City of Paso Robles RECEIVEL

CITY v mavie Arming
APPLICATION FOR APPOINTMENT =
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION pee o ) 1

Name of Advisory Body: %— S+ Y = tA_L Qomv_n'ﬂ*'eé

Name of Applicant:

"~

Y Ot o %)

. -._,-.‘-n._

-
First Name Middie Initial Last Name

City, Zip: ?oﬁ 43494 ¢

Street Address:

Mailing Address:

(if different fro. City State Zij
eew  TWENEEMAEW

Retired? A Qccupation (if applicable)

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

EDUCATION
High School

College ’
N.np
Degrees/Maijors

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

R - o P e

J—rzau> ?’a'oaﬁ,da ohald.
Yl 2 WWM”Z% T feallad

%M I2be LA _Soisd. 2100t AdnZS.
LAST NAME

COMMITTEE NAME

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, | 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 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 L Personal E-mail address
O Home Fax number 0 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 of the information above, this information may be
provided by the City in response to a request made under the Public Records Act

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 inall other appropriate places that I serve on a City committee, commission or other advisory body.

Date

Signature



Clt_g of Paso Robles -

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

Name of Advisory Body: Streets & Utilities Committee

Name of Applicant; Al€xandra L Irving

Middle Initial Last Name

Mailing Ad Paso Robles caA 93447

(if different from home P.O. Number City State Zi
Home Phone: bomeroet ) oo

Retired? 0  Occupation (if applicable) Programs Director
Employer (if applicable) _Studios on the Park

EDUCATION & TRAINING
HighSchool_Santa Catalina School Monterey cA
Name , City State
College Georgetown University, Walsh School of Foreign Service Washlngton’ Dc
Name City State

Degrees/Majors_Bachelor of Science with Environment Concentration, magna cum laude

Oﬂ‘crs‘:ho"ls/rmning-Leadership SLO, Class XXI (2012) -

MEMBERSHIP IN ORGANIZATIONS
Ballet Folklorico Cachanilla, Mission San Miguel, Paso Robles Art Association -

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.

.I am a 28-year-old Paso Robles native who regards enthusiastic engagement and participation in
community affairs as my civic duty. As Programs Director of Studios on the Park and Coordinator of
-the Paso Robles Festival of the Arts, I have experience working with City officials as well as
private interests. I believe collaboration is essential to successful and sustainable outcomes.

If appointed to the Streets & Utilities Cosmittee, I would offer a fresh perspective and would work
to represent the interest of all Pasc Roblans. I am acutely aware of the appearance of our town and
‘the importance of making a good impression to our visitors as well as improving the safety of our
_streets for our residents. To that end, improving the appearance and conditions of our roadways would
be my upmost priority.

LAST NAME Irving COMMITTEE NAME Streets & Utilities

Committee
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 Cily to update my personal contact information on its Web site if my contact information changes.

0 Home address O Business address 0 Cell Phone Number
O Home phone number O Business phone number O Personal E-mail address
00 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 of the information above, this information may be
provided by the City in response to a request made under the Public Records Act.

Date Dec 19, 2012

If appointed to a City commiltee, 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.

Date

Signature



City of Paso Robles CITV.':)E.’L'VE.'

APPLICATION FOR APPOINTMENT FRI'SOFFICE
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION JAN 25 2013

N _N am_e of AgvisoryB_ody: ST/? EE 2 7/1_ X;A D ng my ot 'T{EF_ G!T‘.’OF¥PA_SO Roal Eg
Name of Applicant: FKEDZKIOI{ gﬁ’?/UD 7

&
. nital ast Nam,
seee s TN .. .. Loo/idice T34%

Mailing Address: Same

(if different from ber City State Zi
Home Phone omeFaxi () -

Reh’red?% Occupation (if applicable)

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

EDUCATION & TRAINING

High School S72_FRONeLS d= Sples ’K/EDD 0%0

¢

College SAN hﬁf’é‘go STRTE Wil SAY DC'/"Z;’qo &
Name . City < State

Degrees/ Majors KE.s.~ TELE ComMUNIcA 7(’.0/(/;

Other Schools/Training _

TwDigwh Opivi— M. S. Ed. (EpveRTion) )

MEMBERSHIP IN ORGANIZATIONS

EsTIvEtlst WhRBIR DS Mseur
&4 3.

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.
See HTTHcHMNENT
LASTNAME J2 RAL/DT COMMITTEE NAME_STHEL 7 THRY CoMM.

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.

O Home address O Business address XCell Phone Number
W Home phone number O Business phone number R/ Personal E-mail address
O Home Fax number O Business fax number 0 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
providea by the City in response to a request made under the Public Rec

Date 31&&2&8 ! Zi ’20/3

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.

Date

Signature



Addendum to APPLICATION FOR APPOINTMENT

Frederick Brandt — Additional Information

Tourism and commerce are absolutely vital to the city of Paso Robles and the
conditions of our roads and streets quickly reflect our concern for maintaining
and improving these economic engines. At the same time the residents of the city
deserve the benefits of improved roadway conditions. | believe the purpose of
this advisory committee should be to assist in determining how the city walks
both sides of this line. My extensive experience in customer service is based on
serving multiple groups with different needs and providing solutions that address
those needs in whole or in part. | feel that this experience would allow me to
contribute to both the structure of the committee and the input on which it will
depend.



Citg of Paso Robles

APPLICATION FOR APPOINTMENT Oy EGE o
TO A CITY ADVISORY BODY/COMMITTEE/ COM MISSION 13t ,—C.L
- Ronooolr S Penoing Commimree Pon 4RI
Name of Advisory Body: R 2[’ N
Lot inm P Coles Sy, o

Name of Applicant:

Fia N Middle Initial 125t Name ‘ q £ <O RO b
: i L€/ f ) A
cone e R -, (/S0 RoBies 9344 L HE

v .
ARy, LIPS

Mailing Address:

(if different from home P.O. Number City _
Home Phone: ome Fax: ( ) E-my

Retired?y Occupation (if applicable)

Employer (if applicable)

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

EDUCATION & TRAINING :

High Sehool ERISON TECH K1 CAL INS QTUTE ew Yo 2.
Name s i . City _ < s

College %m ([ C@AA ML (THY &LL&%@ WAL&/ A—L"}LC) CLA,
Name City State

Degrees/ Majors

Other Schools/ Training _

Sates MARKETNG , BEHAVIORAL DCIEncE -

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 I fieve you should be appointed to
this advisory body.

I%c’Ll(_;\('é ODA%‘-) a@%m’s HAS %i(@l\nl FV;:C_,AM)— TUI':P’C-
& Lonp CornsDiTION Crimienwagss, RaTHen THAN
C@qupb'/‘\‘lhl NG, T would Liws 10 e,

b7 o) RS, =71
LASTNAME L DLES COMMITTEE NAME _JLO AP OCEICS TEN O 11\ &
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, | 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. Talso 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
O 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 Califomia 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, |
its Web site or to release.such information to a third party who may Yost

disclo z)( Interng¥and in all other appropriate places that Ise
Date | 7 ‘ L
/’




City of Paso Robles

APPLICATION FOR APPOINTMENT

."‘ haig > v--‘ g
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION CitTvry r:m,:¢\ ’;:nl“
! w o
Ed )

J ~
Name of Applicant; T1OMas B. Tringham AN 23 ?[”3

First Name Middle Initial Last Name p B?Jy OF PASO HOBLES

street Address NN~~~ Gy zip Paso Robles

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

Retired? @  Occupation (if applicable)

Name of Advisory Body: Supplemental Salee Tax Oversight Committee

Employer (if applicable)

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

EDUCATION & TRAINING

High School Westminster High School Westminster CA
Name ) . Gy State

College Golden West Junioxr College Huntington Beach ca
Name City State

Degrees/Majors

Other Schools/ Training =

MEMBERSHIP IN ORGANIZATIONS

Active member of Paso Robles Elks #2364.

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
this advisory body.

.*U.S. Navy Reserves: 21 years of senior leadership experience managing
horizontal construction projects with the Seabees throughout the U.S. and SWA.
*State of California: 13 years of road/highway maintenance experience.

'«*Paso Robles resident for 30 years with a desire to participate on the
committee that will serve as a means to aid the City Council in gathering
.public input on matters relating to the supplemental sales tax revenue
.expenditures.

LAST NAME Txingham COMMITTEE NAME Supplemental Sales Tax
Oversight Committee
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. 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. Talso authorize the City to update my personal contact information on its Web site if my contact information changes.

O Home address 0 Business address 0O Cell Phone Number
O Home phone number O Business phone number O Personal E-mail address
0O 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
Govemment Code §6250 et seq.), | 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

1 appointed to a City committee, commission or other advisory body, I RQ 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 body.

Date Jan 23, 2013

ignature



RECEIVEL City of Paso Robles

CITV rv eBVe ACEICE APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION
JAN 08 2013

Name of Advisory Body: R02d Repair Commi ttee{.fu/.;w W.Z é)/‘uﬁ/ (7)\,)"
JTYOFPASORQBLES . o William Faye / etz )

I ey
Street Address’ City, Zip:Pasa BRobles,Ca 93446

Mailing Addr
(if different from home) P.O. Number City Stale Zip

o o A
Retired? 00 Occupation (if applicable) pa g2 o3 o gieTeehrotogiat

Employer (if applicable)
Work Phone: { ) Work Fax: ( ) E-mail:
EDUCATION & TRAINING
High School

. Name City State
College Univ. of LaVerne

Name City State

Degrees/Majors__pg ahejep—of Science

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

thisadvisory body. 1 yould like to provide a common positive input to the
improvement of the roads here in Paso Robles.

LAST NAME COMMITTEE NAME

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, | authorize the City to 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. [also authorize the City to update my personal contact information on its Web site if my contact information changes.

0O Home address [0 Business address O Cell Phone Number
O TTome phone number O Business phone number O Personal E-mail address
O Home Fax number O Business fax number [ 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 §6230 et seq.), [ 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.

oue £/ g/20/3

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 serv

Date ;/Sf/)'/‘;

Signature



City of Paso Koblcs

APPLICATION FOR APPOINTMENT T e
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION / 2

Name of Advisory Body: nx' OWL@ HL CVOW LT[BE, ‘ 2 U] ,7".7
Name of Applicant: COD y F—‘R ("L/ 3(‘ )l\/

Last Name

o rco N . .. /0 2005, CADIAAG

vaiiog Ao 22 ROBLES CA___ 274 47

(if different from home) P.O. Number

Homie Ph ome Fax—“

Rehred?x Occupation (if applicable) FIRE CA,MI U

Employer (if applicable)

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

EDUCATION & TRAINING - P

High School GEIRAANT VAN NU }[5 CA
Name, St

cotege VALLEY COLLEGE \/AA@%'uw CB

ame ty

Degrees/Majors A55 OC,‘ AT—E‘&AKTS DE / F-IRLI %LWC«E'
OtterSchols/ Taining. WHARTON S CHODL O POBLIC FENLSION ENANCE

MEMBERSHIP IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM
Current From To
Current From To
Miprevious LA RET‘! NT_BOARP From 1977 _ T0o 200>
Wprevious LACER TMENT BOARD from 1977 102803
Previous From To

ADDITIONAL INFORMATION
Plesse provide any supplementd infarmation tothis spplication, induding the spedific resson you bdlieve you should be appainted to
this advisory body

I A= 105 MSGELES CPUNTY EMPLOVEES RETIREMENTASSDL 1 ATION

LAST NAME COMMITTEENAME

FERGUSON e TAX OVSRSIGF T COMITIGE

Thisisapublicdocument. | understand that all information contained within it will be provided to the public upon request.

If appointed to a City committes, commission or other advisory body, | authorize the City to post the following on its Web site. |
understand that other Web sites not controlled by the City may provide linksto a City Web page thal has my personal information on
it. | also authorize the City to update my personal contact information on its Web siteif my contact information changes.

Home address 0O Business address [ Celt Phone Number
Home phone number O Business phone number 0 Personal E-mall address
O Home Fax number O Businessfax number O Business e-mail address

Further, if my home address and telephone number are otherwise non-disclossble under the California Public Records Act (California
Government Code §6250 et seq.), | understand that by agresing o the rel of the information above, this Information may be
provided by the City in responseto arequest made under the Public R

Date lZ’ZO'ZO LL

Sgnature

I appointed to a City committes, commission or other advisory body, | PQ NOT authofTZe 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, nowever,
disdoss on the Internet and in all other appropriate placesthat | serve on a City committee, commission or other advisory body.

Date

Sgnature



City of Paso Robles it oo, L_’"\ - g

APPLICATION FOR APPOINTMENT NN
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION “ e

Name of Advisory Body:

Name of Applicant: E— UWGENE /\A ) FO osSE

it st Name
st e« T .- Voo Robles, ca a4

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

Home Phone:_ Home Fax: ( ) E-mai
Retired? ﬂ Occupation (if applicable)
Employer (if applicable)
Work Phone: ( ) Work Fax: ( ) E-mail:

P L I L SIS L

EDUCATION & TRAINING

High School =1l ngh Schol CLPMQLEM(IJ()H

Name

College VerTuen Junwe, Col[oc}-Q \C}%mfur@} n

Name City Slate

Degrees/Majors AA Socael Sciemces
Other Schools/ Training,

State

MEMBERSHIP IN ORGANIZATIQNS .
PeesiDenT, TRADITIONS Homeownes ASSOCIATION PAST 4 years

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 io
this advisery body.

ReTieed FRom CALmAMS W1t 3byeacs \vw Their Yhexuny
Mawvfenamee. Division, Retigep As A M6HWAY Super ivirerdadl ™
I\f\\jwk\@ea/wco‘l‘ﬁau&&uﬁ,e/\w\pm RU(»—@ML‘ s QS U], .
T waa O CBLm‘\— Lo ; r\j—— 69\) S—Ld—(‘ttw e &gﬂ cCC?\ i
and_Avused on tia B0dey, Boand of Ctuacadioo B bl huuds gow mas

LAST NAME_F005€, COMMITTEE NAME P ; lary.
READ CAREFULLY éq]OPh mental TAK aveys e \—8

This is a public document. [understand that all information contained within it will be provided to the public upon request. COVY"“I ft:g <

If appointed to a City committee, commission or other advisory body, | authorize the City to post the following on its Web site. T
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 [ Cell Phone Number
0O Home phone number O Business phone number O Personal E-mail address
O 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, I DO NOT authorize the City to post my contact information on
its Web site or lo 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 i dvi

pate 2 — T~




Citg of Paso Robles el W,

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

el T 4

- \ it ll;i'{'.,‘_,“,._‘_u ‘,_
Name of Advisory Body: C T =N S A C(;)\/é% 1A\ T é;M—l IAY="c>9
Name of Applicant: " y
First Name Middle Initial l.ast Name

street Address:__ | . - ; (2.2 (5 g =2 SAZ44C

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

Home I’hone_ Home Fax: ( ) E-mail:
Retired? 0 Occupation (if applicable) __Avp il (TE=cT

Employer (if applicable) /7_51.,?'

EDUCATION & TRAINING

High School MMM&M,_&
Name > City State

College ol LA e BepusisY i
Name City State

Degrees/Majors 13 » AR AN\ TEATIIRE

Other Schools/ Training

MEMBERSHIP IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM
Current From To
Current From To

Previous From |A7% To_la4&vY7
Previous s : - From | A7 To 2LL77
Previous | e L —ONT L From 2L ¢ To 22

ADDITIONAL INFORMATION

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

Fas g iap 79 \WITH S
- STReeT LOMSTR-UeTION ;&-W:M&/axwa;.
= Citw Cureo ATION § Biewcle FAnS
— CitTw FINANCIMG § FRaOETORES

Pl
LASTNAME _ (i1 - ALK COMMITTEE NAME _| &=X &R S ic it T
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 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.

M{oxx\e address B/Busincss address [ Cell Phone Number
O Home phone number Business phone number O Personal E-mail address
O Home Fax number Business fax number B 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 of the information above, this information may be
provided by the City in response to a request made under the Public Re

Date “2»/’7 12
i

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 Intemet and in all other appropriate places that [ serve on a City committee, commission or other advisory body.

Date

Signature



RECEIVEL

City of Paso Robles CiITY ¢ eove AeEiCE
APPLICATION FOR APPOINTMENT JAN 02 2013
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION
Name of Advisory Bﬂd}'i SUPPLEMENTAL. TAX ADVISORY COMMITTCE C‘Tv OF PASO R(BLE\C-
Name of Applicant: RTCK B GOREE
: Middle Tnitinl Last Namo
Street Address! City, Zip: PASO ROBLES 93446

Mailing Address:

(tF d|fferent from howme) P.0. Number Cily q 71
Home Phonc: (N rome Fax (O Emed

Retired? O Ovcupation (if applicable) STATE fARM INSURANCR AGENT

Employer (i gpplicsbic) RICK GOREE INSURANCE AGENCY INC.
Work Phone Work Fax:—__ E—mil:—____

EDUCATION & TRAINING

High School RAMONA HIGH SCHOOL RIVERSINE on
Mame Gty Srate

Colleg«.‘ CALIFORNIA BAPTIST COLLEGE RIVERSID% CA
N Clry State

Degrees/Majors

Other Schools/Trining, gz cURTTIES PRODUCTS LICENSED =

MEMBERSHIP IN ORGANIZATIONS

PASO ROBLES ROTARY CLUB FOR 12 YEARS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To

Current From To

Previous From To

Previous From To

Previovs From To

ADDITIONAL INFORMATION

Plese provide any supplemental imformnation to this application, including the specific reason you believe you should he: appointed fn
this advisory body.

.THTS WOULD BE MY FIRST APPOINTMENT ON ANY TYPE OF BOARD, ETC.

1 WOULD LIKE TO GET INVOLVED WITH VOLUNTEERING AND HELPING WITH OUR CITY
GOVERNMENT. I HAVE ACCESS TO MANY CLJENTS AND OFTEN HAVE DISCUSSIONS
REGARDING OUR CITY POLITICS. I FIND THEY LOOK TO ME TO PROVIDE A VIEW
“POINT AND PERSPECTIVE THAT A LOCAL BUSINESS OWNER MIGHET HAVE, I THINK THIS
‘IS THE TYPE OF COMMITTEE IS A GOOD FIRST STEP FOR ME. AND, I DRIVE OUR
.STREETS MORE THAN MOST. THANK YOU

LASTNAME GQREE__ COMMITTEE NAME SUPPLEMENTAL TAX_ADVISORY
COMMITTEE
READ CAREFULLY

Thls s a public document, | understand that all information contained within it will be provide| to the public upon request

If appointed to a City committee, commission or other advisory body, 1 outharize the City o post the following on ils Web site. |
undersiand that other Web sltes not contralled by the Clty muy provide tinka to a City Web poge that has my personal information on
it. 1also authorize the City fo update my personal contact information on its Web site if my contact Information changes,

0 Home address [ Busivess address [ Cell Phone Number
O Home phone number 0 Rysiness phone number O Personal Hmafl address
0 Home Fax number O Business fox number O Business e-mail address

Further, if my home address and telephone mumber arc otherwise non-disclosable under the California Public Records Act (California
Gavernment Code 56250 ct seq.), 1 understand that by agrecing to the release of the Information abov Informntion may bu
pravided by the Clty fn response to o request made under the Public

Date Jan B8, 2013

If appointed to a City commines, commission of other advisary body, 1 DO NOT suthorize the Clty ® prst my contact information M
its Web site or to release such information to @ thind party who may post the information on thelr Web site. The City may, however,
disclose o the toternet and, In all other nppropriate places that 1 serve on a Clty committee, commission or other advisory body,

Date

Signature



City of Paso Robles

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

Name of Advisory Body: __( )//é'TQ g/j &7" ﬂh/}q‘m 17‘9‘1 Oy M&UM\Q

Name of Applicant. J Vw74 ) 4
Street Addre City, Zip:Paso Robles 93446
Mailing Address:
(if different from home) P.O. Number City State Zip

Home Phone_ Home Fax: ( ) E-mail: _—

Retired? @  Occupation (if applicable) Scientist
Employer (if applicable)

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

EDUCATION & TRAINING

High School Limestone High Peoria IL
Name n . . City State

College Bradley University Peoria IL
Name City State

Degrees/Majors BS _Biology
Other Schools/Training Ohio State University Ph.D./ UCLA Post Doctorate

MEMBERSHIP IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To
Current From To
Previous Néew York University John Brademas From 2003 To 2006
Previous COalition of South Coast Environme From 1994 To 1998
Previous Councilwoman From 1975 To 1979
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 am an environmental scientist, but I know business and I know
construction. I was President of a Company for six years in environmental
and paving construction. I work well in committees, but most important, I
know revenue and cost accounting. :

%Xz\ 2o,

LAST NAME a1l 2 COMMITTEE NAME 2’ c2 51Nt COMmites o New

Signal

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.

Date

Signature



Citg of Paso Robles

RECEivE:
ClTV e epena :;;"’

APPLICATION FOR APPOINTMENT TiCH
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION J A N 2 201 3
. . Suppl tal Tax Adv Commit "
Name of Advisory Body: Sptenentel Tex havisory Comisrss HOF PASOROBLES
Name of Applicant Thomas Kirk Hardwick
First Name Middle Initial Last Name

Street Addr City, Zip: Paso Robles, 93446
Mailing Address:
(if different from home) P.O. Number City State Zip

Retired? Occupation (if applicable)

Employer (if applicable)

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

EDUCATION & TRAINING

High School _Oakland High Oakland Ca
Name . City State

College Los Madonas Pittsberg Ca
Name City State

Degrees/Majors Fire Science - no degree

Other Schools/Training, 34 years Communications and Management training with Pacific Bell and —
SBC.

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.

I care deeply about our city and have watched the roads and infrastructure
degrade as we have had to cut back maintenance due to lack of funds. I
volunteer and participate in many events in and arcund Paso Robles. I
believe that I have the knowledge and paseion to aassiet this committee in
‘developing a plan and prioritizing the repairs needed to bring our streets
and road ways up to acceptable standards.

LASTNAME Hardwick COMMITTEE NAME Supplemental Tax Advisory
Committee
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 commiltee, commission or other advisory body, | authorize the City to post the following on its Web site, I
understand that other Weh 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.

?‘iome address O Business address [ Cell Phone Number
Home phone number O Business phone number Personal E-mail address
O 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 ct seq.), | 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. -

Signature

If appointed to a City committee, commission or other advisory body, I DQ NOT authorize the City to post my contact mformation 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.

Date

Signature



" Bbm., 2
City of Paso Robles CITV ;1 ERK'S AT~

APPLICATION FOR APPOINTMENT JAN 25 201"
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

ATYOFPASOROBLE:
Name of Advisory Body:_Supplemental Tax Oversight Committee ATY '

Name of Applicant._BEXian J Hawley

" iddle Initia) Last Name
sweceter- |~ . ;o zoco robles 934ss
Mailing Address:

(if different from home P.0. Nuinber City State Zi
— W v
Retired? 0  Occupation (if applicable) _Assistant Manager

Employer (if applicable) _CVS/Pharmacy
Work l"hom;mrk Fax: ( ) E-mail:

EDUCATION & TRAINING
High School Mt. Miguel High School Spring Valley CA

. o Name | 2 , City State
College_ Biocla University La Mirada CA

Name City State

Degrees/Majors_B-S. Christian Education
Other Schools/Training ;41 ot Theological Seminary, M.S. Christian Education -
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.

I have extensive experience in serving as a member/chair of several church related boards and committees,
uwludlng, but not limited to, search committees (for paetoral candidates), budget committees, Paso Robles
.Ralph Bell Crusade, Northerm California Baptiet Conference Youth Committee, Southwest Baptist Conference
Christian Educstion Committee, Paso Robles Ministerial Association and the Paso Robles Baccalaureate Committee.
I know what it takes to work ae a team to accomplish eatablished goals and work within & budget,

'

*I would like to be appointed to this Oversight Committee because I have a vested interest in where we can
improve our roads and streets, as I am an avid bicyclist, riding 50-100 miles a week on local roads. T fael I
can represent the local riding community and also help Paso Robles continue and grow as a bicycling destination
,for visiting cycliste. I also have lived in Paso Robles 26 years and am familiar with the streets of the City
and where attention and work needs to be addressed.

LAST NAME Hawvley COMMITTEE NAME Supplemental Tax Oversightg
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 tinks to a City Web page that has my personal information on
it. T 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
0 Home phone number O Business phone number O Personal E-mail address
0 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.), | 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

lf appnmted toa Cily cummmcc, cummlslon or Olhl_l‘ advisory body, I m aulhorin the City to pnst my contact information on

Date /'—/(’/’/6




City of Faso Rob|cs C,-""';/‘ ]

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

Name of Advisory Body: Pf\eO IZOBLQQ rZ/OA'D FU NDQ COM /14 11 TEE C,‘;";’ e~

Name of Applicant: F/\I \’C\"A’/)&-D H E—J—& L H EC?

First Name Middle [nitial Last Name

T /e L0n
NS 7

sireet acdress: T . . PA=0 (06LES, CA 93446

Mailing Address:

(if different from home P.O. Number City State Zi

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

Work Phone: ( ) Work Fax: ( ) E-mail:
EDUCATION & TRAINING
High School __ =3¢y LANS /NG BAST LANSING M e HL G~/
Name == City State
College I\ 1 Cict 1 AN S THTE UNIV EAST Zanomb— M it 641
Name City State
Degrees/Majors B.5, NATHZVAICS
Other Schools/ Training _
DCLA - BLBCT ENéG _
MEMBERSHIP IN ORGANIZATIONS
EAGA (2 2COUT _ ~
E LIS~ ATASCADRRO
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 shouid be appointed to
this advisory body.

— B\ STE MG 4 SPECIALT] ENGINERZ Fo R
AZNT TIo = ( PeeDUCT

2 CQUIREMENTS DEFINLTION, EAAVE .

- PAG O RESDEAT W/CARS THAT DRIVIE- cm//coum-v/ RoADS

- Plocu prn@G D EXTenNs| Ve DRANBWHAY A SPIACT

LASTNAME _H-OLMIZS
READ CAREFULLY

This is a public document. T 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, | 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. Talso authorize the City to update my personal contact information on its Web site if my contact information changes.

O Home address O Business address 0 Cell Phone Number
O Home phone number O Business phone number 8 Personal E-mail address
O 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
Covermment 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, 1 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 Intemnet and in all other appropriate places that I serve -

Date (?,[24(20(1

TR For 37 YRS

: : —n7 oS LE G SATELLITE
= PRoGRAMN E PLeTBCT MANACEZR 0K M 25| ?E—D;\/\Q L OO ENT

q concephz WORE

COMMITTEE NAME (ZoAD FINED COMNUTIEE



