City of Paso Robles __ RECEIVED

APPLICATION FOR APPOINTMENT CITY CLERK'S OFFICE

TO A CITY ADVISORY BODY/COMMITTEE/ CO’MMISSION FEB 1+ '2006 -
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* ADDITIONAL INFORMATION - . |
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Citg of Faso RoHcs

APPLICATION FOR APPOINTMENT RECEIVED

TO A CITY ADVISORY BODY/COMMITTEE, commissioNn  CITY CLERK'S OFFICE
Narne of Advisory Body: Parks & Recreation Planning Commitiee l. 'i A\l, 1 9 2 ﬂ ﬂ B
Name of Applicant: Bonnie Hall ’

Fixst Name Middle Initial 1ast Name C ' X

Street Address: dii— City, Zip: M TY OF PASO Rom
Mailing Addres<SENRERSNN S e d e
(if different from home) F.O. Number City State Zip

Home Phone: SRS Home Fax il Fomnai]Se——
Retired? [1  Occupation (if applicable) Business Development in the arts

Employer (if applicable) Seif

Work Phone: (804) 423-0113 Work Fax: E-mail: daca@@uccnnet

EDUCATION & TRAINING

High School _William Howard Taft High School Woodland Hills CA
Name City State

College University of Phoenix Phoenix AR
Name City State

Degrees/Majors B.S.- Business Administration MBA - Public Administration
Other Schools/ Training University of Wisconsin - Nonprofit Leadership/Management Certificate
Special Design Degree - FIDM Los Angeles

MEMBERSHIF IN ORGANIZATIONS

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current _Ho0 current volunteer activities ) From - To
Current : From - To
Previous Advisory Council, USC Schoot of Fine Arts From 1989 To 1989
Previous World Council of Art, Tokyo From 1996 To 1999
Previous Planning Commitiee, 21st Century Learning Centers From 2000 T 2000
ADDITIONAL INFORMATION

Please provide any supplemental information to this application, including He specific reason you believe you should be appoinied to
this advisory body.
See Marketing highlights on.enclosed resume. 1 have extensive expedence utilizing art for communily development.

One program I developed won a National Endowment for the Aris Awand and was recognized by the California Dept. of
Education as a model program. It identified problem youth BEFORE they committed violent crime and offered them
creative ways to problem solve. This program has anecdotal evidence supporting this claim and was successful in solving
various commmunity issues. State budget problems interfered with the progress of this program.

In 1997 I was also hired by the Catifornia Arts Council to help organize the Governors Conference on the Arts,

Lastly, my family has a long history of community involvement in Northem Califqrnia, and is still highly evolved at the
State level. This teadition is the hackdrop for my interest and efforts in public service.

READ CAREFULLY
This is a public document. Tunderstand that all information contained within it will be provided to the public upon request.
If appointed to a City committee, commission or other advisory body, I authorize the City to post the following on its Web site. [

understand that other Web sites not controlled by the City may provide links lo a City Web page that has my personal information on
it. 1also authorize the City to update my personal contact information on its Web site if my contact information changes.

O Home address B Business address {1 Cell Phone Number
O Home phone mumber B Business phone number O Personal E-maijl address
[ Home Fax number O Business fax number K Business e-mail address

Further, if my home address and telephone number are otherwise non-di able under the California Yublic Records Act (California
Governmient Code §6250 et seq.), | understand that by agreeing to ghe releyse of the information fa is i tion may be
provided by the City in response ko a request made under the Pubic Ry *

ignature I~

if appointed to a City committee, commission or other advisory bedy, 1 DO NOT authorzize the City to post my colitact information on
its Weh site o1 to release such information to a third party who may post the information on their Web site. The City may, however,
disclose on the Internet and in all cther appropriate places that I serve on & City committee, commission or other advisory body.

Signature




Citg of Paso Roblcs
APPLICATION FOR APPOINTMENT
TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION
Name of Advisory Budy:pﬁh"hjf and /ea crea tiow ﬁd S0 L Co mam ¢ ﬁ? e

Name of Applicant: __{ ]Q [‘g.l 7Ry [?Z_Vl KC |

First Name | Middle Initial Last Name

strcet Adcress: (NN o SRS

Mailing Address: Qi ~ RECEIVED

g:::;:“m:ze Faxi_ E-mail: — ___CITY CLERK'S OFFIC

Retired? 0  Occupation {if applicable) M Pvud—fo ney JUN 1 5 2006
L

Employer (if applicable) _,q Ws) C ounty

Work Phone: :l 2-53 94 Work Fﬂ:M E-mail: " CITY-OF PASO ROBLE

EDUCATION & TRAINING

High School g {1 broo& Faﬂﬁr%o |24 gA
College Ca,\ %1;,‘(1" QCJ % lBF cunavdina Qgtym [ -#::dﬁ (’A‘
ame ty te

Degrees/Majors MG.S'(?V& 0-_(:- S\CEeMCp’ (4 /l/u rSikg

OtherSchoo]s/Trainjnggm png {Ag‘“z“cg;}:, — ﬂ;ifaq;{z‘r éﬁggf I

MEMBERSHIP JN ORGANIZATIONS
EEPEN
Contral Coast Physician Assistants w Oy rse Fractilioners

ADVISORY BODY/COMMITTEE/COMMISSION APPOINTMENTS TERM

Current From To
Current From To
Previous From To
Previous From To
Previous From To
ADDITIONAL INFORMATION

Please provide any supplemental information to this application, including the specific reason you believe you should be appointed to
this advisory body. .
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READ CAREFULLY
This is a public document. [understand that all information contained within it will be provided to the public upon request.
If appointed to & City committee, commissian or other advisory body, I authorize the City to post the following on its Web site. 1

understand that other Web sites not controlled by the City may provide links to a City Web page that has my personal information on
it. Talso authorize the City to update my personal contact information on its Web site if my contact information changes.

~EHome address m::ss address Tl Phone Number
_A#~Home phone number LI Business phone number O Personal E-mail address
}A-Ia'ﬁ‘le Fax number O Business fax number 1 Business e-mail address

Further, if my home address and telephone number are otherwise non-disclosable under the California Public Records Act {California
Government Code §6250 et seq.), I understand that by agreeing to the release of the information above, this information may be

provided by the City in response to a request made under the Pabic Records Act. M
=1,

If appointed to a City committee, commission or other advisory body, I DO NOT authorize the City to post my contact information on
its Web site or to release such information to a third party who may post the information on their Web site. The City may, however,
disclose on the Internet and in all other appropriate places that I sarve on a City committee, commission or other advisory body.

Signature



City of Paso Robles - ey gfngK{;%n
APPLICATION FOR APPOINTMENT ; JUN 20 2006

TO A CITY ADVISORY BODY/COMMITTEE/ COMMISSION
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ADDITIONAL INFORMATION
Please provide any supplemental information to this apphcatzon including the specific reason you believe you should be appointed fo

this advisory body.
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