EXECUTIVE NCILMEMBERS
Satpal Sidhu Barry Buchanan
DEC ? 2 ?p 3 Todd Donovan

¢ Ben Elenbaas

Carol Frazey

WHATCOM COUNT Yraviee Galloway

Kathy Kershner
WHATCOM COUNTY COUNCIL cCOlNCH

APPLICATION FOR APPOINTMENT TO WHATCOM COUNTY BOARDS AND COMMISSIONS

Name: _IAvlene. Felel SEik. _ pate: _\2/1¢ /23

1. Name of board or committee-please see reverse: P T F~

- I.M{CY(‘*.(/Q cit:zenm / r)VCLHA\/‘OT‘O\\

3. Do you meet the residency, employment, and/or affiliation requirements of the position for which you're applyu‘wg¥°‘}~:b\
(If applicable, please refer to vacancy list.) (Xyes ( )no ,({f“

4.  Which Council district do you live in? ()One B Two ( ) Three ( ) Four ( ) Five

5.  Are you a US citizen? >Qyes ( )no

6. Are you registered to vote in Whatcom County? O>Jyes ( )no

7. Have you ever been a member of this Board/Commission? edyes ( )no

If yes, dates:_ QC‘}L% - :l (‘ 3— ({ 2

8. Do you or your spouse have a financial interest in or are you an employee or officer of any
business or agency that does business with Whatcom County? ( Yyes (X no

If yes, please explain: _

9. Have you declared candidacy (as defined by RCW 42.17A.055, see instructions) for a paid elected
office in any jurisdiction within the county? ( Yyes (>4 no

10. Please describe your occupation (or former occupation if retired), qualifications, professional and/or community
activities, and education.
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11. Please describe why you're interested in serving on this board or commission:_3- \Qa\\ e . Can
nxniyte, o Yalvanie pordpective . T wawt Yo condinv ge, 30

Mmake. o & ditlerence RV wu»\l CORIARE - = i

References (please include daytime telephone number): _ ¥\ Koo Cr bd v IC{ L\, Main 5t LU\L\('(( s V2 &M}(H

L C “/\ 2 g *‘ A
avron WWAXY DALY VN i Gia Qle Méb7 . Showoein shcw_ R
If appointed, I will comply with the Council & Executive Expectations of Boards and Committee Membe and
complete Open Government Training as requlred by RCW 42.30.205. /)( \\ (\) (*. A

Signature of applicant: W&Wﬁ \C AL \\\ OW \/‘()M" & o \/‘h\(’,\/\@ fﬂ\&
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