
City of Sacramento 
Announcement of Available Positions on the 
 
 

Del Paso Heights Redevelopment Advisory Committee 
 

Applications Due:  12/04/09 at 5:00 p.m. (No Exception) 
 

Postmarks Not Accepted 
 
# of 
Position(s) 

 
Category 

 
Category Description 

   

3 A Residential Owner Occupant 
3 B Residential Tenant 
2 C Business Owner (includes non-resident property owners) and Youth 
2 D Community Based Organization (includes religious institutions) 

 
Interested persons must file written notice on the City’s official application form (attached) with 
the Sacramento City Clerk at:   
 

Sacramento Housing and Redevelopment Agency 
Attn:  Erika Bumgardner 

630 I Street, 2nd Floor 
Sacramento, CA 95814 

 
Additional Requirements: 
 

Compensation $50.00 per meeting attended.  
City Residency Required Category B - Redevelopment area 

residency required 
Other Requirements No 
Conflict of Interest Statement Required Yes – Upon appointment 
Local Ethics Training Certificate Required Yes – Upon appointment 

 
 

IMPORTANT 
 

Letters of recommendation are optional.  If you choose to include a letter it must be submitted as part of this application. 
Letters will not be accepted after your application is filed with the City Clerk’s Office. 

 
WE ARE AN EQUAL OPPORTUNITY EMPLOYER 

 
The City of Sacramento encourages applications from all persons regardless of race, color, religion, sex, age, national origin, 
ancestry, physical or mental disability, sexual orientation, medical condition, pregnancy-related conditions, or marital status 
unrelated to job requirements, and does not discriminate in its selection of individuals to serve on boards and commissions.  
Anyone who believes they have been discriminated against may contact the Equal Opportunity Manager at: Human 
Resources Department, Equal Opportunity Division, 915 I Street, New City Hall, 4th Floor, Sacramento, CA 95814, (916) 808-
5270. 
 
 

Further information may be obtained by calling the City Clerk’s Office at (916) 808-7200 or the 
Sacramento Housing and Redevelopment Agency at (916) 440-1399 x1410 



DEL PASO HEIGHTS REDEVELOPMENT ADVISORY COMMITTEE  
 
 
CONTACT:  Sacramento Housing and Redevelopment Agency 

Erika Bumgardner     eBumgardner@shra.org 
630 I Street, 2nd Floor 
Sacramento, CA  95814 

 
   Telephone:   440-1399 ext. 1410   Mail Code: SHRA  
   Fax:        447-2261 
 
 
APPOINTMENT: Twelve (12) members nominated by District 2, appointed by the Mayor and confirmed by the City 

Council as follows: 
 

Three (3) members from each of the following categories: 
 

   A. Residential Owner Occupants 
   B. Residential Tenants 
   C. Business Owners (includes non-resident property owners) and Youth 
   D.  Community Based Organizations (including religious institutions) 
       
TERM:   Two (2) year term.  Two term limit applies.   
 
MEETING INFO: Monthly on the fourth Thursday at 6:00 p.m., 3271 Marysville Blvd., Joe Mims Jr. Hagginwood 

Community Center 
 
COMPENSATION: $50.00 per meeting attended. 
 
POWERS & DUTIES: The powers and duties of this board include: 
 
   1. To provide for balanced, consistent, and representative citizen input in the redevelopment 

process. 
   2. To seek widespread community support and cooperation in operating an effective 

Redevelopment Program with visible neighborhood improvements. 
   3. To develop on-going, self-sufficient neighborhood leadership and representation. 
   4. Advise the Agency and City Council on all policy matters, within the Agency's control, that 

affect the project area. 
 
 
 
 
 
 
 
 
 
 
 
 
Agency Resolutions 87-035; 85-062; 2001-059 (RAC Guidelines) 
Del Paso Heights Residency Is Required For Category B B&C_1020.doc 
Conflict of Interest Statement Is Required; Filed With City Clerk                                                          Rev. 12/01/08 
 



APPLICATION 
DEL PASO HEIGHTS REDEVELOPMENT ADVISORY COMMITTEE 

Return no later than 5:00 p.m.  December 04, 2009 
City Clerk’s Office – Attn: Boards and Commissions, Historic City Hall, 915 I Street 1st Floor, Sacramento, CA 95814  

 
Name_____________________________________________________________________________________________________         
 First                MI    Last                      
 
Address___________________________________________________________________________________________________ 
                 Street/Apt. No.                           City                               State                                            Zip 
 
Mailing Address ____________________________________________________________________________________________ 
                                Street/Apt. No.                               City                               State  Zip                                                 
 
Phone:________________________________________________       Email:___________________________________________ 
                  Work                                        Home 
 
Check the box that best describes the category/(ies) in which you are eligible to apply: 
 {    } Resident Property Owner  
 {    } Resident Tenant/Renter (Proof of Residency required) 
 {    } Business Owner/ Non-Resident Property Owner  
 {    } Community Based Organization (CBO) Representative – Includes Religious Institutions  
         (Proof of CBO representation required)  
    
If you are a business owner or member of a community based organization (CBO), please provide the name and physical 
address below (refer to map on reverse): 
 
Business or CBO Name___________________________________ Business or CBO Type_____________________________ 
 
Business or CBO 
Address __________________________________________________________________________________________________ 
    Street/Apt. No.                         City                                    State                                     Zip 
 
If you are a non-resident property owner, please provide the address of the residential property that you own in the Del 
Paso Heights Redevelopment Area (refer to map):  
__________________________________________________________________________________________________________ 
 
Why are you interested in participating on the RAC?___________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Describe, briefly, any experience, qualities, or community group participation which you feel would benefit the Del Paso 
Heights RAC. 
__________________________________________________________________________________________________________          

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 
In what respects do you feel that your interests represent the interest of others in the community? 
 
             ____________________ 
 
            ____________________ 




