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APPLICATION FOR APPOINTMENT TO WHATCOM COUNTY ADVISORY GROUPS
PLEASE PRINT LEGIBLY and COMPLETE ALL ITEMS

Date: /2 -9-2 oALY
City:

. zocose: | —
Mailing Address (if d§ . SAa_n &
rocor: [

Zone Pistric 47 .

1b. Which position are you applying for? Refer to vacancy list 5 P 2 [CL D1/ (—/

Primary Telephone:
E-mail address:

la. Name of advisory group: See next page,

2. Do you meet the requirements of the position for which you're applying?

(If applicable, please refer to vacancy list.) t<lyes ( )no
3. Which Council district do you live in? ( YOne ( )Two ( )Three P<) Four ( ) Five ( ) Not Applicable
4, Have you ever been a member of this advisory group? ()(fyes ( )no

If yes, dates: /972 - 20/(’] 2A0[2 -2 025

Do you or your spouse have a f'nanCIaI interest in or are you an employee or officer of any
business or agency that does business with Whatcom County? ( )yes B no

t

If yes, please explain: _ = = ——
6. Have you declared candidacy (as defined by RCW 42.17A. 005(8)) for a pald elected office in

any jurisdiction within the county? ( )yes (no
You may attach a résumé or detailed summary of experience, qualifications, & interest in response to the following questions.

7. Please describe your occupation (or former occupation if retired), qualifications, professional and/or community
activities, and education,

Relired Daivy Farnier, Vi chair Floodcoplrel Zene Pistric] AL,
C)’ld))”i)/}?dé"ﬂ/[\/el’“fﬁl? Flood Sek -7 one A

| & yedrs ) o). CAspl P Flood conireol zene DysTricl A £
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8. Please descrlbe why you're |nterested in serving on this advisory group: Uf/ﬁ & m\x

exrer;ejwa & 3pd gefle F&T/ﬁ/( reside NT CF Flovd -

f)Z/?/}’) A<§;(7 F/éd/c/ V/§77// 5/ /77/(#? Co L ence based
mzm L on s 10 [roeyg i na.
References (please |nclude daytime telephone number) Paitel a H/")’}") BhoTTE L2ALS

trowis Boumd 260 778 6293

My signature affirms that the information provided in this application is true and correct. If appointed, I will

comply with the Council xecutive Expectations of Advi and complete Open Government
Training as required by RCW 42.30.205.
Signature of applicant:,j;g/ﬂ%’“ M(}/}v‘t/' See next page for additional instructions.

THIS IS A PUBLIC DOCUMENT: As a candidate for a public board or commission, the above information will be available to the
County Council, County Executive, and the public. All board and commission members are expected to be fair, impartial, and
rPsdefuI of the publlc, County staff, and each other, Failure to abide by these expectations may result in revocation of
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