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WASILLA CITY COUNCIL ACTION MEMORANDUM AM No. 04-22

TITLE: APPOINTMENT OF JESSE ELKINS TO THE WASILLA PLANNING
COMMISSION.

Agenda of: March 22, 2004 Date: March 23, 2004

Originator: Mayor Dianne M. Keller

Route to: Department Signature/Date

Police

Recreational and Cultural Services
Library, Museum

Public Works
Planning
X Finance *signature required
X Clerk

REVIEWED BY MAYOR DIANNE M. KELLER: S\a}w M. Kl ley

FISCAL IMPACT: ] yes$or [ | no Funds Available [ | yes [_| no
Account name/number:
Attachments: Completed Application of Jesse Elkins

SUMMARY STATEMENT: Please confirm Mayor Keller's appointment of Jesse Elkins
to the Wasilla Planning Commission. Ms. Elkins will be appointed to Seat D; a three-
year term expiring in December 2006.

STAFF RECOMMENDED ACTION: Confirm the Appointment of Jesse Elkins to the
Wasilla Planning Commission, Seat D — a three-year term expiring in December 2006.

City of Wasilla AM No. 04-22
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CITY OF WASILLA
290 E. HERNING AVE.
WASILLA, ALASKA 99654-7091
PHONE: (907) 373-9055
FAX: (907) 373-9096

DIANNE M. KELLER
MAYOR

COMMISSION/COMMITTEE/BOARD APPLICATION FORM

Note: This application is public information.

NAME: Sessie. [k “\ L S

MAILING ADDRESS:__ // O/ /= PNevdh Sdew  (Dos\la G964
RESIDENCE PHYSICAL ADDRESS: AN

HOME PHONE: &6 237(.~ 7156 ]  WORK PHONE:
POSITION APPLYING FOR: Arnnine, Poard
OCCUPATION: S/ heal Bus /iy es—
EMPLOYER:. Firey  Syoder +

EDUCATION AND EXPERIENCE RELATED TO VOLUNTEER POSITION BEING APPLIED
FOR: Su’\/‘ C\; e Feevns s e

v &L@ﬂu Ko -Sositna Bee t»oo\r\ AR RS Cj Bece A .
Are you a registered voter in the state of Alaska? Yes ’: No ]
Do you reside in the city of Wasilla?. Yes [ No [

FAMILY: Spouse's Name:_ /2017, ~
Children's Name(s):___ =5 AL €5 § TV s AN ¢, No v A

Name any goals or interests that you would like to pursue upon appomtment and confirmation.__
AN amc«&% S o yhembe ™ o LOns e Pleanniir
Reocd dinpludes, aoouih o e sibive porth Orope \/‘J
oTc,mm e J
J

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 / No [

Signature: AX i;;\,\ﬁ\;, / }’q ’%@@Ugr

\

Thank you for your application. We appreciate the interest you have shown in your community
by applying for this position.

For Office Use Only

Date Received: *3/3// 04 Mayor's Review Date: T‘%! i"ﬁ? / Tl/
Council Approval Date: Notice of Appointment Date:_
Page 1 of 1

Rev11/27/02



