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CONTESTED APPOINTMENT

Endorsement

Commission on Aging

(3-year term)
1 representative of a health care provider organization
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Name of Council Member

CONTESTED APPOINTMENT

Commission on Aging
(3-year term)
1 representative of a health care provider organization

X Jim Lindsay

(residency waiver required)

Endorsement



\iee. Mojoc Silberberg

Name of Council Member

CONTESTED APPOINTMENT

Commission on Aging
(3-year term)
1 representative of a health care provider organization

»/ Jim Lindsay

(residency waiver required)

Endorsement
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Name of Council Member

CONTESTED APPOINTMENT

Commission on Aging
(3-year term)
1 representative of a health care provider organization

Jim Lindsay
(residency waiver required)

Endorsement
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Name of Council Member

CONTESTED APPOINTMENT

Commission on Aging

(3-year term)
1 representative of a health care provider organization

v~ Jim Lindsay

(residency waiver required)

Endorsement
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Name of Council Member

CONTESTED APPOINTMENT

Commission on Aging
(3-year term)
1 representative of a health care provider organization

X Jim Lindsay
(residency waiver required)

Endorsement

|

5-12-15



e

S5—-12-1>

Csuncdmon &ncdbe@

Name of Council Member

CONTESTED APPOINTMENT

Endorsement

Commission on Aging
(3-year term)
1 representative of a health care provider organization

Z § Jim Lindsay

(residency waiver required)
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Name of Council Member

CONTESTED APPOINTMENT

Commission on Aging
(3-year term)

1 répreytaﬁve of a health care provider organization

Jim Lindsay
(residency waiver required)

Endorsement
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