City of Paso Robles RECEIVED
J CITY CLERK'S OFFIG)
APPLICATION FOR APPOINTMENT

TO A CITY ADVISORY BODY/COMMITTEE/ comMiIssioN  AUG 2 1) Jpp4
Name of Advisory Body: A/Q/OOK /(-— A‘pd/f"é /Q?’ CQ/"IA /ﬁ—&w OF PASO BOBLE!

Name of Applicant: /;7? < l} . é Oqé‘
First Name Middle Initial Last Name
Street Address: City, Zip:
Mailing Address: /9' O-77od 2873 ‘%S‘o [PniTrer - . 77 7
(if different from home} Ce e £ P.O. Number ' City State Zip
Home Phone; (62 ?\{ 7 ~8876 Home Fax: ( ) E-mail: = T e }é}//ao Ty
Retired? 0 Occupation (if applicable) L /Gl JA STRucroR

Employer (if applicable) Ceokrz _Rock MmAz £er s
Work Phone: o35 72 0— /Zst Work Fax: B ) 227629 Email&escocct @ Caskiz Cpock. ook,

EDUCATION & TRAINING . GRADE ENTERING INTO
High School AT}»‘KZM?-?Z o Z// S MTW&O f#}c 7
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 advisory body.
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Citg of Paso Robles

APPLICATION FOR APPOINTMENT ~ RECEIVED
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION £537 0 2004
| Name of Advisory Body: ﬁ/éﬁdﬁ a M/W\Sﬂdfﬁ/ Lmm s77Ee. DTS E SERVICES]
Name of Applicant; /77 C’Aﬁ cL L »0 oY 9/) CET
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Home Phone: @j&j 8-684/ Home Fax: ABYTE ~4F%/ E-mait OQJUO/)GK/ V WéAﬂﬁ 7TRC (O
Retired? O  Occupation (if applicable) __ < CC/L/CHL B 7724 C'/O£
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High School ég&@ﬂ/@/ /7/ S Z/?/( @(/060/ &//{7
Staje
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Name City State
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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
thts advigory body.
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City of Paso Robles CITY CLERK'S OFFICE
APPLICATION FOR APPOINTMENT AUG 2 O 2004
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION SO ROB
CITY OF PA LES
Name of Advisory Body: ,)41 ltp &1 ]4’[/.) V L 50@
Name of Applicant: LAJU yend q - EN G $m d
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Home Phone: QD{D Z-.?)g' |(ﬁ b‘lome Fax: { ) E—mailw 3 g/ -0 QOIO
Retired? 0  Qccupation (if applicable) MoaAT Mt WA Jc a1l
Employer (if applicable) _ [@{fj
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Name () City State
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Current From To
Current From . To
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Please provide any supplemental information to this application, including the specific reason you believe you should be appointed to

T ar Vo Quapir P und ol bk Yo Le Do,
_ Pnviluea




RECEIVED
City of Paso Robles CITY CLERK'S OFFICE

APPLICATION FOR APPOINTMENT AUG 20 2004
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSIQNTy OF pASG & OBLES
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ADDITIONAL INFORMATION
Please provide any supplemental information to this application, including the specific reason you believe you should be appointed fo

this advisory body.
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City of Paso Robles S OFFICE

AUG 2 0) 2004
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMBIINYSUPNYASO ROBLES

Name of Advisory Body: C)/f/ 2 En s /—7(@#0&7‘ /40%5::;47’ @ﬁ/k//ﬁé’z—:“
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me i 4 ate
College 4l [}j CrKELET, @{ (=N TH- 63 LUESE @ AL ﬂ { 7’/ 3400?2-5&%« @3 A EQET

Name City State
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Other Schools/ Training ETY P EAD AR s G Ry s T U RAL~
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Crpmpe] . Comm U cC, AAY  STREET
7
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ADDITIONAL INFORMATION
Please provide any supplemental information fo this application, including the specific reason you believe you should be appointed to

this advisory body.
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City of FPaso Robles

APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

AUG 2 O 200

: Y TIVE SERV " <!
Name of Advisory Body: d, (v Poe MNSTRA
Name of Applicant: R4 e bha é/L/ é . e be (ol

First Name Middle Initial r\Last Name
Street Address: 5 G 9 (La el (o woeod T, City, Zip: 2L & Polles 92¢ 72
Mailing Address: S L
(if different from home) P.Q. Number City State Zip
Home Phone; (§25] .28~ 4/ &2.2 Home Fax: { ) ﬂ///A E-mail; & &D T v welb e 2 AETMQ' ¢
- CorA

Retired? [X  Occupation (if applicable)

Employer (if applicable)

Work Phone: (¥65) &/ 0 -F5F < _ Work Fax: ( ) E-mail:
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High School AU e L Ao ide L CA
R Name ] Ci’ty State
College Ovpaae Coocy™ He n7 7 00g TL;DBM < A
Name v City‘J State
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Other Schools/ Training _ &/ & HT—K\F op Urve rsiler ~Tpolewoesd CA
A ive wfuﬁf' AL O ) awéZTEv._f‘ ~ Waﬂ&@ugﬂm -*)C@r?c_'@’a/
MEMBERSHIP IN ORGANIZATIONS
AoCPA = (ivrcvadlt pwmpers Pl asso.
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ADDITIONAL INFORMATION
Please provide any supplemental information fo this application, including the specific reason you believe you should be appointed to
this advisory body.
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