CITY OF TENINO  ___.eo

City Commission

Vacancy Application JUN 04 2013
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Home Phone: DG/ 757 7 2 Cell Phone:

Email Address:

How long at Residence:
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Personal Information (optional):

Listany prior experience as an elected officjal:
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List any applicable work experience:

List any appllcable experlence workmg with budgets
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Please list three (3) references:

Name: [CE S/ LA )

Address: /5 ())CarTHOZ T N2 o0y 2.
Contact Number: o0 Sy 7rs—

Name: "To—= S ple~y

Address: 27 1y Cozir (Lz{ S"IL (AN ‘Mﬁf Ty (4.A
Contact Number: =, =z £j/O "

Name: 1,y tlas

Address: ;¢ 22) ERulZAD 2K S

Contact Number:

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? (1 Yes (Please explain on back) (YKo

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? [X Yes [ ] No (Piease expiain on back)

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

p
Signature: _ () prspect C Aty Date: Z— — RO

Please return completed form and any additional information to:
City of Tenino — Attn: City Clerk, 149 Hodgden St South, P.O. Box 401 9, Tenino, WA 98589
For more information please call (360) 264-2368
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