
Senior Citizen’s Advisory Committee 
 

Thursday, June 7, 2007 
City Hall Conference Center 

 
INTERVIEWS – SENIORS (7 MEMBERS; 2 ALTERNATES) 
 

   
7:00 Edna deBardelaben (Incumbent) 

7:10 James Barr  

7:20 Doreen Bird  

7:30 Richard Gruner  

7:40 Dale Gustin  

7:50 Grace Myers (Incumbent) 

8:00 William Pluma  

 
Helen Dutra (Incumbent) is unable to attend interview 
 
 
 
APPOINTMENTS TO BE MADE AS FOLLOWS: 
 
Five vacancies: 
 
Five 2-year regular terms expiring June 30, 2010 
 
 1. ___________________________________ 

 2. ___________________________________ 

 3. ___________________________________ 

 4. ___________________________________ 

 5. ___________________________________ 
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City of Paso Kobles RECEIVED 
CITV CLERK'S OFFICE 

APPLICATION FOR APPOINTMENT 
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION MAY 1 0 2007 

Name of Advisory Bo 
ES 

Name of Applicant: 

Street Address: 

Retired? Occupation (if applicable) 

Employer (if applicable) 

Work Phone: ( 1 Work Fax: ) E-mail: 

EDUCATION & TRAINING GRADE ENTERING INTO 

High School C ~ h 3 . % 4 \  
Name City State 

U 

College 
Name City State 

Other Schools/Training 

MEMBERSHIP IN ORGANIZATIONS 

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS 
Current 
Current 

Previous 
Previous 
Previous 

TERM 
From Y To 2 ~ ~ 7  
From To 

From To 
From To 
From To 

ADDITIONAL INFORMATION 
Please provide any supplementnl information to this application, including the specijc reason you believe you should be nppointed to 
this advisory body. 

w - . ~ . ' I " -  ' *PI*--% ,-* w.. -,. *- -i- s lnr r la ixa  w.. *..npm 

A ~ L Y  FILED APPLICATION, THE c m  C L E R K ~ S ~ W ~ ~ , W  
NOTlFICATION TO EACH APPLICANT AND A CITY COUNCIL rNTERVlEW SCHEDULE WLL BE ARRANGED. 



City of Paso Roblcs 

APPLICATION FOR APPOINTMENT 

RECEIVED 
"J c.1. ERK'S OFFICE 

TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION 

Name of Advisory M y :  +&# d l; f ; ~  E f l 5  
FEB 1 3  2007 

Name of Applicant: I 3  
, ,- PAS0 ROBLES 

Pirst Name Middle Initial Last Name 

smAddm: 4wa  A@ 7;?iL h ~ .  c i l ,  zip: P ~ s  0 Rob&-5 93~4C( 
Mailing Address: 
(if different from home) P.O. Number City State Zip 

Home Phone: %-27- 65 7 G m e  Fax: & r (N~tt !ck dPS @ - d&* 
Retired? Occupation (if applicable) 

I 

Employer (if applicable) 

Work Phone: Work Fax: E-mail: 

EDUCATION & TRAINING 

High S&OO~ evsM ~1 52- C/q 
Name I City State 

c o ~ e g e  A 9 ~CG++C 4 ' 6 PO Z+F  LON^ /%++ch [-& 
city C State 

*Majors 

Other Schools/Training 

MEMBERSHLF' IN ORGANIZATIONS 
FLK S- R ~ 5 w o C  dssdL;uEbd / &RE 

ADVISORY BODY/COMMITIEE/COMMISSION APPOINTMENTS TERM 
Current From To 

Current From To 

Previous From To 

Previous From To 

Previous From To 

ADDlTIONAL INFORMATION 
P l m s  provide nny srrpplrnrrrrtnl irrfonrrntiotr to tlris npplicntion, irrclrrtiirrg tlrc' specific wnsoir yorr hrliaw yo11 slrorrld hr nppoitrted to 

READ CAREFULLY 

This is a public d m e n t .  I understand that all inforination 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. I 
understand that other Web sites not controlled by the City may provide links to a City Web page that has my personal informatfon on 
it. I also authorize the City to update my personal contact information on its Web site if my contact information changes. 

d ~ o m e  address 
KHome phone number 

Home Fax number 

Business address 
Business phone number 
Business fax number 

Cell Phone Number 
SPer sona l  E-mail address 

Business e-mail address 

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act (Wornia  
Government Code W250 et seq.), I understand that by agreeing to the release of the information above, this information may be 
provided by the City in response k a request made under &e pubic Records Act K L  
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 intormation 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 c v t t e e ,  commission~r o w  advisory body. 



City of Paso Kobles ~ E C E I V E D  
C1?\* r nu's OFFICE 

APPLICATION FOR APPOINTMENT 
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION APR 1 0 2007 

Name of Advisory Body: Senior Advisory Committee CITY OF PAS0 ROBLES 

Name of Applicant: Doreen C. Bird 
First Name Middle Initial Last Name 

street ~ d d ~ ~ ~ ~ :  2 4 U Cheyenne Drive City, Zip: Paso Robles , CA. 93446 
Mailing Address: Same 
(if different from home) P.O. Number City State Zip 

Retired? ElX Occupation (if applicable) 

Employer (if applicable) 

Work Phone: 1 Work Fax: E-mail: 

EDUCATION & TRAINING GRADE ENTERING INTO 

H i g h S c h o o l ~ ~ n n m i  n e e  Hi n-01 men me^, w a n  . . 
Name City State 

Col legeWichi ta  State University Wichita, Kansas 
Name City State 

DegreeslMajors -a t.i nn . P s v r h n l  nnv a s  M a  i n r s  a .  

Other Schools/Training -d RII s i nes-, M i  e h  i CYW 

Temple University, Philadelphia, Pa.(~lassification b Wage ~dministration) 

MEMBERSHIP IN ORGANIZATIONS 
a r . s )  : P a n n  Rnhl  e n  

ADVISORY BODY/COMMIITEE/COMMISSION APPOINTMENTS TERM 
Current 
Current 

Previous 

Previous 
Previous 

From To 
From To 
From To 

From. To 
From To 

ADDITIONAL INFORMATION 
Please provide any  supplemental information to this application, including the spec$c reason you believe you should be appointed to 
this adviso y body. 

T r n  - 
of this area and wish to be a  art of its areat potential. 

J . ~ p m l  t--ka-d nf ?5 :'e-i7r= 7n -za 9- 

n  M n r r n  Ray 2nd  Thnl 'nand n a k s  Fl11S my PaJratl- 
I .  

n ~ 1  Manaaeme.nt.. R11.s n ~ s s  Adml n l  s t . r a t .  

office Manaaementmay be of h e l p  to this City- (I* up and manaaed 
the f i r s + .  p h ; U n b ~ r  nf r-rr~ n f f i r ~  +y nf  Thn-na na-: r n p ? n  

NOTlElCATION TO EACH APPLICANT AND A CITY COZLVCIL INTERVIEW SCHEDULE WlL L RE ARRANGED, 



,-. .,- f? EECEIVED 
" "' ERK'S OFFICE 

APPLICATION FOR APPOINTMENT APR 1 0 2007 1 

EE/ COMMISSION J G  PAS0 ROBLES 

Name of Advisory Bo 

Name of Applicant: 
Middle I ~ t i a l  Last Name 

Street Address: / City. zip: s -3 &/fl.+ 731% 
U 

Mailing Address: 
( ~ f  different from home) P.O. Number City State 

Home Phone: p57&-S/~ Home Fax: 

Retired? )$ Occupation (if applicable) UU~~&L =.& 
Employer (if applicable) 

Work Phone: ( Work Fax: ( I E-mail: 

EDUCATION & TRAINING ENTERING INTO 

State 

Name City State 

Degrees/Majors 

Other Schools/Training J,,I/~/ZI , & $ , , * k c u r n  f&!&, dfNef &&. O 0  &A 
/ L=/ '- 

ADVISORY BODY COMMI~TEE/C~MMISSION APPOINTMENTS / .  TERM 
current ST i)crr,zn ,-i. From .?3~735 To ,;2~72) 7 
Current S AO & ~ , M * ? / z s / &  Dlrl &A -, From ..2 0~1.3 To , A 0 0  7 
Previous I From To 

Previous From To 

Previous From To 

ADDITIONAL INFORMATION 
Please provide any supplemental information to this application, including the spec@ reason you believe you should be nppointed to 

Ccl---,.*-rraaarr-*v--- -rarsr.-- nararP -aausara*-ri-. . - - , , . % ~ - 7 ' c - - ~ .  >--w- mm-- s-w- -s 

LIPON RECEIPT OF A TIMELY FEED APPZXCATlON, THE CITY???~K'S  O F F Z C E ~ F ~  
NOTlFlCATlON TO EACH APPLICANTAND A CrrY COLRVCIL INTERVIEW SCHEDULE WILL BE ARRANGED. 



APPLICATION FOR APPOINTMENT RECEIVED 
ITY MANAGER TO A CITY ADVISORY BODY/COMMITTEW COMMISSI& 

/ 

Name of Advisory Body: . .  . %lo< C;iz-.< / MAR 2 8 2007 

3f" :: r~ " C "\"s-;l ;q j?  Name of Applicant: . L n  - - , .  
CITY OF PAS0 FlOMs 

First Name &Td-le Imtial 

Street Address: / g a D  rh~e~z* 
Mailing Address: - - 
(if different from home) P 0 Number / Cltv State Z ~ D  

Home Phone: @!% , a ? a r & m e  Fax: ( ' E-mail: 

Retired? Occupation (if applicable) Adflfl / 
Employer (if applicable) - .  

Work Phone: @fia=Jj/ Work Fax: 

Other Schools/Training 

MEMBERSHIP IN ORGANIZATIONS 

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM 
Current 

Current - 
J - 

Previous >,,41 Q (-07Z&/< 
Previous 

Previous 

From To 

From To 

From TO 2 8 6 7  
From To 

From To 

ADDITIONAL INFORMATION 
Please provide my supplemental information to this application, including the specific reason you believe you should be appointed to 
this advisory body. 



RECEIVED 
CITY CLERK'S OFFICE 

APPLICATION FOR APPOINTMENT 

Name of Advisory Body: 

Name of Applicant: 
Middle Initial 

Street Address: 

Mailing Address: 4 
(if different from home) P.O. Number City 

Home Phone: (r4.4 27 r- 1737 Home Fax: ( - E-mail: 

Retired? I/ Occupation (if applicable) 

Employer (if applicable) 

Work Phone: ( I Work Fax: ( ) E-mail: 

EDUCATION & TRAINING GRADE ENTERING INTO 

High School 
City State 

College 1 J / 

Name City State 

Degrees/ Majors 

Other Schools/Training n"-~&lx, n-t- 

ADVISORY BODY/COMly~EE/COMMISSI TERM 
(JLL ~ r o m J 0 0 ' ;  T o 4 0 n 7  

Current From To 
Previous From To 
Previous From To 

Previous From To 

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

RECETPT OF A 



" 

APPLICATION FOR APPOINTMENT 

RECEIVED 
CITY CLERKS OFFICE 

MAY 1 8 2007 
To A CITY ADVISORY BODY/COMMITTEV COMMISSION CITY OF PAS0 ROBLES 

I 
Name of Advisory Body: C F( I C T 6 1 TI-2 '1L: N &d v/ SDP L/ Lo /, ) n/ )  / '7"i&-F 

Name of Applicant: LL/L //I /3/1/' PI /A ' (P,+~~ 
First Name Middle Initial Last Name 

Street Address: 5 i V 6 u h a  A. .4k city, zip: &so j&p/24; 43Y$?/  - 
I 

Mailing Address: 
(if chfferent horn home) P.O. Number City State Zip 

Home Phone: !S@5- 2.37 0 3 7& Home Fax: 2% !33 3 / E-mail: & /??i,{~,q P. /,A#L&~ , J L . N ~  - 
Retired? El. Occupation (if applicable) 

Employer (if applicable) 

Work Phone: Work Fax: E-mail: 

EDUCATION & TRAINING 
J 

High School R( f, u / 5 inn d ~<,hnn! Noiz U P  JSG k' &x> 
Name 

G u / a ~  t+s 
clly State 

College t NQP t//&+b cfl 1 - - I  

Name CltY State 

DegreesIMajors 

;r c. 4 

Other Schools/Training l/r-e&f tu h &1)7d?~~~f/fi~% & / @ C . C - ~  - - 

MEMBERSHIP IN ORGANIZATIONS 
Fbrh +t#' G ? ~ / . . ~ + \ l - / ~ ? r t l  , k R /  
0 b ( 

Prtsc RL~/s+ 0 1 fr? r e749Y Mfak IWL 

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM 
Current From To 

Current From To 

Previous From To 

Previous From To 

Previous From To 

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

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. I . . . .. . .. r.7 , .. . . 1. ., . 1  n.. . 1 ,. 1 . n.. .A, 1 .. . 1 . .  < -  - 



RECEIVED 
c'Tv CLERK'S OFFICE City of Paso Kobles 

MAY 1 0 2007 
APPLICATION FOR APPOINTMENT 

'17-Y OF PAS0 R ~ L E S  TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION 

Name of Advisory Body: 5~n/l~/e C 77' ZEU /fl ~ f c o ~ r  CO /T T&G 

Name of Applicant: - 
First Name Middle Initial Last Name 

Street Address: 8 7c d& at, zip: P H ~  A ALEX- PA f*~. 
Mailing Address: 
(if different from home) P.O. Number City State Zip 

Home Phone: (8~) d3 '7 0 9f6 Home Fax: ( ) A/// E-mail: A/A  
Retired? Gd Occupation (if applicable) 

Employer (if applicable) /A 
Work Phone: ( 1 Work Fax: ( ) E-mail: 

EDUCATION & TRAINING GRADE ENTERING INTO 
/ 

High School / - /E / f 6 ~  7 / / / 6 b /  L n / . / ~ O ~  ~ A L / F  
Name City State 

College .- 
Name City State 

Degrees/ Majors ,?//.&MA ,d/6 2 SCAT' L IF~  464i3e& C6F 

Other ~chools /~ra in int$5A~~ PA 6.O /A&/- 7/# w Nya C e  5 5 6  G~ &'\/ 

a &  & & + Q / L A S S ~  
MEMBERSHIP IN ORGANIZATIONS 

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM 
current C, If ZLal #d I//SOP-Y 6 8 4 ' ~  / f  F From 

- f a &  
T~CUY?.~E~V- 

Currentd4d Lr(r5 o A ~ S P O  &qUq. ~&&/?fibd From To 
previous #,&W CY Dd A 6 / d k  From To 
~ r e v i o u s - 5 & ~ / / 0 ~  ~ N G  C?fQ& P?alfe A~Vjsw CWUL From To 

C*/I/dc/& / Ta/ H d  5 C A J ~ ~  7i4H From To 

ADDITIONAL INFORMATION 
Please provide any  supplementnl information to this application, including the specific reason you believe you should be appointed to 
this advisory body. 

+Z 44 , / A ~ F % ? & T ~  / A  7% / 5 5 ~ a  + G ~ M L L L ~ & L ~  7&&7 Aj.4Q b / i - 'Gcr /h /~  
f i ~ ~  . < & i ~ s  A ~ A ~ L , Y  B R S / S . ~ ~ ~ ~  o~ T+GSL / S S U ~  a C ~ C A L L - ~ ~  

/ ~ S L C ~  7 i d  0A-n) b!s6crss 47 dmioe C ~ ~ J Z ~ J  8 4 ~ 5 -  

/%IA r ~ d c  CT/NK.  WG #GT- AX .# CPAMV~J- P We r l w  cM(.~c/L 4 ."(@ 
T7kdY /AJFZ!!NM &C / W 6&AJ/od~ R-86 !=~c/N~c;, && 95 LACfd 

DF J - R N t W L r M /  O N  a/ M A P  M'A/~/AJ 4 30 c  EM^ / % ? ~ ~ ~ d 5 r / c . / & ~ ,  7W6 /sSW? 
h)& $/&h ~ I S W S ~ M -  FAI&~~LV R I ~ M  6 c d l o ~ ~  AT AN) /SSCIC W&T 

~ ~ x e  rotrh # P&m&Uii/p ;*I& RSfP. + A &BLU'T/W THAT k~ ILL 

&AQ r ; / ~  P;IAMY &c~/cl/bas. z M A  n DO -+ Z LLJLWU 

--"-, ---.. .-" -.-- .- <- s--- - - - -rxrmn *w ----- -- 
UPON RECEIPT OF A TTMELY FILED APPLEAT~ON,-~~%~E CI?? CLERK'S OFFICE WILL SEND 

NOTIFICATION TO EACH APPLICANT AND A CITY COLINCIL INTERVIEW SCHEDULE WJLL RE ARRANGED. 
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