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WASILLA CITY COUNCIL ACTION MEMORANDUM CM No. 99-01
SUBJECT: Planning Commission Appointments
PREPARED BY:  Administration DATE: January 4, 1999

FOR AGENDA OF: January 12, 1999
SUMMARY:

| respectfully request Council confirmation of my appointments of Kathy Marshall and
Verne Rupright to the Wasilla Planning Commission.

FISCAL IMPACT: X No _ Yes, amount requested: $ Fund:

RECOMMENDED ACTION:

ewevgd’ by: SARAH RALIN, Mayor

Attachments: Commission Application
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CITY OF WASILLA
290 E. HERNING AVE.
WASILLA, ALASKA 99654-7091
PHONE: (907) 373-9055
FAX: (907) 373-9096

 SARAH PALIN
MAYOR

COMMISSION/COMMITTEE/BOARD APPLICATION FORM

Nole: This application is public information.

NAME: Hath Y/ v rsha l/
MAILING ADDRESS:__ /R 2 0 w000 ST /A s, 1k AKX 72785~
RESIDENCE PHYSICAL ADDRESS: S 2
HOMEPHONE: __ 2 74, - 474 [/ WORK PHONE:
POSITION APPLYING FOR:____ /= Lasirisria  (owinr Ss, 0si
OCCUPATION:__ #pprorrial s v
EMPLOYER:
EDUCATION AND EXPERIENCE RELATED TO VOLUNTEER POSITION BEING APPLIED
FOR:___ .5/l ALio [ Selicol AoV eote .

//J‘f/) Cro 7€ J(J/r/ﬂ- 277 /J &(//S‘é// \5;3/'/ PR PZIRN

Ao painér < pre S

: §///D/61 Y Aor)//jﬁ/a Chie s

Are you a registered voter in the state of Alaska? Yes [} No |
< Do you reside in the city of Wasilla? Yes [ No J
" FAMILY: Spouse's Name:_ (4K /5 /o iarsta /
Children's Name(s):___ /22 vrsc L. v &7 /C /‘/,Ap/f//;//

Name any goals or interests that you would like to pursue upon appointment and confirmation.
(/ S///u/ﬂ/c %//,( /)/Olmfm o /r)/’//ﬁ/// gssen. S //0 > /cz/ .(Qz, :
A L7 ///sfﬂ//J»L//) a z_)n/c/ 7[/ oot o (oo Srrse 7L %////L/
/7.0 gz w3 e fudicd il o _ o plore (L
Dl _oxdldine shlhe wnpsluld. Lo z ol Aeved ,uu/%é@/
Do you understand Hat this is a voluntary appointed position to be . confirmed by the City
Council, and requires regular attendance at official meetings? Yes Bl “No [

Signature: m 7 /%g@/ /( Date: /~ y“ 9/9

Thank you for your appllcatlon We appreciate the interest you have shown in your community

by applying for this positon.
ST T T T T T T T T T T T T T T T For Office Use Only
Date Received: Mayor's Review Date:

-~ Council Approval Date: Notice of Appointment Date:
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CITY OF WASILLA
290 E. HERNING AVE.
WASILLA, ALASKA 99654-7091
PHONE: (907) 373-9055
FAX: (907) 373-9096

" SARAH PALIN
MAYOR

COMMlSSION/COMMITTEEIBOAR_D APPLICATION FORM
Note: This application is public information.

NAME: R AF L XU PRIGHT

MAILING ADDRESS: 8¢ lo () ~SPRu e S7, (oacs)] 9, AK P65/

RESIDENCE PHYSICAL ADDRESS: SAmeE |

HOME PHONE:__ 325 -3.503 WORK PHONE: 3 /3~ 3.9 )¢

POSITION APPLYING FOR:____ 7/ 4~/ /o0

OCCUPATION:___ A 7T opnry @ 7 acdh

EMPLOYER,__ S/°/ £ v

EDUCATION AND EXPERIENCE RELATED TO VOLUNTEER POSITION BEING APPLIED

FOR:JEIcm/ EDuCATION + [£X PERIFNCE 1N Al O

P, e f UAL  FSTATE - PRACTIcal LXPERIcYE e 18D
C’&N.ST/Z{: CT2000 = SURERU(SnRy ol £ N REBG, /D O Gopse @M

) B
L. N O DepT 0t Cootee o s PUERSO piA ] {Aewd Dl opss? ws— (129 87T -
Are you a registered voter in the state of Alaska? Yes [J No O]
- Do you reside in the city of Wasilla? Yes K] d

No
FAMILY: Spouse's Name:__ Bz o) .4 D 777 /7). ?VP/E/ cH7T
Children's Name(s):__ Be7# - AR /er

Name any goals or interests that you would like to pursue upon appointment and confirmation._
7o ASIST 4o Pupsor £/ PLava D QR0 1+ (L5ES
O ARERS iy COSS YA I 7H 4 ﬁi?/rlé/;f/ Al COm1CREH S /v 4
10PRACH TV THE  Fureer  Hew)os SASETY ¢ SE/ERc
OF WASI[)d  arop (T CiTIReAC 4
Do you understand that this is a voluntary appointed position to be confirmed by the City
Council, and requires regular attendance at official meetings?  Yes E\ “No []

Signature:_ Ui / 'y Date: _(3/ g,m (77 7

Thank you for your application. We appreciate the interest you have shown in your community

by applying for this position.
""""""""""""""""""""""" ForOffice Use Only
Date Received: Mayor's Review Date:
Council Approval Date: Notice of Appointment Date:
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