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If you have any questions related to the TABs and CACs or the application process, E’é‘i :

email AdministrativeServices ClarkCount,/NV.cov. AR s

Name of TAB or CAC Applying For: EOOdS_p_r ings CAC
Full Name (First, Middle Initial, Last): Debor a__h _S S m i_th B
Home Strest Address: 000 WV Exchange Ave -
Home Address City/State/Zin Code: S00ASPriNgs, NV 89019

P.O. Box 19134

Jean, NV 89019

Mailing Address:

Mailina Address Citv/State/Zip Code:

Retired
Accountina / Finance
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Relevant Affiliations: Please list below any other committees you are currently serving on. Please list,
if apolicable. the iurisdiction and term of abpointment. If vou were apbpointed bv an individual and ~ot
Py a local jurisdiction, please inciude that information. If you need additional space, please attach an
additional sheet of paper.
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skills and Experience: 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 work of
the above TAB or CAC. If you need additional space, please attach an additional sheet of paper.

Resident of Goodsprings for over ten years. Retired from over 30 years in accounting field,
mostly as Accounting Manager for local company.

A resume or letter of interest is REQUIRED. Please attach it to this application.

I certify that | am a QUALIFIED ELECTOR, that my primary RESIDENCE is WITHIN THE
BOUNDARIES of the TAB or CAC area to which | am applying, and that the information provided
is true and accurate to the best of my knowledge.
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Signature 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.O. Box 551712

Las Vegas, NV 89155 Las Vegas, NV 89155-1712

Fax Application to: Email Scanned Copy to:

(702) 455-3558 AdministrativeServices@ClarkCountyNV.gov
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