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APR O 6 1331 Concord Avenue
% PO Box H20
. CONTRA COS 2010
wm SV%D%ER D?STRlTéT Concord, CA 94524
e Gi‘.‘:WB . L.
IR BOARD OF DIRECT oRs Attention: District Secretary

925-688-8024, 925-688-8197 FAX

APPLICATION FOR POSITION AS:
BOARDMEMBER
REPRESENTING DIVISION 1

[PLEASE, TYPE OR PRINT IN INK

Name of T/&pplicant: : /Qﬁé@l':’ﬁ mﬁ)(ﬁ’jﬁ?\?

Address:j _ Phone Number (Day):
Phone Number (Alt.) {
L. Are you a resident of Division 1¥?  Yes _ X No

*Clarification can be obtained by calling the District Secretary at 925-688-8024.

2. Are you currently a registered voter? Yes '\/ No

3. Have you ever been convicted of a felony? Yes )<

4. List your education or attach resume: /Zf/'/ (7 p// @Eﬁ
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5. List your current employer and work experience or attach resume:
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Name of Applicant: @Qf‘% / WZ/’” IS

Please describe any other relevant current or past experience that would qualify you
for this position, including the dates of service and the length of time of the
experience, specifically:

a. Previous elected positions or experience with Boards:
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b. Volunteer services or community participation:
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¢. Other group memberships and affiliations:

Moz +7at ///z// ﬂ;// Sl for 7%/0
@W//MG 7 han joun @%@h MW
/I/Wu (Ld(jfn’\ TQDMQ@ (%,g@vv




Page 3 of 3

Name of Applicant: / Kégfof ’///) )/3/) /e AW

7. Please state your reason for interest in this position and explain why you believe you
would be the best candidate for this seat in 500 words or less. (You may use this
form or attach a separate document for your response.):
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8. Please provide a minimum of three, and no more than five, references. Please
inchad /eq name, addr S5, and phone number for each reference.
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4.

Sened: / %W/)%%ﬁ/}/%;“w o o /-20/0

MName Date

Thank you for your interest in the Contra Costa Water District



