(ity of South Lake Tahoe

“making a positive difference now”

CITY OF SOUTH LAKE TAHOE
APPLICATION FOR CITY COUNCILMEMBER APPOINTMENT

Thank you for your interest in serving the community as a member of the
City of South Lake Tahoe City Council.

ALL APPLICANTS MUST BE A REGISTERED VOTER OF THE CITY OF
SOUTH LAKE TAHOE AND PERMANENTLY RESIDE WITHIN THE CITY
OF SOUTH LAKE TAHOE AT THE TIME OF APPLICATION. THE
APPOINTED COUNCILMEMBER WILL BE REQUIRED TO FILE A FAIR
POLITICAL PRACTICES COMMISSION (FPPC) STATEMENT OF
ECONOMIC INTEREST FORM 700 PURSUANT TO THE POLITICAL
REFORM ACT OF 1974 WITHIN 30 DAYS OF ASSUMING OFFICE.

Timeline for filing Councilmember vacancy is as follows:

-Friday, January 25, 2013 Applications must be received by the City
Clerk no later than 5:00 p.m.

-Tuesday, February 5, 2013 Candidate interviews begin at 9:00 a.m;

City Council Meeting Appointment will be made and oath of office

administered to newly appointed
Councilmember,; this will also be the first
Council Meeting the newly appointed
Councilmember will attend

Original applications (and any attachments) must be submitted and received by
the City Clerk, 1901 Airport Road, Suite 206, South Lake Tahoe, California, no
later than 5:00 p.m., Friday, January 25, 2013. Applications received after 5:00
p.m. will not be accepted. No emails, postmarks or faxes accepted.

Susan Alessi, MMC, City Clerk - (530) 542-6004
Administrative Center + 1901 Airporl Rd. $te. 206 - South Lake Tahoe, CA 96150-7048 - (530) 542-7411 FAX
salessi@cityolslLus



CITY OF SOUTH LAKE TAHOE
APPLICATION FOR CITY COUNCILMEMBER APPOINTMENT

Please Legibly Print or Type
NAME: FIRST MIDDLE INITIAL LAST
RESIDENCE: STREET ADDRESS CITY STATE ZIP CODE
MAILING ADDRESS: (if Applicable) P.O. BOX CITY STATE ZIP CODE
PHONE NUMBER(S): RESIDENCE: CELL and /or BUSINESS: EMAIL ADDRESS:

EMPLOYER AND OCCUPATION:

EDUCATION/EXPERIENCE: (Resume and/or biography may also be attached)

PLEASE LIST ANY PAST OR PRESENT COMMUNITY INVOLVEMENT:

PLEASE EXPLAIN WHY YOU ARE INTERESTED IN THE APPOINTMENT AND WHAT YOU, AS A CITY COUNCILMEMBER,
WOULD OFFER TO THE CITY COUNCIL AND THE COMMUNITY (Add additional page(s) if necessary)

Please list any potential conflict of interests that you may foresee if appointed to the City Council:

If appointed to the City Council you will be required by the State of California Fair Political Practices Commission to file a
Conflict of Interest Statement with the City Clerk. Will you be willing to comply with this requirement? ___ YES ____NO

CERTIFICATE OF APPLICANT:

| certify that: 1) | am a registered voter of the City of South Lake Tahoe; 2) | permanently reside within the City Limits of the
City of South Lake Tahoe; and 3) all statements made in this application are true and complete. | understand that any false
statement or omission of material facts will subject me to disqualification or dismissal.

DATE: SIGNATURE:

Please note that the information provided on this application, including address, phone number
and email address will become a matter of public record.

WHEN COMPLETED RETURN TO:
Susan Alessi - City Clerk
1901 Airport Road, Suite 206
South Lake Tahoe, CA 96150-6324
PH: 542-6004
salessic@cityofslt.us




