CITY OF SAN ANTONIO
OFFICE OF THE CITY CLERK
CITY COUNCIL AGENDA MEMORANDUM

TO: Mayor and City Council

FROM: Leticia M. Vacek, City Clerk

SUBJECT: CITIZEN ADVISORY ACTION BOARD

DATE: April 20, 2005

SUMMARY AND RECOMMENDATIONS

As a result of an unexpected resignation from a newly-appointed board member on the Citizens
Advisory Action Board (CAAB), the Office of the City Clerk recommends filling the position
from the approved slate of recent (CAAB) candidates.

BACKGROUND INFORMATION

The Citizen Advisory Action Board is a component of the Police Chief’s Advisory Action Board.
The Board is comprised of six (6) members appointed by the City Council. On February 24,
2005 an interview work session for the CAAB was conducted in which six (6) members were
subsequently appointed on March 3, 2005 for a term of two years.

One of the newly-appointed board members, Ms. Connie Sonnen, submitted a letter of
resignation from the CAAB on April 8, 2005 due to health issues.

In order to maintain a full quorum, it is necessary to appoint a replacement for Ms. Sonnen from
the slate of candidates that were approved by both the City Council and the San Antonio Police
Officers’ Association. Section C. 2 of the Collective Bargaining Agreement between the two
entities states as follows:

«.....The City Council may select a new member to replace anyone removed from
the panel (CAAB) by selecting from any remaining names on a list previously
approved by the association, or by submitting eleven names to the association,
which shall have one week to strike the list, approving at least three individuals.”

The remaining four names on the previously approved list are:
Stanley J. Waghalter

Frank G. Anaya

Edith A. McNeal

Kevin P. Cloonan
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All four individuals have expressed interest in being reconsidered for appointment. The new
appointee would finish the unexpired two-year term to run through January 28, 2007.

POLICY ANALYSIS

The process to fill a vacancy on the CAAB has been adhered to according to the Collective
Bargaining Agreement between the City of San Antonio and the San Antonio Police Officers’
Association.

FISCAL IMPACT

None.

COORDINATION

This Ordinance has been coordinated with the San Antonio Police Department and the San
Antonio Police Officers’ Association.
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Leticia M. Vacek
City Cle
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Name: M. szég//er Stan koy Terome

(Title) (Last) (Firstf (Middle)
Mailing Address: _ 235/ Y. Mulberry L. 7820/
(Street) / (Zip Code)

Preferred Phone and Fax: 770~ ?fZ»?VZé -

{(Phone) (Fax)
Employer Do ,7[/.1’ PQ_/ Occupation:
Are you or can you be qualified to vote in a City of San Antonio Election? t” Yes No
Are you a City of San Antonio resident? L~ Yes No How Long? _ ] 3 ’(M rs

In which City Council District do you reside? 2 Length of residence: / A vears
4

Have you ever represented any other private person, group or entity for compensation before the City Council
or any department, commission, board or committee of the City within the last three years?
Yes v No

Do you, your spouse or your employer have any financial interest, direct or indirect in any contract with the
City (this includes serving as an Administrative Aide to a Council member)?
Yes L~ No

Do etther you, your spouse or your employer have any financial interest, directly or indirectly, in the sale to
the City of any land, materials, supplies or service?

Yes v~ No
Resolution No. 92-31-26 states - appointment to City Boards and Commissions include allowance for proper
representation to reflect not only the ethnic makeup of the community, but also its gender makeup. As such,
please complete the following optional information.

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

* = Note that Hispanic includes all persons of Mexican, Puerto Rican, Cuban, Central or South American or other
Spanish culture or origin regardless of race.

B = African American

P = Asian or Pacific Islander

O = Other

1 = American Indian/Alaska Native Aleutian




Do you have any litigation pending or completed within gy last }'qumoAmf; niﬂ:fr personally or

professionally, that would affect your ability to fulfill the functions of the Board o ¢o

If yes, please describe:

A0

1ssion, if selected?

Have you ever been convicted of violating any federal, state or municipal law, regulation or ordinance? If

so, give details. Do not include traffic violations.

NO

BACKGROUND

Education: M@Mﬂﬂ/ - U 7:{4/

Professional: AJgu/abemact exforénace in refa.l.

Volunteer Experience/Community Service:
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Areas of interest:

Have you ever been hired for a position with the City? Yes

No

If yes, list the department(s) and dates below.

Department: —

4 Jﬂj.

From: To:

Reason for leaving City employment:

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

—

Name: Wﬂgék[% J?&lé ;Z,

Page 3




List all Boards, Commissions, Corporations, Non-Profit Entities, Agencies, or other Entities of which you

are a member and/or officer and/or employed by, and give the title and dates of any position which you
have held in such organization.

Organization: Je{feycons N éljé‘or/mg{! ASSr. Tne.
Title: 7] E&qu&( Dates: l‘?q? 7"0 PNJ'!,U?‘

Organization:_(> r eadee WestSide on totrol

Titlo: T a2 812 007

o
Xl .

Please provide a brief narrative outlining your reasons for seeking appointment to a board or commission.
(Resume or additional information may be attached.)

I have read and understand the guidelines set out in Attachment I of this application. The foregoing and

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

10— A9 O

1gnatore Date

PLEASE RETURN COMPLETED FORM TO CITY CLERK’S OFFICE FOR PROCESSING:

City Clerk’s Office

City Hall, 2™ Floor = 2

P.O. Box 839966 = <

San Antonio, Texas 78283-3966 S 23

Fax No. City Clerk’s Office - (210) 207-6938 o 7 m%f")?
o SR

(Oniginal copy will be on file in the City Clerk’s Office for 12 months.) l—n-},%
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Note: All information provided herein or pursuant hereto is considered public record upon receipt.

ATTACHMENT I




City of San Antonio
Application for Appointment

Board/Commission/Committee Q.\ U-u-/l A b‘ ;L. pl Nhlz»\ Q@J\ ew E oakd
v 3
Name: AN FK ANKE (o
(Title) ~~(Last) (First) Middle)
Mailing Address: 4[5\‘3 Clow €r N82/2
(Street) (Zip Code)

Preferred Phone and Fax: X 2 K ‘?V ) &

{Phone) (Fax)

Employer W ( %5 PS> Occupation:

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? I/és No How Long? ALJFZ

In which City Council District do you reside? ) Length of residence: 5 {?ﬁfa’

Have you ever represented any other private person, group or entity for compensation before the City
Council or any department, commis‘@,/board or committee of the City within the last three years?
__ Yes __+“"No

Do you, your spouse or your employer have any financial interest, direct or indirect in any contract with the .
City (this includes serving as an Adminigstrative Aide to a Council member)?
Yes No

Do either you, your spouse or your employer have any financial interest, directly or indirectly, in the sale to

the City of any land, materials, supplies or service?
Yes ')I?I)o

Resolution No. 92-31-26 states - appointment to City Boards and Commissions include allowance for proper
representation to reflect not only the ethnic makeup of the community, but also its gender makeup As such,
please complete the following optional information.

ETHNIC CODE: A GENDER CODE: )
W = Non-Minority M = Male
H =Hispanic* F =Female

* = Note that Hispanic includes all persons of Mexican, Puerto Rican, Cuban, Central or South American or other
Spanish culture or origin regardless of race.

B = African American

P = Asian or Pacific Islander

O = Other

I = American Indian/Alaska Native Aleutian



Name:_ /72 fJAL/K 4’7‘/4}/4 Page 2

Do you have any litigation pending or completed within the last 12 months, either personally or
professionally, that would affect your ability to fulfill the functions of the board or commission, if selected?

If yes, please describe:

N0

-~

Have you ever been convicted of violating any federal, state or municipal law, regulation or ordinance? If
so, give details. Do not include traffic violations.

Y/,

BACKGROUND

Education: B A4 PURLIE Sust /d(?: t
ST DARY Y MU, 19T S

Professional:

Volunteer Experience/Community Service: 7, /41 BoasTZ € CluB  £s5eur
v/p CoBrA, _ PsT, FAer -

Areas of interest:

Have you ever been hired for a position with the City? Yes l/ No
If yes, list the department(s) and dates below.

Department:
From: To:

Reason for leaving City employment:

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




" Name: Ff/lfﬁ /41///4'%74 Page 3

List all Boards, Commissions, Corporations, Non-Profit Entities, Agencies, or other Entities of which
you are a member and/or officer and/or employed by, and give the title and dates of any position which
you have held in such organization.

_ Organization:
Title: - ' Dates:
Organization:
Title: Dates:

Please provide a brief narrative dutlining your reasons for seeking appointment to a board or commission.
(Resume or additional mformat1on may be attached.)

M&/W, /

I have read and understand the guidelines set out in Attachment I of this application. The foregoing
and any attached statements are true, accurate and complete; and I agree that any misrepresentation or
omission of facts may result in my disqualification for appointment.

M% &, 01”/%/ G, 279

Slgnature Date

PLEASE RETURN COMPLETED FORM TO CITY CLERK’S OFFICE FOR PROCESSING:

City Clerk’s Office

City Hall, 2™ Floor

P.O. Box 839966

San Antonio, Texas 78283-3966

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

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

Note: All information provided herein or pursnant hereto is considered public record upon receipt.




City of San Antonio
Application for Appointment

Board/Commission/Committee &MAU"'DA;IO %l iCE DED‘*' X CI.V.II I;}N ADV[SOR)/ AC‘\" I‘ON BOA D

Name: m(’ “}Eﬂl é’o]:-ﬂﬂ H D@F)

(Title) (Last) (First) (Middle)
Mailing Address: 5?3/\)4639 i\& S P /&) O?j‘ S B Tx ?d):léq
treet) (Zip Code)
Preferred Phone and Fax: ( 3 ]O) LSD-99 94
hone) (Fax)

Employer © /R Occupation?T:\)g } (A EEA ( 21 9. Q RW\V)
I/Yes No

Are you or can you be qualified to vote in a City of San Antonio Election?

Are you a City of San Antonio resident? i/Y es No How Long? HYER A O Ecx b S

In which City Council District do you reside? Q Length of residence: 2 FIEQRS
{

Have you ever represented any other private person, group or entity for compensation before the City Council
or any department, commission, board or committee of the City within the last three years?
Yes No

Do you, your spouse or your employer have any financial interest, direct or indirect in any contract with the
City (this includes serving as an Adlw:ative Aide to a Council member)?
Yes &~ No

Do either you, your spouse or your employer have any financial interest, directly or indirectly, in the sale to
the City of any land, materials, supplies Srvice?
Yes No

Resolution No. 92-31-26 states - appointment to City Boards and Commissions include allowance for proper
representation to reflect not only the ethnic makeup of the community, but also its gender makeup. As such,
please complete the following optional information.

NIC CODE: D GENDER CODE: D
Non-Minority M = Male
= Hispanic* @male

* = Note that Hispanic includes all persons of Mexican, Puerto Rican, Cuban, Central or South American or other
Spanish culture or origin regardless of race.

B = African American

P = Asian or Pacific Islander

O = Other

I = American Indian/Alaska Native Aleutian




Name:mcmaagl &juTL) @n(i'i/L : Page 2

Do you have any litigation pending or completed within the last 12 months, either personally or
professionally, that would affect your ability to fulfill the functions of the board or commission, if selected?
If yes, please describe:

le

Have you ever been convicted of violating any federal, state or municipal law, regulation or ordinance? If
s0, give details. Do not include traffic violations.

Vo

BACKGROUND

Education: e Qo @ & N G Pes

Professional: f\') I Q

{

-

Volunteer Experience/Community Service: | & ‘ D P
~olct. acenle iy, 2O Q%J OH% Ma00 Yolon %’eghfﬁtx s

raf\{&&\s, Aloravet Geead Plordhesebl) Lorden Pevdsy

Areas of interest:

Have you ever been hired for a position with the City? Yes M\Io
If yes, list the department(s) and dates below.

Department:
From: To:

Reason for leaving City employment:

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

Name: Page 3




List all Boards, Commissions, Corporations, Non-Profit Entities, Agencies, or other Entities of which you
are a member and/or officer and/or employed by, and give the title and dates of any position which you
have held in such organization.

i - ’ - !
Organization: JNE £ Dawn @ r\ﬁ O LY I %,@LJ u_,(" A w(C
4

Title: 5 @(LRQ\ ™A AN bj e Dates: =R am\)t RER kel Z)Li
Organization:
Title: Dates:

Please provide a brief narrative outlining your reasons for seeking appointment to a board or commission.
(Resume or additional information may be attached.)

Do AGLNGKE : &w\ ;Mﬁi_kgfj;\?& TA@@R& 2 4\(9\

<> WG (3 B

1 have read and understand the guidelines set out in Attachment I of this application. The foregoing and
any attached statements are true, accurate and complete; and I agree that any misrepresentation or omission of
facts may result in my disqualification for appointment.

/ O 19 2004

Signature ( Date

PLEASE RETURN COMPLETED FORM TO CITY CLERK’S OFFICE FOR PROCESSING:
City Clerk’s Office

City Hall, 2™ Floor

P.O. Box 839966

San Antonio, Texas 78283-3966

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

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

Note: All information provided herein or pursuant hereto is considered public record upon receipt.

ATTACHMENT I




City of San Antonio
Application for Appointment

Board/Commission/Committee -3 D Disch PLiny AW EoArD | ﬁav(sg‘l_o\)
T

Name: MK, CLOS Nﬁ‘v’\( KE\/J»N/ PATEICIK
(Title) ' (Last) (First) (Middle)
Mailing Address: HeoF Mc Curcow@GHd HvE H “q SAN AnTovio  TX Feziz
(Street) (Zip Code)
Preferred Phone and Fax 210 - 296~ 14323 2 o-A24-5134
(Phone) (Fax)

Employer OL&eE  AMGKACAN CBEcKs Occupation: MANE.  SYStemS  ENGMEEK (contErcTOs

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? / Yes No How Long? Il MEALS.

In which City Council District do you reside? D (ST | Length of residence: _{] E&AKS

Have you ever represented any other private person, group or entity for compensation before the City Council
or any department, commission, board or committee of the City within the last three years?
Yes No

Do you, your spouse or your employer have any financial interest, direct or indirect in any contract with the
City (this includes serving as an Administrative Aide to a Council member)?
Yes v No

Do either you, your spouse or your employer have any financial interest, directly or indirectly, in the sale to
the City of any land, materials, supplies or service?
Yes v’ No

Resolution No. 92-31-26 states - appointment to City Boards and Commissions include allowance for proper
representation to reflect not only the ethnic makeup of the community, but also its gender makeup. As such,
please complete the following optional information.

ETHNIC CODE: [ GENDER CODE: 2
W = Non-Minority M = Male
H = Hispanic* F = Female

* = Note that Hispanic includes all persons of Mexican, Puerto Rican, Cuban, Central or South American or other
Spanish culture or origin regardless of race. /
B = African American

P = Asian or Pacific Islander \))J ,\y (/

O = Other 6‘]\ " l‘(){‘

I = American Indian/Alaska Native Aleutian 1)0 ,7
o\

v




Name: KEVIN £ Cioonfn Page 2

Do you have any litigation pending or completed within the last 12 months, either personally or
professionally, that would affect your ability to fulfill the functions of the board or commission, if selected?
If yes, please describe:

No /(J!k/

Have you ever been convicted of violating any federal, state or municipal law, regulation or ordinance? If
s0, give details. Do not include traffic violations.

O f'\‘\,ﬁ/

BACKGROUND

Education: RAcwEL oS oF SUBNE  MEdiniche  BNGINEGLNER ngugv MECH
MASTEK- o SC\BNTE = MIMNAGE MENT oF TECHN &G U 4MSM0T

Professional: WA\CE {LE&zioenT  of  Haf Degik 'r‘&r?fun’él, o AATNGS
C WA TES . L\NNN T N OY . mM\ 1 Business DoverolMed T CERTEL
ot Coatonif V\Lensﬁr gno#r il E=>L PLOBT communiTY  Gleewrontc FECUELSL

Volunteer Experience/Community Service: BoatDo MGMEBEL  oF  ALthVisth nNEGHBSLIdo?
PSSt A AT, ot CeLiva A oN  PNTROC  GoAtD  MEMBEL  Fai KNk

Areas of interest: C,(L'(Mg‘ GrAFE 71 PeevenTion N PLONOE  Comum. SevicE  TC ELDeRL

Have you ever been hired for a position with the City? Yes s/ No
If yes, list the department(s) and dates below.

Department: NlA’
From: - To: —

Reason for leaving City employment: N\‘ A

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

B




Name: Ké\/‘ l“ croo /“M Page 3

Horf DESIE INSTGTWTE — SAN ANToN O C RAFTEZ
V.E€ WMHmbeesih g (”S'm,% Bt~ r’é€~:’>er("r>
| List all Boards, Commissions, Corporations, Non-Profit Entities, Agencies, or other Entities of which

you are a member and/or officer and/or employed by, and give the title and dates of any position which
you have held in such organization.

Organization: C,Qf/'pr( VisSisNg  (Ne (\/\iV\/V‘{.C,()"fOf\t\\/(_S;QnS.CA“A\
A A

Title: Biase &S, ’oaeijawlimo wGmgst  Dates: SCOT (02— feegenT

Organization: ALTA Yack NEGHALeLURD ASRociiri=d

Title: fobtd  Membert Dates: NoV $3 - fscant.

Please provide a brief narrative outlining your reasons for seeking appointment to a board or commission.
(Resume or additional information may be attached.)

HAVING  WJottEo i TH  THE  SAFFE  oFfRcE  Tifownad Cof PG lhug
A (OAE_ofEE L SUGGESTEP THAT T veweD oAve THE Everd
TemPetAmenT <o Sceve  oN __TWE  DEfAe TmedTs TS e P Liahen
ADvisseM  Gepmeg
I have read and understand the guidelines set out in Attachment I of this application. The foregoing
and any attached statements are true, accurate and complete; and 1 agree that any misrepresentation or
omission of facts may result in my disqualification for appointment.

Signature Date

PLEASE RETURN COMPLETED FORM TO CITY CLERK’S OFFICE FOR PROCESSING:

City Clerk’s Office

City Hall, 2™ Floor

P.O. Box 839966

San Antonio, Texas 78283-3966

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

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

Note: Al information provided herein or pursuant hereto is considered public record upon receipt.




