
* Roll Call Number Agenda Item Num~/1v
Date ____Jl)Jy.)a,)QQ~

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 38th 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

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 CARRD APPROVED

Mayor City Clerk



City of Des Moines
Application for Appointment to

Board, Commission or Committee

Des Moines
ì..ft'a~~..CI
'1111'

2003

All-America City
1949197619812003

11

Address: 3/lf / S ' IJ
Middle

:3grfl 7i /ICE
Mr. Mrs. Ms.

Name in Full: L//vOÆ
First

5¿:3z/-/rs-Number Street Apt/Unit # Zip
E-Niail Address It ~ s lex 5¿. &f )1511. t!tJrn Birth Date: _ c!/ - ~3 - .£'I Council Ward Number 3

Daytime Phone: b-/t!&3~/2 71;ve~;g/:hone: fi~~~f;-- - Lp-iri Best time to caii:, 4l)V-ll/~1 Fax No.6/~1¡g3 ~Ll'I~

Occupation: ~/ 7 /=/ 'IE£ "iT1tUIS How Long? ;Z / IzlS
Employer: eD.5 aJ- ßAL
Business Address: /'1 ¿) / b..LL Ar/EA/U ENumber Street
How long have you been a resident of Des Moines? Number of Years ~ 'I

How Long?

~s;J /AI ¿s 803/ .SCity Zip
Registered Voter? Yes ~ NoD

Have you ever been employed by the City of Des Moines? Yes D NO~

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 ~ NoD (If yes, list below)

,gELCTìóAJr"7EL" eii/( /1ÆIJllâr
Board, Commission or Committee

.§6t£C17~A/~)JEL - (31¿F oF1ii-¡(!.1t

Dates Served

Board, Commission or Committee Dates Served

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

lPAID 1Y241!3Ele -VA/irED Wit V.i f),¿¡¿L ll¡)ii~/rt )JAT!o/.At- Anlil.stJey ß,,Hl) IJnflIlGL!¿JJt

-lcP Of)t5ANef+ J' TA ¡ME ~A r¿ ~A/,ct"¿VJ(£ AlÆ/lC¡Ji 7ìEl¡A/kt-, Lve. T ß,.;liCÆA
A¡r6;eICAN ¿¡;AP~K:S; 1-1 to' CoAtI íIO,/J . i
You may indicate in the space below other life experiences or skils which will contribute to the mission of this Board, Commission or Committee:

l);/e. 2~ Yc~ IN T¡-l-: ¡/llÆAß ftSOU.¿L'CS, FIIE¿D ¡ NtlA4d=etUS ¿JPPCJenU.//T/EJ:.

-i Wo/f/l ttln-l w~pE Vfl¡tI£Tl( dt= d-uI'S/¡?ÆcJPt..£. Fct?AtLY,'*M) /A/Æ;/C.44Lt- Y

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


