Housing Authority Board of Commissioners

Tuesday, July 12, 2005
George Stephen Oak Park Recreation Building

INTERVIEWS

Barbara Moore
Sally Paez
Nancy Rakowitz

RECONMMENDATION FOR FOLLOWING:

ONE (1) VACANCY

Resident commissioner to complete term vacated by Arminda Cabel; term
expiring February 28, 2009

STRONG RECOMMENDATION
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Housing Authority Board of Commissioners

Tuesday, July 12, 2005
George Stephen Oak Park Recreation Building

INTERVIEWS

Barbara Moore

safty Pac

Nancy Rakowitz —

RECOMMENDATION FOR FOLLOWING:

ONE (1) VACANCY

Resident commissioner to complete term vacated by Arminda Cabel; term
expiring February 28, 2009

NEMETH RECOMMENDATION
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Clty omc Faso Roblcs

APPLICATION FOR APPOINTMENT
TO A CITY P’ ISORY BODY/COMMI’ITEE/ COMMISSION

)Name of Advisory Body: &‘) M%M j ,

Name of ,f3.13};v11<:5111t'1":'T /S ; 4
First Name . MlddlE Initial Last I\Kam
Street Address: LT 4 Oiple S+ City, Zip: D/‘ISO ‘PB le 5 C/f? 2
Mailing Address: /
(if different from home}) " P.O. Number City State Zip

Home Phone: Winiiilesiamieeeié || . 3y ( ) Jl)//?* E-mail: _ W/ /%
Retired? @~ Occupation (if applicable) /)/ s
Employer {if applicable) /\/'9?

Waork Phone: { ) Work Fax: ( ) E-mail;
T ‘
EDUCATION & TRAINING GRADE ENTERING INTO [/ L
High School M RabPeaiw B, La MAR H/m ster) PNV
Name ! City State
- College k) Lo
Name 7 City State
Degrees/Majors
Other Schools/ Training
"MEMBERSHIP IN ORGANIZATIONS
?U//‘?
ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM
Current From To
Current From To
Previous From To
Previous From To
Previous Fron_1 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 o
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City of Paso Robles

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

Name of Advisory Body: érc&uunw, Q(J.Ai,}\.o,ﬂ:b,{ ué@ Q/

Name of Applicant:

F:rst Name Last Name

Street Address: __ A 9ps  (Phine City, Zip Praso_7C0 b-d s P93 <

Mailing Addxess: .
{if different from home} P.O. Number City State Zip

Home Phone: m{ome Fax: ( ) E-mail:

Retired? 8 Occupation (if applicable)

Employer (if applicable)
Work Phone: ( ) Work Fax: ( ) E-mail:

EDUCATION & TRAINING | GRADE ENTERING INTO

High Scheol <’l4.n) WIBIKeos frsh Sana rigrees. T XAS .
Name City State

College

Name ) City State

Degrees/ Méjors

Other Schools/Training

-MEMBERSHIP IN ORGA jZ TIONS
) M..M‘ {. s J/O

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM
From To

From To
From To

Current

Current

Previous s

Previous i ' From. To
From . To

Previous

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

thismdvisory body. ’
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"‘Name of Apphcant

City of FPaso qulcs '

- APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEF/ COMMISSION

* Name of Adv:sory Body f\/cmuu/]uj« MJM /)Oal@d

Fn'stiN<ame[ Midd]e Im al.\m—h - Last Name
Street Address: 3 2.2 & p/ ne ge% City, Zip:"}/?(if) : Q »Bles 7 35[(/;
Mailing Address: Saam e A : .
(if different from home} P.O. Number City { State Zip
el
Home Phonemw:me Fax:(__ ) E-mailm
Retired? O Occupatlon (if applicable) L'i Q Qﬁl D C&,_{"Lr :
Employer (if applicable) PY\&AP £ %Dxﬂ C k' f)/ 28] QQL\_ o (
Work Phone: YOS} 2297 &Y 1 ¥ Work Fax: { ) E-mail:
EDUCATION & TRAINING GRADE ENTERING INTO /0 ¥/
High School .
Name City : State .
College
Name City State
Degrees/Majors
Other Schools/ Training
)
MEMBERSHIP IN ORGANIZATIONS
Morre

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM
Current r‘{::-. e i ﬂ uhfdhu ﬁ{u ﬁc‘quw‘\ From To
c -

urrent 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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