CANDIDATE INFORMATION

NAME (FIRST, MIDDLE, LAST)

DATE OF BIRTH

RESIDENTIAL ADDRESS (NOTE: Cannot be a mailing address or PO Box)

TELEPHONE BUSINESS PHONE

EMAIL ADDRESS

ARE YOU A MONTEBELLO REGISTERED VOTER? [] YES [] NO
ARE YOU A RESIDENT OF MONTEBELLO? ] YES ] NO
HOW LONG HAVE YOU BEEN A RESIDENT?

ARE YOU A UNITED STATES CITIZEN? [] YEs [ No

NOTE: THE CITY OF MONTEBELLO RESERVES THE RIGHT TO USE THE INFORMATION
PROVIDED ON THIS APPLICATION TO VERIFY YOUR RESIDENTIAL ADDRESS AND VOITER

REGISTRATION STATUS.

Have you ever been convicted of a crime that would prohibit
you from holding elective office pursuant to California
elections code section 20?

[] YEs

] NO

Rules of law and ethics prohibit appointees from participating
in and voting on matters in which they may have a direct or
indirect financial interest. Are you aware of any potential
conflicts of interest?

[] YEs

] NO

*|f yes, please indicate potential conflicts:

Are you aware of the time commitment necessary to serve on
the city council, and will you have such time? Regular
meeting dates are the 2"? and 4" Wednesday of each month,
with additional special meetings from time to time.

] YEs

1 NO

State law and the city conflict of interest code requires city
council members to file a statement of economic interests
(form 700) annually as well as related forms when assuming.
And leaving office (e.g., sources of income, loans, gifts,
investments, interest in real property as required by state
law)

Do you agree to file all required forms in a timely manner as
required by the city’s filing official?

[] YES
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EMPLOYMENT INFORMATION

OCCUPATION:

EMPLOYER:

ADDRESS:

PLEASE ANSWER THE QUESTIONS BELOW. YOU MAY USE ADDITIONAL SHEETS OF
PAPER AS NECESSARY

1. PLEASE LIST YOUR EDUCATION (INCLUDE PROFESSIONAL OR VOCATIONAL
LICENSE(S) OF CERTIFICATE(S)).

2. PLEASE DETAIL YOUR MONTEBELLO COMMUNITY INVOLVEMENT (LIST BOARDS,
COMMISSIONS, COMMITTES OR COMMUNITY SERVICE ORGANIZATIONS/
MEMBERSHIPS THAT YOU HAVE SERVED UPON, VOLUNTEER ASSIGNMENTS,
ELECTED OR APPOINTED OFFICE, ETC.).

3. PLEASE DESCRIBE ANY BACKGROUND, TRAINING, EXPERIENCE AND INTERESTS
THAT YOU BELIEVE QUALIFIES YOU TO SERVE ON THE MONTEBELLO CITY
COUNCIL.
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4. WHY ARE YOU INTERESTED IN SERVING ON THE MONTEBELLO CITY COUNCIL?

5. WHAT WOULD BE YOUR AREAS OF PRIORITY IF APPOINTED TO THE
MONTEBELLO CITY COUNCIL?

PLEASE NOTE THAT THIS APPLICATION BECOMES PUBLIC INFORMATION

I hereby certify that the information contained in this application and any accompanying
documents is true and correct to the best of my knowledge.

Signature of Applicant Date

You are invited to attach additional pages, enclose a copy of your resume or submit
supplemental information which you feel may assist the City Council in its evaluation of your
application.
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