APPLICATION FOR APPOINTMENT MAR 2.1 2013
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Name of Advisory Body: \IGUH/\ C,N\'\W&‘ 500
Name of Applicant: __\ m Ny ]R @.{( . L—-» -

Mailing Address: i '

{if different fro umber ; State

Home Phone Home Fax: ﬂ E-mail: _
Relired? T Occupation (if applicable) yiachen ™ -

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

EDUCATION & TRAINING GRADE ENTERING INTO_|2_~

High Schoo! NO("H’\ Cov W (‘S{\( \%S(:loi.m J(\\g _ Ol:iﬂﬁcaé@(o CA.

Name City State

‘College

Name ) d‘!y State
Degrees/Majors
Other Schools/ Training

MEMBERSHIP IN ORGANIZATIONS
=T, R09¢ NpuWnEdu -

NG 5. pck Taal ~  ded Crygs Club.

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTME! TERM '
Current \{,\5\)&:\“ CON0 TN S5 ol o From 2 O \\ . To 201>
Current . : From To
Previous From To
Previous ' . From To
Previous . From To

ADDITIONAL INFORMATION
Please provide any supplemenial information to this appiication, inchuding the specific reason you believe you showid be appoinied io

this advisery body.

AR O P2 Ll ey - Swiamer (€oding yitg @ -

T oot KO <o candinut on 0% & \{c\o‘H\

Chtnwisoiones, O T (el Ryioy e goug - X i','l‘}ie/
\}0'\\'»«\’:@@\}1\@ DAL poo kA0 o clibforente Th bwa Cdy .

LAST NAME \)(l! \eS COMMITTEE NAME \{ oot Commmassion

~ READ CAREFULLY
This is a public document. 1 undersiand that all infermation contained within it will be provided to the pubtic upon request.
Il appointed to a City © or other advisory body, | authorize the City to post the foltoyving on its Web site.

i €
understand that other Web siles not conirolled by the City may provide links to a City Web page that has my personal information on
it, 1also authorize the City lo update iy persenal contact information on its Web site if iny contact informarion changes.

O Home address L) Business address 0 Cel Phone Numbex
3 Homie phone number O Business phane number £ Personal E-mail address
0 Home Fax nymber ] Business {ax number 0. Business e-mail address -

Further, it my home address and 1elephone nurmber are otherwvise non-disclosable under the California Public Records Act {California
Government Code §6250 ot seq.). [ understand that by agreeing o the release of the information . above, this information may be

provided by the City in respon%'do a request made under the Public Rec
Date _{ / 3

if appointed to a City commitice, ission or ather advisory bedy, 1 DO NOT autherize the City to post my contact information on
its Web site or 10 1elease such information to a third party who may post the information on their Web site. The City may, however,
disclose on the Internet 2nd in &) other appropriate places that 1 serve ona City committee, commission or ather advisory body.

Natn




lm ] RECEIVED ‘
Cjty of Paso Robles [ 6\”’*- (& i
APPLICATION FOR APPOINTMENT MAR 2 5 2013 :
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION
Name of Advisory Body: YO"‘H" (,Omm;%l‘oy\ BUILDING Dl\/ISION_‘
Name of Applicant: L.U CA'S K B SPQ ( N 6‘.:‘:
N

s e MR ., 2, PASO ROBLES,CA 93446

Mailing Address: SpME

(f different from ber City
Retired? O Occupation (if applicable) __ Srr7 ) DENT

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

EDUCATION & TRAINING

Highschool_ ATASCADER QO HGH SCHOO. PATASCADEKD ch
Name City State
College M/

Name City State
Degrees/Majors I 0 tﬁ G QA DE
Other, Schools / Traiping y &
Ng\ ’lDV\‘\\ O\I\tlf\ LQ_G\&Q(‘SL“‘( T(“ﬂ.r\\ *\9 (NYLT)
MEMBERSHIP IN ORGANIZATIONS

Boy Sconts €00 5 yeals and Going still

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 bod|

G wm\lj Iik( to have o Sy in My COMMV\n;{;) and ks ackivikies, |
X alsy want to | ealn Wow uclvtso{j Comm €165 alk

X oam \/c('j Cieative end wou)

J "Ke' QVOX'CQ e 6: ‘rl-
:I went ko_9:¢£ b J P Liens.

Some 0F vy time to Lw?\() My cpmmun,ty.

7 s -
LAST NAME ‘3'0( .r\glt COMMITTEENAME Y450 Mowbh — Commisicn
READ CAREFULLY

This isa 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. :b:also authorize the Cily to update my personal contact information on its Web site if my contact information changes.

lome address [0 Business address O Cell Phone Number
ome phone number 0 Business phone number O Personal E-mail address
00 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.), | 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 A

Ifappointed to a City commiltee, commission or other advisory body, 1 DO NOT authorize the City to post my contact information on
ils 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 [ serve on a City commi

pate Macch ’A} -0 13

Signature

ec, commission or other advisory body.
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City of Paso Robles Chyv.« mone oo
APPLICATION FOR APPOINTMENT

TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION MAR 21 2013
Name of Advisory Body: fuse Boble Yoult  (ormmission .}!T\!QFP.\SOR{BLE.
A { 4 7
Name of Applicant: Adan X - (Heenleg ’[’H’\ vade
First Name Middle Initial Last Name 6

Mailing Address:

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

Retired? O Occupation (if applicable)
Employer (if applicable)
Work Phone: ( ) Work Fax: ( ) E-mail:

EDUCA'I'ION&TRAINING " ,
bes Migh Schao Pice Roble A
High School fase Retles, ! PC 15 \ A S (&
Name 4 City State

College

Name City State

Degrees/Majors
Other Schools/ Training |

MEMBERSHIP IN ORGAN]ZATIONS

Lt-: B 4 -"'\) ‘Ao t | .
ADVISORY BODY/COMMI'I'I'BE/COMM[SSION 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.
T believe 1 d MR P ¢ e +@A @ SR L 7T ¢ fine
"v(l‘l'.‘v C'-"f“'lr. i ) s < I e 1 entg | (
COrmms ey v an | Make £ . idae &y ST
LAST NAME _(ove enl e COMMITTBENAME _ Yato “obo v uh (o s

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, 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. 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
0O Home phone number O Business phone number O 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.), 1 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 mfom\ahon on Ihe:r Web site. The Clty may, however,
disclose on the lmcmol and in all other appropriate places that I serve on a Cit

A |2

2.
Date -~ .

Signal
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Citg of Faso Roblcs C nenurie

APPLICATION FOR APPOINTMENT MAR 7 2013
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION .
SITY OF PASOQGBLES

Name of Advisory Body: pam QD\&\QS YQu@én CQ\““\;S%‘\ O\

\
Name of Applicant: R\/Q ) L— GV&E‘D e, ™ gm de
il Middle Initial Last Name
Street Address: city, zip: Poso Kobles, A344 6
Mailing Address:

(if different from home) P.O. Number City State Zi
ome Prone: I viover( ) v [

Retired? [ Occupation (if applicable)

Employer (if applicable)

Work Phone: ( ) WorkFax: () E-mail:
EDUCATION & TRAINING .
. T X { )

High School paso ?n\a\e,s H .qh 2CNDHD |\ r%so ?o\o\es (_,- A

Name - City State
College

Name City State
Degrees/Majors
Other Schools/ Training =

MEMBERSHIP IN ORGANIZATIONS

'PO\SO ROb\QS \-\\g\’\ %C}\DO\ ”Le,OS d\k\b C)\r\l Cli I(CO\\ '\%( ™M G C\)C)\O\(?\(S\f\.u 'P -:E’AE\?A‘\’\' O(Q

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.

T beleve T should be C@wmkﬁa 4+ the, %3@?0\3\63, \/O\A.Jr\'\ CotinissioN

1

becouse T cofe albout oul Youon and dhink Shot my ideas would
- bepenit 4he yourh of ¥he Pozo ol es, conmaunity,

LAST NAME _G(eenlee COMMITTEE NAME Yacs Rebiles, Seolh Crnnstiony
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 comumittee, commission or other advisory body, 1 authorize the City to post the following on its Web site. 1
understand that other Web sites not conlrolled by the City may provide links ta a City Web page that has my personal information on
it. 1 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 0O 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 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

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 oth i body.
-~
Date é "2 6 = \?}

Signature




Citg of Paso Robles o "t"i/) '
- i
APPLICATION FOR APPOINTMENT o

MAR 2 9 9013 TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION o
Name of Advisory Body: Faso Robles Youth Commission ‘
Name of Applicant: S¥ant D Scheiffele
First Name Middte Initial Last Name
Street Address: City, zip: Paso_Robles 93446
Mailing Address:
(if different from home) P.O. Number City State Zip

Home Phone: _ Jlome Fax: { ) E-mail:

Retired? O Oceupation (if applicable)

Empleyer (if applicable) _Student- Lewis Middle School, Grade 8
Work Phone: { ) Work Fax: { ) E-mail:

EDUCATION & TRAINING

High School Paso Robles High School (beginning fall 2013}  Pagse Robles CA
Name City State
College
Name City Slate
Degrees/Majors

Other Schools/Training |

MEMBERSHIP IN ORGANIZATIONS

Treop €0, Boy Scouts of America, Pasc Robles, CA .
NCA Swim Club

ADVISORY BODY/COMMITTEE/COMMISSICN APPOINTMENTS TERM

Current From To

Current From To

Previous Irom To

Previous Trom To

Previous From To
ADDITIONAL INFORMATION

Please provide any supplemental hiformation to fhis application, including the specific reason you believe you showld be appointed to
this advisory body.

I weuld like to serve my community throuah the Youth Commission. I would
.like to help make our community better. I am currently & Star Scout in
BSA Troop 60,Swim for North County Aguatics Swim Clubk and will be on staff
for NYLT (National Youth Leadership Training)Camp for the Los Padres
‘Council Boy Scouts this summer.

LAST NAME Scheiffeie COMMITTEE NAME Pago_Rpbles Youth
Commission
READ CAREFULLY

This is a public document. | understand that all information contained within it will be provided to the public upon reguest.

If appointed to a City commiitee, 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. Talso autharize the City to update my personal contact information on its Web site if my contact information changes.

O Fome address O Business address C Cell Phone Number ,
£1 Home phone number O Business phone number T Personal E-mail address
£ 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, 1 DQ 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 piaces that I serve on a City committee, commission or other acdtvisory body.

Date Mar 29, 2013




APPLICATION FOR APPOINTMENT %
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION %4, ”
é .

Name of Advisory Body:’me:, i eutia (omonissien
J
Name of Applicant: é\f-w. ' ‘ Sanﬁd o
. Tirst Name Middle Initial © Last Nai

stcet Address: ___ [N _ . City, Zip: _Pase obles  9344(
Mailing Address; ___n_ o Puso Peples : [N 9247
{if different from home) : 0. Number City ’ State T Zip ’

Retired? [ Occupanon (:f applicable} — - ' .
Emploger (if applicable} -~ . ‘ '
Wark Phone: { 727) Work Fav: (—=ye 70 . E-mail
EDUCATION & TRAINING ) GRADE ENTERING INTO_ i} '
HighSchool __Pasa bles  High Sches) Daso Vobles, i

» " Name. ) v . City State
College - o .

Name City State

Degrees/Majors
Other Schoels/ Training

MEMBERSHIP IN ORGANIZATIONS

ADVISORY‘BO.DY/COMMI'ITEE/COMMISSION API’OINTMBNfS . TERM

- Current C“'L" Yoot (o mitiran : Firom. _ 20\ ) To 203
Current : . From . To.
Previous From T6
Previous : From To
Previous : . o From _To

ADDITIONAL' INFORMATION
“Please provide any suppiemental information to this application, including the spec:j'c reason you befieve you shoutd be appointed to

this advisory body.
| wlere 1 sheuld ﬂ, aDDmM—CA +o 'H/\\'.\ Qd\lfSDN béq e e g
N i to nd
wnwoived  in Hne, m-v\ 204 ) Y Ooes_oid o Mt
eticondion o mq DOendS sanrn3 was ﬂnxwlmq g, et wmg,' | hepe

Wmcb_a‘;ﬁ'hnn asa.h s o [pssi b'w ?w\ WA,
\ aleo .m‘ fb:j anks ands._yaadts

LAST NAME ,-_S,g_cﬁgég___ COMMITTEE NAME __.jmf"\r\ o pamisaian

READ CARETULLY
This is o public document, ! understand thatall information containad within itwill be provided to the public upon request.

It appeinted te a City commitice, commission or other advisory body, 1 anthona,e the City to post the following on its Web site.
understand that other Web sites not controlled by the City may provide links to 3 City Web page that has my persona} informatien on
il. 1also authorize the Citydo'update my personal contact information on ity Web site if my contacl information changes. :

O Home address ) Bustiwess address O Cell Phone Numbey

0 Home phone number 0 Business phone number - O Personal E-mail address

O Home Fax number 0 Business fax number - 0 Business e-mail address
Further, if my home-address and telephone number are othersvise non- ‘disclosable under the California Public Records Act (California
Covernment Code §6230 et seq ). I wnderstand that by agrecing 1o the release of the information- abave, this informatien may be
provided by the City in response to i request made under the Pubic Records Act. '

Date

Signatere

If appeinted to a City commiltee, commission or olher sdvisory body, 1 DO NOT authorize the City 10 post my cortact information on ‘
its Web site o7 to release such iiformation o a third party who may past the information or thmr Web site. The City may, however,

disclase on the Internet and in all other appropriate places that I serve on a Cir ity jon or other advisory body.
Date Mog;h Z& : 2% —
Signature :




RECEIVED

Citg of Faso RoHcs
APPLICATION FOR APPOINTMENT MA2 292013
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION
Name of Advisory Body: The Paso Robles Youth Commission BUILDING DIVISION
Name of Applicant: Ethan ¥ Athey
First Name Middle Initial Last Name
Street Address: IR City, Zip: Paso Robles 93446 ‘
L4 4
Mailing Address: i 0)(“: o0
(if different from home) P.O. Number City State Zip

Home Phone: _ Home Fax; ( ) E-mail:
Retired? 0 Occupation (if applicable) _Student

Employer (if applicable)
Work Phone: | ) Work Fax: ( ) E-mail:
EDUCATION & TRAINING
High School _Paso Robles Highschool (in fall) Paso Robles CA
Name City State
College
Name City State
Degrees/ Majors
Other Schools/ Training =

MEMBERSHIP IN ORGANIZATIONS
Boy Scouts of America

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 about the youth's needs and would like to help out the community.

LAST NAME Athey COMMITTEE NAME The Paso Robles Youth
Commission
READ CAREFULLY
This is a public document. 1 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. 1 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 [0 Business phone number 0 Personal E-mail address
1 Home Fax number [0 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
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 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 Mo.ruh 27 2o0i

Si




