
Email Address

First Name Middle
Initial

Last Name

Street Address Suite or Apt

City State Postal Code

If selected "Other," please specify.

I declare under penalty of
disqualification/termination that I have been a
resident at the above address for years/months?

Primary Phone Alternate Phone

If you have checked “No”, please identify how you
prefer to be contacted:

Submit Date: Jan 19, 2016
Status: submitted

Application for appointment and background information for City of
Stockton Boards, Commissions, and Committees

Profile

Ethnic ity

Gender

What distric t do you l ive in?

The City of Stockton uses email as the preferred method of communication regarding your
application. Is this acceptable to you?

 Yes  No

R. Jay Allen

Stockton CA

District 1

32 years



Employer Job Title Occupation

Employer Address

Are you currently serving on a City of Stockton Board, Commission, or Committee?

 Yes  No

If yes, please list

Currently serving on the Port Commission

Which Boards would you like to apply for?

Port Commission

Question applies to Port Commission.

Do you reside within the Port District boundary or consistent with the City General Plan
boundaries, plus a one-half mile strip on either side of the Stockton Ship Channel from the Port
to Disappointment Slough?

 Yes  No

Question applies to Port Commission.

If so, for how long?

32 years



Interests & Experiences

Please tell us about yourself and why you want to serve.

Please state the reason you would like to be a member of this board/commission.

I would like to continue to contribute towards the growth of the Port.

Have you served on an advisory group before?

 Yes  No

If yes, please explain.

Current member of the Port Commission

How did you hear about the position?

Recruitment Notice

City Council Policy 100-2 states that Commissioners are required to attend meetings on a



Upload a Resume

regular basis. If appointed, will you be able to attend meetings regularly and devote the time
necessary to fulfill your duties as a member?

 Yes  No

Do you or immediate family members have any relationship (professional, financial, other) that
may present a potential conflict of interest for this advisory group?

 Yes  No

If yes, please explain

Background Information

Based on your best judgment, does this Commission make decisions that may affect any
sources of income, interests in real property, or investments of you or your spouse?

 Yes  No

Voter Registration (Questions appear if required)

Submit Application



Enter Your Initials:

Please identify any specialized accommodations needed for equal participation:

RJR



Email Address

First Name Middle
Initial

Last Name

Street Address Suite or Apt

City State Postal Code

If selected "Other," please specify.

I declare under penalty of
disqualification/termination that I have been a
resident at the above address for years/months?

Primary Phone Alternate Phone

If you have checked “No”, please identify how you
prefer to be contacted:

Submit Date: Jan 20, 2016
Status: submitted

Application for appointment and background information for City of
Stockton Boards, Commissions, and Committees

Profile

Ethnic ity

Gender

What distric t do you l ive in?

The City of Stockton uses email as the preferred method of communication regarding your
application. Is this acceptable to you?

 Yes  No

Laurie S Andrade

Stockton CA

District 4

March 2012



Employer Job Title Occupation

Employer Address

Are you currently serving on a City of Stockton Board, Commission, or Committee?

 Yes  No

If yes, please list

Which Boards would you like to apply for?

Port Commission

Question applies to Port Commission.

Do you reside within the Port District boundary or consistent with the City General Plan
boundaries, plus a one-half mile strip on either side of the Stockton Ship Channel from the Port
to Disappointment Slough?

 Yes  No

Question applies to Port Commission.

If so, for how long?



Interests & Experiences

Please tell us about yourself and why you want to serve.

Travel, golf, cooking, and restoring old homes.

Please state the reason you would like to be a member of this board/commission.

Make Stockton a better place to live. Help improve our Port to make it number one one Port in California,
from number three.

Have you served on an advisory group before?

 Yes  No

If yes, please explain.

Goodwill Industries of the Greater Bay Area 1997 to 2000 Laurie S Stoklosa ( name before I got married in
1999) Hospice of the Sierra over ten years on the advisory board

How did you hear about the position?

I inquired before the position was open. Just very interested in our Port.

City Council Policy 100-2 states that Commissioners are required to attend meetings on a
regular basis. If appointed, will you be able to attend meetings regularly and devote the time
necessary to fulfill your duties as a member?
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 Yes  No

Do you or immediate family members have any relationship (professional, financial, other) that
may present a potential conflict of interest for this advisory group?

 Yes  No

If yes, please explain

Background Information

Based on your best judgment, does this Commission make decisions that may affect any
sources of income, interests in real property, or investments of you or your spouse?

 Yes  No

Voter Registration (Questions appear if required)

Submit Application

Please identify any specialized accommodations needed for equal participation:



Enter Your Initials:

LSA



Email Address

First Name Middle
Initial

Last Name

Street Address Suite or Apt

City State Postal Code

If selected "Other," please specify.

I declare under penalty of
disqualification/termination that I have been a
resident at the above address for years/months?

Primary Phone Alternate Phone

If you have checked “No”, please identify how you
prefer to be contacted:

Submit Date: Feb 29, 2016
Status: submitted

Application for appointment and background information for City of
Stockton Boards, Commissions, and Committees

Profile

Ethnic ity

Gender

What distric t do you l ive in?

The City of Stockton uses email as the preferred method of communication regarding your
application. Is this acceptable to you?

 Yes  No

Dr Summer L Reed

Stockton CA

Other

3 years



Employer Job Title Occupation

Employer Address

Are you currently serving on a City of Stockton Board, Commission, or Committee?

 Yes  No

If yes, please list

Mayor Task Force for Persons with Disabilities

Which Boards would you like to apply for?

California Correctional Health Care Services Citizens Advisory Committee, Mayor's Task Force for Persons
with Disabilities, Port Commission

Question applies to Port Commission.

Do you reside within the Port District boundary or consistent with the City General Plan
boundaries, plus a one-half mile strip on either side of the Stockton Ship Channel from the Port
to Disappointment Slough?

 Yes  No

Question applies to Port Commission.

If so, for how long?

11 years



Interests & Experiences

Please tell us about yourself and why you want to serve.

My life is a service of duty, helping others is my God given ability.

Please state the reason you would like to be a member of this board/commission.

I have detailed experience!

Have you served on an advisory group before?

 Yes  No

If yes, please explain.

At a University for 20 years

How did you hear about the position?

I am on the board already.

City Council Policy 100-2 states that Commissioners are required to attend meetings on a
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regular basis. If appointed, will you be able to attend meetings regularly and devote the time
necessary to fulfill your duties as a member?

 Yes  No

Do you or immediate family members have any relationship (professional, financial, other) that
may present a potential conflict of interest for this advisory group?

 Yes  No

If yes, please explain

Background Information

Based on your best judgment, does this Commission make decisions that may affect any
sources of income, interests in real property, or investments of you or your spouse?

 Yes  No

Voter Registration (Questions appear if required)

Submit Application



Enter Your Initials:

Please identify any specialized accommodations needed for equal participation:

sr


	R. Jay Allen
	Laurie Andrade
	Summer Reed

