) _ Fill form out on-line, Print and Mail. Tab fo get to the next field
City of Lincoln Appointment Application

The purpose of this form is to obtain general information for use in the nomination and confirmation process for
appointments by the Mayor and to assist the Mayor in making inquiries concerning the gualifications of appiicants for
appointments. If you have recently prepared a biography or resume, PLEASE ATTACH IT TO THIS FORM.

Complete both sides and return to: Mayor's Office, 555 South 10th Street, Lincoln NE 68508, FAX: 441 -7120
o S  PERSONAL.INFORMATION ' o s

NAME (please type or print last name, first name, and mid

B Mr. s, [ Miss. [ Mrs. BW‘ dﬁi‘zz;‘%u
towoo Janis I Joade Lnda NE. b2<a

Legal Residence 2i:tg:e\et ﬂg( VL\ \3 ﬂ;- gg (ij [__v\(g;\ }\_) éi l?g!s,(:o%}ty

Business Address Street City State Zip County

Residence Telephone “o) U"QQ’QSQ% Business Telephone  { %02 ) R -I00 :
Applicant Cccupation \/‘C—L" Qm ;.fj&”\’k-’ | Employer M\_ﬁﬁ ‘G\MM Cﬁwa;\
E-mail Address T/QG‘O‘A@CXQ\JE\&.Q‘LQM: COW‘“‘\

_ To assist in the selection, you are asked to voluntarily provide information which is necessary for statistical reporting
purposes. Under State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex [ Male Female Raclal/Ethnic Background Cm(—a—s\&‘ b

L ___EDUCATION

Schools attended including High School

School , Lacation Dates Major/Degree
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U Oy of \narmskg_ 472 BSan~ Sducalo~

. PRESENT OR PREVIOUS COMMUNITY/VOLUNTEER ACTIMITIES
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- Fill form out on- -line, Print and Mail. Tab to get to the next fleld
City of meoln Appointment Application

The purpose of this form is to obtain genearal information for use in the nomination and confirmation process for
appointmenis by the Mayor and to assist the Mayor in making inquiries concerning the qualifications of applicants for
appointments. If you have recently prepared a biography or resume, PLEASE ATTACH IT TO THIS FORM.

Cornptete both sides and return to: Mayor's Office, 555 South 10th Street, Lincoin NE 68508. FAX: 441-7120

~ PERSONAL INFORMATION.

NAM (p!ease type or prmt last name, first name, and middle jnitial)
B M. D ms. (3 Miss. [J Mrs. E\.\f\& ’\?AD{‘/‘&J L

$SSYO Smﬂ_qw-P\am_, L\f\m\m Mb’ W< Dl

Legal Residence Street I Zip County
04O O Shrest PO Bow wogied Lintci ME: LEDt ~0geq
Business Address Street City State Zip County
Residence Telephone ( “0d-) % @e-L3 N Business Telephone  ( YO@ ) 41 -l

Applicant Occupation A&W\W\\erﬁ CED Employer LAN@\W\ a'\__C__(f\(sL gu &519‘/\
E-mail Address ’rbk}i\d% \@\‘LS Cones

To assist in the selection, you are asked to voluntarily provide information which Is necessary for statistical reporting
purpcses. Under State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex m’ﬁ:ﬂe OFemale Racial/Ethnic Background C—M(_@..Cm%&f\

EDUCATION

Schools attended including High School
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 EMPLOYMENT
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. Fill form out on- -line, Print and Mail. Tab to get to the nex’c field -
Y City of Lincoln Appointment Application

r(j& The purpose of this form is to obtain general information for use in the nemination and confirmation process for
appointments by the Mayor and to assist the Mayor in making inquiries concerning the qualifications of applicants for
appointments. If you have recently prepared a biography or resume, PLEASE ATTACH IT TO THIS FORM.

Comp!ete both sides and return to: Mayaor's Office, 555 South 10th Street, Lincoln NE 68508. FAX: 441-7120

B _ _ _ PERSONALINFORMATION.
NAME {pleasstype or prsnt fast name, first name, and middle initial)

O wmr. s, O Miss. (O Mrs. Do\{,\&r\ CHV\&W\OI’F\\ m
oS wadhirafnn Giast Linir RE- bTOD-

Lega% Resadence treet City State Zip County
Bus;ness Addrt:;.?o.f Street \*ﬂ“ gWr‘-—ﬁ_ %;‘yﬁtmh M étt%t;a ﬁ %}-Df’ County
Residence Telephone ( XOR) 110 = L1 Business Telephone  { HOR) 1 TRl R
Applicant Qccupation Em\(—g%@’t—- O\Q"{-f— Employer Saké

E-mail Address \f & Al 0 (DTN

To assist in the selection, you are asked to voflintarily provide information which is necessary for statistical reporting
purposes. Under State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex [IMale E/Femaie Racial/Ethnic Background (‘fl\k.(-ﬁ-&i Qt"‘“\
N : : I EDUCATION. :

Schools attended including High School

Falires G 1Ry~ Sdmop) “lag
Biovsiry @H\c.iera.sm oflindi~ 1491 Srclich BA.

Major/Degree
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Fill form out on-line, Print and Mail. Tab to get to the next field
City of Lincoln Appointment Application

The purpose of this form is {o obtain general information for use in the nomination and confirmation process for
appointments by the Mayor and to assist the Mayor in making inguiries concerning the qualifications of applicants for
appeointments, -If you have recently prepared a biography or resume, PLEASE ATTACH IT TQ THIS FORM.

Comp ete both sides and return to: Mayor's Office, 555 South 10th Street, Lincoln NE 68508, FAX: 441-7120

PERSONAL INFORMATION ~

NAME (p sase iype or print last name, first name, and middle initial)

03 Mr. £ Ms. [ Miss. [J Mrs. JC.&LL@\ OGRS
4030 _Ohsperng 10ind Cosd— Lingm NE- LgSIn

fegal Res;dence State Count
20 Conhgld P&mr\ﬁm %&du Lo NE bg5E £-0NDe
Business Address Street State Zip County
Residence Telephone ( %3“) L{;'O_ \Le g\ Business Telephone ( YOa ) il ; - L"\’ g {’

Appilcani Cocupation \AL%—G‘MW QS\LS:*”\{-KS Emplayer uy'\u}i{ m O'TC" M%@S‘\&_ L\f\{@{?’\
E-mail Address C&M%&N celi

To assist in the selection, you are asked to voluntarily provide information which is necessary for statistical reporting
purposes. Under State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex -] Male EB’ffmale Racial/Ethnic Background Cﬂ“ L&%‘O‘ h
' ' " EDUCATION ' o )

Schoo!s attended incidding High School

Schoot Location Dates : Major/Degree
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 PRESENT ORPREVIOUS: COMMUNITY/VOLUNTEER ACTIVITIES:
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Fill form out on-line, Print and Mail. Tab to get to the next field
City of Lincoln Appointment Application

The purpose of this form is to obtain generaf information for use in the nomination and confirmation process for
appointments by the Mayor and to assist the Mayor in making inquiries concerning the quatifications of appiicants for
appointments. If you have recently prepared a biography or resume, PLEASE ATTACH iT TO THIS FORM.

Compilete both sides and return to: Mayor's Office, 555 South 10th Street, Lincoln NE 68508, FAX: 441-7120
L : . : " PERSONAL INFORMATION AR _ I

NAME (please type or print last name, first name, and middie initial) ‘ I:

CIMr. EIMs. 3 Miss. [ Mrs, Korunsady }, C‘,\&(
120 Sou oS Swest {o&S1ls

Legal Residence Street Ci State Zip County
Al 4ol Sowl 20T Qick Linen NME 7570

Business Address Street City State Zip County —

Residence Teiephone { MO ) Li":‘% - (.o q O C% Business Telephone (L}DB. ) U;%"F - 7 24 S

Applicant Occupation D‘\ {tb(.' 6 M\*ﬂ(ﬁg S'O\{l t\D'§En'z;:=£<}yer A ‘R %-ﬂ-' Cﬁ}\’\(\ ﬁAULV\ 3‘ CG&HM
E-mail Address C‘(\“JLQL ~W&H}j&?@0~l\ e\, con

To assist in the selection, you are asked to voluntarily provide information which is necessary for statistical reporting
purposes. Under State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex [ Male @é:amale RacialEthnic Background (M\ C,&Qi&f"\
— : — EDUCATION _— -

Schools aftended including High School

School Location Major/Degree
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Fill form out on-line, Print and Mail. Tab to get to the next field -
City of Lincoln Appointment Application

The purpose of this form is to obtain general information for use in the nomination and confirmation process for
-appoiritments by the Mayor and to assist the Mayor in making inguiries concerning the gualifications of applicants for
appointments. If you have recently prepared a biography or resume, PLEASE ATTACH IT TO THIS FORM.

Complete both sides and return to: Mayor’s Office, 555 South 10th Street, Lincoln NE 68508. FAX: 441-7120

T _ . PERSONALINFORMATION.
NAM §{p!ease type or print tast name, first name, and middle initial
M

r. CIMs. O Miss. ) Mrs. ﬁ(\‘\\q_{ ¢ SC.,_@‘E-V—
7o Qoo G Lans Lin@In N 85T

Lega! Residence Street City Staig Zip County

T Q sk L™ N DY
Business Address Street City State Zip County
Residence Telephone (0@ ) Sl -] bg Business Telephone  { 02N}

Appilcant Gceupation jﬁgm& Employer T‘L‘S—Cﬁ X 4 i*f\c— !

E-mail Address

To assist in the selection, you are asked to voluntarily provide information which is necessary for statistical reporting
purposes. Under State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex IE’I\/Aale OFemale Racial/Ethnic Background Cﬁﬂf_ﬁ,gim
. ) - EBUCATION

Schools attended inclucfing High Sehool

School L.ocation Daies Major/Degree
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_ PRESENT OR PREVIOUS COMMUNITY/VOLUNTEER ACTIVITIES
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Fill form out on-line, Print and Mail. Tab to get to the next field .
City of Lincoln Appointment Application

The purpose of this form is to obtain general information for use in the nomination and confirmation process for
-appointments by the Mayor and to assist the Mayor in making inquiries concermning the qualifications of applicants for
appointments. if you have recently prepared a biography or resume, PLEASE ATTACH IT TO THIS FORM.

Comp ete both sides and return to: Mayors Office, 5565 South 10th Strest, Lincoln NE 68508. FAX: 441-7120

i B _ PERSONALINFQRMAT%ON X
NAME (please type or p;’lnt Iast name, first name, and med%\mmal)
Mr,

I Ms. [ Miss. O Mrs. Uma ¢
14 Soulh G Shisyk Lnml~ NE @D

Legal Residence Street City State Zip County
Wi Soyf., 0SS Guk 2ol Linar~ NE-

Business Address Street City State Zip County

Residence Telephone ( L{O; ) 4 g ~ 10! Business Telephone (“"' o >~) “’!‘23 LH" 0o

sopcnsocupaon DCQIN NG T e MDA Topomic DrudONAT
E-mail Address (-\"\Q\JQS T}? YETY nol. Con CCV"D(’ BIRO—

To assist in the selection, you are asked to voluntarily provide information which is nacessary for statistical reporting
purposes. Under State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex E{Aale CIFemale Racial/Ethnic Background Cﬁ!}f ASGr™
e I eeucamon T Y I

Schools attended including High School
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~ Fill form out on-fine, Print and Mail. Tab to get to the next field
City of Lincoln Appointment Application

The purpose of this form is to obtain general information for use in the nomination and confirmation process for
appointments by the Mayor and to assist the Mayor in making inquiries concerning the qualifications of applicants for
appointments. If you have recently prepared a biography or resume, PLEASE ATTACH {T TO THIS FORM.

Comp!ete both sides and return to: Mayer's Office, 555 South 10th Street, Lincoln NE 68508, FAX: 441-7120

£ _ ~ PERSQNAL.INFORMATION

NAMEAplease type or pnnt last name, first name, and middle initial)

Mr. O Ms. ] Miss. T Mrs. S‘C_O.brﬁ' ‘ U’%’
1539 Phensat Run Pas Had~ ME- &1L
Legal Residence Street State
120 MO Shal o B Lintn NE BRSTE
Business Addrass Street City State Zip County
Residence Telephone (%?4 K}?-@W;Cg Business Telephone (%Q ) L"F?_{ N 197{97

Applicant Cccupation Omﬂw/mf‘imt/’ Employer wm: LmeQ—
E-mail Address (Mﬁ'\ﬁk te. C.DN\

To assist in the selection, you are asked to voluntarily provide information which is necessary for stafistical reporting
purposes. Under State and Federal Law, this information may not be used to discriminate against you.

71 Wi

Affirmative Action Information: Sex Eﬁ:f!aée OlFemale Racia/Ethnic Background C&MS

Schools attended inchuding High Schoal
Schoof L.ocation D\?ies Major/Begree
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Fill form out on-line, Print and Mail. Tab to get to the next field
C:ty of Lincoln Appointment Application

The purpose of this form is to obtain general information for use in the nomination and confirmation process for
appaintments by the Mayor and to assist the Mayor in making inquiries conecerning the qualifications of appiicants for
appointments. If you have recently prepared a biography or resume, PLEASE ATTACH IT TQ THIS FORM.

Complete both sides and return to: Mayor's Office, 555 South 10th Street, Lincoin NE 68508. FAX: 441-7120

PERSONAL INFORMATION

NAME p}ease type or prmt fast name, first name, and middle initial}

r. OOMs. [ Miss. OJ Mrs. 3{’}&@%\&_ W&_ .
3340 sk neicdoie Qm& Linddn NE _bfsaH

Legal Residence Street County
22 "SR PO.Ro 23004 Linob~ NE- LS8t - 2004
Bwszness Address Sireat City State Zip County

Residence Telephone ( "\0)'} _’E Q% ’}Og(@ Business Telephone ( Yo ) “'5‘-73 - L";L'SO
Applicant Occupation SW’\W \/;‘G’“ @r Lg\ &Q;—ir' Empioyer ﬁiir Or\i—- %&P‘}\c““

E-mail Address ESWI ¥ LB hiont honmit., Cor™

To assist in the selection, you are asked to voluntarily provide information which is necessary for statistical reporting
purposes. Under State and Federal Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex m’ﬁafe CIFemale Racial/Ethnic Background CO..LC—G&\ STAN

~ EDUCATION

Schoois attended includiag High School
Dates

Sc\%;\‘cio! &\%\ ug‘\ E D\ Location o {q_‘ Q m Eajogaegree
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 PRESENT OR PREVIOUS C(}MMUNITYNQL{}NTEER AGTIVITIES
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- EMPLOYMENT -
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City of Lincoln Appointment Application

PERSONA

ORMATION

Application Date: 10/16/2000

Salutation: Applicant Name: VUKO, NICK

Legal Residence: 1501 S. 98TH STREET City/State/ZipCode: LINCOLN, NE 68520
Residence Telephone: 489-2185 Business Telephonhe: 476-3388
Applicant Occupation: OWNER Employer: WALKER TIRE COMPANY

E-mail Address:

Affirmative Action Information: Sex Male Raclal/Ethnic Background: Caucasian/White

. EDUCATION

PRESENT OR PREVIOUS COMMUNITY/VOLUNTEER ACTIVITIES

 EMPLOYMENT

Board(s) Reqguested

DOWNTOWN BUSINESS AREA IMPROVEMENT BOAR
LINCOLN-LANCASTER COUNTY PLANNING COMMIS
STARTRAN ADVISORY BOARD

URBAN DESIGN COMMITTEE




Fill form out on-line, Print and Mail. Tab to get to the next field
City of Lincoln Appointment Application

The purpose of this form is to obtain general information for use in the nomination and confirmation process for
appointments by the Mayor and to assist the Mayor in making inquiries concerning the qualifications of applicants for
appointments. If you have recently prepared a biography or resume, PLEASE ATTACH 1T TO THIS FORM.

Complete both sides and return ta: Mayor's Office, 555 South 10th Street, Lincoln NE 68508. FAX: 441-7120

S . PERSONAL.INFORMATION |
N%ﬂﬁ(please type or print fast name, first name, and middle initial}

Mr. £ ws. O Miss. [ Mrs. ubwu . Dic.k.c-a
235 Shorg Crel Lowd Seull Ll NE. ke

" Legal Residence Street State Zip County
122S LN ST Unsin MBS ogkeg
Business Address Street City State Zip County
Residence Telephone ( L}O;) s 3 "'OC\ -] Business Telephone ( Lo ) L (‘9 O@ ?(tﬂ

Appiicant Occupation me\w\wuﬁ ‘QS‘Q\& %E’mE pioyer CDW(.& = W&Q fﬁf\(}’\f‘ G‘y"d

o
E-mail Address M f@f\{ﬂfé%mi‘f\%‘ Lo N, D Qm%\

To assist in the selection, you are asked to voluntarily provide infermation which is necessary for statistical reporting
purposes. Under State and Federat Law, this information may not be used to discriminate against you.

Affirmative Action Information: Sex [B’?\'/?ale [JFemale RacialEthnic Background CG\\LCCL-* 1 G )
‘ '  EDUCATION

Schools attended |nciudmg High Scheo!

Locatlon Dates P Major/Degree
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"~ PRESENT OR PREVIGUS COMMUNITY/VOLUNTEER ACTIVITIES.
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