APPLICATION FOR APPOINTMENT © MART O Zp33
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Name of Advisory Body: \%é' e - %’jf/&’f /%./4’/ Fever, (fzﬂﬁf)f%?““

Name of Applicant: /;\f:'&/r.ﬁa '\_:/7 ?5264‘ =S
Firstiame Middie Initial . —LastName
street Acress: . [N .o Sl Ty
Mailing Address: : :
{if different from home) F.O. Number City State Zip

Home Phone: _Home Fax: ( ) E-mait:

Retired? B Occupation (if applicable)

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

EDUCATION & TRAINING GRADE ENTERING INTO
High School .

Name City State
College .

Name ) City . State
Degrees/Majors ‘

Other Schools/ Training éa% /7,(‘7 ,_(? — P 5S

MEMBERSHI Olgﬁé;\IlZATlQNS
=y /N LB S 4 // x_.-?»;ﬂ/ ot <_,,4/ %.é’ﬁr -
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ADVISORY. BODY/COMMI'ITEE/COMMISSION API’O]NTM ENTS TERM

Curtent __ D10 S i S [ e From a,;—)é’/ . To_ AT
Current ) From To

Previous From To.

Previous . ' : From . To

Previous ' » o " From _ To

ADDITIONAL INFORMATION
Please provide any suppleniental inforination to fiis application, including the specific reason you belicve you showld be appofitied to
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LAST-NAM&M§ COMMITTEE NaME 2l ‘/S'd)(; [

READ CAREFULLY .
This is a public document. [ undersiand that al} information contained within it ywilt be provided 1o the public upenrequost.
If appoinied to a City commitiee, commission or other a-di:isa:y body, I autherize the Gity to post the foliowing on its Web site, |

understand that other Web siles not cantrolled by the City may provide tinks to a City Web page that has my personal information on
it. 1 also authorize the City to apdate my personai contact informalion on its Web site if my contact information changes.

Q Heme address 0 Busingss address X 9 Cell Phone Number
2 Hone phone number [ Business phone number £) Personal E-mail address
0 FHome Fax number C Business fax number ) O Business e-maii address

Further, if my home address and telephone number are otherwice nen-disclasable under the Califoraia Public Records Act (Catifornia
Government Code §6250 et seq.), 1 understand that by agreeing to the yelease of the informatien above, this information may be
provided by the City in response {0 a request made under the Public Becords Act.

Daie

Signature

I inted to a Clty committee, ¢ ion or othey advisory bady, [ BO NOT authorize the City to post my contact information on
its Web site or fo release such m{armallon 1o a third pariy who may post the m!orma!lun on their Web site. The City moay, howgver, -
dis¢lose on the Internet and in ali other appropriate places that [ serve on

Dale K_? h/ 2 '3
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APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Naime of Advisory Body: 6@/7/0/" g(ﬁ/’? 7[6i” /ZIIJ/'V/ 50f¢{ l)ﬁMM/f%f &
Name of Applicant: /Mﬂ}"f'hdb /MﬂVf'V‘ L. "-_DU( l”t"é‘l" +

First Name i iti Last Name
Street Address: . City, Zip: gﬂ &0 lfab/€5 7.3 ’/% :
Mailing Address: : '
(if different from hom . Number State

Retired? h/ Qccupation (if applicable)
Employer (if applicable) ) . . ‘
Work Phione: () : Work Fax:{ ) - “E-mail:

EDUCATION & TRAINING , " GRADE ENTERING INTO,
]-Ingh School e K M E‘(’ Idﬁﬁl’) Y ) SadfdM@ﬁb - . éﬁ'
Coltege \5aemme’m‘0 St Satramese o

State

Degrees/MaJorsg# EM/M/W’M‘?U ' J/tq Mﬂﬁ/#{f/}’)/ﬁf&'ffﬁ‘ham
O!herSchools/"irammgﬂﬂf Lu(+hevan Uni /emfv {M. ﬁ) (,{ ¢ Merz.ea’ - misclunits

MEME&R? IP N ORGANIZAT ONS-
(K

Lambria, Kiwenis' Reticed teachers University uhbmen [lamprie),
H)‘so&bleg Eemlohcan Wamen fodeyoted: Toin dities lay fﬁapiam /unh/ rmaoﬁu)

ADVISORY BODY/COMMITTEE/C: MMISS]ON APPOINTMENTS TERM

Current <SS YNOY 497)’(8\( /} :/I‘.»D f‘d ' - From __ 29}/ To &2/ 3
Current ] . ‘From . To :
Previous ___. S From . To

Previous _ o . From S Tor
Previous . " From To

ADDITIONAL INFORMATION '
Please previde any suppleniental mformahon to this npplzcallon, including the specific reason you belicve yeu showld be nppamten‘ to
this aduisory body.

As a_ Iife membe,r 7€ the thep Bodles Seniar lepter, T emm and /yie
forword 4o ynu Velunteering _at +he Nc(»mhnn.d desk edeh week, T
oCten _have |dnrh _ with +P§e ¥1any .%/M/’s With whom T _Like 1o
» ) S _dIO0CY IR Ahe
Seniprlenter. My 2k 1la Iuﬂ'nd’t are ainiable 2 the é’mfer\ ol

fer (L pas A schosl district Tedhmcal wYiter o0 2-8ur8, pablic
relotione , and pmamza#.on T weuld  lpve 12 dm%//fae 247
+he bﬂard rhﬁ Youdh 4 zmporﬁmf 5’4//44

wasTname Durrett : COMMITTEE NAME Sen ior (! enter /HI/'SW 4
’ READ CAREFULLY -
Thisisa pnblic decument. §und & that all jnd tory contai d within it will be movidcd to the public upon request.

If appointed to a City commiittee, commission o .other advigory body, 1 authorize the.City o post the folicwing on its ch site, §
wnderstand that other Web sites not contrélled by the City may provide links to a City Web page that has my persenal inforntation on
it. 1also authorize the City 1o updaté my personal contact information on its Web.site if my contact information changes.

O Home address 0 Business address . 0 Celt Phone Numbsy
O Home phone number {Q Business phone number O Personal E-mail address
0O HomeFax number O Business fax number ) D Business e-mail address

Further, if my home address and teleph are otherwise disclosable under the California Public Records Act (California
Government Code §6250 el seq., § undnsland that by agreeing to the release of the information above, this Jinformation may be
provided by the City in response to a request made under the Pubic Records Act. !

Dale

Signature

M appointed to » City ¢ i sssion or other. 1dv-=o:y body, I DO NOT authorize the City to post my contact information on
its Web site or to release such m(nrnmlxon to a third party who may post lhe mloamnhon on !helr Web site. The C:ty may, howevcr, .
disclose on the Internct and in a1l other appropriate places that ] serve on a

Dnle\v/ /4/ ‘Jﬂ/‘g ‘ -




City of Paso Robles

APPLICATION FOR APPOINTMENT MAR 9. 92 ng
TO A CITY ADVISORY BODY/COMMITTEE COMMISSION ‘

Name of Advisory Body: Q’S\ CK )'0 Q W.Q'\./)_g (% FL\I[ 60 AP

’ - I
Name of Applicant: LO 0e.S ~D. (// 1.9 MO
First Name Middle Initial Last Name

Street Address: _ [ ciyzip Prosn hogles Z2uyp

i

Mailing Address:
(if different from heme) PO, Number City State Zip

Home Phone: —Home Fax: { ) F-mail:
Retired? 'B/ Ocecapation (if applicable)
Employer (if applicable)
Work Phone: ( ) Work Fax: { ) E-mail:

EDUCATION & TRAINING

HighSchool S R CieNsulie el Huce gy Svicle N S

Name Cily State
College

Name Cily State
Degrees/Majors _~

Other Schools/ Training
e

MEMBERSHIP IN ORGANIZATIONS

ADVISORY BODY/COMMITTEL/COMMISSION APPOINTMENTS TERM

Current From Ta
Current From To
Previous From To
Previous From To
Previous From Ta

ADDITIONAL INFORMATION
Pilease provide any supplentental information fo this application, including the specific reasoin you believe you showulid be appointed to
tis advisary body.

J,La/:,- el hane Ao v gl o, G e ¢ Lu?flum

LASTNAME_V i LI VNG COMMITTEENAME S 2o B DU Satly 20PRD

READ CAREYULLY

This is a public document. 1 undesrstand that all information contained within it will be provided to the public upon request.

-Llﬂml

If appointed to a City committee, commission or other advisory body, 1 authorize the City to post the following on its Web site, 1
understand that other Wel sites not controlled 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 jts Web site if sy contact information changes.

Jome address O Business address 0O Cell Phone Number :
Home phone number O Business phone number O Personal E-mail address '
O Home Fax number 2 Business fax number O Business e-maii address '

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act {California
Government Code §6250 el seq.), | understandd that by agreeing to the release of the information above, this information may be
provided by the Cily in respense to a request macde under the Public Records Act.

Date *3/.99-—/ 13

igiature

If appointed to a City committee, commission or other advisory body, I DO NOT authaorize the City to post my contact information on
its Web site or to release such information to a third party wlio may post the information on their Web site. ‘The City may, however,
disclose o the Internet and in all other appropriate places (hat [ serve on a City commiltee, commission or other advisory body.

Date

Signalure



Citg of Paso Robles

APPLICATION FOR APPOINTMENT MARZ 9 2013
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Senior Advisory Commitaa

Name of Advisory Body:

Name of Applicant: Marilyn J Carey
Jivst Name Middle Initiai Lasl Name
Street Address: City, Zip: Paso_Robles 93446
Maiting Address: Same as street address Paso Raobles ca 93446
!
(1 d@ifferent lrom home) PO Number City State Zip

IHome Phone: _ Home Fax: ( ) Ji-mail; _—

Retired? 2 Occupation (if applicable)

limployer (if applicable)

Work Phone; ( ) Work Fax: ( 3 P-mail:

EDUCATION & TRAINING

High School _South whitiey High School South whitley N
Name X City State

College Purdue University Ft. Wayne N
Name City State

Degrees/ Majors Assaciates Degree in Applied Science - Mental Health Technician

Other Schools/ Training -

MEMBERSHIP IN ORGANIZATIONS
Paso Robles Art Association, Paso Robles Senior Center, Eastern Star

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To
Current I'rom To
Previous From To
Previous I'rom To
Previous From To
ADDITIONAL INFORMATION

Piease procide any suppletnental information lo this application, including the specific reason you believe you should be appointed io
titis advisery body.
‘I have been a volunteer at the Paso Robles Senior Center since 2007. I

have a sincere interest in the well being of the senior community and
continuing the vital resources that the Center has to offer the community.

LAST NAME Carey COMMITTEE NAME Senior Advisory Commitee
READ CAREFULLY

This is a public docament. 1 understand that all information cortained within it will be provided to the public upon reguest.

if appointed to a City commiltee, commission or other advisory body, | authorize the City o post the following on its Web sile. [
understand that other Web sites not controited by the City may provide finks to a City Web page that has my personal information on
it. 1also 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 Home phene number £ Business phone number O Personal E-mail addiess
O Home Fax number O Business fax number 0O Business e-mail address

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act (Califomia
Government Code §6250 et seq.), 1 understand that by agrecing to the release of the informalion above, this information may be
provided by the City in response to arequest made under the Public Recordds Acl 4

Date \/7’ - /2_7"',;2(:’ =

{ { {
If appeinted to a City conumitlee, 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 parly who may pest the infermation on their Web site. The City may, however,
disclose on the Internet and in all other appropriate paces that I serve on a City conmittee, commission or other advisory body.

Date

Signature




Citg of Paso Robles

APPLICATION FOR APPOINTMENT MAR 2 8 2013
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Name of AdViSO!‘y Body: Senior Advisory Committee
Name of Applicant: Maxy (Pat) P. Chaney
First Name Mikldle Initial Last Name

Street Address: — City, Zip: Paso Robles 93446
Mailing Address: I Paso Robles ca 93447

(if different from home) N P.O. Number City State Zip

Home Phoneze Home Tax: ) E-mail:
Retired? @  Occupation (if applicable) _Former begal Procegs Clerk I
Employer (if applicable) Retired from SLO County Courts

Work Phone: ( )] Work Fax: { ) E-mail:
EDUCATION & TRAINING
High School _Jchn C. Fremont High School Oakland fory

Name . City State
College_Santa Rosa Community College Santa Rosa CA

Name City State
Degrees/Majors No Degree/Majored in Administration of Justice (unable to complete courses)

Other Schools/Training . py oy i ously certified as a Cosmetologist, Colorado Springs, CO. —

MEMBERSHIP IN CRGANIZATIONS

Currently a volunteer Receptionist and Librarian at PR Senioxr Centex, Secretary for Central
Coast Same RV Club.

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 bedy.

‘I was a volunteexr with the Litexacy Council for San Luis Obispo County.
While emplcyed by the Court, I was a Deputy Commissioner of Civil
Marriages. I have a strong sense of community through my former
employment as a Police Dispatcher and a Clerk at the Court. My time spent
‘as a volunteer at the Senior Center has been an invaluable experience and
‘has taught me the. value of and genuine need for community sexrvices for
‘seniors.

LAST NAME Chaney COMMITTEE NAME Senior 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 committee, commission or other advisory body, I authorize the City to post the following on its Web site. 1
understend that other Web sites not controlled by the City may provide Jinks 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.

0 ome address O Business address {J Cell Phone Number
{1 Home phone number [J Business phone number {0 Personal E-mail address
O Heme Fax number 3 Business fax numnber O Business e-tnail 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
pravided by the City in response to a request made under the Public Records Act.

Date

Signature

If appointed to a City commiltee, commission or other advisory body, I DQ NOT authorize the City fo post my contact information on
its Web site or to release such information 1o a third party who may post the information on their Web site. The City may, however,
disclose on the Internet and in ali other appropriate places that I serve ona City commitiee, commission or other advisory body.

Date Mar 28, 2013 e




C,itg of Paso Robles

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

MAR 2 8 2013

Name of Advisory Body: Senior Advisory Committee

Name of Applicant: RoRert {(Bob) A , Chaney
First Name Middie Tnitiat Last Name

City, Zip: Paso Robles 93446

Street Address:

Mailing Adress: NN

{if different from home) . P.O. Number City

State Zip
Home Phone: (I . HomeFaxi () encil: [

Retired? & Occupation (if applicable) Vocational Instructor Bakina
Employer (if applicable) Retired from Department of Corrections Avenal State Prison

Paso Robles CA 93447

Work Phone: { ) Work Fax: ( ) E-mail:
EDUCATION & TRAINING
High School Petaluma High School Petaluma oA
. Name City State
College Yarious
Name City State

Degrees/Majors Vocational Teaching Credential Baking

Other Schools/Training

MEMBERSHIP IN ORGANIZATIONS

Paso Robles VFW Post 10265, Paso Robles Post 50 American Legion, Vietnam Veterans of America.
Central Coast Silhouette Shooters, Central Coast Sams RV Club.

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current Boaxd of Trusteeg Pago Robles Veterans Memorial From Ta

Curl‘enf Wleionan Vororaza of Aoeclca Calitornle Gtate Count!l Chalrvan Vetdrane Incarcorated Gdendtiec }:rom 05i°l/2011 TO 0‘101 73014
Previous Pres. Central Coast Silhouette Shooters From 2950 To 2001
Previous Pres. Central Coast Firearms Educaticnal Foundation From To

Previous I'rom To
ADDITIONAIL INFORMATION

Please provide any supplemental information to this application, including the specific reason you believe you should be appoinded to
_ this advisery body.

‘Currently serve on Board of Trustees for the Memcrial Building is ongoing
auntil voted out. Vietnam Veterans of ARmerica California State Council
member of the POW/MIA and Legislative Committees. I have presented before
the State Legislative and County Supervisors in support of Veterans
‘Issues. Before retirement is served on state correctional vocational
‘education committees.

LASTNAME Chapey COMMITTEE NAME Senior Advisory Committee .
READ CAREFULLY

This is a public document. 1understand that all information contained within it will be provided to the public upon request.

If appointed to a City conunittee, commission or other advisory body, 1 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. Ialso authorize the City to update my personal contact information on its Web site if my contact information changes.

11 Home adkdress [l Business address [ Cell Phone Number
O Home phone number O Business phone number O Personal E-mail address
1 Home ¥ax number [0 Business fax number (1 Business e-mail address

Further, if my home adcress 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 Cily 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 en
its Web site or to release such information to a third party who may post the mfounauon on thetr Web site. The City may, however,
disclose on the Internet and in all other appropriate places that I serve ona Ci

Date Mar 28, 2013




April 10, 2013

Robert A. Chaney

To Whom It May Concern:

My name is Robert A. Chaney. | am interested in becoming a member of the Senior Advisory
Committee. | am an active senior in our community.

| would like to serve on the committee because | am aware of issues of importance to seniors: medical
needs, meals, transportation, socialization and recreation. | hope to bring a unique perspective to the
committee due to my involvement with the Veteran’s Building. | serve as the Senior Vice Commander of
the VFW (Veterans of Foreign Wars). | am a member of the Board of Trustees for the Memorial Building
and Chairman of the VVA (Vietnam Veteran Association) State Council serving as Chairman for
Incarcerated Veterans, and a member of the Legislative Committee and POW MIA Committee.

| regret that | cannot be present for your interview process. Please consider my letter of request in my
absence. Thank you for your consideration.
Sincerely,

TS o

Robert A. Chaney, Applicant




