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If you have any questions related to the TABs and CACs or the application process, please email
inistrativ i V.gov.

Name of TAB or CAC Applying For: rjou“d"ﬂ va\ Ad w\%tﬂ Yy %0& r'd
1

1 P i
Full Name (Flrst, Middle Initial, Last): Q a e l A— H Q& [oe r

Home Street Address: 3%(‘5 L\aefdxum \Ay yde La.y

Home Address City/State/Zip Code: }\.D\S V,ua/ﬂ,ol N Vv ,J( 91l

Mailing Address: %\ A

Mailing Address City/State/Zip Code: © \F A

Employer: Re«"-ﬂ ré d

Occupation: R ‘\/

Email Address:

Relevant Affiliations: Please list below any other committees you are currently serving on. Please list, if
applicable, the jurisdiction and term of appointment. If you were appointed by an individual and not by
a local jurisdiction, please include that information. [f you need additional space, please attach an
additional sheet of paper.

Last Revised 2/17/2021
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Skills and Experlence: Please provide a brief description of your qualification; include any special skills,
interests, experience, or training which you possess or have completed that would benefit the wark of
the above TAB or CAC. If you need additional space, please attach an additional sheet of paper.

1 certify that | am a QUALIFIED ELECTOR and that my primary RESIDENCE is WITHIN THE
BOUNDARIES of the TAB or CAC area to which ] am applying. | verify by my signature below that
all statements made on this application, as well as any nformation attached hereto, are true and
complete to the best of my knowledge. ! understand that an eloctronic signature has the same
¢t and effect as 2 handwritten signature. Furthermore, | understand that an incomplete
application and any modifications to this application will not be accepted or considered.

g M "%/;lo /:wl/

e Date
Hand Deliver Application to: Mail Application to:
Clark County Department of Administrative Department of Administrative Services- 6%
Services Floor
6th Floor Attn: Agenda Coordinator
500 S. Grand Central Parkway P.0.Box 551712
Las Vegas, NV 89155 Las Vegas, NV 89155-1712
Fax Application to: Email Scanned Copy to:
(702) 455-3558 AdminlstrativeServices®ClarkCountyNV.goy

Last Revised 2/17/2021
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Hoeber, Carol A.

Paradise Town Advisory Application - Continuation

CURRENT LOCAL AFFILIATION
HOA Board Member Laguna Verde Townhomes HOA
2019 — Present. 2019-2020 appointed, 2021 elected.

Responsible with the other HOA Board members for the fiscal management and maintenance of the
HOA including landscaping, exterior building maintenance, pools, roadways, common areas.

PREVIOUS COMMUNITY AFFILIATIONS

Roslyn Landmark Society Roslyn, New York
Board Member 2006 — 2008, 2010 ~ 2017 elected.

Involved in historic preservation with maintenance of architectural integrity in the Village of Roslyn with
recognition of developmental pressures and seeking means to facilitate working relationships,

Incorporated Village of Roslyn Planning Board, Roslyn New York.
Board Member 2009 — 2011 appointed by Mayor John Durkin.

Involved with review of site plans with focus on subdivisions including elevation, building
appropriateness (e. g. size, height), environmental impact studies, traffic studies, special use waivers
within the framework of the Master Plan.

EDUCATION
MA - Hofstra University, Hempstead, NY. Health Administration
AAS - College of Staten Island, Staten Island, NY. Nursing

BA — The George Washington University, Washington D.C, Political Science
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March 20, 2021

Carol A. Hoeber
3615 Laguna Verde Way
Las Vegas Nevada 85121

Clark County Department of Administration
Attn: Agenda Coordinator

500 S. Grand Central Parkway

Las Vegas, NV 89155

Dear Sir/Madam:

Please accept this letter along with my completed application as formal notification of my interest for the
vacant Paradise Town Advisory Board position. With my ongoing community invalvement now as a current
Nevada resident since 2017, and previously as a New York State resident, | feel that | would be able to make a
positive contribution to the Town of Paradise and the Advisory Board.

Thank you for your consideratian. If you require any additional informatlon please do not hesitate to

contact me.

Yours truly,
L f 4 LL%LY

Carol A. Hoeber
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To: Clark County Department of Administration
Attn: Agenda Coordinator
Fax # (702) 455-3558

From: Carol A. Hoeber

Re Application for Paradise Town

Advisory Board
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