*Roll Call Number

Agenda Item Number

AP

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
hand and affixed my seal the day and year first

VLASSIS above written.

TOTAL

MOTION CARRIED

APPROVED

Mayor

City Clerk
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City of Des Moines
Application for Appointment to
Neighborhood Revitalization Board

Name in Full \‘fw e e ’(B ’C’A’IN H\A«A«l Hrs ;

First Middle Lastl Mr./Mrs./Ms.

Address SR 2.> Laf\'&\ p(L) €. ® ES Hot nNES %‘AK SO3 (7]
Number , Streéet City Zip
Occupation ‘R SSoC | i‘\( € How Long? Imo,

Employer j)ES \\“\O\AES’?L&&\\ e SC—\'\ZDO\S How Long? : Z AD .
Business Address < A<\ b@(\ \Q(OE . EE@H.\)\Y\E_D T H S03:3

Number Street City Zip

Fax No. EMall_ | Seca®D W\W\L\\ (@ _rrsp.com
Birth Date _ >~ Lo~ (/D  Residence Phone 515 - 2063~ 3—720 Business Phone S 1S~ 242 - g4 7
Are You a Resident of Des Moines? [TYes [[] No Number of Years? 901 %(T Registered Voter? B’( [ No
Have you ever been employed by the City? [_]Yes [Ql( Any relatives employed with the Clty?ljﬁ‘&t m:)
List relatives employed by the City

Name Relation

Name Relation

Have you ever served on ANY Citizen Board, Commission or Committee? [] Yes [JAdo If yes, list below:

Board, Commission or Committee Dates Served
Board, Commission or Committee Dates Served
Board, Commission or Committee Dates Served

List any Boards, Agencies, Civic Service and/or Professional Organizations to which you are affiliated:

A& Quecican )_tsmt)/? decs 5 Star Freedom £ Jers ABATE c‘p\lso&
\\\MQH T Ohoe swtn m:?wgwcj (ONS, Fai rqrmu\is
Dt ui)\\\)o(\\bokc “\5500 AJ\'1 DA
You may indicate in the space below other life experiences or skills that will contribute to the mission of this board:
F-A(u\c)ax'\ on 7 AR Lo Ve XEA’S\\B —R Al n DuSiness \"\. £

%\\LJE N W\A CDW\N(\\ -.\8—

\.ws‘-mess gor Z0 % d\exfs.

If more space is needed for any of the questions above attach additional sheets.
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| wish to be appointed to a position in one of the following categories of Board membership (please indicate order of
preference for appointment/and by number).
I:g] BUSINESS/NONPROFIT/EDUCATION Representative

To qualify, you must be the owner or officer of a business, nonprofit agency, or an officer or employee
of an educational institution located in the City of Des Moines.

[1] RECOGNIZED NEIGHBORHOOD Representative
To qualify, you must reside in a neighborhood recognized by the City of Des Moines.

[Z] LoW INCOME Representative

To qualify, you must have a household income not greater than 80% of the HUD median income
guideline. If you wish to be appointed to a low/moderate income position on the new board,
please mark the box below that represents which low/moderate income category you fall in:

Check Household Size Gross Household income
One

$37,450
$42,800
$48,150
$53,500
$57,800
$62,100
$66,350
$70,650

QOIS ON U BN =

DDDD[’X]DDD

Des Moines Municipal Code Rules and Regulations:

Section 2-1054: in most instances, appointees to City boards and commissions must
be residents of the City. Term limits apply and service may be on only one City
board or commission. Ordinance No. 13,555 is the City’s Conflict of Interest Policy,
and copies are available along with this application.

I certify that all information included on this application i

’”~ & /'_ﬁ/ -
Applicant’s Signature N
—)

e to the best of my knowledge.
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