Redistricting
Commissioners may not
APPLICATION/APPOINTMENT FORM Contact the City Clerk to
verify.
NAME:
PREFERRED PRONOUN(S):
RESIDENCE ADDRESS:
Street City / State Zip
BUSINESS NAME / ADDRESS:
Street City /State Zip
EMAIL ADDRESS:
OCCUPATION / PROFESSION:
HOME PHONE: ( ) BUSINESS PHONE: ( )

List any qualifications (work experience, education, attributes and training) which you feel would provide positive
input to the work of the commission and the reason why you are interested in being appointed:

Please use another sheet of paper, if necessary.
The following individuals are qualified to comment on my capabilities:

NAME ADDRESS PHONE NO.

I meet all of the following criteria for appointment under Berkeley Municipal Code § 2.12.195:
[ 1 am a resident of Berkeley. [1 | am registered to vote in Berkeley elections.

71 1 do not currently hold any other public office. 71 1 do not currently serve as an officer of any
political party or partisan organization.

If appointed to the Fair Campaign Practices Commission, | agree to abide by the following restrictions under
Berkeley Municipal Code (111 2.12.195 and 2.12.196 while holding office:

0 I will not hold or seek election to any public office.

0 | will not serve as an officer of any political party or partisan organization.

0 I will not participate in or contribute to a Berkeley municipal election campaign.

0 I will not endorse, support, oppose or work on behalf of or against any candidate or measure in
a Berkeley election.

0 | will use my best efforts to remain independent of candidates and measures in Berkeley
elections.

O | will use my best efforts to be independent of and impartial in relation to any person during the

time such person is the subject of an investigation by or proceeding before the commission.
Signature: Date:
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***PLEASE COMPLETE DEMOGRAPHIC SURVEY ***

Please indicate gender: [1Male [ Female [ Nonbinary [ Prefer not to say

Please indicate whether you are currently a student: [ Yes O No

Please indicate the racial / ethnic category which you most closely identify with below (response optional - please check only
one category):

O whITE (not of Hispanic or Latino origin): All persons having origins in any of the original peoples of Europe, North Africa, or the
Middle East

BLACK or AFRICAN AMERICAN (not of Hispanic or Latino origin): All persons having origins in any of the Black racial groups
of Africa

u
U HISPANIC or LATINO: All persons of Central / South America or other Spanish culture or origin, regardless of race
u

ASIAN (not of Hispanic or Latino origin): All persons having origins in any of the original peoples of the Far East, Southeast
Asia, the Indian Subcontinent. This includes, Cambodia, China, Japan, India, Korea, Malaysia, Pakistan, the Philippine Islands,
Thailand, and Vietnam

U AMERICAN INDIAN / ALASKAN NATIVE (not of Hispanic or Latino origin): All persons having origins in any of the original
peoples of North, Central, and South America, and who maintain cultural identification through tribal affiliation or community
recognition.

L NATIVE HAWAIIAN / PACIFIC ISLANDER (not of Hispanic or Latino origin): All persons having origins in any of the peoples of
Hawaii, Guam, Samoa, or other Pacific Islands

U TWO or MORE RACES (not of Hispanic or Latino origin): All persons who identify with more than one of the above six races

*The City of Berkeley’s Conflict of Interest Code requires members of all City of Berkeley Commissions except the Youth Commission
and Commission on Status of Women to file Statements of Economic Interests — FPPC Form 700. The Form 700 is a public document.
For more information, please contact the City Clerk’s Department at 981-6900, or visit our website at:
https://berkeleyca.gov/your-government/public-records/conflict-interest-reports.

Please return this form to the Office of the City Clerk
APPOINTMENT INFORMATION TO BE COMPLETED BY COUNCILMEMBER

| hereby appoint to the FCPC.

From: Date:
Mayor/Councilmember (please print or type)

For Temporary Appt. only: From To

Signature:

Mayor/Councilmember

For Mayor/Councilmember and City Use Only

Date Interviewed

Date Appointed

Date Processed

Date COl received

Date Oath Administered
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