
* Roll Call Number Agenda Item Number

~~
Date ________Apri-i~LiQQ9.

Recommendation from Council Member Brian Meyer to appoint Laura Mundy
to the Neighborhood Revitalization Board, Seat 5 for a three-year term commencing
June 30, 2008 to expire June 30, 2011.

Laura B. Mundy
2820 Logan Avenue
Des Moines, IA 50317

(515) 242-8439 (W)
(515) 263-3720 (H)

Moved by to adopt.

COUNCIL ACTION YEAS NAYS PASS ABSENT CERTIFICATE
COWNIE

COLEMAN I, DIANE RAUH, City Clerk of said City hereby
HENSLEY

certify that at a meeting of the City Council of
said City of Des Moines, held on the above date,

KIERNAN among other proceedings the above was adopted.
MAHAFFEY

MEYER IN WITNESS WHEREOF, I have hereunto set my
VLASSIS

hand and affixed my seal the day and year first
above written.

TOTAL

MOTION CARRIED APPROVED

Mayor City Clerk



~~
City of Des Moines

Application for Appointment to
Neighborhood Revitaliztion Board

Address

~~ç¿+l k. \ \Middle ~
L,~~ ~E .~i;:: Moì "Ís.(t1'Number. Str City

Occupation ~ \c. f\ s. ~o C" l dA E

Employer .~e- ~ ~D ~ (\~ ~--tAh \ '\ c- SC-~D \ ~

Business Address ~ 9 ~ ~ ~ ~l" f\ E-. ~ e-~Q Mxi l'~~ :: A 503 i )Number Street City , Zip
E.Mail t ~..,~b ~~ ~ ~Sl"..c.YÝ

Birth Date õ- IL,- (,D Residence Phone 51 S - 2(P~- 3 ì7. Business Phone 51 S- z 42. - 'K43 c:

Are You a Resident of De Moines? ~ 0 No Number of Years? ~r.Registered Voter? ~ 0 No

Have you ever be employed by the City? DYes ~ Any relatives employed with the City?~ ~

Name in Full
\t"--~

First
Krsi

Mr./Mrs.lMs.

2. ~ z. c.~(7
Zip

How long? ì yY .

How long? -1 W\.

Fax No.

list relatives employed by the City
Name Relation

Name Relation

Have you ever served on ANY Citizen Bord, Commission or Committee? 0 Yes ljo If yes, list below:

Board, Commission or Committee Dates Served

Board, Commission or Committee Dates Seed

Board, Commission or Committee Dates Sered

list any Bords, Agencies, Civic Servce and/or Professional Organizations to which you are affiliated:

f¥ ll,.~, c: -l L "'6' D~ìJ"rs, 5, ~"" 'Sd,~K1Èr-) A:Bff cf'~,
W\\\~i-Ù C! i?ho"s:kt~~ c. 10""', r,,\,0,ro....
Út\~ \\"5SoCJ~trJ

You may indicate in the space below other life expriences or skils that will contribute to the mission of this board:

~~~o~~:~~ \ :::t~ /:t":~~~\"2::):~"'~~;
~~\liI?,$S ~r LO -t ~E2~r--s.

If more space is neeed for any of the questions above attach additional sheets.



c?~
I wish to be apinted to a poition in one of the followng categores of Bord membeip (pleas indicate order of
preferene for appintment/and by numb).

(J BUSINESS/NONPROFIT/EDUC nON Represtative

To qualify, you mus be the ower or officer of a buines, nonprofit age, or an offcer or employee
of an eductional institutio located in the City of De Moines.

OJ RECOGNIZED NEIGHBORHOOD Represtative

To qualify, you must reside in a neighbooo recognized by the City of De Moines.

(1 LOW INCOME Represntative

To qualify, yo must have a houseold incoe not greater than 80 of the HUD meian income
guideline. If yo wish to be apinted to a low/modrate income poitio on the new bord,
pleas mark the bo below that represts which low/moderte incom categ yo fall in:

Check
One
o
o
o~oo
o
o

Household Size Gros Household Income

1 $37,450
2 $42,80
3 $48,150
4 $53,50
5 $57,80
6 $62,100
7 $66,350
8 S70,65O

De Moines Municipal Cod Rules and Regulation:

Setion 2-1054: in most instces appointees to City boars and commissions must
be residents of the City. Ten limits apply and seice may be on only one City

board or commission. Ordinance No. 13,555 is the City's Conflct of Interest Policy,
and copies ar available along with this application.

e to the best of my knowledge.

'3-2.-9


