REPORT TO
Personnel and Public Employees Committee
City of Sacramento

915 | Street, Sacramento, CA 95814-2604
www.cityofsacramento.org

Discussion Calendar

June 15, 2010

Honorable Chair and Members of
The Personnel and Public Employees Committee

Title: Review of Applications for Ethel MacLeod Hart Advisory Committee
Location/Council District: (Citywide)

Recommendation: Review applications and nominate candidates.

Contact: Katia Ligaiviu, Deputy City Clerk, (916) 808-7604, Office of the City Clerk;
Rosanne Bernardy, Recreation Superintendent, (916) 808-1590 Parks & Recreation
Department,

Presenters: None

Department: City Clerk’s Office / Parks & Recreation
Division: N/A

Organization No: 04001011 /19001541

Description/Analysis

Issue: Review applications and/or conduct interviews to identify the most qualified
candidates to nominate and forward to the Mayor for appointment.

Policy Considerations: None.

Environmental Considerations: None.

Commission/Committee Action: None.

Rational for Recommendation: To review applications to identify the most qualified

individuals for nomination to the Mayor for appointment to the City’s various advisory
boards.

Financial Considerations: None.
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Consideration Applicants to City Advisory Boards

June 15, 2010

Emerging Small Business Development (ESBD): None.

Respectfully Submitted by:

Recommendation Approved:

’\; . (\r\f‘i'-._,k..L\_l.,\,,k_-\"\/UJ
// ]

Stephanie Mizuno,
Assistant City Clerk
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Katia Ligaiviu,
Deputy City Clerk



Consideration Applicants to City Advisory Boards June 15, 2010

Background:

ATTACHMENT 1

The following applicants are under consideration for positions on city boards and commissions.

Board/Commission:

Ethel MacLeod Hart Advisory Committee

Available Positions:

Three (3)

Category Description(s):

Category C: Public-at-large. All members must be at least
sixty (60) years of age, residents of the City of Sacramento
and reflective of the socioeconomic makeup of the older
population

Status of Incumbents:

Kathleen Lane, Peggy Roark and Diane Balter — All eligibile
to re-apply and all applications attached

No. | Applicant Name

District | Category | Comments

1 Balter, Diane B. 3 C Incumbent
2 Lane, Kathleen M. 5 C Incumbent
3 Roark, Peggy 1 C Incumbent




OFFICIAL RECORD OF MEETING ATTENDANCE 2010

(meets 4th Monday of Feb/May/August & Nov)

Board: Ethel MacLeod Hart Advisory Committee
Contact Name: Rosanne Berr nardy Contact Phone: 808-1590
02/22 | MM/DD | MM/DD | 05/24 | MM/DD | MM/DD | 08/DD | MM/DD | MM/DD | 11/DD | MM/DD | MM/DD | MM/DD | MM/DD
R R R R R R R R R R R R R R

Members

Meeting Date
Meeting Type

Seat

Eva Williams 1 A-Ex Y
Karen Raasch 2 A-Ex A-Ex
Peggy Roark 3 Y A-Ex
Gloria Harmon 4 Y Y
Kathleen Lane 5 Y Y
Ronald Byrd 6 Y A-Ex
Diane Balter 7 Y Y

# of Seats Filled

e W S Ve S W Ve U, e, U 1 S e, S U, S |

Quorum

Meeting Types:

Attendance Types:

Regular Meeting = R
Special Meeting = S

Present=Y
Absent/Unexecused = A-Un
Absent/Excused = A-Ex

Vacant =V
"-" = Seat Occupied by Prior Member
Cancelled = C

For members who arrive late or leave early note as: AL [Arrived Late] or
For Example Y-AL or Y-LE or Y-AL/LE

LE [Left Early] after "Y-".

Meeting Schedule (check one):

- Meets More Than Monthly

- Meets Monthly

- Meets Quarterly

- Meets Annually




City of Sacramento Ty R

Application for

INSTRUCTIONS: Provide alt information requested; use blue or black ink; any attachments must be single sided on 8.5 x
11 paper. If you will be representing an organization, you must include a letter from the organization recommending you
as their representative. Note: All information provided on this form is a public record. Return this completed application
form to: Office of the City Clerk, Historic City Hall, 915 | Street, 1% Floor, Sacramento, CA 95814, Tel: (916) 808-7200.

IMPORTANT: Letters of recommendation are gptional. [f you choose to include a letter it must be submitted as part of
this application. Letters will not be accepied after your application is filed with the City Clerk's Office.

7

BOARD / COMMISSION OR COMMITTEE NAME: __Ithve [ Macleod Hert Advisery Commidfoe

CATEGORY FOR WHICH YOU ARE APPLYING: ___C. Public af l-CWC;ub - 0t &

Description Category Letter

O Name of Company/Organization Being Represented (if applicable):
00 Company/Organization Authorization Letter Attached (if applicable to qualifications of category)

Applicant Name: Satteyr B AN BC{A’\ b(i!/ﬂ\ E-Mail:

iast First Middie
. : 2 . o g
Home Address: L”:.C%S*' j?(,{i’\ch Qq S:.«. o AEine n \?LD (/‘ﬁ q g 2_,5 ’L ' 1‘§
T Shest# Street Neme City . Stale Zip
Mailing Address (if different than home address):
Streel # Street Name State Zip
Resident of City Council District No: 3 Community Planning Area No.; i i(/ A'f” A & ;4,7’ il & ,@?Q
Reguired I applicable ¥ -
Home Telephone: (}} \ L) - Business Telephone: /\) / ﬂ

Please state the reason you would like to be a member of this board/commission {or attach): :r e CUNG mm A
trembeGnd Gan becamung g, Ln W ok _ond va(iun:(w
in Yha, ( "ammvmu‘s (”Ludw ﬁf concenn (L Bamiliar 04 ftr,
Cty o i\ il O P;W/?W,Q,@ . (},e,i:}\,\re_ (Lo Jy (’)@LN AAALO/T’
gei\/\'k/’l\(p,o 'Q(r\ fm;z/r*r CLH’LL LV\ Cedy MLW 1 ¢ O ke
L«.\H @/ Vi s \LA - Q}Lc/\((/m(f\n«» ( meiL_,d,«\j @lcﬂe/\ Mwﬁugﬂ,\, L_m)

Are you currenﬂy, or have you in the past, served on an advisory group? Circle} YesY/ No If yes, state the name of the group and

how that service supports your application (or attach). Ethel Mackeod Hort Adviso m Commillie
(i cont tng mben ;5 heure. seawed m\ﬁw Ly “h—‘fbjz beam(s )

Do you, or an immediate family member, have any gelationship (professmnal f:nanma! cther) that may present a potential conflict of
interest for this advisory group?  Circle: Yes /¢ No

i yes, please explain:

SEE flwAceDd STATEMENT
OF BfceRound ANp (NTERERD




CITY OF SACRAMENTO - D (e %(U 19&’”"\ 5%@(716{”

APPLICATION FOR APPOINTMENT APPLICANT NAME

BACKGROUND INFORMATION

You may also aftach a resume reflecting experience, community activities or other qualifications not listed below that would be helpful
to the Council in evaluating your application.

EDUCATION: EDI = CLUT\ \.cw\_ da_ . l.\[(iur“U'aArcf Uf\/ i 0’»1
30 Staafeed Lo ‘Scdhovl I

WORK EXPERIENCE: List names, addresses and dates of employment for the last five (3) years. Altach additional sheets of paper if
needed.

CURRENT EMPLOYER:

b
FROM: MO DAY YR EMPLOYER NAME: ﬁfL»T’ T CQ

TO: MO DAY YR ADDRESS:

Street # Street Name City State

DUTIES:

PRIOR EMPLOYER(S):
FROM: MO | DAY YR jD EMPLOYER NAME: c"ﬁm( \{(bmmffb ; \Ahllr LA 9‘!/’Uu4 ’ALLMGV'A]

TO: Mo; DAY ___ YRA (G ADDRESS: 810( T oot Jx(fmmd’l) ‘{?5 &/ y

Street# ~Street Name / City Stale

DUTIES: p\u d’@\t’ﬂ’x h/l Cm m@O — {)@7\? (e (7( ﬂfﬂﬁb@ CL&)/UL c,p

FROM: MO____ DAY YR]iS‘] EMPLOYER NAME: < (4 a4 mméﬂ fl’a/ﬂs HiyY h[,f\/m %bbl’ﬁ'f LFT
To: MO DAY YRA0O%X appress: D[ T %:I’A,Q,QE"" gf\(/ g% 14

Street # Street Name } City State |
DUTIES: Qu H}\f’"}f L W\ cd\/t/ﬂ%se Q

L

FROM: MO DAY ___ YRIF§| EMPLOYER NAME: C\’{’ A U{) go&,(/%wmfwmtw
TO: MO DAY YRe Of)if ADDRESS: QI' 5 ‘j: Sthezt SAC C?Sg [ L/

. Sireei # Street Name City Stata |
= ‘
DUTIES: %ea\ N D&%&u E/./,f A ﬁ’i? ‘ ,

BUSINESS ENTERPRISES: List business name including fictitious name gnd address of any business enterprises currently or

previously owned or operated. /
FROM: MO DAY YR BUSINESS NAME: !\.«) ?pf
O MO DAY YR ADDRESS:
Street # Street Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:




CITY OF SACRAMENTO - D N ‘Pﬂf A BL()/M

APPLICATION FOR APPOINTMENT APPLICANT NAME
FROM: MO DAY YR BUSINESS NAME:
TO: MO DAY YR ADDRESS:
Sueet # Street Name City State

TYPE OF BUSINESS OR SERVICE RENDERED:

FELONY CONVICTIONS: A felony conviction is not necessarily a bar to appointment. Each case is considered separately based on
requirements of the position. However, fallure to list felony convictions may result in disgualification.

Have you ever been convicted of a felony? If yes, please indicate for each conviction, the /pate of the conviction, the location of the
court of conviction, and the exact denomination of the offense resuiting in conviction:

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in
each instance the date of the trial, court ;udgment and the location of the court which rendered the judgment: A Ji A jw

i DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE:

Signature: Q>[ TNL %ﬁu\f’ J? f} ”\ Date: L‘/ | &!/ 2010

(original s:gnature is refired)-’

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Section 2.40.060: Conflict of Interest Disclosure - If a Statement of Economic Interests Form 700 is required for this position
{see announcement), the form must be filed with the Office of the City Clerk prior to beginning service. The City Clerk will provide
appointees with the filing form and instructions. Official status to serve will be delayed until the form is filed with the Cffice of the City
Clerk.

City Code Section 2.40.010: Atiendance - Board/commission members are required to attend meetings on a regular basis, and may be
removed if a member does not attend three consecutive regularly scheduled meetings. If appeinted, will you be able to attend
meetings reguiarly and devote the time necessary to fulfill your duties as a member? Circle: (Yeg> ! No

City Resolution 2007-653: Mandatory Ethics Training - Board/commission members are required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be remaved if proof of attendance is not filed with the
Office of the City Clerk within 60 days of appointment. Appomtees will be provided with an on-line training resource. If appointed, will
you be able to complete the training within 60 days? C:rcle y Yes :)l No

ACCOMMODATION INFORMATION

PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FOR EQUAL PARTICIPATION:




STATEMENT OF BACKGROUND AND INTEREST

Applicant: Diane Barbara Balter

Objective: Appointment to Ethel MaclLeod Hart Advisory Committee

Pertinent Personal Information

Resident of the City of Sacramento since 1989

Baby boomer who turned 60 in 2006

Mother in her 90s lived with me 2004 — 2009 in City of Sacramenio
Familiar with senior issues from both the younger and older perspective
Have participated individually and with mother in many senior activities at
Hart Senior Center and other City facilities, including exercise classes,
bridge playing, Senior Clympics, and more

Knowledgeable about senior issues

Pertinent Professional Information

Provided legal advice to City of Sacramento Department of Parks and
Recreation from 1982 — 2004, familiar with Department practices

Assisted Department of Parks and Recreation staff to accept and adopt
procedures relating to the Ethel Macl.eod Hart bequest

Familiar with laws and protocols applicable to City boards and
commissions

Understand the procedures used by the City of Sacramento to pian and
complete projects



City of Sacramento

Application for
Appointment to Boards/Commissions and Comg@j@tqﬁ% P %

INSTRUCTIONS: Provide all information requested; use blue or black ink; any attachments must be single sided on 8.5 x
11 paper. If you will be representing an organization, you must include a letter from the organization recommending you
as their representative. Note: All information provided on this form is a public record. Return this completed application
form to: Office of the City Clerk, Historic City Hall, 915 | Street, 1% Floor, Sacramento, CA 95814. Tel: (916) 808-7200.

IMPORTANT: Lelters of recommendation are optional. [f you choose to include a letter it must be submitted as part of
this application. Letters will not be accepted after your application is filed with the City Clerk’s Office.

BOARD / COMMISSION OR COMMITTEE NAME:

CATEGORY FOR WHICH YOU ARE APPLYING: A ¢y, f o 5= - /EJJ»}} <

Description Category Lettey

' Name of Company/Organization Being Represented (if applicable): Gyt / & /d’ e i’l/ oy oW 5 L ‘5‘5? 7 fj
O Company/Crganization Authorization Letter Attached (if applicable to gualifications of category)

Applicant Name: /~—<-_\ n < /(/@n. z[// ¢ el /ff/” E-Mail:
Last First Middie ™
Home Address: ﬁ é i e f,,i C i bag @4 Yo < /.,l 7§“)’7 ?
“Street Nama City = 4 ) ~ Zip
Mailing Address (if different than home address):
Streel # Street Name City State Zip
Resident of City Council District No: ra Community Planning Area No.:

[=y——] If applicable

Home Telephone: %/ i é;) g Business Telephone:

Please state the reason you would like to be a member of this board/commission (or attach): l /49/ 74 { a/ cd by

P - a J -
_,f;‘o/m*/-m PLS Tron o vn /If‘/éﬁ zﬁ‘? Fo Afa, & Jeo, /-

4 J’;,//CJ // 'F 7‘:11’ Cp iz %:iv{v /:.f cd f”? %;/ 5/),7&&/"%//’)7 @ LoD by
}‘Sffl.if)”é?g‘%f’cf f’)il ‘71,{( ")’3/’}_'?("'"5‘.)] S (”J/‘{_’q ﬁ.{?/;")‘“’ /‘2 /3’//-“‘1 Je

Are you currenfly, or have you in the past, served on an advisory group? Circle:{Yes}/ No If yes, state the name of the group and
how that service supports your application {or attach).

/Efél)r/ M.—J c_/';z od /JA;-—”{L /{/d—V;S;f‘%’ @Mzw

Do you, or an immediate family member, have any reiatlonshlp (professwnal financial, other) that may present a potential conflict of
interest for this advisory group?  Circle:  Yes [ )

If yes, please explain:




CITY OF SACRAMENTO - KLAL/ e cn A/A;M
APPLICATION FOR APPOINTMENT APPLICANT NAME

« - ;
BACKGROUND INFORMATION /(5 S < cé‘t[ti'/t«l, c4 ol

¥You may also aftach a resume reflecting experience, community activities or other qualifications not listed below that would be helpful
to the Council in evaluating your application.

EDUCATION:

WORK EXPERIENCE: List names, addresses and dates of employment for the last five (b) years. Attach additional sheets of paper if
needed.

CURRENT EMPLOYER:
FROM: MO____ DAY___YR___  EMPLOYER NAME:
TO: MO___ DAY___YR___ ADDRESS:
Street # Strest Namne City State
DUTIES:
PRIOR EMPLOYER(S):
FROM: MO__ DAY___YR___ EMPLOYER NAME:
TO: MO___ DAY___YR___ ADDRESS:
Streat # Street Name City State
DUTIES:
FROM: MO__ DAY ____YR___ EMPLOYER NAME:;
TO: MO___ DAY___YR___  ADDRESS:
Street # Street Name City State
DUTIES:
FROM: MO____ DAY___YR___ EMPLOYER NAME:
TO: MO___ DAY____YR____  ADDRESS:
Street # Street Name City Siate
DUTIES:

BUSINESS ENTERPRISES: List business name Including fictitious name and address of any business enterprises currently or
previously owned or operated.

FROM: MO DAY YR BUSINESS NAME:

TO: MO DAY YR ADDRESS:

Street # Street Nams City Slate

TYPE OF BUSINESS OR SERVICE RENDERED:




CITY OF SACRAMENTO -

APPLICATION FOR APPOINTMENT APPLICANT NAME
‘FROM: MO DAY YR BUSINESS NAME:
TG0 MO DAY YR ADDRESS:
Sueet# Street Name City Stale

TYPE OF BUSINESS OR SERVICE RENDERED:

FELONY CONVICTIONS: A felony conviction is not necessarily a bar to appointment. Each case is considered separately based on
requirements of the position. However, failure to list felony convictions may result in disqualification.

Have you ever heen convicted of a felony? If yes, please indicate for each conviction, the date of the conviction, the location of the
court of conviction, and the exact denomination of the offense resuilting in conviction:

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in
each instance the date of the trial, court judgment and the location of the court which rendered the judgment:

t DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TO
THE BEST OF MY KNOWILEDGE:

. 7 5 . N
Signature: /"%{/’Zz‘/jiy%m_ﬂd éﬁz&’ﬁc/ Date: ggﬁﬂ,ﬁ/ /ﬂ;f; = S

(origi’nal signature is requirad)

DISCLOSURE AND REGULATORY REQUIREMENTS

City Code Section 2.40.060: Conflict of Interest Disclosure - If a Statement of Economic Interests Form 700 is required for this position
(see announcement)}, the form must be filed with the Office of the City Clerk prior to beginning service. The City Clerk will provide
appointees with the filing form and instructions. Official status to serve will be delayed until the form is filed with the Office of the City
Clerk.

City Code Section 2.40.010: Attendance - Board/commission members are required to attend meetings on a regular basis, and may be
removed if a member does not attend three consecutive regularly scheduled meetings. If appointed, will you be able to attend
meetings regularly and devote the time necessary to fulfill your duties as a member? Circle: Yes / No

City Resolution 2007-653: Mandatory Ethics Training - Board/commission members are required to satisfy the local ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be removed if proof of attendance is not filed with the
Office of the City Clerk within 60 days of appointment. Appointees will be provided with an on-line training resource. If appointed, will
you be able to complete the training within 60 days? Circle: Yes / No

ACCOMMODATION INFORMATION

PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FOR EQUAL PARTICIPATION:




RESUME’

Kathleen Lane

Sacramento, CA 95818

Telephone (Qlﬁﬂ

EDRUCATION;

»  Marylhurst College, Marylhurst, OR - B.S, - 1949

+ Loyola University School of Social Wotk, Chicago, ILL, 1955-357 — Master of
Social Work Degree

v Center for Training in Community Psychiatry, Berkeley, CA, 1964-65 and 1970-
11; Consultation, Community Organization and Crisis Yntervention for Children
and Youth .

« Duquesne University, Pittsburgh, PA: Masters Program in Spesial Bducation,,.
Spring Semester 1976, '

¢ Ongoing Continuing Education for Licesure — 36 houts bi-annually

STATE LICENSE:

o Ticensed Clinfcal Sooial Worker, #914
« Marriage and Family Therapist, #396 (Inactive)

R ONAL TONS;

» Society for Clinical Social Work
Board Certifled Diplomate by American Board of Bxaminers in Clinical
Sacial Work (Einerltus)
e National Association of Social Workers:
Diplomate in Chinical Social
" Academy of Certified Soclal Workers




 EXPERIENCE

Kaiser-Permanente Dept. of Psychintry, Sacramento, CA. « May 1976 -March 1995
v Therapist in Psychiatric Outpatient Clinio. Medical consultation of request.
o Provided family, individual and group therapy for children, adolescents and adults
o Special interest in Step Familics, Womens Groups and work with children

California Youth Authority ~ Reception Center, Sacramento, CA. Intermittent
employment from 1973 to 1978, :
¢ Diagnostic Clinic for delinquent youth,

Private Practice: Sacramento, CA
& Associated with Psychiatrist in Qutpatient work — 1962-1975
¢ Nursing Home Consultation
e Volunteer Work at YMCA.

Easter Seal Socisty for Crippled Children and Adults: Beaver, PA Sept. 1975 ~May
1976
o Soclal Services in Multi-disciplinary Facility

Family Service Walk-in Center Dec, 1971 to June 1972 Sacramento,m CA
o  Short term treatment for children and famiffes.
¢ Consultation with Community Aides
» Supervision of undergraduate student

Eskaton Amerlcan River Health Care Center Carmichael, CA June 1970 -Dee. 1972
» Developing Mental Health Center 7
e Treatment; supervision and consultation for Inpatient, Outpatient and Day Care

Childrens Home Society — Sacramento, CA Jan. 1967 to June 1970
¢ Ficld Representative in private adoption agency; Counseling with Natural Parents,
ovaluation of adoptive applicants and follow-up placement of children
o Tield Tostructor for 1% and 2" year Graduate Students

Sacramento State Mental Hyglene Clinic: Feb, 1962 to Jan, 1967 )
o Qutpatient services for the mentally disabled; family, group and individual
sessions _
« Consultation to non-psychiattic agencies
e Pre-soreening and After Care for State Hospital Pationts ' y

Jewish Family and Childrens Services; Porfland, OR -~ March 1961 to Feb, 1962




P Uhniversity-of Oregon Medical School; Portland, OR - ~-June 1958 t0-Jan,-1950....

e Tamily counscling which included a Nursery School, the students and their
Parents

« Pilot Study to determine the causes of neurclogicsl disturbances in children
e Interviewed expectant Mothers for medical-social history and current functioning,

Catholic Services for Children, Portland, OR - August 1957 to June 1958
o Placement of children in foster care, counseling with them, their Parents and
Foster Pavents

Oregon State Public Welfare Commission: Feb, 1950 to Sept. 1955 and Jan 1959 to Feb,
1961 (%) :
o Delivering services in Ald programs and child welfare Mostly in rural areas
¢  Administrator of County Welfare Program in rural ares.
s (*) Child Welfare Worker in Metropolitan atea . Home Studies for foster and
adoptive families and placement of children in foster homes with counseling for
them, their families and foster pavents

Chicago Municipal Tuberculosls Sanitariom, Chicago, Tl Summer employment while
atfending Graduate School - June to Sept, 1956 :
¢ TIntake Caseworker doing concrete services and referrals,

POST RETIREMENT

e Private Contractor, Ignatian Institute for Family Life, Sacramento, CA, - 5/96 to
5/99, Counscling with Individuals ,families and children
¢ Consultation: Sacramento Life Center - Temp, Assignment ‘98

Volunteer Activities
e Red Cross ~ Mentsl Health Team. Congultant in local disaster events
Handioapables Board Member and Driver since 1972
Social Work Consultant to Sacramento Food Bank
Tutoring in after school program at St. Francis Manor
Loaves and Fishes Volunteer
Church related activities: Teaching, social events

¢ & & €&« &

Lelsure Actlvities: Travel, Exercise, piano or other musical and theatre events




City of Sacramento

RECEIVE
CITY CLERK'S 0 7
CITY OF SACRA, Application for
pomtment o Boards/Commissions and Com
2010 APR 3 P

INSTRUCTIONS: Provide all information requested; use biue or black ink; any attachments must be Single srded on85x
11 paper. If you will be representing an organization, you must include a letter from the organization recommending you
as their representative. Note: All information provided on this form is a public record. Return this completed application
form to: Office of the City Clerk, Historic City Hall, 915 | Street, 1% Floor, Sacramento, CA 95814. Tel: (916) 808-7200.

IMPORTANT: ietters of recommendation are optional. If you choose 1o include a letter it must be submitted as part of
this application. Letters will not be accepted after your application is filed with the City Clerk’s Office.

= —

BOARD / COMMISSION OR COMMITTEE NAME:

CATEGORY FOR WHICH YOU ARE APPLYING: ?kbi (W CK"I""" IWQ)«_/ C

Descilplion Catagory Lettar

Ly

O Name of Company/Organization Being Represented {if applicable):
1 Company/Organization Authorization LeXter Attached (if applicable to qualifications of category)

Applicant Name: ‘P L’;CIOI (¥ p@@’m— —
Last” F

First ilddle

Home Address: %w Sacrgmwvints , G- T5E33

Street # t Name Clty Sete Zip
Mailing Address (if different than home address): 56&1"\(\{.) as Cth—LJ

] Streat # Strael Name City Smte Zp
Resident of City Council District No: [ Community Planning Area No.:
- - — If applcable
. Home Tetephone*J ; Business Telephone:

Please state the reason you would like to be a member of this boardicommisston {or attach): ‘ V\G\\FD W E‘,S

DOV L] B Q‘L.ml, {/ Ol V‘ l% 5 ‘. W i o (A4 LT 5.

. ooy -

| WS iy Mﬁ Ml&i’ , Gy ALL . (AVY

e | . ‘.‘ Al . L
4 -

fa¥ m "i‘—x “4 AN | u‘%\"( i N\ ( T -? .‘j . .&r § J ! 1 4
Ay L AL AL IS . i , -

Aré You currently, or have you in' the past, served on an advisory group? Circle: Yes :@ if yes, state the name of the group and
how that service supporis your application (of attach). °

Ly

Do you, or an inmediate family member, have any rglationghip (professional, financial, other) that may present a potential conflict of
interest for this advisory group?  Circle:  Yes @

If yes, please explain:




CITY OF SACRAMENTO - B%ﬁl ia @QMIC
APPLICATION FOR APPOINTMENT A ANT NAME

BACKGROUND INFORMATION

You may also attach a resume reflecting experience, community activities or other qualifications not listed below that would be helpful
tothe Council in eva[uatmg your applicatlon

EDUGATION:S My, WL’ luelce

pi'\ D
WORK EXPERIENCE List names, addresses and dates of employment for the last five (5) years. Attach additional sheets of paper if

needed.

CURRENT EMPLOYER:
FROM: MO DAY YR EMPLOYER NAME: Mﬁicp
TO: MO DAY YR ADDRESS: .
Straet # Sireat tlama City Stale
DUTIES:
PRIOR EMPLOYER(S): .
] L - : ¢
rrom: Mo (2 pavl YR OO EMPLOYER NAME: ; i l(»hht (D\WM
10: Mo B pay | yrROU appress: LN : : a5
Streat # " Syeet Name Chy State
DUTIESMBM N ;;._ﬁ a7 N At DON gt
ENYA n [ - A h.u..‘ OLAYL Br\mﬂl‘h-l‘m
FrOM: MO | Dpav_ LYR“I EMPLOYER NAME: -F\?“LC(}W\ H\NY\CW

TO0: MO 1 DAY_[_YR_GD ADDRESS: h,lq"—l ‘Dﬂ\\flv‘\c,l 4 ' )@ngtg',g;: C?S(g[g
pures: Work d W‘\ AG"‘ i~ IY\

FROM: MO D— DAY i YR ﬁo EMPLOYER NAME: CCVWY\WN?M 0 A AL CMJ
1o: Mo 2. pav_ I v  appress: 909 Py f)" 60—1_4 { Ae

Strest# Streel Name

DUTIE %.;w*{_d ﬁﬁ‘c—a&{-&\Wﬂ\A‘ -+o H—L/‘.SMWJC&A.@_CW
]ﬁ\tLJ% T Agfrwj wmmvpsm _ fat -

BYSNESS ENTERPRISES: List business name including fictitlous name and address of any business enterprises cusrently or
previously owned or operated, .
FROM: MO DAY YR BUSINESS NAME: MW
M‘
Slreet # Straet Name City State

TO: MO DAY YR ADDRESS:

TYPE OF BUSINESS OR SERVICE RENDERED:




CITY OF SACRAMENTO - %a ﬂg A &M \
APPLICATION FOR APPOINTMENT NAME

FROM: MO DAY YR BUSINESS NAME:

TO: MO DAY YR ADDRESS:

Strept # Street Name Ciy Stata

TYPE OF BUSINESS OR SERVICE RENDERED:

FELONY CONVICTIONS: A felony conviction is not necessarily a bar to appeintment. Each case is considered separately based on
requirements of the position. However, failure to list felony convictions may result in disqualification.

Have you ever been convicted of a felony? If yes, please indicate for sach conviction, the date of the conviction, the location of the
court of conviction, and the exact denomination of the offense resulting in conviction:

ho

a—

CIVIL ACTIONS: List each civil action, if any, in which punitive or exemplary damages have been assessed against you, indicating in
each instance the date of the trial, court judgment and the location of the courf which rendered the judgment:

PG
_q-‘v-ﬂ-‘"'

| DECLARE, UNDER PENALTY OF PERJURY THAT ALL STATEMENTS IN THIS APPLICATION ARE TRUE AND COMPLETE TQ
THE BEST OF MY KNOWLEDGE

X o

Sighature: / ( lst m 0 . - ‘ :
original sign is reqir =, q ( o .
%W"’I ‘»—Qo . saad i 4 JEZ? L. /&i‘/p\/f\ 7/ Z?/Q«é’[a
DISCLOSURE AND REGULATORY REQUIRE 1S

City Code Section 2.40.060: Conflict of Inierest Disclosure - if a Statement of Economic Inferests Form 700 is required for this position
{see announcement}, the form must be filed with the Office of the City Clerk prior to beginning service. The Chy Clerk will provide
appointees with the filing form and instructions. Official status to serve will be defayed until the form is filed with the Office of the City

Clerk.

City Code Section 2. 40.010: Aitendance ~ Board/commission members are required to aliend meetings on a regular basis, and may be
removed if @ member does not attend three consecutive reguiarly scheduled meetings. H appointed, will you be sble io attend
meetings regularly and devote the time necessary to fuifill your duties as a member? Circle: Yes [/ No

City Resolufion 2007-653: Mandatory Eihics Training - Board/commission members are required to safisfy the locat ethics training
requirement mandated by Government Code Sections 53234 et seq. and may be removed if proof of attendance is not filed with the

. Office of the City Clerik within 60 days of appointment. Appointees will be provided with an en-ine training resource. i appointed, will
you be able to complete the training within 60 days? Circle: Yes [/ No

ACCOMMODATION INFORMATION

PLEASE IDENTIFY ANY SPECIALIZED ACCOMMODATIONS NEEDED FOR EQUAL PARTICIPATION: Wd‘l\f\ﬁl‘i lof@id_

AN Lgd!,-u.f C/Nmf AcCessaloio lf)mldur\en
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