COMMUNITY SERVICE APPLICATION

FOR MEMBERSHIP ON THE: PRO Committee for Proposition 1 Salesand Use
Tax for Sidewalk Transportation Improvements

(Please type orprint)

Name William S. Montero

Are you a Shoreline resident or property owner?_Yes

) ) 25years
Length of residence or ownership of property:

I.  Listyoureducational background. = BA from the University of Washington
AA from North Seattle College

2. Please state your occupational background, beginning with your current occupation

and employer. .
Current - Manager and Owner of Cornet Properties

Prior - Retired from Tube Art Group, Specialty Electrical Contractor

3. Describeyourinvolvementinthe Shorelinecommunity.

Chair Shoreline Planning Commission

Trails Advisory Committee

Economic Advisory Committee

Council of Neighborhoods

Pro Proposition 1- Acgd.lisiton of Shoreline SPU water service
Pro Shoreline PAC

4-Corners.ORG



4. Descr'beany special expertise you have which would be applicable to the position for
which you are applying.

Intimate knowedge of the history and geography of the aread

5.  Describe your experience serving on any public or private boards or commissions.

Shoreline Planning Commission World Sign Association Board
Rotary Boys and Girls Club Board Northwest Sign Council Board
Cascade Bicycle Board Washington Sign Council Board

Tube Art Group Board
Seaside Oceanfront and Beachside Inn(s) Board

6. Areyouaffiliatedwithanyorganizationswhichreceivedirect funding fromthe City of
Shoreline (suchasthe Shoreline Museum, Shoreline-Lake Forest Park Arts Council,
human servicesorganizations, etc.)?

No

7. Describewhyyouareinterestedinservinginthisposition.

As a long ume nme resident of die City of Shorelme and an avid runner/walker of the city
sidewatks, trails and streets, | am very supportive of any effort to icnrease sidewalks and any
mulh-modaJ improvements.
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Please return this application by the deadline of August 2, 2018:

MAIL or IN PERSON EMAIL

City of Shoreline, City Clerk clk@shorelinewa.gov
17500 Midvale Avenue North

Shoreline, WA 98133

(206) 801- 2230

Disclosure Notice: Please note that your responses to the above application questions may
be disclosed to thepublic under Washington State Law. The Personal Informationform (page
3), however, isnot subject topublic disclosure.

Thankyoufor taking the time tofill out this application.
Volunteersplay a vital role inthe Shoreline government. We appreciate your interest.


mailto:clk@shorelinewa.gov




