TOWN OF FAIRFAX

STAFF REPORT
TO: Mayor, Members of the Town Council DATE: March 7, 2012
FROM: Michael Rock, Town Manager @

Judy Anderson, Town Clerk

SUBJECT: Interview and appointment of citizen member to the Cittaslow Committee

Recommendation

Motion to appoint Natasha Riggins to serve as a citizen member on the Cittaslow Committee.
Discussion

| have received no other applications for this position.

Fiscal Impact

None

Attachment:

Application for Natasha Riggins
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Please consider this as an application for appointment to:
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 Cittaslow Committee
Design Review Board
General Plan Implementation Committee
Measure I Oversight Committee

Measure K Oversight Committee
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Telephone: (Office)

Email Address:

Number of Years in Fairfax: ““\ |
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Please list the names of professional societies, clubs, and other organizations to which you belong,.

none at the mopent
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Please return this completed s:gned form to:

Town Clerk, Town of F otrfax, 147 B"olmas Road F an;fax, (,’A 94'930 BT A



