﬁd/)"@ Ry CQ/"I%’I I?‘fé@:ry OF PASO ROBL}

Name of Applicant: ‘_/’;7? /< Z} . 6 Oq@
First Name Middle Initial Last Name
Street Address: City, Zip:
Mailing Address: Fo-Fox zg3o Foass foopgres  Ca. T7 7
(if different from home) P.O. Number ’ City State Zip
Home Phone: (25 ?{f’g€7é Home Fax: ( ) E-mail: %270/60 7 = }J“"i‘/r‘?@ T
Retired? O Occupation (if applicable) FL LGl A ST/

Employer (if applicable) Cook,= o Rock  MMaRLETS
Work Phone: (o5 9272 /Fot. Work Fax: Bos ) P27-62F  E-mailiao/ccatlt @ Coskips Crteck. aok,

EDUCATION & TRAINING GRADE ENTERING INTO
High School A’f};)f'éﬁ'ﬂﬁ?z © A// EA ﬁ’)’%f’é/e&g’lo Che Iy
Name City State
College
Name City ' State
Degrees/Majors
Other Schools/Training

MEMBERSHIP IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To
Current From To
Previous From To
Previous From To
Previous From To

ADDITIONAL INFORMATION
Please provide any supplemental information to this application, including the specific reason you believe you should be appointed to

this aduvisory body. —
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Citg of Paso Robles B

APPLICATION FOR APPOINTMENT RECEIVED
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION ¢3 7 0 2004

Name of Advisory Body: ﬂ 7 ‘/ZW CL T /‘9@/ LISOE f/ COIN /7S IR R SERVICE!
Name of Applicant: /777 %'}9 <SL & '0 OU9/7 CLT S

First Name Middle Initial Last Name
Street Address: / 03 / ﬁ .S /g Ve City, Zip: /%\SU f ,é £ @S\ C?L)sz/;/é
Mailing Address: JS7T ‘/7/ 7 /77/,02 eor/ /) F 7 4/é 5
(if different from home) P.O. Number City State Zip

Home Phone: &g-’));) -8/ Home Fax: (fd—)gjg “ﬁd// E-mail: 0‘706/0/)@/6/ 9/ W@A?’-W/C &
Retired? 01 Occupation (if applicable) ___ £~ LTI A (s 7723 C'/Ofe

Employer (if applicable) SCZ/:
Work Phone: (OC&:% 42T~ 746 & Work Fax: fé)f&ff 699 /E mail: dOC/OAQW 4[?@/7777??4/4 (o

EDUCATION & TRAINING 7 GRADE ENTERING INTO

High School é?#@/ai??/ S Zﬁ%@/m/ A
Nan ’ Stafe

College ZO/LK;&?C% (3’77/ (74456(; /@(— \5_7227‘8 ZO/VE’ ﬁ@@% 2
Name City State

Degrees/ Majors /2SSO C \\SC)/W & / NSy ABS” /7’)/9/0/6

Other Schools/ Training

MEMBERSHIP IN RGANIZATIONS
ST7c o/ (S LICISSCH L2COTRICI BITEICTOR S/ /D7 ;

o i /776’/?7&6@/‘ LA rnembes

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To
Current From To
Previous From To
Previous From To
Previous From To

ADDITIONAL INFORMATION
Please provide any supplemental information to this application, including the specific reason you believe you should be appointed fo

this advr;ory body.
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RECEIVED

Citg of Paso Robles CITY CLERK'S OFFICE
APPLICATION FOR APPOINTMENT AUG 20 2004
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION SO ROBLE
ITY OF PA i
Name of Advisory Body: )47 W_JDW’ )4’;0 VL 5&@6.{ C
Name of Applicant: L—‘LJU ren) NE 'EN GS 1124
First Name Middle Initial Last Name

Street Address: -7 L}(ﬂ 5 5”714_/!“& R,ﬂ CJC ‘QQL City, Zip: &6 D bg” [0[’53 93(/(/(0
Mailing Address:
(if different from home) P.O. Number City State Zip

Home Phone: 6“’2 7/:’26 I q&{ome Fax: ( ) E-mail:

Retired? @ Qccupation (if applicable) M N W fe a1l

Employer (if applicable} (@ltﬁ
Work Phone: ijSl L57 3877 Work Fax: 590 5} 257 5377E mail: | ENGST oM @ 4 C/H""I Con

EDUCATIONJ TRAINING GRADE ENTERING INTO
High School VAS b R\l H‘) QA\ (2 (L (ix
Narne City State
College
Name City State
Degrees/Majors
Other Schools/ Training

MEMBERSHIP IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To

Current From To
Previous 514{‘27_? Crn n o From 7/ : To {2 O
Previous From To
Previous From To

ADDITIONAL INFORMATION
Please provide any supplemental information to this application, including the specific reason you believe you should be appointed to
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RECEIVED

City of Paso Robles CITY CLERK'S OFFic
APPLICATION FOR APPOINTMENT AUB 20 2004
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSI% OF PASO R OBLE:
Name of Advisory Body: ZL S/ p z M”‘u‘%’?
Narne of Applicant: pﬁ"/‘ ba) (’} Z;’ . M@}"/Z’}?
First Name Middle Initial Last Name
Street Address: - ' City, Zip: 9.35/4/ p4
Mailing Address: Same
(if different from home} P.O. Number City " State Zip

Homme Phone, (PO4" 2.8 72 4 74 Home Fax. Emait ik Fes o Cetmas]_Cors
Retired? 0 Occupation (if applicable) _MZ&QJ Df’ yen 7o i

Employer (if applicable) _ S 3 »2 ;‘ 277 }(C/f < ﬂrp 716‘1' S

Work Phone: (844 4/4//~ 8936 Work Fax: K5 Y/ £ 3OQE-mail:
EDUCATION & TRAINING . GRADE ENTERING INTO
HighSchool ___ D Jocg up denv C X

Name City S
College _( :@Z /0 / V =2 4{- (“584

Name City State

Degrees/Majors ~ > n #

Other Schools/ Training é'é ,g E V4 ﬁ 72z ( > el e P d Se &vﬂa /
MEMBERSHIP IN ORGANIZATION, ;{\
_&azmzi:_iﬂ of}f’ L BE

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current ﬁgg‘ gz@g é & d Wy SRy From /& ZQQ Z% Z’Qﬂ
Current 7 From

Previous From To

Previous From To

Previous From To

ADDITIONAL INFORMATION
Please provide any supplemental information to this application, including the specific reason you believe you should be appointed to

this advisory body.




CIT"Y“!:UH VED
CLERK' “FICE
Citg of FPaso Roblcs S OFFICE

AUG 20 2004
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMBIISSOPNASC ROBLES

Name of Advisory Body: C/f/ = EN K ﬂllfdgﬂﬂ.T ADV/jo 147‘) @3@4///7'.{:"&“

Name of Applicant; p ©ALD /4 /Q < SE
First Name Middle Initial Last Name
Street Address: / o 04 ,CZ O S;/(:-" 4 2 City, Zip: ﬂ A5 l@ 044 c-‘J, (J / ?3%575
Mailing Address: s (5
(if different from home} P.O. Number City State Zip

Home 1'-’hone:%gB 5/) 2582480 Home Fax: (go‘() 237 3849 Email VYon reSS & Crm e, C 00y,
Retired? O Occupation (if applicable) Bookpee=pER / OF7ct= A IARKNACER

Employer (if applicable) GM L7 U{RAL Q{_’f Sooll(¢: Ml‘:‘/\l!‘}é CAMENT e (&S

Work Phone: (80() 237 -22 5 & Work Fax: (Q{ '3()‘ 237'3847 Email: VYO ros & ¢ Vass. C'Q//h

EDUCATION & TRAINING GRADE ENTERING INTO
High School /4/%}/\/ o 20 /4// CH gf(,f-m tL /7//4/‘//:0 Z/) ,
me i State
College 4 C [?a CeKeL ey, G (3T 6‘.) UESE 8? AL ﬂ? { 7’/ gAODA CaA<C @1«( &S

Name City State
Degrees/Majors /V L_/__/ji
Other Schools/Training /4 =Ty Y EAD 2 AR fev G Rt T U RAL-

BANK by g . BusiawEss =+ Fngacc  Fn 48 ADpI77omsl 7w el (74

MEMBERSHIP IN ORGANIZATIONS -
CromBerl  dF  CommcU cE,  AMAYL  STREET

ADVISORY BODY/COMMITTEE/COMMISSION APPOQINTMENTS TERM

Current ()77 ZE/NS A"( rpenT ADV/ .5{)6{7) Dy a7 (- € From To /O/dzﬁ0¢'
Current From To ‘

Previous 6'7"/4—{ Rugfr) £c DAJOMr C gTﬂﬁnTG‘?'/“ @)“/’W MY From /993 To (© 8 &
Previous From To

Previous From To

ADDITIONAL INFORMATION
Please provide any supplemental information to this application, including the specific reason you believe you should be appointed to

this advisory body.
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, I
Clty of Faso Rob|cs ‘ F{ECENED {
_ APPLICATION FOR APPOINTMENT UG 20 2004 ’
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION A !
, TN,E SE:BUW [ |
Name of Advisory Body: ﬁ [ !,O 2 e~ —Z—_F DM‘MSTRA
Name of Applicant: R4 1€ bia Q/L_/ 5 . e rbué,r
First Name Middle Initial Last Name
Street Address: P{;‘G ? (e ,u/»,( (.e weo @gﬂ C'/T City, Zip: i/’*‘t Lo E {/1(_éf 72%%{@,
Mailing Address: Sy
(if different from home) P.O. Number City State Zip
Home Phone: (§2.5] 9.2~ 4 60X Home Fax: ( y %/J/A E-mail: ék,O T v web o —e F@TMQ;C_’
. Co
Retired? X  Occupation (if applicable) T
Employer (if applicable)
Work Phone: ($0.5Y 6/ 0 -589F ~ Work Fax: () E-mail:
EDUCATION & TRAINING GRADE ENTERING INTO
High School __ A oo LK Ao = Vu'c; L= C A
~ Name State
College (P yrmienr S & Cocm ¢ 7™ H et N—/‘A/q 7_/\33-@@@'/3[‘) < A
Name v Clty State
Degrees/Majors 9 (/ém — — ELecl o o <

Other Schools/ Training e (»-—ﬂ—’\/kncpi) L(fuc Ve rsS: o *Ix\/&;(aajaa//afq
Otvcvaf?” e com nwlios ~+ ~naSlediece ~Codi el

MEMBERSHIP IN ORGANIZATIONS
AcPA — (Xirccat? puwmers 4 P, il acso.

ABYC/'“ Am(?,'k‘. ._a(’}é’(_j-ta_)(} 7 \/ACLAT (.Ir‘a \’VL\M.LS.S“/;J;L)

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To
Current From To
Previous From To
Previous From To
Previous From To

ADDITIONAL INFORMATION
Please provide any supplemental information to this application, including the specific reason you believe you should be appointed to

this advisory body.
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