MEASURE C
CITIZEN OVERSIGHT COMMITTEE
SELECTION COMMITTEE

CITIZEN OVERSIGHT COMMITTEE -- APPLICATION FORM
(Please print legibly or type} -

-

Wi Ll e . Jorde o

Name of Applicant:

Street Address: 757 £ Sprre< Av— Phone: G5 — Y3515
City: [ r=RSncv Cell Phone:
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| By signing this application form I hereby certify that:
\; 1) IamaU.S. citizen 18 years of age or older and reside within Fresno County.

2) 1am not an elected official at any level of government

3) Iam not a public employee from Fresno County, nor of any of the incorporated cities in

Fresno County, Caltrans, the Fresno County Transportation Authority (Authority), or the
Council of Fresno County Governments (Fresno COG).

| 4) Ihave no economic interest in any of the Authority’s projects.
5) I will submit an annual statement of financial disclosure consistent with Fair Political
Practices Commission (FPPC) rules and regulations to be filed with the Authority.
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I wish to be considered for the following position(s):

(check the appropriate box below to affirm)
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Please briefly explain why you are interested in serving on the Citizen Oversight Committee.
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List past/present professional/community affiliations, including any elected positions previously held
(please list dates served):
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I declare under penalty of perjury the above information is true and correct.

Dated: 7/ ] 7/ L9/7 Applicant: Q‘/“/V(”épu _ ‘/]O /%"L@%,ﬂvﬂ

Resume or letters of recommendation may beattached. .o C(~J 7+
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RETURN COMPLETED, SIGNED APPLICATION and other required domtam to:

Measure C COC

c/o Brenda Veenendaal
Fresno COG

2035 Tulare Street, Suite 201
Fresno, CA 93721

Telephone: (559) 233-4148 ext. 219

APPLICATIONS WILL BE KEPT ON FILE FOR TWO YEARS.

OFFICE USE ONLY:
DATE STAMP OR DATE RECEIVED:




