MEASURE C
CITIZEN OVERSIGHT COMMITTEE
SELECTION COMMITTEE

CITIZEN OVERSIGHT COMMITTEE -- APPLICATION FORM
(Please print legibly or type)
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State/Zip Code:
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By signing this application form [ hereby certify that:

1) Tam a U.S. citizen 18 years of age or older and reside within Fresno County.

2) 1am not an elected official at any level of government

3) Iam not a public employee from Fresno County, nor of any of the incorporated cities in
Fresno County, Caltrans, the Fresno County Transportation Authority (Authority), or the
Council of Fresno County Governments (Fresno COG).

4) Thave no economic interest in any of the Authority’s projects.

5) 1 will submit an annual statement of financial disclosure consistent with Fair Political
Practices Commission (FPPC) rules and regulations to be filed with the Authority.
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I wish to be considered for the following position:

I/One (1) of the six (6) at-large public members, and I reside in: (see attached maps)

> Su pervisorial District /

= Within (Check one):

OR |

> City of
[1 member]

(1,2, 3, 4, or 5) [S members]

# And I reside (check one) _
__ East of State Route 99
Or
____ West of State Route 99

, outside Fresno-Clovis Metropolitan Area

Fresno-Clovis Metropolitan Area

unincorporated rural county area

OR

One (1) of the seven (7) members who represent an interested community organization

The name of the community organization that I represent is:

Please briefly explain why you are interested in serving on the Citizen Oversight Committee.
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List past/present professmnal/commumty affiliations, including any elected positions previously held

(please list dates served):
S, e

%. M é &!/ﬁ @ﬁz&g {‘M @adﬂ/'/‘

-

- groveles palinl goolpcec 1y pot-aron

ﬂ'egmﬂm[ dions Lk /»z;é/-ﬂmgma/

ﬁo}fwﬁf Ol I Bral, &) Qorkro 0

Pros ckol — freono Coud, @fa-rw/mé Aotz o

Page 2 of 3

d

J m )‘ﬁ&_ Aeﬂgémiiiiﬂl_ﬁﬁLh eﬂdlkz}bm)ﬁ“



I declare under penalty of perjury the above information is true and correct.

Dated: 7 /{ 4 é) 9 Applicant: Q—\
' 4

Signature

Resume or letters of recommendation may be attached.

RETURN COMPLETED, SIGNED APPLICATION TO:

Measure C Citizen Oversight Committee Selection Committee
c/o Fresno COG

2035 Tulare Street, Suite 201

Fresno, CA 93721

Telephone: (559) 233-4148

APPLICATIONS WILL BE KEPT ON FILE FOR TWO YEARS.

OFFICE USE ONLY:

DATE STAMP OR DATE RECEIVED:
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MEASURE C
CITIZEN OVERSIGHT COMMITTEE

CITIZEN OVERSIGHT COMMITTEE -- APPLICATION FORM
(Please print legibly or type)

— . e = —
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Name of Applicant: /]4)/ F /1% ﬁﬂ/ 7—
/ /

Residential Information
L :

Street Address: /5’ 6S / ‘ S /;-c’c 7 Phone: . $5 % £55- .2/ 54

City: Aiite Lo A Cell Phone: 249 22/5~
State/Zip Code: C;) / 7f 622 (Optional)

E-mail: ow vl D Sheafonls e 7 Fax: 4§39~ £37- 3547
Employment Information _
Employer: ey /{5 2 / /y cf A%re/ f ./(1 ;’/f;‘q Zy.ﬁ // 777

Title: I 1y Ep — / (a7 Ag.»—* 4 u /
Work Address: /4 72  /p o Siee7 Phone: 557- £ 59~ 7735

City: A@Asw/ Fax: '* ' FLOY

State/Zip Code: C ;; / / 9 Fe7Z.

7
E-mail: o, /f/ie i/ /[J €y ptu {I;t; @ sée /czééz//ve 7

Eligibility Requirements

By signing this application form I hereby certify that:

1) Tama U.S. citizen 18 years of age or older and reside within Fresno County.

2) Iam not an elected official at any level of government

3) Iam not a public employee from Fresno County, nor of any of the incorporated cities in
Fresno County, Caltrans, the Fresno County Transportation Authority (Authority), or the
Council of Fresno County Governments (Fresno COG).

4) I'have no economic interest in any of the Authority’s projects.

5) I will submit an annual statement of financial disclosure consistent with Fair Political

Practices Commission (FPPC) rules and regulatiﬁﬁodi.:ﬁilv_.:wﬁ the Authority.
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I vj;/tp/be considered for the following pos1t10n
One (1) of the six (6) at-large public members, and I reside in: (see attached maps)

> Supervisorial District 12,3, 4, ot 5) 15 members]
g Within (Check one):

Fresno-Clovis Metropolitan Area

unincorporated rural county area

And I reside (check one) _
OR East of State Route 99
Or
____West of State Route 99
» City of , outside Fresno-Clovis Metropolitan Area

[1 member]

OR

X__One (1) of the seven (7) members who represent an interested community organization

The name of the commupity organization tha present is:
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Please briefly explain why you are interested in serving on the Citizen Oversight Committee.
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List past/present professional/community affiliations, including any elected pos1t/ ns previously held
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I declare under penalty of perjury the above information is true and correct.

Dated: . Zz Z ;//ﬂ 7 Applicant: e, ) %

gnature

Resume or letters of recommendation may be attached.

RETURN COMPLETED, SIGNED APPLICATION TO:

Measure C Citizen Oversight Committee Selection Committee
c¢/o Fresno COG

2035 Tulare Street, Suite 201

Fresno, CA 93721

Telephone: (559) 233-4148

APPLICATIONS WILL BE KEPT ON FILE FOR TWO YEARS.

OFFICE USE ONLY:

DATE STAMP OR DATE RECEIVED:
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_m. MEASURE C
wfts 23 CITIZEN OVERSIGHT COMMITTEE
" SELECTION COMMITTEE

CITIZEN OVERSIGHT COMMITTEE -- APPLICATION FORM
(Please print legibly or type)

Name of Applicant.___ K QLD | P SINGH KALEKA

Residential Information

Street Address: 44688 N. LAKE A 74 E Phone: _RY 4 - 9025
ciy KERMAN CeliPhone: 9 22—/ 4 3
State/Zip Code: [ A 9 3 & R (Optional)

Emil: ¢ Koletka aof Gw.%ax:

Employment Information

Employer: 5&(4 E Wa %ﬁ@ﬁ,e_g/

Title: Q.00 [ F‘a/‘uw_d%/)
Work Address: Lt 88 N Loke fye Phone: @Y b- 902 Lo
City: _ K 0% ann ot Fax: S 20n
State/Zip Code: CA Gy 632

Email: C Katlek o ot & ’W\MC@M

Eligibility Requirements

By signing this application form 1 hereby certify that:

1} Tama U.S, citizen 18 years of age or older and reside within Fresno County.
2) Iam not an elected official at any level of government

3) Iam not a public employee from Fresno County, nor of any of the incorporated cities in Fresno
County, Caltrans, the Fresno County Transportation Authority (Authority), or the Council of Fresnc

County Governments (Fresno COG).
4) [ have no economic interest in any of the Authority’s projects.

5) I will submit an annual statement of financial disclosure consistent with Fair Political Practices

Commission (FPPC) rules and regulations to be filed with the Authority.






Area or Community Represented

I wish to be considered for the following position:

One (1) of the six (6) at-large public members, and | reside in: (see attached maps)

» Supervisorial District I (1,2, 3.4, or 5) [5 members]
Within (Check one: Fresno-Clovis Metropolitan Area

Or é unincorporated rural county area

And I reside (check one}

OR East of State Route 99
Or
{_ West of State Route 99
» Cityof , outside Fresno-Clovis Metropolitan Area
{1 member]

OR
One (1) of the seven (7) members who represent an interested community organization

The name of the community organization that I represent is:

Additiona! Information

Please briefly explain why you are interested in serving on the Citizen Oversight Committee.
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List past/present professional/community affiliations, including any elected positions previously held

(please list dates served): .
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Required Signature

I declare under penalty of perjury the above information is true and correct.

Dated: Ll — 1L — 2 7 Applicant: ‘M /{ A Q_M’é

Signature

Resume or letters of recommendation may be attached.

RETURN COMPLETED, SIGNED APPLICATION TO:

Measure C Citizen Oversight Committee Selection Committee
c/o Fresno COG

2035 Tulare Street, Suite 201

Fresno, CA 93721

Telephone: (559) 233-4148

APPLICATIONS WILL BE KEPT ON FILE FOR TWO YEARS.

OFFICE USE ONLY:

DATE STAMP OR DATE RECEIVED:







