From:
To:
Subject:
Date:

Application@Iake-elsinore.org
sdomen@lake-elsinore.org; Mark Mahan; Luz Reyes
[External]City of Lake Elsinore Commission Application

Sunday, June 9, 2019 11:31:58 PM

[Message from external sender. Use Caution.|

A new entry to a form/survey has been submitted.

Form Name:
Date & Time:
Response #:
Submitter ID:
IP address:

Time to complete:

Survey Details

Page 1

Commission Application
06/09/2019 11:31 PM
34

5620

172.25.96.105

19 min. , 40 sec.

The City of Lake Elsinore Planning/PSAC Commission’s consist of five members who shall not be
officials or employees of the City and shall legally reside within the City limits of the City or be the
owner of a business that is established and currently licensed inside the City limits (LEMC Section
2.24.020). Members are appointed to four year terms, by the City Council.

Instructions: Please answer each question completely. This application will be maintained until
December 31st of each year. After December 31st, it is necessary to file a new application for another
year of eligibility. Please be advised that the City Clerk’s Department uses Voter Registration
information for verification of residency. Note: This application is subject to the Public Records Act and
may be released to the public.

1. Commission Applying For:

[x] PSAC Commission

2.  Applicant Eligibility

[x] City Resident

3.  Applicant Information

Last Name Pastrano First Name Adolfo
Home Address City Lake elsinore
State CA Zip Code

Phone Number Email

Length of Residency in Lake 13 months Length in California 18 years

Elsinore


mailto:Application@lake-elsinore.org
mailto:sdomen@lake-elsinore.org
mailto:mmahan@Lake-Elsinore.org
mailto:lreyes@Lake-Elsinore.org

Business Information

Business Name
Business Address

Expiration Date
Date Business Established

Education Information

Name of School Attended

Degree Earned

Name of School Attended
Degree Earned
Certificates Attained

Education Bachelor of Science California Baptist
University - Riverside, CA Pursuing a Bachelors of

Not answered
Not answered

Not answered
Not answered

California Baptist

University

Not answered
Not answered
Not answered

Science in Aviation Management

GPA 3.4. Minor in Aviation Dispatch. Expected

graduation date: Fall 2020

Certified Flight Instructor Single Engine

Land/Instrument Airplane.

Advance POST police officer certification.

Business Type Not answered

Lake Elsinore Business Not answered
License Number

Phone Number Not answered

City & State Riverside/ California

110 units
Not answered

No. of Units Completed
City & State

No. of Units Completed Not answered

Do you have Economic Interests, such as income, investments, real or personal property, or
outstanding loans which might present a potential conflict of interest?

Work History

Current Employer

From
Position

Los Angeles County

Sheriff

04/12/2006
Team Leader

[x] No

Address 1301 Avenida Cesar
Chavez,Monterey
Park Ca.

To Present

Duties Performed

Team Leader Assistant Los Angeles County - Los
Angeles, CA Identify staff training and
development needs to ensure that appropriate
training can be arranged. Schedule employee work
assignments and set work priorities. Perform
administrative duties, such as compiling and
maintaining records, completing forms, preparing
reports, or composing correspondence. Keep
records of customer interactions or transactions,
recording details of inquiries, complaints, or
comments, as well as actions taken. Contact
citizens to respond to inquiries or to notify them
of claim investigation results or any planned
adjustments. Obtain and examine all relevant
information to assess validity of complaints and to



10.

11.

12.

13.

determine possible causes for such complaints.

Previous Employer Not answered Address Not answered
From Not answered To Not answered
Position Not answered Duties Performed

Not answered

References (Local Residents who are qualified to comment on your capabilities)

Name Valentina Address Phone Number
Pastrano

Name Not Adress Not Phone Number Not
answered answered answered

Name Not Address Not Phone Number Not
answered answered answered

Community Service Participation (please describe types of service you have performed, if any)

Organization Not answered Types of Service
Not answered
Organization Not answered Types of Service
Not answered
Organization Not answered Types of Service
Not answered
Additional Documentation

Are you an Officer or Member of a policy-making board of a non-profit organization which receives
funding from the City?

[x] No
If Yes, please list all Organizations
Organization Not answered Position Not answered
Organization Not answered Position Not answered
Organizaton Not answered Position Not answered

Additional Information

Have you ever been convicted of violating any Federal, State, County or Municipal law, regulation or
Ordinance, excluding minor traffic violations?
[x] No
If Yes, Please explain
Not answered

Interest for Serving on a Commission

Please list reasons for serving

As a Deputy Sheriff residing in Lake ElsinOre, | want to get involved in the safety issues the city faces. | also
believe that as one of the residents | am able to understand the community concerns and | will be able to
work and build a strong relationship with the people in the community and through partnership and trust
we can work as a team to find solutions to make Lake Elsinore a safe, fun and great place to live and work.



14. Please note: Appointees will be required to take an Oath of Office and file a completed Statement of
Economic Interest form, if appointed to a position specified in the City’s Conflict of Interest Code.
Appointees are not considered to be City employees for purposes of benefits, such as workers
compensation and health insurance.

15. Applicant's Declaration and Signature

| certify under penalty of the perjury laws of the State of California that all information on this form is
true and correct. By typing my name and the date completed on this form, | am affirming my intent to
be a candidate for appointment to a Commission for the City of Lake Elsinore. If appointed | pledge to
follow the laws of the City of Lake Elsinore, the policies as set forth by the City Council and to conduct
myself in such a manner as to be a good representative of the City.

Name Adolfo nmn Date 06-09-19
Pastrano

Thank you,
City of Lake Elsinore

This is an automated message generated by the Vision Content Management System™. Please do not reply
directly to this email.



From: Application@Iake-elsinore.org

To: sdomen@lake-elsinore.org; Mark Mahan; Luz Reyes
Subject: [External]City of Lake Elsinore Commission Application
Date: Monday, June 3, 2019 4:48:16 PM

IM essage from external sender. Use Caution.|

A new entry to a form/survey has been submitted.

Form Name: Commission Application
Date & Time: 06/03/2019 4:48 PM
Response #: 33

Submitter ID: 5603

IP address: 172.25.96.105

Time to complete: 53 min., 52 sec.

Survey Details

Page 1

The City of Lake Elsinore Planning/PSAC Commission’s consist of five members who shall not be
officials or employees of the City and shall legally reside within the City limits of the City or be the
owner of a business that is established and currently licensed inside the City limits (LEMC Section
2.24.020). Members are appointed to four year terms, by the City Council.

Instructions: Please answer each question completely. This application will be maintained until
December 31st of each year. After December 31st, it is necessary to file a new application for another
year of eligibility. Please be advised that the City Clerk’s Department uses Voter Registration
information for verification of residency. Note: This application is subject to the Public Records Act and

may be released to the public.

1. Commission Applying For:

2.  Applicant Eligibility
[x] City Resident

3.  Applicant Information

Last Name Castro
Home Address

State California
Phone Number

Length of Residency in Lake 5 years
Elsinore

[x] PSAC Commission

First Name Edwin

City Lake Elsinore
Zip Code 92532

Email

Length in California 13 years


mailto:Application@lake-elsinore.org
mailto:sdomen@lake-elsinore.org
mailto:mmahan@Lake-Elsinore.org
mailto:lreyes@Lake-Elsinore.org

Business Information

Business Name
Business Address

Expiration Date
Date Business Established

Education Information

Name of School Attended

Degree Earned
Name of School Attended

Degree Earned
Certificates Attained
Not answered

Not answered
Not answered

Not answered
Not answered

Forest Frove High
School

High School Diploma
Long Beach City
College

Assoc. Sociolgy

Business Type Not answered

Lake Elsinore Business Not answered
License Number

Phone Number Not answered

City & State Forest Grove OR.

Not answered
Long Beach CA.

No. of Units Completed
City & State

No. of Units Completed 56 units

Do you have Economic Interests, such as income, investments, real or personal property, or
outstanding loans which might present a potential conflict of interest?

Work History

Current Employer

From
Position

Previous Employer

From
Position

Wells Fargo Bank
N.A.

07-2011

Business Community
Banker/Loan Officer

Bank of America

02-2008
Teller Supervisor

[x] No
Address 1150 East Vista Way
To Current

Duties Performed

As a Personal banker, | work in retail banking
branches and assist customers with various needs,
such as opening checking and savings accounts;
obtaining mortgage and auto loans; investing in
certificates of deposits, money markets and other
commercial banking products and planning for
retirement or college.
Address 850 West Mission
Ave Escondido CA
To 07-2011

Duties Performed

Supervise the daily functions and activities of the
tellers team.

Ensure that tellers render excellent customer
service to individuals.

Demonstrate operational excellence in teller
processes.

Assist Manager and other banking staff in their
daily tasks.

Ensure compliance of federal and state
regulations.

Ensure compliance of best practices and banking



procedures

References (Local Residents who are qualified to comment on your capabilities)

Name Huriel Address
Yanez

Name Alva Adress
Franco

Name Daniel Address
Garcia

Phone Number

Elsinore CA
92532
Phone Number

Elsinore CA
92532
Phone Number (

Elsinore CA
92532

Community Service Participation (please describe types of service you have performed, if any)

Organization Former City
Commissioner of

Community Services

Organization Wells Fargo At Work

Community Advoate

Types of Service

*Making recommendations to the Council, City
Traffic Engineer and other City officials on ways
and means for improving traffic conditions and
the administration/enforcement of traffic
regulations

*Review concerns and recommendations from
City departments or school districts regarding
pedestrian safety, student safety on and around
school sites and on safe routes to and from
schools

*Making recommendations related to student
safety to the respective school district or private
school administration, and/or recommendations
related to general pedestrian safety to the
appropriate City agency.

Types of Service

Wells Fargo At Work is a program uniquely
designed to help achieve financial health. In
partnership with employers, our goal is to make
sure you're in the best position possible to meet
your future needs.

The Wells Fargo At Work program brings financial
education, tools, options and resources to
employees by their choice —in person, online,



10.

11.

12,

13.

14.

15.

mobile, and by phone. They can take advantage of
onsite workshops, webinars and Financial Health
phone conversations on topics like budgeting and
saving, strengthening credit, and identity

protection.
Organization Hispanic GOP Types of Service
Assembly/Community A organization that seeks to promote Hispanic-
Outreach American issues and interests within the
Ambassador Republican Party, and the Party's interests and

candidates within the Hispanic-American

population. Assist, direct and educate potential

voters interested in joining the GOP.
Additional Documentation

Are you an Officer or Member of a policy-making board of a non-profit organization which receives
funding from the City?

[x] No
If Yes, please list all Organizations
Organization Not answered Position Not answered
Organization Not answered Position Not answered
Organizaton Not answered Position Not answered

Additional Information

Have you ever been convicted of violating any Federal, State, County or Municipal law, regulation or
Ordinance, excluding minor traffic violations?
[x] No
If Yes, Please explain
Not answered

Interest for Serving on a Commission

Please list reasons for serving

As a former city commissioner and community advocate | know its important to form strong partnerships
with our city leaders and business. The City of Lake Elsinore would benefit from my experience in
community engagement and would be an ideal liaison for the Public Safety Advisory Commission.

1. I'm able to assist city hall and serve as tool of information and education.

2. Direct the community to the proper departments and services Lake Elsinore offers.

3. Form strong partnerships with local law enforcement and the community.

4. Promote civic engagement!

Please note: Appointees will be required to take an Oath of Office and file a completed Statement of
Economic Interest form, if appointed to a position specified in the City’s Conflict of Interest Code.
Appointees are not considered to be City employees for purposes of benefits, such as workers
compensation and health insurance.

Applicant's Declaration and Signature

| certify under penalty of the perjury laws of the State of California that all information on this form is



true and correct. By typing my name and the date completed on this form, | am affirming my intent to
be a candidate for appointment to a Commission for the City of Lake Elsinore. If appointed | pledge to
follow the laws of the City of Lake Elsinore, the policies as set forth by the City Council and to conduct
myself in such a manner as to be a good representative of the City.

Name Edwin Castro Date 06-03-2019

Thank you,
City of Lake Elsinore

This is an automated message generated by the Vision Content Management System™. Please do not reply
directly to this email.



CITY OF A,/\
LAKE ¢ C/LSINORE

’\ DREAM EXTREME
> X

Please sign and return completed form to:

City Clerk’s Office
130 South Main Street
Lake Elsinore, CA. 92530

For Official Use Only

Date Due: Date Received:

Intervicw Date: Interview Tinw: _

Appointed; Myes 1 No Pate Appointed:

Tern:

COMMISSION APPLICATION

Commission Applying For:

o Planning

@Public Safety Advisory

The City of Lake Elsinore Planning/PSA Commissions consist of five members each who shall not be officials or employees of the City and shall
legally reside within Lake Elsinore City limits or be the cowner of a business that is established and currently licensed inside Lake Elsinore City
limits (LEMC Section 2.24.020). Members are appointed to four year tesms by the City Council,

Instructions: Please answer each guestion as completely as possible. This application will be maintained for a period of one year. After one
year, it is necessary to file a new application far another year of eligibility. Please be advised that this application is subject to the Public Records

Act. (Please type or print using biack or blue ink)

Your commitment to our City and your willingness to serve your fellow citizens is greatly appreciated.

Py

APPLICATION INFORMATION

@City Resident

{1 Business Owner

{Please indicate_which applies)

T
Name: Ms. Mrs. Q}ﬂy First, —
{Please circle that which apphies) ‘ﬁl_)

Residence Street Address:

City: . Z__?/_S:é,;arz___.

[ Mi: | Last:

(usteo

\ | State: e A Zig)ﬁig‘ 3 'L‘

Mailing Address: T

City:

e Pl wone

iy

OA [ BE L

Home Phone: I Calf Dhana-

Wnirk Phone: Email:

| Length of Res}y’e’ncy in California;
ol -

Length of Residency in Lake Elsinore: :
G
Y

Are you a citizen of the United States: es || No

If na, country of citizenship:

Are you a registered vater: @'es M No

If yes, county where you are registered:

Employer:

el(S Adrdo 8:-0/(. A

Business Phone:

Employer Street Address

Occupation

Titl
Beattr [ o> ol

5T Laas s LS £A Lty

City:

Usdia CA.

StatZ) A ZipCode 3 Z/

BUSINESS INFORMATION (If applicabla)

Business Name:

Business Phone:

Business Street Address:

City of Lake Elsinore Business License Number:

Expiration Date:

Date Business Established and Type of Business:




EDUCATION INFORMATION

Please List School(s) Aftended School's City and State; . Ur;its Cor.npleted-
sk school. | forest Grre— OR .. é/.if Diplaman
Long fesch Gty (ottese. Covzs [ReatA A, Elo Cts

WORK EXPERIENCE {Beginning with curren! or fasf position)

OGNS Farso Bl WA\ irse Ll oy Uit CH.
osition He /j Ve /:ow 2!2 mpoy:ia?n 23‘??/ J— rom ()QIM’Y'I—O

Duties Performed: !

Emp‘alf)yer: &7/6 J/%?éf‘/&& Address:g‘_:—o .a)’ PRI ;M@ &]
Position Held: 724/ _)7 o« Z Employment Dates: FET/Z{ ! e ToZ i'la/(

Duties Performed:

REFERENCES (Local residents that are qualified to comment on your capabilities)

Name l Address Phone

M ame. 2 — .
A/ve. Frencd ]
Lund'e .

! .
PLEASE DESCRIBE COMMUNITY SERVICE PARTICIPATION (If any) (You may attach a sep@rate sheet for additional information)
_Sernecl ity Seru a2 (nmmriscral ﬁ.— fee
- el ber_cofo e . W

| Wortl. o fego o500 M hesSalen  Loxr (el FA1I0

SUMMARIZE YOUR QUALIFICATIONS FOR YOUR APPOINTMENT (i.e., education, training, employment, experience, licenses, elc.}




DO YOU HAVE ECONOMIC INTERESTS SUCH AS INCOME, INVESTMENTS, REAL OR PERSONAL PROPERTY OR OUTSTANDING
LOANS WHICH MIGHT PRESENT A POTENTIAL CONFLICT OF INTEREST? [l Yes f%-No {If yes please-list)

ARE YOU CURRENTLY. ENGAGED iN, OR PLAN TO ENTER INTO, EMPLOYMENT, BUSINESS ACTIVITY OR ENTERPRISE WHICH 1S
RELATED TO YOUR POTENTIAL DUTIES AS A MEMBER OF THIS CITY, COMMISSION OR WHICH MAY BE SUBJECT TO REVIEW OR

APPROVAL BY SUCH COMM!SSION? {3 Yes M"No IF'YES, DESCRIBE THE NATURE OF THE BUSINESS OR ACT[ViTY AND s
EMPLOYER ({If applicable) L :

ARE YOU CURRENTLY AN OFFICER OR'MEMBER OF A POLICY-MAKING BOARD OF A NONPROOFIT ORGANIZATION WHICH
RECEIVES FUNDING BY THE CITY OF LAKE ELSINORE? [ Yes m- Ne {F YES, LISTTHE ORGANIZATION(S] '

HAVE YOU EVER BEEN CONVICTED OF VIOLATING ANY FEDERAL, STATE, COUNTY OR MUNIGIPAL LAW, REGULATION OR
ORDINANCE, EXCLUDING MINOR TRAFFIC VIOLATIONS? IJ Yes [l No IF YES, EXPLAIN -

ARE YOU CURRENTLY UNDER FEDERAL, STATE OR LOCAL INVESTIGATION FOR POSSIBLE VIOLATION OF A CRIMINAL LAW OR
ORDINANCE? [ Yes ﬂNo IF YES, EXPLAIN

PLEASE BRIEFLY EXPLAIN WHY YOU WISH TQ SERVE ON THIS COMMISSION

Please note: Appointees will be required to take an Qath of Office and complete and file Statements of Economic Interests if appointed
to a position specified in the City's Conflict of interest Code. Also, appointees are not considered to be City employees for purposes of
henefits, such as workers compensation, health insurance, etc.

Again, thank you. Your assistance is appreciated.

Appiicant’s Declaration and Signature

| certify under penaity of perjurM State of Califernia that all the information en this form is frue and correct.

T T/Z‘?/Zo/?

Date

/ i e




From: Application@Iake-elsinore.org

To: sdomen@lake-elsinore.org; Mark Mahan; Luz Reyes
Subject: [External]City of Lake Elsinore Commission Application
Date: Wednesday, May 29, 2019 7:56:31 PM

IM essage from external sender. Use Caution.|

A new entry to a form/survey has been submitted.

Form Name: Commission Application
Date & Time: 05/29/2019 7:56 PM
Response #: 32

Submitter ID: 5578

IP address: 172.25.96.105

Time to complete: 0 min., 45 sec.

Survey Details

Page 1

The City of Lake Elsinore Planning/PSAC Commission’s consist of five members who shall not be
officials or employees of the City and shall legally reside within the City limits of the City or be the
owner of a business that is established and currently licensed inside the City limits (LEMC Section
2.24.020). Members are appointed to four year terms, by the City Council.

Instructions: Please answer each question completely. This application will be maintained until
December 31st of each year. After December 31st, it is necessary to file a new application for another
year of eligibility. Please be advised that the City Clerk’s Department uses Voter Registration
information for verification of residency. Note: This application is subject to the Public Records Act and
may be released to the public.

1. Commission Applying For:

[x] PSAC Commission

2.  Applicant Eligibility
[x] City Resident

3.  Applicant Information

Last Name Hendley First Name Kelly

Home Address City Lake Elsinore
State CA Zip Code 92530
Phone Number Email

Length of Residency in Lake 6 years Length in California 33 years

Elsinore


mailto:Application@lake-elsinore.org
mailto:sdomen@lake-elsinore.org
mailto:mmahan@Lake-Elsinore.org
mailto:lreyes@Lake-Elsinore.org

Business Information

Business Name
Business Address

Expiration Date
Date Business Established

Education Information

Name of School Attended

Degree Earned
Name of School Attended

Degree Earned
Certificates Attained

Not answered
Not answered

Not answered
Not answered

Grand Canyon
University
Master of Arts
San Diego State
University

Bachelor of Arts

Master of Arts - Curriculum and Instruction
Bachelor of Arts - Liberal Studies
Multiple Subject Teaching Credential

Supplementary Teaching Credentials - English and

Math

Preliminary Administrative Credential

Notary Public

Business Type Not answered

Lake Elsinore Business Not answered
License Number

Phone Number Not answered

City & State Phoenix, AZ

No. of Units Completed 30
City & State San Diego, CA

No. of Units Completed 162

Do you have Economic Interests, such as income, investments, real or personal property, or

outstanding loans which might present a potential conflict of interest?

Work History

Current Employer
From
Position

Previous Employer
From
Position

LEUSD
1997
Teacher

Not answered
Not answered
Not answered

[x] No
Address 545 Chaney Street
To Current

Duties Performed

8th grade AVID teacher

7th Grade Language Arts Academy Teacher
7th Grade Read 180 intervention Teacher
EL Facilitator

ELD Department Chair

Independent Study Contract Coordinator
School Site Council Chair Person

Address
To Not answered

Not answered

Duties Performed
Not answered

References (Local Residents who are qualified to comment on your capabilities)

Name Lowanna

Maxwell

Address

Phone Number



10.

11.

12,

13.

14.

Name Shantala Adress Phone Number
Walters

Name Kimberly Address Phone Number
DeMarco

Community Service Participation (please describe types of service you have performed, if any)

Organization LETA Types of Service
LGBTQ Committee - ensuring that students and
staff understand laws that protect our LGBTQ
students and staff as well as providing resources
and safe spaces at school sites.

Organization PSTA LHS Types of Service
Auditor for Lakeside High School's PTSA
Organization BSA Types of Service

Served as a Den Leader, Secretary, Scoutmaster,
Committee Chair for BSA Pack 332 and Troop
2011 from 2005-2018

Additional Documentation

Are you an Officer or Member of a policy-making board of a non-profit organization which receives
funding from the City?

[x] No
If Yes, please list all Organizations
Organization Not answered Position Not answered
Organization Not answered Position Not answered
Organizaton Not answered Position Not answered

Additional Information

Have you ever been convicted of violating any Federal, State, County or Municipal law, regulation or
Ordinance, excluding minor traffic violations?
[x] No
If Yes, Please explain
Not answered

Interest for Serving on a Commission

Please list reasons for serving

Having taught and volunteered in Lake Elsinore for the past 22 years and lived here for the past 6 years, |
want to remain involved in serving my community. My children are grown and in college, so my days of
volunteering as a parent in local cub/boy scouts and on school PTSAs have come to a close. As a citizen, |
feel it is my responsibility to contribute my time and effort to my community. It is also an opportunity for
me to develop new skills and gain experience and knowledge.

Please note: Appointees will be required to take an Oath of Office and file a completed Statement of
Economic Interest form, if appointed to a position specified in the City’s Conflict of Interest Code.



Appointees are not considered to be City employees for purposes of benefits, such as workers
compensation and health insurance.

15. Applicant's Declaration and Signature

| certify under penalty of the perjury laws of the State of California that all information on this form is
true and correct. By typing my name and the date completed on this form, | am affirming my intent to
be a candidate for appointment to a Commission for the City of Lake Elsinore. If appointed | pledge to
follow the laws of the City of Lake Elsinore, the policies as set forth by the City Council and to conduct
myself in such a manner as to be a good representative of the City.

Name Kelly Hendley Date 5/29/2019

Thank you,
City of Lake Elsinore

This is an automated message generated by the Vision Content Management System™. Please do not reply
directly to this email.



HINSPMRII0

Crry oF AA For Official Use Only
LA KE C/ LS I HORE DateDue:___ Date Received:

Interview Date: Time:
‘? DREAM EXTREME

Appointed: [0 Yes [0 No Date Appointed:

City of Lake Elsinore

City Clerk’s Department

130 S. Main Street, Lake Elsinore, CA 92530
(951) 674-3124, Ext. 269

Return completed application to:
‘l O Planning O Public Safety Advisory

Commission Applied For: “

COMMISSION APPLICATION

The City of Lake Elsinore Planning/PSAC Commission’s consist of five members who shall not be officials or employees
of the City and shall legally reside within the City limits of the City or be the owner of a business that is established and
currently licensed inside the City limits (LEMC Section 2.24.020). Members are appointed to four year terms, by the City
Council.

Instructions: Please answer each question completely. This application will be maintained for a period of one year.
After one year, it is necessary to file a new application for another year of eligibility. Please be advised that the City
Clerk’s Department uses Voter Registration information for verification of residency. Note: This application is subject to
the Public Records Act and may be released to the public.

Applicant Information City Resident ( ) Business Owner ( )
Last Name MI First Name
L’V\O(‘?\/\(7 Ig @‘U\\

Home Address [ |
’ 1y

Elsinore C A TS 3¢

City, State, Zip » Ee

Best Phc—- *lumbe~ to =~~~h vnu Email
y v ( ’ L
Length of Residency in Lake Elsinore ' — Length in California B
[ v ST e =

Business Information — Please complete the following if applicable.
Business Name & Type

Business Address

City of Lake Elsinore Business License Number Expiration Date

Business Phone Date Business Established

Education/Information

Please List School Attended Units Completed
Name © . . Clty& State
(o pistrao Val [L‘/\ a S San Juan lep ste no_( A Hs digloym e
Name — ity & State i L
Lvonwe rkers Apﬂh’r\ﬂL\SL“p Ck)E o L/(,,./ ﬂﬁ”/(’/!flséln
7f L7 7

Degrees or Certificates Attained

Do you have Economic Interests such as Income, Investments, Real or Personal Property or Outstanding Loans
which might present a potential conflict of interest? If yes, please explain.




Work Experience (Beginning with current or last position)

Employer Address From To
1Ir,3,\wo,'r,l~'_j~ Cocol Y33 NYU9S hurleg <‘€lC~.h1uw[ Iﬁc(d3+!<4 F0/(S /}/(g(’n‘}L

Position Heald and Duties Performed: 3 ,<incs< Aqc at f Troawerkbers LoCal U333 (prarge c‘uun‘h,g
()0‘5“\‘ an e\l Cuvie At wb~"‘|c N ;v\f\5<(ic+

,'u"}/ o wme "‘"‘9‘?"5]"'/f,1

2

-Tl’\ﬁ\:}z/\. g'¥e<':_L ’(’f?‘)\, = Fa P8 v
Position Held and Duties Performed:

FO/(M‘\V\ [= W=t 6'7{‘,‘(/{)\(' F}/( MM A

g’(//g‘;r viZze 4(‘4(( 7.'/0; el [/(/o.vﬂ"e’/s o l/a/,'a:/g ﬂc:,‘/cc’%s /’:/) S,%"g’/ é/ﬂ(,%/&}ﬂ

3

References (Local residents who are qualified to comment on your capabilities)
Name Address Phone

ﬂh\p\/\ OLivin b ea——. PRSI G —

Please Describe Community Service Participation (if any) (You may attach a separate sheet for additional information)

Are you an officer or member of a policy-making board of a non-profit organization which receives funding
from the City of Lake Elsinore? If yes, please list all organizations.

Have you ever been convicted of violating any Federal, State, County or Municipal law, regulation or
Ordinance, excluding minor traffic violations? If yes, please explain.

Reasons For Interest in Serving on Commission (You may attach a separate sheet for additional information)

LSTR 2L frew 200 v childiea  and welve 76centls nwvuee
g 2 SE G
fo +he oo T [éve S5 e C’p/ﬂq/f € /5101
Iha /f,/'wc;, (M pa aé/'/!ﬁ o v 6‘7”4/‘4['/1 /7LL;1 SarXer .

Please note: Appointees will be required to take an Oath of Office and file a completed Statement of Economic Interests if
appointed to a position specified in the City’s Conflict of Interest Code. Appointees are not considered to be City
employees for purposes of benefits, such as workers compensation and health insurance.

Applicant’s Declaration and Signature

| certifv under penaltv of neriurv laws of the State of California that all information on this form is true and correct.

613)14
Applicant’s'Signature Date




From: Application@Iake-elsinore.org

To: sdomen@lake-elsinore.org; Mark Mahan; Luz Reyes
Subject: [External]City of Lake Elsinore Commission Application
Date: Sunday, May 19, 2019 8:34:03 PM

IM essage from external sender. Use Caution.|

A new entry to a form/survey has been submitted.

Form Name: Commission Application
Date & Time: 05/19/2019 8:33 PM
Response #: 31

Submitter ID: 5542

IP address: 172.25.96.105

Time to complete: 19 min., 16 sec.

Survey Details

Page 1

The City of Lake Elsinore Planning/PSAC Commission’s consist of five members who shall not be
officials or employees of the City and shall legally reside within the City limits of the City or be the
owner of a business that is established and currently licensed inside the City limits (LEMC Section
2.24.020). Members are appointed to four year terms, by the City Council.

Instructions: Please answer each question completely. This application will be maintained until
December 31st of each year. After December 31st, it is necessary to file a new application for another
year of eligibility. Please be advised that the City Clerk’s Department uses Voter Registration
information for verification of residency. Note: This application is subject to the Public Records Act and
may be released to the public.

1. Commission Applying For:

[x] PSAC Commission

2.  Applicant Eligibility
[x] City Resident

3.  Applicant Information

Last Name Slijderink First Name Sandor
Home Address City Lake Elsinore
State Ca Zip Code 92530
Phone Number Email

Length of Residency in Lake 1 year Length in California 30 years

Elsinore


mailto:Application@lake-elsinore.org
mailto:sdomen@lake-elsinore.org
mailto:mmahan@Lake-Elsinore.org
mailto:lreyes@Lake-Elsinore.org

Business Information

Business Name
Business Address

Expiration Date
Date Business Established

Education Information

Name of School Attended
Degree Earned
Name of School Attended

Degree Earned

Certificates Attained

Not answered
Not answered

Not answered
Not answered

San Clemente High
School

High School Diploma
University of Texas
Associates
Computer Science

CCNA, CCNP, CEHVS, CISM, CISSP, F101, F102,
F103, F104, ATSA w/VLAN ATSD w/wireless, DL64,

RHEL

Business Type

Lake Elsinore Business
License Number
Phone Number

City & State

No. of Units Completed
City & State
No. of Units Completed

Not answered
Not answered

Not answered

San Clemente, CA

Not answered
Austin, Texas
Not answered

Do you have Economic Interests, such as income, investments, real or personal property, or
outstanding loans which might present a potential conflict of interest?

Work History

Current Employer

From

Position

Previous Employer

From
Position

ACG Technologies,
Inc.

April 4th, 2018
Director of InfoSec
and IT

I.S.T
January 2016

Director of Training
and Development

[x] No

Address

To
Duties Performed

22521 Avenida
Empressa
Current

Oversee, manage and administer the IT and

InfoSec departments.
Address

To
Duties Performed

Kansas City,
Missouri

April 3rd, 2018

Created and oversaw the training program and
created the corporate training facility.

Held training for both new hires and current IT
field technicians nationwide.

References (Local Residents who are qualified to comment on your capabilities)

Name Pamela Address
Sue
Amadril
Name Nancy Adress
Clem
Name William Address

Phone Number Not
answered

Phone Number Not
answered

Phone Number Not



10.

11.

12.

13.

14.

Walker answered

Community Service Participation (please describe types of service you have performed, if any)

Organization Red Cross / Red Types of Service
Crescent Humanitarian relief - primarily as a
communications manager.
Organization Not answered Types of Service
Not answered
Organization Not answered Types of Service
Not answered
Additional Documentation

Are you an Officer or Member of a policy-making board of a non-profit organization which receives
funding from the City?

[x] No
If Yes, please list all Organizations
Organization Not answered Position Not answered
Organization Not answered Position Not answered
Organizaton Not answered Position Not answered

Additional Information

Have you ever been convicted of violating any Federal, State, County or Municipal law, regulation or
Ordinance, excluding minor traffic violations?

[x] Yes [x] No

If Yes, Please explain

| once was convicted of misdemeanor auto theft

due to not turning in a rental vehicle on time (due

to weather conditions).

Case was dismissed.

Interest for Serving on a Commission

Please list reasons for serving
| live in the area and my family has lived in Lake Elsinore for decades.

| value community and safety - especially in information security.

| have worked with FSP, CHP, CalTrans, OCSO, SDSO, Chula Vista PD, National City PD, Irvine PD and the
United States Navy.

Please note: Appointees will be required to take an Oath of Office and file a completed Statement of
Economic Interest form, if appointed to a position specified in the City’s Conflict of Interest Code.
Appointees are not considered to be City employees for purposes of benefits, such as workers
compensation and health insurance.



15. Applicant's Declaration and Signature

| certify under penalty of the perjury laws of the State of California that all information on this form is
true and correct. By typing my name and the date completed on this form, | am affirming my intent to
be a candidate for appointment to a Commission for the City of Lake Elsinore. If appointed | pledge to
follow the laws of the City of Lake Elsinore, the policies as set forth by the City Council and to conduct
myself in such a manner as to be a good representative of the City.

Name Sandor Slijderink Date 05/19/2019

Thank you,
City of Lake Elsinore

This is an automated message generated by the Vision Content Management System™. Please do not reply
directly to this email.
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