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Recommendation from Mayor Frank Cownie to appoint Linda Carter-Lewis to
the Civil Service Commission, Seat 7 for a four-year term commencing
April 1, 2008 and to expire April 1, 2012.

Linda Carter-Lewis
3141 SW 38" Place
Des Moines, IA 50321

(515) 283-1271 (H)
(515) 556-4491 (C)

Moved by to adopt.

COUNCIL ACTION | YEAS | NAYS | PASS | ABSENT CERTIFICATE
COWNIE
COLEMAN I, DIANE RAUH, City Clerk of said City hereby
HENSLEY ceftify. that at a mec.eting 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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\"-;\ - -America Ci
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Name in Full: Z//\/DA MA’F/E K/i/?m/ev LU/ S o,
First Middle Last Mr. 4Mrs.)/ Ms.
Number Street Apt/Unit # City Zip
E-Mail Address /1M5 /é—’)( S0 @ msn. Lom Birth Date: _ &/ - 23-99 Council Ward Number j
— ] { ) Ll S . e g
Daytime Phone: b/-?/( §3-/Z 7/ Everﬁ"n‘.‘;/l’hone: ) /é/ﬁbé_ 7{7/7/ Best time to call: /4 Fax No. &/ 3 = VS/
Occupation: 77577/? /i': D t /ﬂﬁdd VE 5 ?21/9770/«%%//( /&Wﬂ C;EK How Long? é/ / //ﬂ_f
Employer: CDS GLO&/\'/\/ | How Long?
Business Address: /? 0/ E£LL /VEMME &‘S/@/,UES 503/5—
Number Street City Zip
How long have you been a resident of Des Moines? Number of Years _éi Registered Voter? Yes m NoD

Have you ever been employed by the City of Des Moines? Yes D Nom

List any relatives employed by the City:
Name/Department Relationship

Have you ever served as a member of any City or Non-City Board, Commission or Committee: Yes E NOD (If yes, list below)

Serecrron 7avel = Ciry Mawacek

Board, Commission or Committee Dates Served
- = - 72

SELEciioV FANEL - @/c/‘* of [DLicE

Board, Commission or Committee Dates Served

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

Board MemBER Uiz Wa o, Desice Wwesire MaTionai AnyiSoes Bout0 mﬂwﬁ"mrg

NAACE DN BEANCEH & TAINE StAre ConFedeNcE NAAGP, THELWKS, Tre . , Arlican
AMELICAN LEAPERSHI P CoAllTION, ’

You may indicate in the space below other life experiences or skilts which will contribute to the mission of this Board, Commission or Committee:

&W—‘rﬁ K9 TEMES N THE Hamar ?5.9%4 LCES F//&'./;D’i Aoy nELONS DPPoETUNITIES

7o Wortk WirH st VARIETY 0F (GhouPs[PEOPLE [ORMALLY D IV PEDALL &

(If more space is needed for any of the questions above, please attach
additional sheets as needed.)



