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City of Faso Robles
Y RECEIVED

APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION CITY CLERK'S OFFICE

Narme of Advisory Body: Project Area Committee NOV 3 2005
Name of Applicant: _Christine L. Requa-Hines ”~
First Name Middle Initial Last Name UWPASO ROBLES
Street Address: 137 Ginger Lane City, Zip: Paso Robles, 93446
Mailing Address:
(if different from home) P.O. Number City State Zip
Home Phone: (805) 238-0273 Home Fax: E-mail: christine.hines.i0ah@statefarm.com

Retired? 01 Occupation (if applicable) Insurance Agent and Public Notary
Employer (if applicable} Susar Rodriguez State Farm Insurance,1317 Broad St, SLO 93401

Work Phone: (805) 783-7050 Work Fax: {805) 783-7054 E-mail: christine.hines.i0ah@statefarm.com
EDUCATION & TRAINING
High School _Paso Robles High School PR CA

Name City State
College LA Valley College, Pierce Comm.College, Moorpark Ce CA

Name City Stale
Degrees/Majors

Other Schools/ Training _Have had a Washington state Insurance Agent license. Currently have CA Insurance Agent licens
as well as a Notary Public license.

MEMBERSHIP IN ORGANIZATIONS .
Active member in PR Moming Kiwanis, Board of Directors for PR Morning Kiwanis, National Notary Association, and

Fricnds of the Fair (California Midstate Fair)

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Cugrent 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.

I was born and raised in Paso and until a year and a half ago I have lived in Southern Calfornia, Seattle area and the San

Francisco Bay area. Having lived in many different communities has made me appreciate certain aspects of those
communities as well as not liking some aspects. I have moved back to Paso Robles to live the rest of my life in a commun
ity that I think offers a quality of life that is not typical these days. As I am a busy person working full time, I don't have
a lot of time to dedicate to serving my city but I can certainly spare 10-20 hours a year, [ want to help keep Paso a
wonderful place to live and visit and to preserve a special quality of life that our residents have enjoyed.

READ CAREFULLY
This is a public document. I understand that all information contained within it will be provided to the public upon request.
If appointed to a City committee, commission or other advisory body, I authorize the City to post the following on its Web site, 1

understand that other Web sites not controlied by the City may provide links to a City Web page that has my personal information on
it. I also authorize the City to update my personal contact information on its Web site if my contact information changes.

K Home address O Business address @ Celt Phone Number
X Home phene number O Business phone number ® Personal E-mail address
OO0 Home Fax number O Business fax number & Business e-mail address

Further, if my home address and felephone number are otherwise non-disclosable under the California Public Records Act (California
Government Code §6250 et seq.), ! understand that by agreeing to the release %ﬁnn above, this information may be

provided by the City in response to a request made under the Pubic Records Act. ﬂ m dé) % ,
- 77

If appointed to a City committee, commission or other advisory body, I DO NOT authorize the City to post my contact information on
its Web site or to release such information to a third party who may post the information on their Web site. The City may, however,
disclose on the Internet and in all other appropriate places that I serve on a City committee, commission or other advisory body.

Signature

Signature




