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Occupation: Retired

Occupational Background: 1973 to 1998 Retail and wholesale grocery and non-food
management, including positions ranging from store clerk to district manager; 1998 to
2015 Retail stores for Nevada Department of Corrections, worked every postion in the
store system from Storekeeper | to Stores Manager; | managed 19 stores in 16
locations across the State of Nevada from 2010 until [ retired in 2015.

Educational Background: Great Falls Central High School graduated 1968; University
of Montana 3 years Major, Education/History, Political Science

Prior Governmental Experience: As stated worked for the State of Nevada, delt with
all levels of state government from the Governor's office to legislators to Correction’s
Directors, deputy directors and wardens, custody and non custody staff; Fairview
Public Safety Advisory Committee, vice chair and chair; Fairview Planning Commission,
vice chair

Personal: My wife and | have been married 45 years, we have two children and three
grandchildren and love retirement spending time with family.

| am involved with my community since | feel it is so important to give back to a great
community where we intend to stay for the forseeable future.

(This information furnished by Russ M Williams.)






