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*AMENDED**
CITY OF JEFFERSON

Council Worksession
June 12, 2025
6:30pm

RULES OF CONDUCT FOR PUBLIC MEETINGS
1. No person shall be disorderly, abusive, or disruptive of the orderly conduct of the meeting.
2. Persons shall not testify without first receiving recognition from the presiding officer and stating their
full name for the record, and residence address if they choose.
3. No person shall present irrelevant, immaterial, or repetitious testimony or evidence.
4. There shall be no audience demonstrations such as applause, cheering, display of signs, or other
conduct disruptive of the meeting.

The above listed meeting will be held in person at City Hall and virtually on Zoom. To join the meeting
on a PC, laptop, or other device, follow the link and enter the password provided.
https://us06web.zoom.usl/j/859976256932pwd=G14B3JE71mYfnZVRMi9JOSRAF27WA1.1
To join by phone/audio, dial (253) 215 8782 and enter the same password.

Meeting ID: 859 9762 5693 Passcode: 895863
Further accommodation requests should be made to City Hall in advance of the meeting. Meeting
materials are available on the City’s website: jeffersonoregon.org, or can be provided by other means
upon request. Additional information may be obtained by contacting City Hall.

AGENDA
I.  CALL TO ORDER/FLAG SALUTE

II. WORKSESSION TOPICS
A. Food Pod Status Update

B. Resolution# 1113, Setting COLA for FY 2025-26
C. **Volunteer Application for Planning Commission

IIl. APPROVAL OF ACCOUNTS PAYABLE -1st half for June
IV. VISITORS

V. COUNCIL/STAFF COMMENTS

VI. ADJOURNMENT

First Posted: June 6, 2025
Sarah Cook
City Manager/Recorder

*Equal Opportunity Employer & Provider*
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VOLUNTEER APPLICATION
REQUESTING APPOINTMENT TO A BOARD, COMMISSION, OR COMMITTEE

Thank you for your interest in serving your community!
You may use this form or submit a typed letter including the requested information and
answering the questions below.

Name k\f[& Bivar\:s Date &/Q/QS
Address O 72~ N M S‘I: Mailing -
City Jef $avson State O Zip Code 7552

Telephonem Occupation ’rﬂ)w tﬂ»lob %ﬁ’a’fﬁr

Email Addressmﬂ - com

I am requesting appointment to p lanning _ Commission
Name the bod¢d, commission, or committee you are applying for

Explain below why you are applying for this appointment.
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List your qualifications for this appointment below. Include appropriate skills, activities,
training and education relevant to this appointment.

No ¢ Yperionce

(Please see additional questions on the back side)



What personal or professional interests prompted you to apply for this appointment?
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What are your community interests? (e.g., committees, organizations, special activities)

T have on nlest in the devepment of the qy

List below any other City Boards, Commissions, Committees, Council, or Task Forces you have
served on.
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Please provide three personal references below.
Ak Kemmar” D St [0 00 m@

Name Address Phone
Reoprt Bivans 'ls i, |n; 07 CRS_-, |7
Name Address Phone
MO\’gon Sw\qe/ AT &Beg‘%rsm O -G 4
Name! Address Phone

Applicant Signature %W

Applications without a signature will not be considered
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