TOWN OF FAIRFAX

STAFF REPORT
TO: Mayor, Members of the Town Council DATE: July 11, 2012
FROM: Judy Anderson, Interim Town Manager/Town Clerk

SUBJECT: Interview and appointment of candidate to serve a full three-year term as the Fairfax
Representative to the Marin Commission on Aging to June 30, 2015

Recommendation

Staff recommendation is to interview the applicants for the position and to appoint the applicant of your choice
to serve as the Fairfax Representative to the Marin Commission on Aging for a full three-year term to June 30,

2015.

Discussion

J. Michael Whyte and Raymond Burgarella have both applied to serve.
Fiscal Impact

None

Attachment

Applications from J. Michael Whyte and Raymond Burgarella
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TOWN OF FAIRFAX
APPLICATION FOR APPOINTMENT TO
BOARD/COMMISSION/COMMITTEE

Mayor and Fairfax Town Council Date: 7{ -é{' tz_
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Please consider this as an application for appointment to:
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Affordable Housing Committee
Cittaslow Committee
Design Review Board
General Plan Implementation Committee
D%Ieasure I Oversight Committee
Measure K Oversight Committee
Qpen Space Committee

lanning Commission

arks and Recreation Commission
\I}oiunteer Board
Youth Commission
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(Your completed application will become a public record upon submittal to the Town)
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Please|list the names of professional societies, clubs, and other organizations to which you be]ong
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Briefly describe your employmemt background.
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What‘ is your vision for the Town of Fairfax?
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Please describe possible areas of conflict of interest. NETY @ DOrer L b >
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Brieﬂg/ explain your interest in serving on this Board, Commission, or Committee.
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Please return this completed, signed form to:

Town Clerk, Town of Fairfax, 142 Bolinas Road, Fairfax, CA 94930 12/11
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JUL 06 2012

TOWN OF FAIRFAX

TOWN OF FAIRFAX
APPLICATION FOR APPOINTMENT TO
BOARD/COMMISSION/COMMITTEE

TO: Mayor and Fairfax Town Council Date: gz:;zé&

Please consider this as an application for appointment to:

Affordable Housing Committee
Cittaslow Committee

Design Review Board

General Plan Implementation Committee
Measure I Oversight Committee
Measure K Oversight Committee

Open Space Committee

Planning Commission

Parks and Recreation Commission
Volunteer Board

Youth Commission
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(Your completed application will become a public record upron submittal to the Town)
Name! _RAYvionD BorRcARE LA

Address: m TRIRFAX; CA

Telephone: ggffﬁé?f _;_ Heme/Cell: _g_

Email Address: ’:Em:‘soﬁ:OQ SBC Groeal. NET
Number of Years in Fairfax: __ 38 YFARK .
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Please list the names of professional societies, clubs, and other organizations to which you belong.
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What is your vision for the Town of Fairfax? _Cr e xn) 0 2 el Weog HOIDS,
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Please describe possible areas of conflict of interest. Npn £

Briefly explain your interest in serving on this Board, Commission, or Committee. A8 I #7
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Please return this completed, signed form to:

Town Clerk, Town of Fairfax, 142 Bolinas Road, Fairfax, CA 94930 12711



