DATE RECEIVED: City of Paso Robles SEP 0 1 2001
APPLICATION FOR APPOINTMENT

TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION

b —

Name of Advisory Body: YOUTH COMMISSION GRADE ENTERING INTO: 10

Name of Applicant; Lauren A. Athey
First Name Middle Initial Last Name

Street Address: - City: Paso Robles 2Zip: 93446

Mailing Address:
(if different from home) PO Box number City State Zip

Home Phone: Cell Phone_ _

Employer (if applicable)

Work Phone: Work Fax: . E-mail:
EDUCATION AND TRAINING |
High School Paso Robles High School Paso Robles CA
Nome City State
College
Name City State

Other Schools/ Training Georgia Brown Dual immersion Spanish Education, CPR Certified, Babysitting Certified

MEMBERSHIP IN ORGANIZATIONS: Girl Scouts of America (11 years)

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current 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. | believe | should be appointed to this advisory body because | want to help influence the ideas
in our city. | am interesting in leadership and want to be an informed citizen. My brother, Ethan, was on the Youth

Commission for four years and he though it was valuable experience.

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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

Further , if my home address and telephone number are otherwise non-disclosable under the California Pubic Records Act (California Government Code §6250 et
seq.), | understand that by agreeing to the release of the information above, this info

Public Records Act.
Date:. _q
If appointed to a City committee, commission or other advisory body, | DO NOT authorize y to post my contact information on its website or to release such

information to a third party who may post the information their website. 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.

quest mad under the




City of Paso Robles
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION

Name of Advisory Body: YOUTH COMMISSION GRADE ENTERING INTO:
Name of Applicant: %C\S\(Y:\ A BC\C C
First Name Middle Initial Last Name

Street Address: _ Q&SO QO b )CS Zip: g 3¢ 4(2

Mailing Address:
(if different from home) PO Box number City State Zip

Home Phone: _ Cell Phone: _

Employer (if applicable)

EDUCATION AND TRAINING

High School
Name City State

College
Name City State

Other Schools/ Training
MEMBERSHIP IN ORGANIZATIONS: Lewia L dersh: nited States o Uub

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current From To
Previqus 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. v
' 18l C
€ eo n
con € o Mae abekter by bein  pard § the youth (emmission,
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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

Further , if my home address and telephone number are otherwise non-disclosable under the California Pubic 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 mad under the

Public Records Act.
Y

Signature

If appointed to a City committee, commission or other advisory body;, | uthorize the City to post my contact information on its website or to release such
information to a third party who may post the information their website. 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 City of Paso Robles
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION

Name of Advisory Body: YOUTH COMMISSION GRADE ENTERING INTO: \ P
< N
Name of Applicant: Do ‘O /V\ N o
First Middle Initial Last Name
——- Tz Rebles 7 G344

Mailing Address:

(if t from home) PO Box number Ci State Zip

Employer (if applicable)

Work Phone:
EDUCATION AND TRAINING
High School o o o \ts W oo
College
Name uty State

Other Schools/ Training

MEMBERSHIP IN ORGANIZATIONS: 6V
X ecimentsl ocieRon N
on
ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS
Current DG%Q&LVS Yoot Cormen 3510 From To &/3[7//7
Previous From To
Previous From To

ADDITIONAL INFORMATION

Please provide any supplemental information to this including the specific reason you believe you should be appointed
to advisory body. < ol \oe. e G
o v
OU/\QB | [() | g(ow'\/\/\ W \Wor on Hase
careFuLLy S Lils, | o benibily My Gom .
This is @ public document. | understand that all 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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

de §6250 et
d under the

Further , if my home address and telephone number are otherwise non-disclosabl
seq.), | understand that by agreeing to the release of the information above, this i
Public Records Act.

Date:

If appointed to a City committee, commission or other advisory body, | uthorize the City to post information on its website or to release such
information to a third party who may post the information their website. 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.



City of Paso Robles SEP 01
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION

DATE RECEIVED:

Name of Advisory Body: GRADE ENTERING INTO: |2
Name of Applicant \J ‘ . l

1 Middle Initial Last Name
Street Address: _ City: DG-SO Ll&s Zip q3‘1q6
Mailing Address: _ QOHGS CA q?’qqzé
. i

(if different from home) PO Box number State
Employer (if applicable) P‘(S -
Work Phone _ N N

EDUCATION AND TRAINING

High School

College N /A’

Name

Other Schools/ Training

MEMBERSHIP IN ORGANI7A 0 i
ess ol

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current From To
Previous From To
Previous From To

ADDITIONAL INFORMATION

Please provide any supplemental to this specific you should be appointed
to this advisory N the
READ CAREFULLY

This is a public document. | understand that ail 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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

Further , if my home address and telephone number are otherwise non-disclosable under the California Pubic 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 mad under the

Public
30 20

Signature

If appointed to a City committee, commission or other advisory body, | DO NOT authorize the City to past my contact information on its website or to release such
information to a third party who may post the information their website. 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.




City of Faso Roblcs
SEPQ 1
TO A CITY
Name of Advisory Body:

Name of Applicant:

Initial Last Name

Mailing Address:

(if different from .O Number i
tome Phone [ o rox o,

Retired? O Occupation (if
Employer (if applicable)

Work Phone: Work Fax: E-mail:
EDUCATION & TRAINING GRADE ENTERING INTO \\
High Schiool CA

a City Stat
College ﬂ 7 7* -

Name State
Degrees/Majors N / P\
Other Schools/ Training N/

MEMBERSHIP IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To

Current From To
From To
From To
From To

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

COMMITTEE NAME
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 authorjze the to post the follow site.
understand that other Web sites not controlled by the City may provide links to a City W age that has my pe i ion 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 O Personal E-mail address

0O HomeFax number O Business O Business e-mail address

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

Date 8/%\/ ‘~‘

Signature

If appointed to a City committee, commission or other advisory body, I DO NOT authorize the City to post my contact iniformation on



City of Paso Robles
APPLICATION FOR APPOINTMENT

DATE RECEIVED:

TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION AUG 3 0 2“11
Name of Advisory Body YOUTH COMMISSION GRADE ENTERING INTO: l l
Name of Applica
Name Middle Initial Last Name

scetacress [ v o @b G34uc

Mailing Address: _
(if different from home) PO Box number City State Zip

e WU e

Employer (if applicable)

Work Phone: Work Fax: E-mail:
EDUCATION AND TRAINING

High School Qo

College
Name city State

Other Schools/ Training
MEMBERSHIP IN ORGANIZATIONS: +n le-

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current From To
Previous v (‘(}\
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.

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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

Further , if my home address and telephone number are otherwise non-disclosable under the California Pubic 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 mad under the

Public Records Act

Signatuie

If appointed to a City committee, commission or other advisory body, | DO NOT authorize the City to post my contact information on its website or to release such
information to a third party who may post the information their website. 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.




City of Paso Robles

APPLICATION FOR APPOINTMENT SEP 01
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Name of Advisory Body:

Name of Applicant:

Mailing Address:
(if different from home) PO.

Home Phone [N . r.x.

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

Last Name

Zip

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

IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current
Current
Previous
Previous
Previous

ADDITIONAL INFORMATION

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

this advisory body.

LAST

READ CAREFULLY

COMMITTEE NAME

o

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, T authorize the City to post the following on its Web site. [
understand that other Web sites not controliéd 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
0O Home phone number
O] Home Fax number

O Business address
O Business phone number
O Business fax number

O Cell Phone Number
O Personal E-mail address
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 4pformation may be

| T Rem:'_

If appmnted to a City committee, commission or other advnsory body, I Q NQT authonze the Clty to post my ¢ contact mformahon on

CoTarn one [N YR T Sy SURSUI TSI P SO PR N

e eatel



City of Paso Robles SEP ¢ 1 2N
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION

Name of Advisory Body: YOUTH COMMISSION GRADE ENTERING INTO:
Name of Applica o il AR

First Name Initial Last Name
Street Address: City }' Zip:

Mailing Address:
(if different from home) PO Box number City State Zip

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

High School & [

College Name city State

Other Schools/ Training Yf—/“'u/\?— @F 856!_7"
MEMBERSHIP IN ORGANIZATIONS: o ]L

(./l() ¥ NERAd v

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current From To
Previous From To
Previous From To

ADDITIONAL INFORMATION

Please provide any supplemental to this application, the specific reason you believe you should be
to this advisory body. L’ AN 47N A
ce n VA o ol
{ e A and LV S
O Y N e fo envicn Fovtlen b ‘
REA & olevaviex Q‘L\/\J «“ n-fl‘er \ﬁd\.)i (,’2;3

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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

Further , if my home address and telephone number are otherwise non-disclosable under the California Pubic Records Act (California Government Code §6250 et
seq ), | understand that by agreeing to the release of the information above, this information ma jtv | the
Publi

Date 31—— }[b+laol7
-/ 7

Signature

If appointed to a City committee, commission or other advisory body, | DO NOT autliorize the City to post my contact information on its website or to release such
information to a third party who may post the information their website. The (iity may, however, disclose on the Internet and in all other appropriate places that |
serve on a City committee, commission or other advisory body.



City of Paso Robles
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION i 3 () 2017

DATE RECEIVED:

Name of Advisory Body: GRADE ENTERING INTO: ‘ PN

G

Name Middle Initial Last Name

sircet caress: RRRERE P50 AOLUS 2 4

Mailing Address:
(if different from home) PO Box number City State Zip

Employer (if applicable)

Name of Applica

Work Phone: Work Fax: E-mail:
EDUCATION AND TRAINING

High School |

College

Name city State

Other Schools/ Training
MEMBERSHIP IN ORGANIZATIONS:

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current From To
Previous From To
Previous From To

ADDITIONAL INFORMATION

Please provide any supplemental information to this including the reason you believe you should be
-t

to this advisory body. A

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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

Further , if my home address and telephone number are otherwise non-disclosable under the California Pubic 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 mad under the
Public Records

Si

If appointed to a City committee, commission or other advisory body, | DO NOT autharize the City to post my on its website or to release such
information to a third party who may post the information their website. 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.




S e e A scAAA AN LN A N/AN LRA A VALV ALLVEARIIN L hd

TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION

Name of Advisory Body:
Name of Applicant:
i Name
Street Address: City, Zip:
Mailing Address:
(if different from State

tome Phore: (M 1o Fax:

Retired? O Occupation (if applicable)

applicable) N
Work Fax: E-mail:
EDUCATION & TRAINING GRADE ENTERING INTO “*v\
High School
City
College
Name State

Degrees/Majors

Other Schools/ Training

MEMBERSHIP IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM
From __ . To
From
From To
From To
From To

to this application, including the specific reason you believe you should be appointed to

COMMITTEE NAME O
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 other Web sites no led by the vide links to a City Web page that has my personal information on
it. lalsoaut  ze the City to upda rsonal con on on its Web site if my contact information changes.

O Horne address O Business address 0 Cell Phone Number

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

O Home Fax number 0O Business fax number O Business e-mail address

Date %/5‘ l \-1

Signature

If appointed to a City committee, commission or other advisory
its Web site or to release such information to a third party who
disclose on the Internet and in all other appropriate places that I

Signature




DATE RECEIVED City of Paso Robles SEP 01 2017
APPLICATION FOR APPOINTMENT

TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION

Name of Advisory Body: YOUTH COMMISSION GRADE ENTERING INTO:
Name of Applicant Fl o
First Name Initial Last Name

Street Address: City:

Mailing Address: N H'\ }

(if different from home) PO Box number Ci|
Home Phone —

Employer (if applicable)

State Zip

Work Phone: Work Fax: E-mail:
EDUCATION AND TRAINING

High School

College

Other Schools/ Training ____ M / A

MEMBERSHIP IN ORGANIZATIONS:

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current From To
Previous From To
Previous From To

ADDITIONAL INFORMATION

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

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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

Further , if my home address and telephone number are otherwise non-disclosable under the California Pubic 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 mad under the
Public Records Act.

If appointed to a City committee, commission or other advisory body, | DO NOT authorize the City to post my contact information on its website or to release such
information to a third party who may post the information their website. 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 RECEIVED: City of Paso Robles
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION

Name of Advisory Body: YOUTH COMMISSION GRADE ENTERING INTO:
Name of Applicant JOSL\ p/uvwﬂ

Middle initial Last Name

Pm%d 2010 (es Zip: ng‘/é

First Name

Street Address:

Mailing Address:
(if different from home) PO Box number City State Zip

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

High School

College
Name City State

Other Schools/ Training Tr.l-'\l‘)l'\lj Lbbl'l'\(lm/\ 5(/\/\001\ Mp)(wui' K?!\o

MEMBERSHIP IN ORGANIZATIONS:

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current From To
Previous From To
Previous From To

ADDITIONAL INFORMATION

Please provide any supplemental information to this including the specific reason should be appointed
to this advisory body ¥ /e 5

}.
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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes.

Further , if my home address and telephone number are otherwise non-disclosable under the California Pubic Records Act (California Government Code §6250 et
seq.), t understand that by agreeing to the release of the information above, this informatj ided by the City in response to a request mad under the

Public Records Act.

Signaturg

If appointed to a City committee, commission or other advisory body, | uthorize the City to post my contact information on its website or to release such
information to a third party who may post the information their website. 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.



TOACITY  SORYBODY/C MmissioN U ¢
Name of Advisory Body:
Name of Applicant:
Street Address: _ City, Zip:
Mailing Address:
(if different from home Number City State Zip

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

EDUCATION & TRAINING

High School

Name City
College

Name State
Degrees/Majors

Other Schools/ Training

IN

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS
Current
Current

From

ADDITIONAL INFORMATION
Please provide any supplemental information to this application, including the specific reason you believe you should be appoirited to
this advisory body. o )

LAST NAME QU\JDO \& COMMinEE NAME /A

READ CAREFULLY

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

ed to a City com e c or other body, I authorize the City to post the following on its Web site. 1
d-that other Web not by the Ci ovide links to a City Web page that has my personal information on
it. Talso authorize the City to update my persanal contact information on its Web site if my contact information changes
0 Home address O Business address O Cell- Phone Number
0O Home phone number : 0O Business phone number O Personal E-mail address
‘D 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 Pubic Records Act,

Date

Signature

1f appointed to a City committee, commission or other advisory
its Web site or to release such information to a third party who
disclose on the Internet and in all other appropriate places that I

Date 7




ityo aso o es DATE

Application for Appointment REC*%:I
TO A CITY ADVISORY BODY/ COMMITTEE/ COMMISSION

Advisory Body Applying to: YOUTH COMMISSION Grade Entering Into:
Applicant Name: (

Street Address:

City: State ot ~ ZIP Code: Q) 3‘4
Mailing Address (if different from home)

City: as State , ; ZIP Code: A3 Y

High School

College
Other Schools/Training

MEMBERSHIP IN . ’
ORGANIZATIONS unor” oS — Al

Current: Dates From: To:
Current: Dates From: To:
Previous Dates From To:

Previous Dates From: To:

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

1

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 website. | understand that other websites 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 website if my contact information changes.

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act (California Government

Code §6250 et esq.), | 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: U//z//7 Signature

If appointed to a City Committee, commission or other advisory body, | DO NOT authorize the City to post my contact information on its website or
to release such information to a third party who may post the information on their website. The City may, however, disclose on the Internet and in
all other appropriate places that | serve on a City committee, commission or other advis(

Date: 5 Signature

APPLICATION DEADLINE: FRIDAY, APRIL 7, 2017 at 5:00 p.m.



City of Paso Robles SEP 0 1 2017
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/COMMISSION

DATE RECEIVED:

Name of Advisory Body: YOUTH COMMISSION GRADE ENTERING INTO: { 3]

Name of Applicant

Name Initial Name
Street Address: city: Yaso YRobles Zio 9344¢,
Mailing Address: _ ‘T‘i‘fvxwuhm (JA‘ q 34 6 5
(if different from home) PO Box number Clty State

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

High School Paso Q—«( N @t ‘-\%aw C"fif")'-’ Pas Rahles CA’

Name

N

College

Other Schools/ Training
MEMBERSHIP IN ORGANIZATIONS:

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS

Current 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. af-
[RAS

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 website. | understand that other websites 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 infor-
mation on its website if my contact information changes

Further, if my home address and telephone number are otherwise non-disclosable under the California Pubic 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 mad under the
Public Records Act.

If appointed to a City committee, commission or other advisory body, | DO NOT authorize the City to post my contact information on its website or to release such
information to a third party who may post the information their website. 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.





