Campbell Unior School District
Application Form
Citizens’ Bond & Parcel Tax Oversight Committee

Name: 0\,; bﬂr\f— L ' LC’ Wiy
Address: fie o
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Email: — ; e
— ‘

Telephone: 7

Please indicate organizational representation (if applicable); you may belong to more than one (check all that

apply)

[0 Business organization that represents the business  [J Parent/guardian of a child enrolled in the District
community located within the District

E(Senior citizens’ organization 0O A parent/guardian of a child enrolled in the
District and is active in a parent-teacher
organization, such as the PT A or school site
council

O Bona fide taxpayers’ organization \<Lch within the District boundaries

Please state why you would like to serve on the Oversight Committee:
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private experience):

v L have served DLM(C 9[:1(1{?/?7[/0?/7 17’) 2 ;,TVLQ Lazf’a uum(\/ -Fu:
wearly KD yrars: a s ‘ff"cachu\ V‘l"Qd(?Wd? W('M//SV oy tles]uns
Coord lu/lmédi. m‘mézlﬁﬂ/ and o iﬁnﬁjam[’ 60,/05,«%&0/1(/?/474

v T l/lﬂuh lne Pm{ NRVY \ﬂ”L/ with The Qudm{' Rz\/ulﬂ) Cvm;m{ihf’ at Y

Do oxl’ dl(é ,Lave children in the District? J Yes ]g(No

The Oversight Committee meets several times a year based on a committee approved schedule. Are you
able to commit to regular attendance? }3(“[(:3 O No

What tume frames are you available to meet? KMormngs K Afternoons }vaemngs
Are you currently employed? O Yes

If yes, please state occupation: I m O{.ﬁd—[d /‘/ V‘ﬁ%‘” Cod /7[0‘” l)l/['if\ _Z’ 7‘*6’&&9

and bupér’ws,f et Samta Llaya Univers 17L>’/‘”7‘/
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Please submit this application form to:
Campbeil Union School District
155 North Third Street, Campbell, CA 95608
(408) 364-42C0 ext. 6215




