CITY OF SAN ANTONIO

OFFICE OF THE CITY CLERK

Interdepartmental Correspondence Sheet

TO: Mayor and Members of the City Council
FROM: landa L. Ledesma, Acting City Clerk
COPIES: Terry M. Brechtel, City Manager; Management Team; File

SUBJECT:  District Board Appointments - June S, 2003

The following District Board appointment is submitted for the City Council meeting of
June 5, 2003 for consideration:

A) DISABILITY ACCESS ADVISORY COMMITTEE
APPOINT: Emily D. Thuss (Mayor)
Category: Provider of H.S.

Ms. Thuss fills a vacancy. Term of office will expire on June 30, 2005.

COORDINATION

This Ordinance has been coordinated with the Public Works Department.
The application on the respective candidate is attached for your reference.

(o o fods o

Yolanda L. Ledesma
Acting City Clerk
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Interdepartmental Correspondence eilh
TO: City Council
FROM: Mayor Ed Garza

COPIES TO: Terry M. Brechtel, City Manager; Yolanda Ledesma, Acting City
Clerk; Yolanda Byington, Boards and Commissions Coordinator;
Management Team; Teresa Vasquez Romero, Assistant to the
Mayor; Gayle McDaniel, Assistant to City Council

SUBJECT:  Appointment to the Disability Access Advisory Committee

DATE: May 16, 2003

I respectfully appoint Ms. Emily Thuss to the Disability Access Advisory
Committee. Her application for appointment is on file in the City Clerk’s office.

AN

EDWARD D. GARZA
Mayor
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City of San Antonio
Application for Appointment

Board/Commission/Conumnittee
*Note: Information subjcct to review

Name: W}Xﬁ ;MAJ lu

(Tida) (Lust) 7 r»:m) B
Business Address: L‘.g BFOQJWQU :H:(rJZ[ ‘/1?205 Z\0-27%- @ ?ng
(Stree() " (Zip Codc) (Lusincss Phone and rux)‘s;_x 710~ 727571 7O
Employ;mﬁEﬂAﬂglﬁﬁﬁBQKMWdeﬁm
Are you or can you be qualified to vote in a City of San Antonio Election? [/ Yes No
Are you a City of San Antonio resident? __ZYCS _____No How Long? = ,?

In which City Council District do you reside? ‘ Length of residence: JM_H,L% JJ’? (,‘V‘S
, . hewdtis )
Have you ever represented any other private person, group or entity for compensation before the City Council
or any department, cammission, boardor committee of the City within the last three years?
Yes No

Do either you, your spousc or your employer have any financial intcrest, direct or indirect in any coniract
with the City (this includes serving as an Administrative Aide to a Council member), or do either you, your
spousc or your employer have any financial interest, directly or indirectly, in the sale to the City of any land,
niaterials, supplies or service?

Yes No

Resolution No. 92-31-20 states - appointment to City Boards and Comunissions include allowance for proper
represcntation to reflect not vnly the ethnic makeup of the community, but also its gender makeup.

ETHNIC CODE: @f GENDER CODE: g
W = Non-Minority M = Male
= Hispanic* F = Female

¥ — Nute that Kispanic includes all persons of Mexican, Pucrto Rican, Cuban, Cenrral or South American or ather Spanish culture or origin regardlegs ol rave.
B = African American

P = Agsian or Pacific Islandcr

O = Other

I = American Indian/Alaska Native Aleutian

Do you have any litigation pending. either personally or professionally? Iif yes, please describe:
No

Have you ever been convicted of a fyfny or 2 misdemeanor crime involving moral turpitude?
Yes No
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Name: l:&m\%p\)ﬂ/w‘sﬁ CInyY %{f{[‘,‘;éﬂ‘f‘« Page 2
BACKGROUND ‘ Y o AU fu
. ny . (
Education: E;{]U(ﬁ /a('jAQQ[ \ ﬂj : Mszg Hﬁﬂ BA

Professional:

Volunteer Experience/Community Service:

H.P[DHL T,VL mm&@tﬁﬁ/}

Areas of interest:

Please specify membership on any other governmental Board/Commission/Comumittee.

Please provide a brief narrative outlining your rcasons for seeking appointment to a board or commission.
(Resume or additional information may be attached.)
Depple ﬁ%
LA A

I19/014'4 » G ’ O AL LA ¢ ’ A; ' YL LA
201, ,-../ "’ A5 (i _’4’_‘, Ll.,__ll/ AN 70 D
se08C on DML0
T'have read and understand the guidelines set out in Attachment I of this application. The foregoing and any

attached statemcnts are true, accurate and complete; and I agree that any misrepresentation or omission of
lacts may result in my disqualification for appointment.

d :{QZ 2 g 2 ZZ%@ _ %g% ﬁé 2002
Sig € ' Dat

PLEASE RETURN COMPLETED FORM TO CITY COUNCIL OFFICE FOR PROCESSING:

City Council Office

P.O. Box 839966

San Antonio, Texas 78283-3966

Fax No. City Council - (210) 207-7027; City Clerk’s Office - (210) 207-6938

(Original copy will be on file in the City Clerk’s Office for 12 months.)
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