Date: November 9, 2007 item No. 3

LOCAL AGENCY FORMATION COMMISSION
AGENDA PACKET CONTENTS LIST*

Application of Mr. Michael Bornstein

EREENE RN

Completed by: Linda Wong Date: 11/6/07

*This list reflects the explanatory documents provided
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TO: Board Clerk/Angela Calvillo

FR: Michael Bornstein

RE: LAFCo Application.

Page 1 of 2

Angela,

This is an application for the vacant seat on LAFCo. If

you have any questions you can reach Michael at 510-
848-0800x303.
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Application For Boards, Commissions and Committecs

Application for Appointment to: W - A f"’C o

Nams ot Board, Commission, Commitiee, or Task Force

Seat # or Category (If Applicable): Z £ AT K
Print Name: JMWICHR EC. TBpZMNSTE/NM
Home Address: é oK Z'm'.’ AUE . SF CA Zip dYNE

Home Phone: 945 - 337 -32/8F Occupation, D /RECT O
Work Phone: 4/0- Q48 - S0 303 Employer. S EZRA  CLUR

Business Address: 2430 SAL PABwe Ave, BERifcEY CH Zip: 4 702
E-Mait Address: MILIXAEL «ROENSTEIN @ GmAiL -com Fax#: 5/0 ~BHE ~ 3383

Arg you a United States cie}un?% Ysa [ No (Cltizenship is a mandstory requirement for all appointments)

Have you ever been convicted of a¥elony in this state, or convicled of any offense which, If committed In this stats, waould be a felony?
Yes ﬁNo (if yes, please atach a siatement describing tha offenise(s) for which you have been convictad. the date of those

conviction{s¥, and the court(s) that convicted you.)

Education. 5.5, ; OGOz A oA L 'EEHWIOK; Vs F

Business and/or professional experience: L HRAE OVER 20 VEALS EYPEZIEACE

(OB EIIG YO MULEASE  (OMpopo 17y WVPLVEMEJ T N THE = DPEMCCRATI¢
Civic Activitias: _ € DPErycp > MAMKI O ?ﬂa:E%; TG 0B K  [ROeLvdEQ
COopR kil (o T ROV LEGILATICE £ ADMUIETRET( v ROD /LS

Other Personal Information: (optional) T GRZiw P o THE EAY AZEA § wisy 2
PMITRLE § Hl6H ScMHOOL 0 GAps FIMUSEO, T A MAZR/ED w74 TWU sm8il
Ethnicity: (optional) (we 15 [ CALICASI AR Sex; (optional) ﬁ M (i F CHIEPALE II

Have you attanded any meetings of the Boarde:)n igeion to which you wish appgintment Yes [ No

Would you be able to altend night meetings? ,é Day maelings? _Y E? Either ; . _

Please state your quakificatione (aitach supplementat sheet If necessary) oroh or EEcerT
LAFLe 55w, [ #en DENLATED 1o Ao SrEM K Fuglic JOAD Eocess

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirement
before any appointment can be made. (Applications must be received 10 day3s befora the scheduled hearing.)

Date: oct 9 100+ Applicant’s Signature: (mqulmd)% * r??‘ #

Please Nofe: Your application will be retmined for one yeer,

e e

FOR OFFICE USE ONLY:

Appointed to Seal # Term Expires: Date Seat was Vacated:

Clerk's Office/Forms/Commissicn Application . 09/09/04



