CITY OF TENINO FECEIVED

City Commission JuL 12 2024
Vacancy Application CITY OF TENINO

(Please type or print clearly)

Name as

registered: METHeEWw Mokt Per(\//

Physical
Address: 173 PAK ANE ©
Mailing
Address: 773 PRk Av £ =
Home Phone: N/A Cell Phone: ('Sé;(j\ 888 - 2771
Email Address: () olr)l%ﬂ“r\/ @ COMCAST.NET
How long at Residence: Best time to
9 yes contact: CVENING

Personal Information (optional):

PUoR vl (1Al |, ALMeST 20 \JEARS AT CutRENT
Yob, AcTivE MeniBer oF TENING auAely meV
CAR ~LU® '

List any prior experience as an elected official:
NICE PRESIDENT o TEN/NO QUALRNMEN cae CLUB

List any applicable work experience:

De€\S10N MALING IN REEARDS To ACTVITIES AND
EVENTS , CHARITABLE ACTIONS, AMD  SUCH ~fo [ MPROVE
THE CLUp AND (TS meEMBRELS

List any applicable experience working with budgets:

My o PersoNdL.  BubDGET

A-1 Commission-2



Please list three (3) references:

Name: TYLEZL pMBUREGY

Address:

Contact Number: (2(6) 209-7073

Name: 4.\ nn  HEDDEN

Address:

Contact Number: (2¢0) 7§4 - 3912

Name: (,upTney SH el Dokl

Address: \@\\¥n fue K. Ttinin0_ WA _0enEY
Contact Number: ! 2,;(y) Ej@ko»\VQL\?) ‘ '

Council members make recommendations and decisions that affect the entire
community.

1.) Do you foresee possible conflicts of interest with any of your current
employment or civic positions? [ ] Yes (Please explain on back) [ No

2.) When making recommendations and decisions do you feel you could be
impartial and base your decision on the overall need and benefit of the
Community? [\,]/ Yes [ ] No (Please explain on back)

3.) Are there any days or evenings you are unavailable to meet?
[ ] Yes (Please explain on back) | [v] No

Signature: ,.WA&—{’] ,ﬂ L (Jxv” Date: 7/ il/ 202Y

v L,I x
| S
Please return completed form and any additional information to:
City of Tenino — Attn: City Clerk, 149 Hodgden St South, P.O. Box 4019, Tenino, WA 98589
For more information please call (360) 264-2368
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