Flitng Apclicotion
Fer Elcction To The Bitizens Fleaning Ecgio
GF The [odel Gities Program

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME {?__ TH A £ oo anT ANz

ADDRESS [/ /(- N F, £ Mol san ST
PHoNE NUBER__ 2 § §- 32/ F
MODEL CITIES AREA V' / ~ A i A

® | am a resident of the above Mode! Cities Area
e I am at least 18 years of age

¢ I understand that this is a non-salaried, time consuming
position

SIGNATURE 0 /e & e 7

DATE AL 2§ -,r VAR

® Apb]iCations may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Rocm 210.

Deadline date for filing August 28, 19704 5:00 P. M.

e —

FOR OFFICE,USE ,
Gl /o
Date Received /) 14/ /"

e

Post merk




BRIEF BIOGRAPHICAL SKETCH

. (OPTIONALY
Name
Address
Telephone
Occupation
Birth date: Social Security No.
" Spouse's name No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



Fllm'r fpplicotien
For Eicction To The EGitizeas Planning Eosid

BF The [isdel Gitics Pragram

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME ,f{ e [N Q\ 'L)L(/L

f
ADDRESS 'ﬁ-ﬂﬁr!fﬁﬁd /‘%‘ﬁi f’lﬁg;fﬁ

PHONE NUMBER 7V /- §7 7

MODEL CITIES AREA Ve 1o

¢ ] am a resident of the above Model Cities Area
e ] am at least 18 years of age

¢ I understand that this is a non-salaried, time consuming

position
i
7 N1
SIGNATURE S\ Kooy Pnbec
DATE ‘;M r,w’c/

. A§p11cat1ons may be hand carried or rmailed to the Model
Cities office at 5329 N. £. Unicn Avenue, Room 210.

Deadline date for filing August 28, 1970

FOR OFFIEE USE
Date Received q /'ZJ[']O

Post mark




BRIEF BIOGRAPHICAL SKETCH

~{OPTTONAL)
Name
Address
Telephone
Occupation
Birth date: Social Security No.
" Spouse's nane No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



"

-Filing n[)filh tisn
For Elcction To The Gitizeas Planning B
GF The f[lodel Gitics Progrom

A
c
~
.

-

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

we_CHARES AL Voce ol

aooress_ U100 N Ngeea
PHONE Nuper_ 1S 1= 1547

R
MODEL CITIES AREA N\, ~iinira)

© [ am a resident of the above Model Cities Area
e I am at least 18 years of age

¢ [ understand that this is a non-salaried, time consuming

position Y

/ £
SIGNATURE /C'; (\, 0 PO ] ot
DATE \,_r. k)G

e Aﬁp11cat1ons may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

FOR OFFICE

USE

Date ﬁeceived ?.— /7-— ?a

K/

% Post mark

[

L | fetped

f%?" /75



BRIEF BIOGRAPHICAL SKETCH
{OPTIONAL)

Name CHH I/“F_B A . LF;L:(H

Address |71 (7[- N % /{‘ LSS T

Te'lephonel 28)- 2862

Occupation  [)vicTsy o '{; S K daTi " Ag’l\'v\
N!wm (,ﬁ’? Scokay/

Birth date: ‘7{!’3‘} 4 3 _Social Security No. < ~-52 3ty (
: S e
" Spouse's name =124 No. of Dependents: ("

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



-Filing r.pﬁll ctisn
Fnr Elﬁct-nn To The GCitizens Planninj B
Gf The flodel Bmc Pm Gram

=
(o}]
-
.

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

MM,%ZHAED SZ(§;MEET_
RDDRESS_ 703 AL E Ler=sr
PHONE NUMBER 2§ F -2¢/2 2

MODEL CITIES AREA £ /v

¢ ] am a resident of the above Model Cities Area
e I am at least 18 years of age '

¢ ] understand that this is a non-salaried, time consuming
position .

SIGNATURE

i
/"/ ' i /{)__..ﬁ:r‘ihz."""f

DATE__ 7—v/—2 o

e Abblications may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

FOR OFFICE USE

Date Received &FD1 1 1970

. K .} Post mark_




BRIEF BIOGRAPHICAL SKETCH
— (OPTIONAL)

. [N
o’ Bz, 1L dlmor
Address 03 M &, Srwcrsr
Telephone ¥ F-2¢/ D2
L osmimined )
Occupation 190_/}5--;47( Hoo > oy 2 ST

Birth date: //—=/—¥% Social Security No. S sD-o%D &f~
" Spouse's name /0}:,:.4 No. of Dependents: 2

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL)

Name r/ed',rg"«; =D J (o roe S7

Address_/S2 v A/ £ floarcoer #a”

Te]ephone. No s

Occupation__ £ e s e STes DENT ‘—‘ffﬁ—’-m L2

'}{J?‘d I‘f_}‘ e il fad

Birth date: [5G Social Security No.,’!d?-h-)’).y',s’
" Spouse's name Ay . a No. of Dependents: 2

If you wish, you may make a brief statement about what you want
to see Modal Cities Program do for our community.
(100 words or less)

- L.
_’/ QN T To SEW /77:.’5".:9&’:’— é';?‘/:f-\f‘ ARECLRTE Y

gty .
SERUE™ TiteE FraPeE. L w/AhT 70 MECR  wape
SUYRE 7igT . RRICEAITNS ARRE PDESreA/ED 7 a0y 7

IMEACERS OF THe PECRE, THRT QIGE Ay RROSFENS,
TREY Do Are7™ &7 Sthe :>‘/ci%¢éf & T Bt srred L
AVEL LT, T N T 70 mpexi Suvee FHART

W HEAs 7" HE TS V. PURATIIA OB AILDEL
LITTES . auéve/' S/ G pI IR/ )T EHANGES telrtd
HAVE o gny ANOE  ppy ppip troeS SF7 AL
THE PECLCE A7 serre COMM 17\, ade? GLed] A
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i



‘Flling Agplicotien
For Elcetion To The Eitizens Ploaning Bo&id
6F The [edel Gities Progrom

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME ﬁmm J Gelre 2T .
ADDRESS __/J2 o/ 4/ & HAarenec #4
PHOUE NUMBER  AZD Aorser -

A——o

MODEL CITIES AREA I N B g

e ] am a resident of the above Model Cities Area

e I am at least 18 years of age

¢ I understand that this is & hon-salariad, time consuming

position
ey : P
2t A G ot
SIGNATURE_ /. ndenn £ ) S0 0
[~ )
DATE /ﬂjr 2Y 1122
i

e Apb]ications may be hand carried or railed to the Model
Cities office at 5329 M. E. Union Avenue, Room 210.

Deadline date for filing August 28, 1970

FOR OFFICE-USE
AUG2 4 1970

Date Received

Post mark




Fiting Applicoticn
Fer Elcetion To The Qitizens Plenning Eaos
GF The [ledc! Gltics Program

oy
=0

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME /M() 1 741 (-_;_ ,4,5“ 2
ADDRESS  #0 5 A £. Wenss v
PHONE NUMBER X E& - 79 7 2

MODEL CITIES AREA @uj P

¢ ] am a resident of the above Model Cities Area
e I am at'Teast 18 years of age

¢ [ understand that this is a non-salaried, time consuming
positicn

i : ?
STGUATUREL \)wa&C//L ﬁ;(ﬁﬁ
DATE C/(_;g,r;:é/:cﬂ._é: /57 é* 7.0

L Apb]ications mey be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room Z21C.

Deadline date for filing August 28, 1970

FOR OFFICE USE

Date Received__\_!_la_u_G:'3 0 19_70 Pt

Post mark




BRIEF BIOGRAPHICAL SKETCH
“(OPTIONAL) -

Name \7/:'4. DT A 4}: &ns
Address 4> 9 S 5. Sepsres
Telephone RS ¥-757 7

Occupation /Zmevz/r:ﬁ/u L 2B

Birth date: 3 =22~¢/7  Social Security No.

Spouse's name No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



BRIEF BIOGRAPHICAL SKETCH

(DPTIOﬁAL)
Name indrew 3. Srith
Address 215 M, T, Sodacy Cveroa

Telephone 2 2-3713

Occupation Vegistant Yannsar Tor ths Uorth Zerhlawd Tlannanent

Cffice - 3tate cf Ore:-r Division of "m-lownmaen
Birth date: _11-7,-2% Social Security No. ~p_20-1777
" Spouse's name No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community. '
{100 words or less)



Fiting fgpiieotio
Far Elcetion To The Sitizens Plonning
BF The [Dodel Gitics Program

ove
(g
=)
-y
CA

-

I hereby file as a candidate for Citizens Plannina Board
Representative from the Mocel Cities Area designated below.

NAME tradrew 5, Smith

ADDRESS L2715 i1, %, Podner “werne

PHONE NUMBER__ 777 -0712

MODEL CITIES AREA . im- 2y

@ ] am a resident of the abave Model Cities Area
e | am at least 18 years of age

¢ ] understand that this is a non-salaried, time consuming

position
= 7 ' Bt hm“"“‘-h—_.
SIGNATURE /, P, J PP LA
DATE s 7775
<

¢ Applications may be hand carried or railed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 1970 -

RECEIVED

AUG 13 170 - ‘ FOR 0"'{”“ e -
'MODEL CITIZS Date Received 0 ?3 / “ AL
; /Y

Post mark




BRIEF BIOGRAPHICAL SKETCH
“(OPTIONAL)

Name Marian L. Scott

Address 4828 N.E. Mallory, Portland, Oregon
Telephone 287-0437

OccupationSuperviso r of Meighborhood Develapment Office &

Community Services

Birth date: 12/28/16 Social Security No.539-22-3330

" Spouse's name Dave Scott No. of Dependents: 0

If you wish, you may make a brief statement about what you want
to see Mode] Cities Program do for our commun1ty
(100 words or less)



Ly}

o
wran

nf

]
o

Fifing fgniips

For Election To The Gitizess Fleaning Eegrd
GF The [iedel Citics Program

f v

th
i

.

I hereby file as a candidate for Citizens Planning Board
Representative from the ifocal Cities Area designated below.

NAME Marian L. Scott

ADDRESS 4828 N.E. Mallory, Portland, Oregon

PHONE NUMBER 287-0437
MODEL CITIES AREA King

¢ ] am a resident of the above Model Cities Area
oI am at Teast 18 years of age

¢ 1 understand that this is a non-salaried, time consuming
position

SIGNATURE = . . _ . e
DATE_ ___ August 28, 1970 |

e Aﬁp]ications may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenug, Room 210.

Deadline date for filing August 28, 1970

FOR OFE] USE

Date Received ﬁt(l/fi/t_f___

Post mark




4

Filing h}]?llﬁ oticn
For Elcction To The Gitizens Planning

BF The f[iodel Citics Program

o |
)
jory ]
b |
| oo

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

hE

NAME (\?\\ R N A R SN
ADDRESS | 1 ) M. T \) \\ N Q&‘*
PHO‘JE NUMBER "%, i\ R C &<

MODEL CITIES AREA 3’\{ '

|

e ] am a resident of the above Model Cities Area

e | am at least 18 years of age

¢ I understand that this is a non-salaried, time consuming

Positiozﬁ_ : ™
. o X T W w\“\\
SIGNATURE D o~ ™ T N ~\\\;."-~J‘-' VORIV NN
DATE.X ™ A 0 \ D) A0 N \

At
N
° App]TCut]OﬂS may be hand carr1ed or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

FOR OFFICE USE

Date Received & /2@ /'?0

. Post mark




BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL)

Name

Address

Telephone

Occupation

Birth date: Social Security No.

Spouse's name No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



Fiting fg
For Elestiopr Ta The S:[ zens Flanning Bas
GF The [lodel Gities Progism

I hereby file as a candidate for Citizens Plannina Board
Representative from the Model Cities Area designated below.

NAME BURNETT E. AUSTIN, SR.

ADDRESS 2634 N.E. 13th Ave,

PHONE NUMBER 281-L815

MCDEL CITIES AREA  IRVINGTON

e ] am a resident of the above Model Cities Area
e I am at least 18 years of age

* ] understand that this is a non-salaried, time consuming
vosition

GHATURE . Z{c IPW.S 4 7L (O ,u,,‘;, (Lot jtz_,;

DATE August 26, 1970

. Ap.p'lications may be hand carried or railed to the Model
Cities office at 5229 N. L. Union Avenue, Room 210.

Deadline date for filing August 28, 1970

FOR OFFICE USE

Date Received AUG ZE 1970 .

Post mark




i

Fillng f.ppll
FBI’ Elgetion To The EI[I‘”‘% Flanmng Eagid

BF The flodcl Gitics Program

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated belcow.

NAME__ '_‘nr_t‘.z'*-c?"ne.r V. Thewnas
ADDRESS__ 264Y  NE 120 Roe.
PHONE NUMBER _ 4.8|- df22

MODEL CITIES AREA I’ruénagm

e | am a resident of the above Model Cities Area
¢ I am at least 18 years of age

® [ understand that this is a non-salaried, time consuming
position

? —
SIGNATURE /:/ by //az.» -

DATE ’?rw 19,1970

° Ap.p11Cat1 ons may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210,

Deadiine date for filing August 2B, 1970, 5:00 P. M.

FOR OFFICE USE

Date Received g/l? /’2;— '

Post mark




BRIEF BIOGRAPHICAL SKETCH
' {OPTIONAL)

Name d\ri.& Ff-?l‘.l_,';,-‘m P _n\.cvbms
Address_ 3611 A E wth Ave
Telephone 3%1-3524

Occupation ﬁrJrH.’amej

Birth date: wﬂ‘bf[LA \g4s” Social Security No. z02-3¢-/157
! J el 2 talld:
Spouse's name S ral No. of Dependents: 2 childum

If you wish, you may make a brief statement about what you want
to see Model Cities Program dc for our community.
(100 words or less)

T belioe e G v the Hodd Cines aree. womt bttty scheods,
Mo, oo \OUEM ?,(‘._k)if_,sj jucc@ c'lc-.j cone calding | mﬂa,nlyd
M&-\nk‘-‘s at \:‘. hes, and c'r[u'm Vi \Sh\}w\1.gct@ dn@rammm. D"_rfrﬁe.
o He Moded Gl coeal howoe the Pty to 8!&:# Tlude Tfkmg,}:x %
ﬁuj weake 'rcg,gﬁw‘x o.,nr,i wie fhe fesanrces cli,rad';;iri& to bl .
Medud Gl sheadd Wlp o pecple on the Nod Gl aneo, -
bﬁo.d’t\ %L(’,QM’ whito h (“eaf - o wouk l—o-%-dewﬂ cw\cj te Lo
to lase eadn o o s and J shatd wie M fesawnc to M‘P

Tham gat the. nprevemesds \%j wied,

,’f\.

<10



Fiting Fpplicatic
For Elcction To The CEGitizens Plannipg
Gf The flodcl Citics Propram

I hereby file as a candidate for Citizens Planning Board

Representative from the Model Cities Area designated below.

NAME ;f}/ sy /}[?!.,.7[/,_0,_./
ADDRESS . T2 F N E //7// Avprir

PHONE NUMBER ~7 S 7 L0 7/;

MODEL CITIES AREA ~ /4. /u ::/z A/

CEBI am a resident of the above Model Cities Area
CEEI am at least 18 years of age

(j)l understand that this is a non-salaried, time consuming
position

L/’
SIGNATURE f‘"/w/ / >/r /

DATE' //fr’ .f’? /G 2

7
¢ App11cat1cns égy be hand carried or railed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P, M.

o
C)
=
.

Post mark

Date Received

FOR omcrf U

SE
;7 /(7

/{/) ?‘é" J

77



BRIEF BIOGRAPHICAL SKETCH

T (OPTIONALY
Name
Address
Telephone
Occupation

Birth date: .3 - .27 -7  Social Security No. 4/t -25-4 7 7

" Spouse's name _Eﬂf{f('f‘{f No. of Dependents: Z

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
{100 words or less)



K

Ftiing Agppticoticn
For Fieetion Yo The Citizens Flaaning Bosrd
G The [lodel Gities Pregrom

rli

I hereby file as a candidate for Citizens Plannina Board
Representative from the Model Cities Area designated below,

NAME BURNETT E. AUSTIN, SR.

ADDRESS 263h N.E. 13th Ave.

PHONE NUMBER _ 281-L815

MODEL CITIES AREA  TRVINGTON

¢ ] am a resident of the above Model Cities Areca
e ] am at least 18 years of age

¢ I understand that this is a non-salaried, time consuming
position

) .
SIGHATURE 5@/ x.iu.g?j/ 6(7 é ;ﬂL:.'!»"Z:,.,-f QX’U

DATE August 26, 1970

. Apb]ications may be hand carried ¢r rmailed to the Model
Cities office at 5229 N. €. Union Avenue, Room 210.

Deadline date for filing August 28, 1970

g i

FOR OFFICE USE
Date Received BUGZ O 1970

Post mark




L

-Filing hpf‘ll
For Elcetion To The c“ll.uﬂu Planning
OF The G&iedcl Gities Propram

£}
[ et )
[y}
=y
(e 8

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated belew.

NAME__ (" Enrr.r%rc-?\-\er P Thewtas
ADDRESS__ 26 W\ NG 12rh fAee
PHONE NUMBER  4.5|- 4632

MODEL CITIES AREA L L.-:émj lewy

¢ ] am a resident of the above Model Cities Area
e I am at least 18 years of age

¢ | understand that th1s is a non-salaried, time consuming
position

SIGNATURE (—/f{vé’/' s ﬁ /71. s

DATE f’fm; 1% 1995

° App11cat10ns may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

FOR OFFICE USE
Date Received 3&453’/‘20

Post mark




BRIEF BIOGRAPHICAL SKETCH
(OPTIOHAL)

Name Ci‘ms %c.i}\u'x P -ﬂ‘c-WS

]
Address 2611 N E ndy Ave

Telephone  381-)§a4

Occupation  Atiorveu
-

Birth date: __{3-113_‘#[1 i \gds Social Security No. 202-3Y- 157
~ Spouse's name Saral No. of Dependents: 9~c9hzlc!‘m,q.\

If you wish, you may make a brief statement about what you want
to see Mcdel Cities Progrem dc for our community.
(100 words or less)

T bdudve fpec e on e Heddd Cites avea wamt bettta schosh
ML o mj;q Pa..dz,s‘ jcrm;@ &mj cone el | @5&-,1;34:1
Gulidaon's atiwvhes, and orfen w .kf_}\‘nlllorlncrrg' un Prauf:mu.-.dd. P‘-:fa{c
w the Modd Cud cne e hewoe the P(,u;&\ o fjd' iLtde Tt\_t.ttg’d-',
ey warke i-i:rgtﬂu)a and we the fesanc avadeite to tum
M Clian shadd Wdp ad i}f_n[ﬁ{t w The Hode) Glier erca —
black 5}.@/&1'\1’1 white "-"e.ag - to wak Ec-%{.i‘ﬁ'mm and o oo
to lwe eadn offer , and U shadd we b fesavcn o MP

tham gt the. ’\mPrcuanwnIi \’hj % |

/- )



Filing Annh{‘u tinn
For Elcction To The Bitizens Flanmng Eagr
GF The fodel Cltics Prngram

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME :.f}//y’ -/, A/N'VZ/FZ/
RODRESS .7 7 3. F N E, //}[// Ay
PHONE NUMBER 7 S 7 — [off /¢

; L /
MODEL CITIES AREA,&; Mt T AL
. rd

(EDI am a resident of the above Model Cities Area

(ijl am at least 18 years of age

C:)I understand that this is a non-salaried, time consuming
position

‘_,r?
SIGNATURE 7Lﬂ 7297/ qu j/? ?/
DATE //, a2 ooy U

/s
® App11cat1onsfﬁ;y be hand carried or railed to the Model
Cities office at 5329 N. £. Union Avenue, Room 210,

Deadline date for filing August 28, 19704 5:00 P. M.

49 ”<//{f.' --

FOR OFFICf USE
Date Received /7/7

,/
Post mark ’é”

77




_ BRIEF BIOGRAPHICAL SKETCH
— (OPTIONAL)

Name

Address

Telephone

Occupation

Birth date: .3~ 27 -7  social Security No. 4z -25-4 % 7
_r',)
) Spouse S name ,» {; (7 No. of Dependents: .fii

If you wish, you may make a brief statement about what you'want
to see Mode1 Cities Program do for our community.
(100 words or less)



~ Filing Applicotion | |
Far Elcction To The Gilizens Flaﬂning Eagid
GF The [jodel Gities Program

I hereby file as a candidate for Citizens Planning Board
Representative from the(-‘qde] Cities Area designated below.

NAME . ,Z (.':——'-:l’«_:ck_/Pr\_. / ; \WAJJL-L{./L/ '
aooress o | 3 = )’U) G 6/‘@%1’ U
e noEr 2 B ) — L4877

MODEL CITIES AREA /Z/L/ 45 “?‘—1"//@.,& i

¢ ] am a resident of the above Model Cities Area

e I am at least 18 years of age

¢ I understarid that this is a non-salaried, time consuming

position/
SIGHATURE N\ A2 <0 et ,,.Q,«“,, ol M—Mﬂ/ -/
S LI S
DATE (/(»_Luja o 25 19790

—

. Apb]icaticns may be?%and carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P, M,

FOR OFFICE USE

Date Received AUG2 (G juzg

Post mark

¥




BRIEF BIOGRAPHICAL SKETCH

— (OPTIONALY
Name
Address
Telephone
Occupation
Birth date: Social Security No.
" Spouse's name No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



o - Filing FApplicatien
For Elcction To The Eitizens Iﬂanning
- 6F The {ledsl Qitics Program

A
=
(s3]
-~y
(=9

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

7 4 i
NAME Lo “ﬁ ey

ADDRESS_ 'z - s s
PHONE NUMBER .7, ‘v- .77 %%

-

MODEL CITIES AREA_ ./ -~ -

¢ I am a resident of the above Model Cities Area

e I am at lTeast 18 years of age

¢ ] understand that this is a non-salaried, time consuming
position

stenatore. ./ . L/,
S gl jons

o«

DATE

. Apb]ications may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadtine date for filing August 28, 19704 5:00 P. M.

FOR OFFICE USE ’
Date Received S,‘ZP_l & 18/D

L) . ", . .

Post mark

° 'fﬁﬁ%ﬁéf 242/9a

e



BRIEF BIOGRAPHICAL SKETCH

(OPTIONAL)
Name_
Address
Telephone
Occupation
Birth date: Social Security No,
" Spouse's name No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



Fllmg Aprslh.'atm
‘For Elcction To The Gitizeas Flanmng B
GF The flodel Cities Prugram

2y
a¥}
=)
.

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

-

. - ‘ T
NME_ ) A orefn o L e
ADDRESS 3.2 &4 A= /¢ ’i/«Z'LJ_
PHONE NUMBER X $& - 7//7 &) G F S 7o

MODEL CITIES AREA "(* o /-,L.n oo

¢ ] am a resident of the above Model Cities Area
® I am at least 18 years of age
® [ understand that this is a non-salaried, time consuming

position

stenaTure_. (Ao /i,

DATE

; _ 174
® Applications may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P, M.

FOR OFFICE USE
Date Received Z{/S_Zf /75

Post mark




BRIEF BIOGRAPHICAL SKETCH

 (OPTIONALY
Name
Address
Telephone
Occupation
Birth date: J3—/c— 2/ Social Security No. #2/—~>3 - &2 &%

" Spouse's name <./ / (s No. of Dependents: 7 —f#ﬁﬁg::;"‘“_ﬁ_"

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



FHling Apgplicotion
Fer Elcetion To The Eitizens Planning E
GF The [lodel Gitics Program

[ fomt
(o)
-1
e

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

a ' | .
NAME /“ff BN :}“'_ ({6:('! |

5

ADDRESS_ S/ 24/ 7). £ ALY

PHONE NUMBER -5 *'- (04 3

MODEL CITIES AREA Je Je

¢ ] am a resident of the above Model Cities Area
e I am at least 18 years of age

¢ I understand that this is a non-salaried, time consuming
position

.

SIGNATURE_ 7 ¢ L2 gl ] fJ“- (“{fi' 2
AT (g 26 197 /

. Apblicatiéns may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

FOR OFFICE USE ‘
Date Received AUG 2 6 1970

Post mark




BRIEF BIOGRAPHICAL SKETCH

(OPTIONAL)
52N PRI I
Name__ )/l t e ¥ & b PRl Ty
Address -3 Y2 V). /(5 j

Telephone N /- &< <3

B L
I'd 5 " ,
Occupation .\ ):‘ 8.5k g i (o8 gy
W

-

Birth date: < - § - </} Social Security No. S ¢/~ S4- VRS C

—

" Spouse's name [ /. :;{,: ('(‘ No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



Fiting Fppiicotien
For Eleefion Yo The ©itlzens Planning Ees
BF The fiedcl Gitics Program

oy
—
[

I hereby file as a candidate for Citizens Plannina Board
Representative from the Model Cities Area designatad below.

ME ) GO ME  owis _ vpug
aopRess. MW\, 3 Nk AN\ \
ponE NuBER_ L9 N- L, DL

MODEL CITIES AREA %A\X%

e ] am a resident of the above Model Cities Area
e I am at least 18 years of age

¢ I understand that this is & non-salaried, time consuming
position

SIGNATURE S\\jQNN\/\'\; W 4 '{'\"\\3\/\\0
DATE ‘%\DJ\WD

e Aﬁp]icalions may be hand carried or mailed to the Model
Cities office at 5329 N, E., Union Avenue, Room 210.

Deadline date for filing August 2B, 1970

FOR OFFICE USE
Date Received AUG 3_‘

Post mark




BRIEF BIOGRAPHICA! SKETCH

T (ORTIORALY ™
Py AR 0eE R SAS T MM AW
Address X\, 5. N \\ |

Telephone 327\~ LML

Occupation 4y IR 57?-(4/{%:} 7 Pt c;' QA 7Y
| -

JOG:'CI/O{fc;f sy
e, : .
Birth date: j2/0/5© Social Security No. 5411 -( X ~14 97
77
-  Spouse's name No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)
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Filzng Applinutwn
Fnr Elunnnn To The Citizens

Pignning Board

Gf The [iodel Cities ngram

I hereby file as a candidate for Citizens Planning.Board
Representative from the Model Cities Area designated below.

NAME 77, / 5 O“/\/

ADDRESS?é;?’Q?/V ﬁ ////‘) /CZS/F

PHONE NUNBER 4 57 </ /@77 £

o
MODEL CITIES AREA _ggii%,ﬂiﬁ,ayf

¢ ] am a resident of the above Model Cities Area

e ] am at least 18 years of age

® [ understand that this is a non-salaried, time consuming

position

SIGNATURE /f‘?»f-w %/ g@/’?’/’

DATE ﬁ/ /A / 70

. App11cat1ons may ke hand carried or railed to ths Model
Cities office at 5329 N, E. Union Avenue, Room 210.

DEAD LINE FOR FILING - AUGUST 28, 1970

FOR OFFICE USE

Date Recei ved_X | /8 / 70

Post mark




BRIEF BIOGRAPHICAL SKETCH

T (CPTIONAL)
Name
Address
Telephone
Occupation
Birth date: Social Security No.
 Spouse's name No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



Filing Applicetien
For Elcction To The GEitizens Planning
6f The [iodel Gitics Program

[ |
(S}
[ary]
handl |
[

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below,

NWME /S rerdda _)C‘ Id: AN TLDEr
RDDRESS  3/35~ A /577 T e
PHONE NUMBER 25 ST

MODEL CITIES AREA 74 e

4 I am a resident of the above Model Cities Area

e ] am at least 18 years of age

¢ I understand that this is a non-salaried, time consuming
position .

SIGNATURE__ 22 roclee. “7 Ao0cpc0.<1

e ¢

DATE__ Toi/nnd - X, /€50

¢ Aﬁb]icatioﬁs may be hand carried or mailed to the Model
Cities office at 5329 N, E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

, FOR OFFICE Esa’ _
/ 2 feqn ’ .
Date Received —~ /=" &f/>t )

.1- : . 7 ,'.-:,} ’/'_, g
Post mark e

i /

¥




BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL)

Name ’:::) Vil ""/—) Jiiey /Z Viida) &2
Y 4

Address . 2/7y" / & /34/{/(

Telephone T/~ &/ 5 f

+ Occupation {2//467/ & ﬁé-”ﬂ,?’}f . ;’D St
&

Birth date: {/_/.'? 9, /.‘5-:/’ Social Security No. S </ (2-3672 §

. i N
Spouse's name - __ No. of-Dependents: C

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less}

e
Lo tlies _zfo neE s
\_) L € ‘Z/}’? ﬁai?f@?/ as ?&’aﬁf/z /@652;
J/@L{/o A ‘7’0 Z ,:;W)a’ffno( et 4

it G 5? Gy S ,/ié
a '/)m&”/—zj/’ F 7“ / Q/

207 .
@0 a2t Q/ iz O et
@.{C?f?@’mﬂ% o djﬁdé L ﬁrﬁﬁ-éz Prdd
ehu /710 %ﬁo 7
Lo L4 ’Lzy wa./&zl v 2 ,
C@mﬂ’é
z"’lé
o



Filing r.p'&lli‘.ﬁ[i...
Fﬂr Elcction Ta The Eilizens Plannlng Eagid
GF The {lodol Gities Prugram

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME_ (- cdroe L (P En edian
ADDRESS C,n "5 AT Sl ae

PHONE NUMBER____ 276 .72 7/
MODEL CITIES AREA_ /£ 4¢ mlink /

e 1 am a resident of the above Model Cities Area

e ] am at least 18 years of age |

¢ [ understand that this fs a non-salaried, time consuming
position

SIGNATURE ,.f{?};ﬁ.g.r" (C/”T—'Lf\x_

DATE $7- /A0 —- 47

° Apﬁ]ications may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P, M,

FOR OFFICE USE
g [y
Date Received “!' i

% ] Post mark




BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL)

Name £ - Do CA pi) silpmn®

Address . 5N g, Vﬁ?ﬁ//z'x@? }/
Telephone ‘;2':’CY Bl

Occupation .2 L ep tyir o / ot on e dor

Birth date: ¥/~ /- T Social Security No. 7%/ - > —//é/c

" Spouse's name ,'Tc“,f:; 2 No. of Dependents: é’/

(4

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
{100 words or less)



Filing fipplicotisn
For Elcetion To The Bitizeas Planning
BF The C[ledel Gities Program

(o
[ ]
Gl
b |
.

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated belcow.

NAME M Patrick Sanderlin

ADDRESS 532 ©* Jar-ett

PHONE NUMBER 2289-2h11

MODEL CITIES AREA 1 ITOLOT

¢ I am a resident of the above Model Cities Area
¢ 1 am at least 18 years of age

¢ [ understand that this is a non-salaried, time consuming
position : :

s A2 G e Sevee Darllinr
DATE & WSS Q) ; (12O

e Apb]icaticns may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

DEAD LINE FOR FILING - AUGUST 28, 1970

FOR OFFICE USE
Date Received 3 /27 l/?fO

Post mark




BRIEF BIOGRAPHICAL SKETCH
“(OPTIONAL)

Name -y Patric: 3snderlin

Address ¢33 11 Jarrctt

Telephone 269-2Li11

Occupation Prosrom Plamning Coordinator

Cnuren Compunitrs Action Pros o an

Birth date: Oct 6,197 Social Security No.sh2-llL-6215

Spouse's name ----—-- No. of Dependents: -------

If you wish, you may make a brief statement about what you want
to see Mode] Cities Program do for our community.
(100 words or less)

'cc-'

LR - I wish s see ‘b ‘pse functions of Model Cities vhich ceal most directly
with yone neople ziven the consi cration that is due,a sitsation I do not Tind at
precent. Almost 503 of tihe wodel neishibdorhood is under 21 yesars of age yet there are
almost no =eonle unier 21 in vositions of I~mortance.



| Filing Applicetion
For Elgcclion To The CGitizen
GF The [lodel GCitics Program

™~
oz
o]
;e
o
=
=
i }
[ Lo
)
(.
)
=y
G

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME_ ppps \Jlek) InA L lonles

ADDRESS 4:;18 AL !\ftlr-u,u-fpix.l 91217
PHONE NUMBER 287 — 44‘1-‘?

MODEL CITIES AREA (M2~ T

e [ am a resident of the.above Model Cities Area

® 1 am at least 18 years of age

¢ | understand that this is a non-salaried, time consuming
positiaon

SIGNATURE [ ', |,

DATE __ SEPTEMBID . || J_Iai"i'ﬁ

¢ Apb]icaticns may bz hand carried or rmailed to the Model
Cities office at 5329 M. E. Union Avenue, Room 210.

Deadlina date for filing August-28+—48784 5:00 P. M,

FOR OFFICE USE

Date Receivedq f‘y’/ /76 :

Post mark




BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL)

Name \! LI A DA ‘rl,-”iﬁ'f"'“'c:
Address '-Lj_j’? & ] AAICHIAL]

Telephone 7. =277 — )

Jal <

Occupation (ArARMADMILT c,' D - -f"
meM b-r‘a:x MG MitgH  SeHoeL,
Birth date: ‘L"f Social Security No. _15;1 —-S2|3

" Spouse's name pALC LA No. of Dependents: |

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



Filing Applicotizn
Fur Elcction Ta The Eitizens Flanning Eagid
BF The {iodel ﬂmcs Program

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME f@,@dﬁ 512/ 97?32 -ff/:*t*,f/":l/“‘
ADDRESS <D O R/ ). (,{/,{f.é.}[fﬂé,—;.h_n /
PHONE NUIBER X 77— o TR 7

o oL 7L
MODEL CITIES AREA /'?f A AP Ap A L&,{#

¢ ] am a resident of the above Model Cities Area
eI amat least 18 years of age

¢ I understand that this is a non-salaried, time consuming
position

SIGNATURE Q&d/ % /%2/,@?«%——53/""'
e YV — 2&~ 7O J

® Apblications may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

FOR 0 gc & / 70
iz

Date Received
//-ﬁﬂL_

Post mark




BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL)

Name (Qfﬁgﬁff_’f rj\juﬁm > |

= ; 7 ;
Address é O =/ %'7 (_,t,/ N AT
Telephone A C7— G 7 7
Occupation SV pzmr 3,?;__4{/&:,4,/

Birth date: Social Security No.<d &/ S—2 84 3¢ [

" Spouse's name__’:ifat/d{,f{.i’nj No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)




Filing Fpplicetica

For Elcetion To The Eitizens Flanning Eosid

GF The fisdel Cities Progrom

I hereby file as a candidate for Citizens Planninag Board
Representative from the Model Cities Area designated below.

0 .
NAME AT/ Lo DYEST oA

ADDRESS 3?25"/)/. M/J'fa OR /

PHONE NUMBER TR A 20/

MODEL CITIES AREA Lo K

¢ ] am a resident of the above Model Cities Area
e I am at least 18 years of age

¢ I understand that this is a non-salaried, time consuming
position

."/‘, o'/
SIGNATURE - K~
DATE Apil 9 10 S

® Apb]ications mzy be hand carried or rmailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

FOR OFFICE USE
C/. /’),.'/»'I.: .
Date Received 7/ {1/

Post mark

o

.‘{-": t :"‘{
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i
/
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BRIEF BIOGRAPHICAL SKETCH

— (OPTIONAL}Y
Name
Address_
Telephone
Occupation
Birth date: Social Security No.
" Spouse's hame ____No. of Dependents:

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)



Filing fipplicetian
For Eleetion To The Citizens Planning Eogrd
GF The [locel Gitics Program

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME ﬂo_/ﬂsd” Nl 16 oy

ADDRESS G =) S & o ¥ 7 //wd
PHONE NUMBER

MODEL CITIES AREA ' }3 Gtal

® | am a resident of the above Model Cities Area

¢ I am at least 18 years of age

¢ I understand that this 1s a non-salaried, time consuming
pcsition

SIGNATURE %Jmf 1. l@ oy b
==

DATE § - /3 - 20

® Aﬁp]ications may be hand carried or mailed to the Model
Cities office at 5329 N. E. Union Avenue, Room 210.

Deadline date for filing August 28, 1970

FOR CFFICE USE

Date Received ¢ ?/3 /76’

Post mark




BRIEF BIOGRAPHICAL SKETCH

e, —F oAk 20, B g

Address__ 3 8 0¥ ), ﬂmry.j_

Telephone

Occupation 5JJ«¢ (Tw_,fZAHA% (B

W Cijbx»'lajcéagL ‘T#Ti%(bwLﬁlﬂiﬁgﬂ_f:ﬁﬂ Co
Birth date: //-23-.39 Soc1a'l Security No. /63~ 30-7763
 Spouse's name i 6mw 0. of Dependents: &

If you wish, you may make a brief statement about what you want
to see Model Cities Program do for our community.
(100 words or less)
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Filing Apf:“ﬁu
Fnr Elggtion To The Gitizens Flanning Bogrd
BF The fodel Cities Program

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

NAME ;//:i Lo ﬂu( 0

ADDRESS 77./2 77 (szﬂat zn 2.l
PHONE NUMBER  D.F /- (/- &4/
MODEL CITIES AREA 5600

& [ am a resident of the above Model Cities Area #
e [ am at least 18 years of age #

® I understand that this is a non-salaried, time consuming
position ¢~

SIGNATURE %/5 T Y 4

DATE f{/yi/w

© Apb]ications may be hand carried or mailed to the Model
Cities office at 5329 N, E. Union Avenue, Room 210.

Deadline date for filing August 28, 19704 5:00 P. M.

FOR OFFICE Ui; .
Date Received g//),:' 7

Post mark




BRIEF BIOGRAPHICAL SKETCH
(OPTIONAL)

Name //L/ x.’:-L[fé. Tzl

Address .72 27 Caarzomy e iiae

Te'lephonel D8/ Lb s

Occupation _,.J, _/t:._‘f,;';; L) éz/,;!:i’/ /,/fz({/% ."’,,_(:é'; .

Birth date: /2/2¢ /74 Social Security No.
! )

~ Spouse's name ErE ) No. of Dependents: o

If you wish, you may make a brief statement about what you want
to see Mode] Cities Program do for our community.
{100 werds or less)



BRIEF BIOGRAPHTCAL SKETCH
' (0PTICHAL)

. )
Name BGLL}/ LEE -.gCﬁﬂfJafewqji
Address iz_ |77 ME. T/}/)m ) Seil ST f
Te’lephone- lg;{“ 29546 o
Occupation /P‘tt/S 0!"’ ER’-’?EE (jrﬁi M?—‘T—)

Birth date: 21 H iﬁ-ﬁiﬁ 2% Social Security No. L!(Z-f "35"‘72 &3
/3
" Spouse's name CORIME No. of Dependents:

If you wish, you may make a brief statement about what you want
1o see Mocal Cities Program do for our community.
(100 words or less)
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Fiting Applicotics
For Elgetion Te The Gitizeszs Vlanning
GF The liodel Bitigs Program

I hereby file as a candidate for Citizens Planning Board
i

ate
Representative from the lodel

Goudles Silotpes F

Cities Area designated below.

NAME ’ ,;/iifacf- 2
ADDRESS )7 }Q/4; yifk,pj, L rer. g A
PHONE NUMBER 2 o 7 Y g

MODEL CITISS AREA Kjﬁ;i;;,-*jff

© 1 am a resident of the above Model Cities Area

I am at least 18 years of age

e T ynderstand that this is a non-szlaried, time corsuming
pesition

,} ',.-P"‘}
HATIIm T i e :;' o f
SIGNATURE i 2e

x’:?/’
,,,,,_L'/t -”—

mey be hand carr1ed or mailed to the Medel

o AppTications
Cities office at 5328 N. E. Union Avenue, Room 210,

Deadline date for filing August 28, 1270

B

=

(o)

-y

]

E Date Received AUG? ¢

f
;Posi mark

FOR OFFICE USE
1970




BRIEF BIOGRAPHICAL SKETCH

— (OPTIONAL) —
Name
Address
Telephone__
Occupation
8irth date: Social Security No.
~ Spouse's name __ No. of Dependents:

If you wish, you may make a brief statement about what you want
10 see Model Cities Program do for our community.
(100 words or less)



7

3
(&)
=% ]
]
.

for Eigetion Ts The ECitizesc Planning
Locdel Gities Progrom

I hereby file as a candidate for Citizens Planning Board
Representative from the Model Cities Area designated below.

we_PebhY Le€ Scanbiee. ot
aooress. 2.1 7 NAE [y plo 7
PHONE NUMBER lg?“ ) ‘f S"s

wooeL crmies men ) o

o1 am a resident of the above Model Cities Area
e 1 am at Jeast 18 years of age

6 1 understand that this is a non-salaried, time consuming
position

SIGHATURE /))Elgﬂ“( fg (g(’ckqufzm/

DATE__ 2T Aveq. 70

o Aooh cations may be hand carried or mailed to the Medel
Cities office at 5322 M. E£. Unicn Avenue, Room 210.

Dz2adline date for filing August 28, 1270

FOR OFFICE US
| Date Received @B Zg_]

i Post mark

cr

J

10

I . —




