% Town Advisory Board (TAB)/
iigi‘f Citizens Advisory Council (CAC) Application

Name of the i . fo v

TABs and € Als v ted 1 ' ' Commnssaoner< N an aduisory witt

decision-making process in the ]
8 TABs and 6 CACs that are appointed by the County Commlssmn and 5 TABs that 2re eiected Eacn TAB o
CAC consists of area residents thar serve without compensation rwe-vear tenms and atiena regotany
scheduled public meetings throughout the year

Emait Address: TRREEEE B

are

Home Address: Y o \2_ veds _ﬂx Kl N e bawce 1
Mailing Address: - Gox 703 - Ruavnlle N9 g9007
Employer: Se\k Occupation: Busrarayme « , Fermner

Note: This document and accompanying materials become public record once received by Clark County.

« To be eligible to serve, you must be both a gualified elector (eligible to vote) and a resident of the

unincorporated town or area encompassed by the TAB or CAC. Before you continue. please indicate if

you meet the eligibility requirements. Yes ﬁ No

e Meeting days, times, and frequency vary from one TAB/CAC to another The schedules are listed here
htty s fwwwe. clarkcountynv ov/oovernmentge

es/tab cac information php

If appointed, will you be able to attend meetings on a regular basis? Yes X No

« Have you attended a Planning Commission or County Commission meeting? Yes A No
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« Have you attached the REQUIRED resume or letter of interest? Yes N No

For the following questions. please feei free to attach additional pages as necessary

Have you attended a TAB or CAC meeting in Clark County? Yes ¥ No

If so. which one and what was your experience? B ) I

Please list any boards or committees that you currently serve on: "-_fﬁL; [ Ty

Why are you interested in becoming a member of your TAB or CAC? Contreve Jo Yl
cere o\ B ab~nllp

% Roume. Bunkalle TAG 2lyrs | DS Clusn qoeep  CeEe Vol adeee

Bograsy  owonar , WHs  ConcM

| verify by my signature below that all statements made on this application, as well as attached information, are
true and complete to the best of my knowledge. | understand that an electronic signature has the same weight
and effect as a handwritten signature. | understand than an incomplete application or any modifications to this
application will not be accepted or considered.

2 A o l2el2d

Date

Signature

You can submit your applicaton and resume/letter of interest by fax to 702-455-3558, by email to
AdministrativeServices@ClarkCountyNV goy or by mail to: Clark County Administrative Services

Attn: Agenda Coordinator

500 S. Grand Central Pkwy, 6™ Floor

Las Vegas, NV 89155
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