RECEIVED

City of Reno

City Council MemfggrAppi{gant\m‘:;‘(gowtedgement AUG 19 2022

For the Office Of
waxel

State of Nevada
County of Washoe

For the purpose of having my name considered as a potential appointed candidate for the office of

Council Member Ward 5 , |, the undersigned Joy Friesen

do swear or affirm under penalty of perjury that I, actually, as opposed to constructively, reside at
830 Ruby Avenue , in the City or Town of

Reno , County of Washoe , State of Nevada; that my actual,

as opposed to constructive, residence in the state, district, county, township, city or other area
prescribed by law to which the office pertains began on a date at least 30 days immediately
preceding the date of the close of the application period for this office, that my telephone number is
805-266-2216 , and the address at which | receive mail, if different than my

residence, is N/A ; that | am a qualified elector

pursuant to Section 1 of Article 2 of the Constitution of the State of Nevada; that if | have ever been
convicted of treason or a felony, my civil rights have been restored; that if selected as a nonpartisan
candidate at the ensuing Reno City Council Meeting, | will accept the nomination and not withdraw:;
that | will not knowingly violate any election law or any law defining and prohibiting corrupt and
fraudulent practices in campaigns and elections in this State; that | will qualify for the office if
appointed thereto, including, but not limited to, complying with any limitation prescribed by the
Constitution and laws of this State concerning the number of years or terms for which a person may
hold the office; that | understand that knowingly and willfully filing an appointment application which
contains a false statement is a crime punishable as a gross misdemeanor and also subjects me to a
civil action disqualifying me from entering upon the duties of office; and that | understand my name
will appear on all Reno City Council Meeting Agendas as designated in this declaration.

Subscribed anpd sworn or affirmed to before
Joy Friesen me this = _day of the month of

Pr%ﬁi fh%&[;‘k of the year 2022.
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Signéwé/of Applitant a f Candidate :

o e\ und

e BARBARA AUFIERO o . o
g 2\ Notary Public - State of Nevada otary Public \
o ol 75 Appointment Recorded in Washoe County

S22~ No: 08-8140-2 - Expires Fabruary 1, 2024




City of Reno

Reno City Council Membership Application

Please be advised that all information contained in this application is part of the City of
Reno’s public record and is, upon request, available for public review. Contact the City
Clerk’s office at 334-2030 with any questions.

First Name: Joy

Last Name: Friesen

Applicable Nickname:

Office Applying For: Council Member Applicable Ward: Ward 5

Contact Information:

Address where applicant resides: g3 Ruby Avenue

City:Reno State: Ny Zip: 89503

County of Residence:\Washoe

Mailing Address (if different): NJA

City: State: Zip:
Primary Phone: Primary Email:
805-266-2216 jszfriesen@gmail.com

Preferred Contact Information If appointed, the address, phone number and e-mail address
you wish to use for your contact information:

Address: 830 Ruby Avenue

City:Reno State: NV Zip: 89503

Phone: Email:
805-266-2216 jszfriesen@gmail.com




Occupation/Business Information:

Business Name: Northern Nevada Medical Center

Job Title: Registered Nurse

Business Address: 2375 E. Prater Way

City: Sparks State: Ny Zip: 89434
Business Phone: Business Email:

775-331-7000 N/A
How long have you been a resident of the City of Reno? 2016-2020, 2022-current

How long have you been a resident at your current address? |5 Months

Are you currently registered to Vote in the City of Reno? Yes \/ No

Education and Training:

List Education or Training you've received relevant to the position to which you are applying:

| have bachelor's degree in liberal arts and a degree in nursing. | have worked

at various Northern Nevada hospitals over the past 6 years and feel very invested in

our community. | have a passion for public health and safety as well as a desire to

improve the quality of life for residents.

Elected Official Information:

Have you previously run for an elected office? Yes No \/

If yes, please describe:

Do you plan on running for elected office in the future? Yes \/ No

Please list any known conflicts of interest you would have: /5




Have you previously run for an elected office?

Yes

No\/

If yes, please describe:

Do you plan on running for elected office in the future?

Yes

No

any additional information you wish:

Explain briefly why you would like to be appointed to this board or commission. Please attach

| would like to make a positive contribution to my community and the broader area in which

I live. My life experiences along with my chosen profession in the medical field make me an

excellent candidate.

| certify that, to the best of my knowledge, the information | provided in the application is true. If the
information provided is false or incomplete, it shall be sufficient cause for disqualification or removal.
I acknowledge that this document is part of the public record of the City of Reno and is available for

public review. ﬁ
Signature: / 4

Date: ‘g / / ﬁ/ 272

[l
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JOY S. FRIESEN

C: 805.266.2216 | jszfriesen@gmail.com

Professional Summary and Objective

I'am currently employed as a staff nurse at Saint Mary’s and at Northern Nevada Medical Center.
My background also includes health education and massage therapy. It is with enthusiasm and a
strong sense of purpose that I approach my role as a nurse. My intention is to remain a life-long
learner while serving those in my community in their pursuit of health maintenance and well being.

Licenses
Licensed Registered Nurse NV

Skill Highlights

* Typing - 60 WPM
* Excellent Communicator
* Conversationally proficient in Spanish

Education

Associate of Science: Nursing 2016
Cuesta College San Luis ObiSpO, CA
Bachelor of Arts: Liberal Studies 2000
Long Beach State University Long Beach, CA

Certifications
ACLS, American Heart Association Exp. March 2022
BLS, American Heart Association Exp. June 2022
Phlebotomy, Cuesta College December 2013
Massage Practitioner, California Holistic Institute December 2007

JOY FRIESEN



Professional Experience

Registered Nurse
Northern Nevada Medical Center

Registered Nurse
Saint Mary’s Regional Medical Center

Registered Nurse
Physicians Surgery Center

Massage Practitioner
Sycamore Mineral Springs Resort

Phlebotomist
Noor Free Clinic

Substitute Teacher
Santa Maria Bonita School District

AmeriCorps Volunteer AmeriCorps
- HealthCorps Branch

References

Tammy Evans RN, MSN, CPHRM
(775) 343-2790

Erin Gostin, RN
(775) 722-1111

Stephanie Bluhm, RN
(775) 815-4977

David Vega, APRN
(775) 636-3850

JOY FRIESEN

04/2022- Current
Reno, NV

08/2016- Current
Reno, NV

07/2019-05/2021
Carson City, NV

03/2008 - 08/2016
San Luis Obispo, CA

01/2014 - 08/2014
San Luis Obispo, CA

02/2010 - 05/2011
Santa Maria, CA

11/2001 - 12/2002
Aurora, CO



Nevada Open Meeting Law Waiver

WAIVER OF NOTICE IS REQUIRED UNDER NRS 241.033(1) TO ALLOW THE CITY
COUNCIL TO CONSIDER THE CHARACTER, MISCONDUCT, OR COMPETENCE OF A
PERSON TO BE APPOINTED TO A BOARD, COMMISSION, OR OTHER PUBLIC BODY
FOR THE CITY OF RENO*

The City Council for the City of Reno will be considering your appointment to a board,
commission, or other public body for the City of Reno on a future posted agenda. Pursuant to
NRS 241.033(1), in order to consider the professional competence of an applicant, notice needs
to be provided to that person of the time and place of the meeting in compliance with such
statutory provisions. By agreeing below, it is confirmed that | have been provided notice of the
meeting at which my appointment will be considered by the City Council. Further, | knowingly
and voluntarily am waiving my rights to all written notice requirements under NRS 241.033(1)
pertaining to my qualifications, competence, and character to hold this appointment and consent
to the evaluation of my character and competence by the Reno City Council in a public meeting.
Further, | acknowledge that | may, at any time, withdraw both this waiver and the related
application for my appointment.

Acknowledgment:

If you are considered as a candidate to fill the vacancy as the Ward 5 Council Member your
application may appear on a City of Reno Council Meeting Agenda, to the extent required by
NRS.

Joy Friesen ~ _—

Printed Name-of Applican;i

SignatuWﬁW






