CITY OF SAN ANTONIO ‘

ECONOMIC DEVELOPMENT DEPARTMENT
CITY COUNCIL AGENDA MEMORANDUM

TO: Mayor and City Council
FROM: Ramiro A. Cavazos, Director

SUBJECT: Ordinance approving seven reappointments to the Alamo WorkSource
Board.

DATE: December 1, 2005

SUMMARY AND RECOMMENDATIONS

This Ordinance approves seven reappointments to the Alamo WorkSource Board (AWB)
known as Alamo WorkSource. The Committee of Six, in its November 18 meeting,
recommended the following individuals for reappointment to new three-year terms: Bob
Plunkett in the vocational rehabilitation category, Guadalupe Ruvacalba in the adult and
continuing education category and Grace Moser in the public assistance category.

The ordinance also reappoints Dr. Carlos Campos, Denise Powers, Herman Segovia and
Donald Sikes to serve three-year terms in the business category. A complete listing of

current and proposed board members is attached.

Staff recommends approval of this ordinance.

BACKGROUND

The Alamo WorkSource Board contracts for or operates employment and workforce
programs in a twelve county area including operation of the workforce centers, youth and
child care programs and training partnerships.

Pursuant to the Partnership Agreement between the principal entities and the AWB,
appointees are nominated by the Chief Elected Officials (CEO’s) of the Alamo region
through their representatives on the “Committee of Six.” The Committee is composed of
two elected officials each from the City, Bexar County and the surrounding rural area.
Currently sitting on the Committee of Six for the City are Mayor Phil Hardberger,
Councilman Richard Perez, from Bexar County are Judge Nelson W. Wolff and
Commissioner Tommy Atkisson, and from the rural area, Bandera County Judge Richard
A. Evans and Comal County Commissioner Jay P. Millikin.
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The Texas Workforce Commission (TWC) stipulates 51% of the board must be private
sector representatives. There are nine required categories that include organized labor,
education, public employment, and vocational rehabilitation among others. The agency
also requires local workforce boards to be balanced geographically to represent the entire
twelve county region and by ethnicity and gender.

At their November 18 meeting, the Committee reappointed the following business
category members:

Name Title and Company

Carlos Campos Private practitioner

Denise Powers Owner, Meeting Professionals of San Antonio
Donald Sikes Independent Insurance Agent

Herman Segovia Attorney at Law

In addition they approved reappointments as follows:

Name Title Category
Guadalupe Ruvalcaba Director — Adult Ed, SAISD Adult Basic Ed.
Grace Moser Regional Director Public Assistance Agency
TX Health and Human
Services Commission
Bob Plunkett President/CEO ‘ Vocational Rehabilitation
POLICY ANALYSIS

This ordinance is a continuation of current City policy authorizing the City Council to
review and approve appointments to the AWB through the Interlocal Agreement between
the Chief Elected Officials and the Alamo Workforce Development Inc. The Rural Area
Judges, Bexar County Commissioners Court, as well as the San Antonio City Council,
must each approve these appointments. These appointments will be considered by the
Area Rural Judges on December 14, 2005 and by the Bexar County Commissioners Court
on December 6, 2005.

FISCAL IMPACT

There is no fiscal implication from the approval of these nominations.



COORDINATION

This item has been coordinated with Alamo WorkSource, Bexar County, the Area Rural
Judges, the City Attorney’s Office, and was approved by the Committee of Six at their
meeting on Novemben 18, 2005.

lyr€ LeBlanc Burley
Assistant City Manage:

Sheryl Sculley v
City Manager

Attachments




ATTACHMENT

Place Category Name

1 Business Cortez

2 Business Salas

3 Business Powers

4 Business Campos

5 Business Kirksey

6 Business Vacant

7 Business Murray

8 Business Segovia

9 Business McClendon

10 Business R. Gonzalez

11 Business Heath

12 Business Curran

13 Business Sikes

14 CBO Van Buren

15 CBO Cervantez

16 CBO Spillman

17 Education Killian

18 Education Zaragoza

19 Education Ruvalcaba

20 Econ Dev Pena

21 Labor Limon

22 Literacy Martinez

23 Public Moser
Assist

24 Public F. Gonzales
Employ

25 Voc Rehab  Plunkett

ALAMO WORKFORCE DEVELOPMENT BOARD PLACE ASSIGNMENTS

01/01/04- 01/01/05 01/01/06-
12/31/06  12/31/07 12/31/08
X

X
X
X
X
X
X
X
X
X
X
X
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X
X
X
X
X
X
X
X
X
X
X
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CHier ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR LocAL WORKFORCE DEVELOPMENT BOARDS

Texas ‘ WORKFORCE DEVELOPMENT BOARD NOMINATION SLATE
Workﬁ: rce (PLEASE TYPE OR PRINT)

commiIssioN

Workforce Area: 44/5‘"‘"‘" LK forert 4/14-"
Name of Nomincc: Z“'»f AI /‘gm?«f‘l— P 2%

(rvlo Comegmm 70 LA

Organization Representing:

Position/Title: Vo haiian el
Address: Pt . etk
Telephone Number Fie c29-81¢, Fax: Home:

E-mail:

Gender: MC D Female

What is the nominee's race? Mark one or more races to indicate what the nominee considers

Race:
himscif/herself to be,
B/White D Black/African American/Negro D Chinege D Korean
D Asian Indian D American Indian/Alaska Native D Samoan D Japanese
D Vietnamese  [_] Guamanian or Chamorro [C] Native Hawaiian
D Filipino D Some Other Race

Hispanic Origin: [s the nominee Spanish/Hispanic/Latino?
D No,rnot Spanish/Hispanic/Latino D Yes, Puerto Rican
Bﬁ: Mexican, Mexican American, Chicano [:] Yes, Cuban

D Yes, other Spanish/Hispanic/Latino

Private Sector Member-Only:

Employer TWC Tax Account Number: 79- 253 3856

Number of Employees: e
Pleasc indicate the area the norninee represents (Check Only One):
Private Sector Large/For Profit Business (large 500 employces or ITIOTEY 1evvrseieenmremcreenneeentesshesssbses st i e b an e sanaesnseas D
Private Sector Small/For Profit Busincss (less than 500 employees) ... E/
ONET PHIVALE SEEUOF . 1vvn1revereseesseesenssssssssssssssssessesssesssssaresssessssaeEsseressrEa4ss se0r8s o280 410 EE LR R S0 E]
Education AZEncy......cocuiiiiiniesnnimernusannins E Adult Basic and/or Céntinuing Education ................ D
Literacy Couneilumrmmrererasseens peveesieriend ] Organized Labor [20CFR 628.410(2)(3)] weervevsesvesss ]
Economic Development.......ccvuveenierinn D Community-Based Otganization (CBO) ..o
Vocational Rehabilitation Agency......eevee. B Public Assistance AZENCY ... vnvniisnnsemenansee D
Public Employment Agency (TWC)....c.w.
Nominec¢ has expertise in child) care or carly childhoad education........oooriiiiiein e %

.......................................................................................................................

Nominee is a veteran

Form A




CHIEF ELECTED OFFICIAL'S MEMBERSHIP Guipe For LocAL WORKFORCE DEVELOPMENT BOARDS

Name of Nonunating 3 ) N . -
Organization: ‘:\; el Srau~tels Lynmear (NGmbor o & (o amer @

S v 29 - 2 ; T - ——
Address: Q(__/ \3&:‘7’* o ‘ 0—7—7——3 NC\.\J Bt"&(ulf\"(’(s (X

e Street or P.O. Box City Statc Zip “I51 2
I;}efﬁone Nuypjber: =320 (04-3 DRE” Fax:

.-/

| NG /)(Mnmm [-d-o%
Slmamm_affmmfamm&l jotninalig OrgaDization Date
L~

<wsan et I‘[‘Di

Typed/Printod Name

Individuals may receive, review, and correct information that TWC collects about the individuals by emailing to pereevrdss s n
or writing to TWC Public Information, Rm 264, 101 East 15" Austin, Texas 78778-0001,

Form A




CHIEF ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR LOCAL WORKFORCE DEVELOPMENT BOARDS

WORKFORCE DEVELOPMENT BOARD NOMINATION SLATE

Texas
(PLEASE TYPE OR PRINT)

Worlgforce

COMMISSION

Workforce Area: Alamo

Name of Nominee: Denise Powers

Organization Representing: Meeting Professionals of San Antonio

Position/Title: Owner
Address: 127 Knibbe, San Antonio, Texas 78209
Telephone Number 210/367-9584 Fax: Home:210/ 822-9425
E-mail: dkpowers@texas.net
Gender: [j Male & Female
Race: What is the nominee's race? Mark one or more races to indicate what the nominee considers
himself/herself to be.
@ White D Black/African American/Negro D Chinese D Korean
[:] Asian [ndian D American Indian/Alaska Native D Samoan D Japanese
D Vietnamese D Guamanian or Chamorro D Native Hawaiian
D Filipino D Some Other Race
Hispanic Origin: Is the nominee Spanish/Hispanic/Latino?
D No, not Spanish/Hispanic/Latino D Yes, Puerto Rican
D Yes, Mexican, Mexican American, Chicano D Yes, Cuban

D Yes, other Spanish/Hispanic/Latino

Private Sector Member bnly:
Employer TWC Tax Account Number: 30113379991
Number of Employees: 1

Please indicate the area the nominee represents (Check Only One):

Private Sector Large/For Profit Business (large 500 emplOYEeSs OF MOTE) ....ouiriummmimmimnsrsnnsisssissssmsssssissessesessssnsss D
Private Sector Small/For Profit Business (less than 500 emplOYEES) ....uecurienririnneniernericsisi s E
OLHET PTIVALE SECLOT cuvevveveerereeeemersessessessessaestessesessosassassestansssessessessasntersmassessassestsnsesseitnresssossasesssstomerernerenssssasssnnsstssss r_—l
Education AeNcY ...cocceeereererrreennenansunnnes D Adult Basic and/or Continuing Education...........c.... D
Literacy COUNCil...vveruurevenreeesnsessnsnresssns Organized Labor [20CFR 628.410(a)(3)] covrsrereeeere d
Economic Development .....cccoeeereincrennnne Community-Based Organization (CBO).......cccoeeveuenne
Vocational Rehabilitation Agency .............. Public Assistance Agency............ erererererebeseseneaeseeeres D
Public Employment Agency (TWC)............ D

Nominee has expertise in child care or early childhood education............c.coiiiiiiininnininnies [____l

INOIINIICE IS @ VELEIAI «vvvveeerereeeernaesserenssnsnenesastaesesssesnnssnioesesssaessestatstnerssssesssssinosseterstannmtesaneansssrassssses




CHIEF ELECTED OFFICIAL 'S MEMBERSHIP GUIDE FOR LOCAL WORKFORCE DEVELOPMENT BOARDS

Economic Development ...........ccocevrrrcannee. O Community-Based Organization (CBO) ........coccoeeuve. RN
Vocational Rehabilitation Agency ............ O Public ASSIStaNce AGEDCY ........ooc. covevvverrerresssssrsseree O
Public Employment Agency (TWC)............ EI
Nominee has expertise in child care or early childhood education..................cooovvervrmiiiiieiniiinennnnninnnnn I:I
INOITIEE IS & VELEIRAI ........oeeeeeeeeiaiiereeeeteesseassenssesseesetesseeoteaessrnsasesobeass e s s man st e st en e e e e st e sa b e s e s e annaes O
Name of Nominating
Organization: San Antonio Women’s Chamber of Commerce
Address: 600 Hemisfair Plaza Way #217, SAT 78205

Street or P.O. Box City State  Zip
Telephone Number: 299-2636 Fax: 2994169
Signature of President, Director, or other official of nominating organization " Dawe

Fomta s, By, Dediste i

Individuals may receive, review, and correct information that TWC collects about the individuals by emailing to open.recordy@twe.state.tx.us
or writing to TWC Public Information, Rm 264, 101 East 15" Austin, Texas 78778-0001.




CHier ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR LOCAL WORKFORCE DEVELOPMENT BOARDS

Texas .4 WORKFORCE DEVELOPMENT BOARD NOMINATION SLATE
Worlq'brce (PLEASE TYPE OR PRINT)

COMMISSION

Workforce Area: ~Alamo

Name of Nominee: Donal& G. Sikes

Organization Representing: Private Business

Position/Title: Independent Insurance Agent

Address: 1721 Strait Lane Pleasanton, Texas 78064

Telephone Number 830-569-3908 Fax: Home: 830-569-3908

E-mail: dss29@sbcglobal.net/dgsikes@hotmail.com

Gender: Male [] Female

Race: What is the nominee's race? Mark one or more races to indicate what the nominee considers
himself/herself to be.
M White D Black/African American/Negro D Chinese D Korean
D Asian Indian [:I American Indian/Alaska Native D Samoan D Japanese
D Vietnamese [:I Guamanian or Chamorro D Native Hawaiian
D Filipino D Some Other Race

Hispanic Origin: Is the nominee Spanish/Hispanic/Latino?
D No, not Spanish/Hispanic/Latino [ Yes, Puerto Rican
] Yes, Mexican, Mexican American, Chicano [ Yes, Cuban

D Yes, other Spanish/Hispanic/Latino

Private Sector Member Only:
Employer TWC Tax Account Number:
Number of Employees:

Please indicate the area the nominee represents (Check Only One):

Private Sector Large/For Profit Business (large 500 employees or more) ...........
Private Sector Small/For Profit Business (less than 500 employees)

Other PHVALE SECLOr.........viiimieninerienssssenisissse e ressssnssaoses x

Education AZENCy........cccceveeversnereneernonaas D Adult Basic and/or Continuing Education .................
Literacy Council........oecenmvevvunmvmenenerciennen D ~ Organized Labor [20CFR 628.410(a)}(3)] ........cceeunne
Economic Development...........ccovuiienenen. D Community-Based Organization (CBO)..........ccccoc..
Vocational Rehabilitation Agency............... B Public Assistance Agency

Public Employment Agency (TWC)............

Nominee has expertise in child care or early childhood edutcation..........ccovveerrceinininnienniiniinnseensensaanennnnas D
INOIMINEE iS 8 VELETAI ..ccuiniiiinrieiiiiiniiaerarisiettettotesissressssrsretssssesssssesssarssasssnsssssssnsssssssssesssssssnssassssassnne D



mailto:dss29@sbcglobal.net/dgsikes@hotmail.com

CHIEF ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR LOCAL WORKFORCE DEVELOPMENT BOARDS

Name of Nominating
Organization: Pleasanton Chamber of Commerce

Address: 605 Second Street

Pleasanton, Texas 78064

Telephone Number: 830-569-2163

Street or P.O. Box City State  Zip
Fax:
W October 24, 2005
Date

Signature of President, Director, ther official of nominating organization

ShMMy MEIW

Typed/Printed Name |

Individuals may receive, review, and correct information that TWC collects about the individuals by emailing to
open.recordsi@twe state.tx.us or writing to TWC Public Information, Rm 264, 101 East 15, Austin, Texas 78778-0001.

Form A




CHIEF ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR LOCAL WORKFORCE DEVELOPMENT BOARDS

Texas 34 WORKFORCE DEVELOPMENT BOARD NOMINATION SLATE
Worlg'orce (PLEASE TYPE OR PRINT)

COMMISSION

Workforce Area: ALAMO

Name of Nominee: HERMAN H. SEGOVIA

Organization Representing: _ LAW OFFICE OF HERMAN H. SEGOVIA

Position/Title: ATTORNEY AT LAW

Address: 118 EAST ASHBY, SAN ANTONIO, TEXAS 78212

Telephone Number 2107372200 g,y 2107372500 Home: 2106815466

E-mail: __eabogado@aol.com

Gender: Male D Female

Race: What is the nominee's race? Mark one or more races to indicate what the nominee considers
himself/herself to be.
White D Black/African American/Negro D Chinese D Korean
D Asian Indian D American Indian/Alaska Native D Samoan D Japanese
D Vietnamese D Guamanian or Chamorro D Native Hawaiian
D Filipino D Some Other Race

Hispanic Origin: Is the nominee Spanish/Hispanic/Latino?
D No, not Spanish/Hispanic/Latino D Yes, Puerto Rican
Yes, Mexican, Me);ican American, Chicano D Yes, Cuban

D Yes, other Spanish/Hispanic/Latino

Private Sector Member Only:
Employer TWC Tax Account Number: 461-80-7814
Number of Employees: 2

Please indicate the area the nominee represents (Check Only One):

Private Sector Large/For Profit Business (large 500 employees o TNOTE)....ccrurrmerrenemcsiinemiiissiinsiiissssisisisssesssssses E]
Private Sector Small/For Profit Business (less than 500 emplOYEes) ......ccocuvivirrimnnreimeninesencneens
OLHET PrIVALE SECLOT vovvervreveeveesrerasoesssssesssessaessssensusssesasessassserstsssensessttonentestsiessosssssssssssssessssssessssssnsssssssssasessesasasrsrosssss D
Education Agency ......ccceveeirveeervrecnerenenens D Adult Basic and/or Continuing Education.................. D
Literacy Councilu..v.ueersrverrersenseecseresenans Ol " Organized Labor [20CFR 628.410(2)(3)] ..vsrevssssseereen Ul
Economic Development .........ccceerincnnnnenss [:I Community-Based Organization (CBO)........coeunnn.
Vocational Rehabilitation Agency .............. D Public AsSiStance AZENCY.......ocovvirnernnrissesnvinnssssenes
Public Employment Agency (TWC)............ D

Nominee has expertise in child care or early childhood education..............cccviveniiiiniiniiiinnni,
INOIMINEE 5 8 VELEIAI .. eeen'iieeeiiniireniirnsreairresennsesneraonesssorssserssssetsassesnesssssrssesstsnenensetnssestonestantetsnsernsnns D



mailto:eabogado@aol.com

CHIer ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR LOCAL WORKFORCE DEVELOPMENT BOARDS

Name of Nominating

Organization: SAN ANTONIO WOMEN'S CHAMBER OF COMMERCE

Address: 600 HEMISFAIR PLAZA WAY, SAN ANTONIO, TEXAS 78205
Street or P.O. Box City State.  Zip

Telephone Number: 210-299-2636 Fax:  210-299-4169

Q¥ O

Date

inalhg organization

sident, Director, or

Signature o

GINGER PURDY

Typed/Printed Name

Individuals may receive, review, and correct information that TWC collects about the individuals by emailing to
apen.records@twe.state.tx.us or writing to TWC Public Information, Rm 264, 101 East 15" Austin, Texas 78778-0001.

Form A




Workforce Area:

Guadalupe C. Ruvalcaba

Name of Nominee:

Organization Representing: San Antonio Independent School District
Position/Title: Director — Adult & Community Education Program
Address: 325 Pruitt Ave City/Zip Code: San Antonio, TX 78204
Telephone Number (210) 299-1102 Fax: (210} 299-0252  Home:(210) 279-9077
E-mail: g};valcaba('@gaisd.net
Gender: [] Male X Female
Race: What is the nominee’s race? Mark one or more races to indicate what the nominee
considers himself/herself to be.
X White [] Black/African American/Negro [ Chinese [J xorean
[] Asian Indian D American Indian/Alaska Native D Samoan D Japanese
[:] Vietnamese [:] Guamanian or Chamorro [:] Filipino
[] Native Hawaiian [_] Some Other Race
Hispanic Origin: Is the nominee Spanish/Hispanic/Latino?
[J No, not Spanish/Hispanic/Latino [ Yes, Puerto Rican
X Yes, Mexican, Mexican American, Chicano (0 Yes, Cuban
[ Yes, other Spanish/Hispanic/Latino
Private Sector Member Only:
Employer TWC Tax Account Number:
Number of Employees:

Please indicate the area the nominee represents (Check Only One):

Private Sector Large/For-Profit Business (large 500 employees or more)

Private Sector Small/For-Profit Business (fewer than 500 employees)
Other Private Sector

BAUCAON ..eoeeiiiiiiiiice e

Literacy Council ............cccoooeiiiiiiiiiiieeee e D
Economic Development ............coocooerrinirininrcncniconieneneans ]
Vocational Rehabilitation.................cccooooocreeereeersrsreessseoe O
Public Employment Service (TWC)..........corrorerereeeeeees ]

Indicate, if applicable:
Nominee has expertise in child care or early childhood education

Nominee is a veteran

..............................................................

Aduit Basic and/or Continuing Education
Organized Labor [20 C.F.R. §628.410(a)(3)]
Conmmunity-Based Organization (CBO)

Public Assistance

Requirement of Texas Workforce Commission

Chief Elected Official 's Membership Guide for Local Workforce Development Boards — June 2005

Section F-100.1



mailto:mvalcaba@saisd.net

Name of Nominating
Organization:San Antonio Independent School District

Address: 141 Lavaca San Antonjo, Texas 78210
Street or P.O. Box City State  Zip

Telephone ber: 210 299-5500 Fax: 210_299-5580

’@ f 3

b\a)\l‘b\_,tv) L - o 8 - 95’(/5

Signature of President, Director, or other official of ominating Organization Date
Dr. Rubén Olivarez Superintendent
Print/Type Name Print/Type Title

Individuals may receive, review, and correct information that TWC colilects about the individuals by e-mailing to open.recordsi@twe.state.tx.us
or writing to TWC Public Information, Rm 264, 101 East 15® Austin, Texas 78778-0001.

Requirement of Texas Worldforce Commission
Chief Elected Official 's Membership Guide for Local Workforce Development Boards — June 2005
Section F-100.1
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CHIEF ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR |OCAL WORKFORCE DEVELOPMENT BOARDS

Texas WORKFORCE DEVELOPMENT BOARD NOMINATION SLATE
Workforce (PLEASE TYPE OR PRINT)

cCOMMISSION

Workforce Area: Alamo Area

Name of Nominee: Grace Moser

Organization Representing: _Health & Human Service Commission

Position/Title: Region Director Office of Eligibilty Services

Address: 11307 Rozell, PO Box 23990, San Antonio, TX 78223-0990

Telephone Number 210/ 619-8019 Fax: 210/ 619-8293 Home: 830/303-5450

E-mail: grace.moser@hhsc state.tx.us

Gender: : ] Male [X] Female

Race: What is the nominee's race? Mark one or more races to indicate what the nominee considers
Himself/herself to be.
X White E[ Blacl/African American/Negro D Chinese D Korean
D Asian Indian D American Indian/Alaska Native D Samoan [ ] Japanese
D Vietnamese D Guamanian or Chamorro D Native Hawaiian
D Filipino D Some Other Race

Hispanic Origin: Is the nominee Spanish/Hispanic/Latino?
(I No, not Spanish/Hispanic/Latino I:] Yes, Puerto Rican
D Yes, Mexicen, Mexican American, Chicano D Yes, Cuban

L] Yes, other Spanish/Hispanic/Latino

Private Sector Member Only:

Employer TWC Tax Account Number:

Number of Employees:

Please indicate the area the nominee represents (Check Only One):

Private Sector Large/For Profit Business (large 500 employees OF MOTE) ....cccrveeierecnireercnrensssensestsneraressessssnessenee D
Private Sector Small/For Profit Business (less than 500 emplOyees).....cccuererecmerrnaniniirrinnmasssescsenrnsasmseesasssres D
OLhET PrIVALE SECLOT ... i iiiiiiireiiriseei et ctassaen s e s sh s g a1 e b be e se s bre o st someeseeobasasnssseneentanansaarasseransnarne D
Education AZency.....ccceeivricanmrarercinnnnnns [:] Adult Basic and/or Continuing Education ...........cv.. D
Literacy Council .......oovviiiiniiiiiininiinnennen, L—_l Organized Labor [20CFR 628.410(a)(3)] ..cecvevvveeninens D
Economic Development.......c.cccovvvnraceerenn L__I Community-Based Organization (CBQO) ......ccccreeeene
Vocational Rehabilitation Agency ............... [:] Public Assistance AZENCy ....cooeee eerenmrirenscesesiasennens X
Public Employment Agency (TWC)............ ]

Nominee has expertise in childcarc or early childhood education.........c..ciiviiviiiiinnn, E
Nominee is 2 veteran .............. P

Form A
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Lineg 1DEPT OF HEALT 12 G716 10-31-2005 5138

CHIEF ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR LOCAL WORKFORCE DEVELOPMENT BOARDS

Name of Nominatin,
Organization: e TQ »xas \'\f,a\;\;\r\ an \:-\.LAW\GQV'\ S?ﬁ NI B C‘O/V‘l YY\(SSI\O "\
Address: ?OBO\L 272471 &JSHV\ _TQXO s 7871 l

Street or P.O, Box City State  Zip

Telephone Number: (&1 l_’ 700 -S1e e A Fax: (:51 L) 20L-5D19

(DCL/\/‘@\W TCJ‘RW : 10/31/05

Signature of President, Director, or other official mpminating nrgznizé@n had Dats

Wanda M. Thompson, Ph.D.
Typed/Prioted Name

Individuals may receive, review, and correct information that TWC collects about the individuals by emailing to
open.records@twe.state.tx.us or writing to TWC Public Information, Rm 264, 101 East 15“‘, Austin, Texas 78778-0001.

Form A




CHIEF ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR LOCAL WORKFORCE DEVELOPMENT BOARDS

Texas, WORKFORCE DEVELOPMENT BOARD NOMINATION SLATE
Worlgﬁ)rce (PLEASE TYPE OR PRINT)

COMMISSION

Workforce Area: Vocational Rehabilitation
Name of Nominee: Bob R. Piunkett
Organization Representing:
San Antonio Lighthouse for the Blind
Position/Title: President/CEQ
Address: 2305 Roosevelt
Telephone Number 210-533-5195 Fax: 210-533-4676 Home: 210-545-
4840
E-mail: bob@salighthouse.org
Gender: X Male [] Female
Race: What is the nominee's race? Mark one or more races to indicate what the nominee considers
himself/herself to be.
XWhite (] Black/African American/Negro [_] Chinese [ Korean
[ AsianIndian [ ] American Indian/Alaska Native [_] Samoan [ ] Japanese
D Vietnamese D Guamanian or Chamorro D Native Hawaiian
OrF ilipino D Some Other Race
Hispanic Origin: Is the nominee Spanish/Hispanic/Latino?
X No, not Spanish/Hispanic/Latino D Yes, Puerto Rican
[7] Yes, Mexican, Mexican American, Chicano [] Yes, Cuban

D Yes, other Spanish/Hispanic/Latino

Private Sector Member Only:
Employer TWC Tax Account Number: 1-74-1339051-3
Number of Employees: 300-350

Please indicate the area the nominee represents (Check Only One):

Private Sector Large/For Profit Business (large 500 employees or more) ... .........cocoooeeoiiiiiiiiicoeeee e I:I
Private Sector Small/For Profit Business (less than 500-emPIOYEES) .............cooiorreecreerieeieiemree e eeeteeser s seen D
OhET PLIVALE SECIOT . ....... e cuimiuiiriinciririceeri e eter s ntasnee s et e s e st et st sasss et s eee e sasassssss e s ea et e s easan s bamasasasasasesssasenstaesanasaes D
Education Agency..........ccccoeeveeeenennnnnn.. D Adult Basic and/or Continuing Education.................. B
Literacy Council ..............ocorveevmrunn.. ] Organized Labor [20CFR 628.410@)(3)] -..c.ooovrerrer

Economic Development..................c...o....... | Community-Based Organization (CBO)....................

Vocational Rehabilitation Agency ................ X Public ASSIStANCE AZENCY ........... weoeoeeeereereceeerreneeneee (]

Public Employment Agency (TWC) ........... D



mailto:bob@sali&thouse.org

CHIEE ELECTED OFFICIAL'S MEMBERSHIP GUIDE FOR | OCAL WORKFORCE DEVELOPMENT BOARDS

Nominee has expertise in child care or early childhood €dUCREON.....................c.cereeerermmmeemsinrrsirnsisnreiss O
INOINUEICE F8 8 VRO AL . ..oooeonoioete oo e et eee et eeeasesnsaesesansnasasessasasesesnsssstnsnamnsnssnstansssenamsanssasasnntsonnsos D
Name of Nominating

Organization San Antonio Lighthouse for the Blind

Address:2303 Roosevelt San Antonio Texas 78210
Street or P.O. Box City State  Zip
elephone ber: 2107’5/33-5295 Fax: 210-533-4676
[} /\
Signamire of President, Director,or dther\fficial of nolmig-ofganization Date
Art Ramseur
Typed/Printed Name

Individuals mav receive. review. and correct information that TWC collects about the individuals by emailing to open.recordsidtwe state tx.us
or writing to TWC Public Information. Rm 264, 101 East 15®. Austin. Texas 78778-0001.

Form A




