PR Lo}
1/ 1z
RCVd\/. 6 / .7 \} City oF Faso KOHCS (j\/&!ml
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Name of Advisory Body: VOU'FD\ CD mm /‘gq I‘O N
Name of Applicant: _J—D_ﬁmn 0 5 K 'SLI/\

First Name Middle Initial Last Name
Street Addres City, Zip: P(/_k(g EO‘(}@S qﬁggb
Mailing Address:

(if different from home) P.O. Number City State Zi
Home rone: N oy .

Retired? O Occupation (if applicable)
Employer (if applicable)

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

EDUCATION & TRAINING '

Highschool_ P Rololes Highschoo) Ao Robles Coli'tevnion
Name 4 City State

College M4
Name City State

Degrees/Majors /{/ / A

Other Schools/Training . .

N/A

MEMBERSHIP IN ORGANIZATIONS

Sournalism (Wworl)/epintn E(\')raf)i L nternatio) Cl(b’MBm?—ém‘@).

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.

4.23 Total PA., ' the running for aledittorian,

Played €ov PRUS  Footiall, Busketball and FrocK:

Spealer ot Jdo|l STEM slate (mfevence
© T belisie +HhtI U sove e youth emmiscon beth as o bpidyo
hwen PageRoules Jeoth and fae o'ty coumer], 0N 6§ o tovmmi Fed,, deuoted e mer.
LAST NAME K1 Sth COMMITTEENAME __Vouth Commig.'on

READ CAREFULLY

This is a public document. [ 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. |
understand that other Web sites not controlled 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.

0 Home address O Business address 0O Cell Phone Number
0O Home phone number 0O Business phone number O Personal E-mail address
0O Home Fax number O Business fax number O Business e-mail address

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act (California
Government Code §6250 et seq.), I understand that by agreeing to the release of the information above, this information may be
provided by the City in response to a request made under the Public Records Act.

Date

Signature

If appointed to a City committee, commission or other advisory body, | 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.
vae_OS/ 18//3
Sigrfdture




&lis[i2

provided by ge City in ﬁpome to a request made under the Public Records
- Date / .

OM

Citg of Paso Robles
(J v'.’ (/s L\Jz,

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

Name of Advisory Body: \‘/O A ".11 C oM ; £ t\O N

Taylor I< Ellstrom

Last Name

Street Address: City, Zip: 3 L'l L’ G
Mailing Address: N FQSO RO b ks CA" d ) qqé

(if different from home) P.0. Number e ity I5tate
tome Phon o g M e==——

Retired? O Occupation (if applicable)
Employer (if applicable) M
Work Phone: () /1/» A Work Fax: () A//' . Emiil__S Gme 45 a bov <

Name of Applicant:

le Initial

EDUCATION &: TRAINING

highschool_Pa3s Robles High Scheo|  fso Robles — CA
College AKX MA 4

Name City State
Degrees/Majors /(/A

Other Schools/ Training

NA

MEMBERSHIP IN ORGANIZATIONS

[. ;br*af*y +€€ﬂ Vo Iun 'f‘ee/r“.

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 Y.,

«_L enJoyerJ S/Deﬂo!'(@ 'H’"'e \/'{“”'f'eef‘r!f:y <
'f“)e, /E/qu o{uf,o\c} ‘qu 26!2 Symm e q'l{/(
”L, '1-0 Serve a u,Se*Fu( SOOIC+Q! /DOS/f/on
Qja’ln.

LASTNAME_E- [l$ T~ Om COMMITTEENAME _YouTh Commmission
READ CAREFULLY

This is a public document. Tunderstand 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. |
understand that other Web sites not controlled 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.

O Home address O Business address O Cell Phone Number
O Home phone number O Business phone number O Personal E-mail address
0 Home Fax number [ Business fax number O Business e-mail address

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act (California
Government Code §6250 et seq.), | understand that by agreeing to the release mation above, thiggnformgtion may be

Signature
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 mformahon on thelr Web site. The Llly may, however,
disclose on the Internet and in all other appropriate places that I serve ona Ci 3

Date 8/I5/'2’
f//s- /2

Signature
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Citg of Paso Roblcs

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

Name of Advisory Body: Youth Commision

Name of Applicant: Jessica J. Gage
First Name Middle Initial Last Name
Street Address: City, Zip: Paso Robles, 93446
Mailing Address:
(if different from home) P.O. Number City State

iome Phonc: (N orve Fox () E-maik —___

Retired? O Occupation (if applicable)

Employer (if applicable)

Work Phone: ( ) Work Fax: ( ) E-mail:
EDUCATION & TRAINING
High School _Pasc Robles High School Pago Robles CA
Name City State
College
Name City State
Degrees/Majors
Other Schools/ Training -

MEMBERSHIP IN ORGANIZATIONS
AYSO: 2001-2009, Chapperal 4H: 2002-20i( =

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 belicve you should be appointed to
this advisory body.

.I would like to become more involved in my community.

LAST NAME Gage COMMITTEE NAME _Youth Commision

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 (o post the following on its Web site. 1
understand that other Web sites not controlled 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.

0O Home address O Business address O Cell Phone Number
0O Home phone number O Business phone number O Personal E-mail address
0O Home Fax number O Business fax number O Business e-mail address

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act (California
Government Code §6250 et seq.), I understand that by agreeing to the release of the information above, this information may be
provided by the City in response to a request made under the Public Records Act.

Date Rug 20, 2012

Signature

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 eir Web site. The City may, however,
disclose on the Internet and in all other appropriate places that I serve ol

Date Aug 20, 2012
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City of Paso Robles ()' g

APPLICATION FOR APPOINTMENT SEP 06 2[”2
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

) . .y o [@TaTe] N =0
Name of Advisory Body: Youth Leadership Committee SITY OF PASO ROBLE!
Name of Applicant: Pearl A Herrera
First Name Middle Initial Last Name

Street Address IR City, Zip: P380_Robles 93446

Mailing Address: _SaM¢
(if different from home) P.O. Number City State Zip

Home Phone: | NN Howe Fax: () E-mail: I

Retired? O  Occupation (if applicable) _Student (9th grade)

Employer (if applicable) _ PRHS

Work Phone: ( ) Work Fax: ( ) E-mail:
EDUCATION & TRAINING
High School _Paso Robles High School Paso Robles CA
Name City State
College
Name City State
Degrees/Majors

Other Schools/ Training

MEMBERSHIP IN ORGANIZATIONS
International Club at PRHS —

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current _none From To
Current From To
Previous From To
Previous From To
Previous From To
ADDITIONAL INFORMATION

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

I have been part of the leadership program at Daniel E Lewis Middle School and I enjoyed
being able to help others and plan important events such as dances, pep rallies, and
school fund-raisers.

I also participated in volleyball for the past two years in middle school which taught me
how to work as a team.

I would like the opportunity to learn about our government and serve the community where
I was born, Paso Robles!

LAST NAME Herrera COMMITTEE NAME Youth Leadership Committee
READ CAREFULLY

This is a public document. Iunderstand 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. |
understand that other Web sites not controlled by the City may provide links to a City Web page that has my personal information on
it. lalso authorize the City to update my personal contact information on its Web site if my contact information changes.

O Home address O Business address O Cell Phone Number
O Home phone number O Business phone number O Personal E-mail address
0O Home Fax number O Business fax number O Business e-mail address

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act (California
Government Code §6250 et seq.), I understand that by agreeing to the release of the information above, this information may be
provided by the City in response to a request made under the Public Records Agt.

Date Aug 24, 2012

Signature

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 [ serve on a City committee, commission or other advisory body.

Date

Signature














