C.L.EAR.S.
CALIFORNIA LAW ENFORCEMENT ASSOCIATION OF RECORDS SUPERVISORS
NOMINATION FOR ELECTIVE OFFICE
CORPORATION (STATE) PRESIDENT 2010

Every section of this form must be completed and it must be filed no later than June 1, 2010. You are encouraged to self nominate and/or
you may nominate another individual (who must agree to the nomination). Selection by secret ballot will be held during the 2010 Annual
Training Conference. All valid applications will appear in the California Police Recorder (CPR) magazine and will be included with the
ballots to be distributed by the individual Chapter’s Secretary. Thank You!

| SEEK NOMINATION TO THE OFFICE OF CLEARS CORPORATION (STATE) PRESIDENT:

PLEASE TYPE OR PRINT:
1. Full Name:

2. Employed By:

Job Title:

3. Employer’s Address:
City: State: Zip:

4. Work Phone: No. Years in Current Position:

5. Total # Years in a Position of Supervision:

6. Previous Occupations/Positions:

7. No. Years as a Member of CLEARS: Name of Chapter:

8. Involvement at CLEARS Chapter Level (Position, Date(s), #Yrs.) and/or other related
work experience

9. Involvement at CLEARS State Level (Position Held, Date(s), #Yrs.):

10.  What do you feel qualifies you for the elected position of State
President?:

11. In your own words, what makes the membership in the CLEARS organization of value to
you?:




12. Do you understand that we are a nonprofit, educational Organization and, Bylaws do not

permit us to endorse political candidates, or offer salary for this position? (yes)
13. Do you understand that you are required, if nominated, to maintain active membership in
CLEARS for the length of your term of office? (Yes)

14. Do you understand and agree, if elected, to attend CLEARS Executive Board Meetings,
Legislative Law Day, and the Annual Training Conference, which includes a Corporation
Business meeting? (Yes)

15. In what manner do you think we can help improve the CLEARS organization?

PLEASE READ AND SIGN

I hereby apply and agree to accept nomination to the office of CLEARS Corporation
(State) President. And, if elected I will serve for one year and maintain an active, voting
membership throughout my term of office. | will be faithful to the duties of this office per
the Bylaws. | understand that the Corporation will pay business related expenses. My
name will be published as an officer and | am expected to complete regular articles for the
quarterly professional magazine (CPR). | am a loyal citizen of the United States. | have
never been convicted of any felony. The statements given above are true and correct. |
grant the Nominations Committee permission to verify information from all sources.
Finally, I understand that the Nominations Committee will provide a ballot to be mailed to
all active members and this application will be included for consideration, | acknowledge
that the person obtaining the highest ballot count shall be the 2010 Corporation President.
If no applications for the Office of State President are received, the president shall be
elected from and by the members of the Executive Board elect.

DATE: SIGNATURE:

COMPLETE, SIGN AND RETURN (No later than June 1, 2010) TO:
Bertha B. Ortega, Colusa County Sheriff’s Dept., 929 Bridge St., Colusa, CA 95932

*PLEASE INCLUDE A RECENT PHOTOGRAPH OF YOURSELF*



