City of Pompano Beach - Boards & Commissions Submit Date: Jan 06, 2025

Application Form

Profile
Harry Diamond
First Name Middle Last Name

Initial

applebarnharry@gmail.com
Email Address

410 SE 5th Street

Home Address Suite or Apt
Pompano Beach 33060
City State Postal Code

What district do you live in? *

¥ District 3
Home: (802) 688-3909 Home: (954) 545-5141
Primary Phone Alternate Phone

Are you a U.S Citizen?

@ Yes ¢ No

Have you ever been convicted of a felony?

c Yes ¢ No

Current or prior service on governmental boards and/or committees:

N/A

Business Information

Valor Ventures President President of Business
Employer Job Title Occupation

Business Address
3313 SE 3rd St
City/State/Zip:
Pompano Beach

Business Phone

954-545-5141

Harry Diamond
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Interests & Experiences

Which Boards would you like to apply for?

Emergency Medical Services: Appointed

Pages from H Diamond.pdf

Upload a Resume

Education

See attachment for details
Experience

See attachment for details
Past Positions

See attachment for details
Hobbies

See attachment for details

Question applies to multiple boards
Are you a resident of Pompano Beach?

¢ Yes ¢ No

Question applies to Emergency Medical Services
Have you been licensed to practice medicine in the United States?

c Yes ¢ No

Question applies to Emergency Medical Services
Have you been admitted to practice law in the United States?

c Yes ¢ No

Demographics

Harry Diamond Page 2 of 3


http://pompano.granicus.com/boards/admin/answers/8787904/attachment?timestamp=1736193557

Ethnicity

W Caucasian/Non-Hispanic

Gender

¥ Male

Date of Birth

Do you have any disabilities?

c Yes ¢ No

Making any false statements herein may be cause for revocation by the City
Commission of any appointment to a Board/Committee.

Harry Diamond Page 3 of 3
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In addition a Resurne may be attached
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Making any false statements herein may be cause for revocation by the City Comumission of
(?ny appointment to a Board/Commitiee.

Signature: J ;f(n’--ufx/ < w‘v«/ Date: =3 '{/‘;99‘\ / LA
’_b ,(j_
Initials of Clerk or Deputy: Pala

v,

Plgace check ons: _*_ New Application

Date received or confirmed: _QUl_gr#‘QOI -

Nraie
X

____Currently Serving on Board —__ Updated information

Nole: Application is-effective for one year from date of completion. If you have any questions on the above, please call the Cily Clerds Office at:
954-786-4611, or send via fax f0; 954-786-4095.

6/23/2010
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City of Pompano Beach - Boards & Commissions Submit Date: Jan 06, 2025

Application Form

Profile
Denise Searle
First Name Middle Last Name

Initial

denisesearle7@gmail.com
Email Address

2821 NE 9th Ct

Home Address Suite or Apt
Pompano Beach FL 33060
City State Postal Code

What district do you live in? *

¥ District 1
Home: (954) 290-0168 Business: (954) 290-0168
Primary Phone Alternate Phone

Are you a U.S Citizen?

@ Yes ¢ No

Have you ever been convicted of a felony?

c Yes ¢ No

Current or prior service on governmental boards and/or committees:

N/A

Business Information

Self Employed Realtor Realtor

Employer Job Title Occupation

Business Address
2821 NE 9th Ct
City/State/Zip:
Pompano Beach

Business Phone

(954) 788-5728

Denise Searle

Page 1 of 3



Interests & Experiences

Which Boards would you like to apply for?

Affordable Housing Advisory Committee: Appointed
Community Development Advisory Committee: Submitted
CRA East Advisory Committee: Submitted

Emergency Medical Services: Submitted

Pages from DS.pdf

Upload a Resume

Education

See attachment for details
Experience

See attachment for details
Past Positions

See attachment for details
Hobbies

See attachment for details

Question applies to multiple boards
Are you a resident of Pompano Beach?

¢ Yes ¢ No

Question applies to Emergency Medical Services
Have you been licensed to practice medicine in the United States?

c Yes ¢ No

Question applies to Emergency Medical Services
Have you been admitted to practice law in the United States?

c Yes ¢ No

Question applies to Affordable Housing Advisory Committee

Select the categories that apply to you. *

V¥ Real estate professional involved in affordable housing

Question applies to CRA East Advisory Committee

Select the category that applies to you. *

W City resident or business owner

Denise Searle Page 2 of 3


http://pompano.granicus.com/boards/admin/answers/8788139/attachment?timestamp=1736195459

Demographics
Ethnicity

W Caucasian/Non-Hispanic

Gender

¥ Female

Date of Birth

Do you have any disabilities?

c Yes ¢ No

Making any false statements herein may be cause for revocation by the City
Commission of any appointment to a Board/Committee.

Denise Searle Page 3 of 3



*Financial Disclosure Form is required, if appointed to serve, upon appointment and
upon resignation/retirement.

In addition a Resume may be attached

Education: Educated in England, moved to USA in 1995

Experience: In the UK sales

Past Positions: | €acher assistant at American Heritage 1997-2001
Staffing agent for Talent Tree Staffing 2001-2004
Real Estate Agent & Receptionist 2004- current

Hobbies: | raveling, looking after Grandchildren!

Making any false statements herein may be cause for revocation by the City Commission of

any appomtment to a Board/Committee.
Sign@ : Date: = /; L- / ;1—4-’*

Initials of Clerk or Deputy: Date received or confirmed:

Please check one: ___ New Application ___Currently Serving on Board ___ Updated Information

Note: Application is effective for one year from date of completion. If you have any questions on the above, please call the City Clerk’s Office at;
954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2 11/28/2022




City of Pompano Beach - Boards & Commissions Submit Date: Jan 06, 2025

Application Form

Profile
Byron Schortinghouse
First Name Middle Last Name

Initial

bschortinghouse@aol.com
Email Address

1009 NE 6th Street

Home Address Suite or Apt
Pompano Beach FL 33060
City State Postal Code

What district do you live in? *

¥ District 3
Mobile: (480) 234-7952 Business: (954) 942-6010
Primary Phone Alternate Phone

Are you a U.S Citizen?

@ Yes ¢ No

Have you ever been convicted of a felony?

c Yes ¢ No

Current or prior service on governmental boards and/or committees:

N/A

Business Information

Church of the Nazarene District Superintendent Retired Minister
Employer Job Title Occupation

Business Address
916 NE 4th Street
City/State/Zip:
Pompano Beach

Business Phone

954-942-6010

Byron Schortinghouse

Page 1 of 3



Interests & Experiences

Which Boards would you like to apply for?

Emergency Medical Services: Submitted

Pages from BSH.pdf

Upload a Resume

Education

See attachment for details
Experience

See attachment for details
Past Positions

See attachment for details

Hobbies

See attachment for details

Question applies to multiple boards
Are you a resident of Pompano Beach?

¢ Yes ¢ No

Question applies to Emergency Medical Services
Have you been licensed to practice medicine in the United States?

c Yes ¢ No

Question applies to Emergency Medical Services
Have you been admitted to practice law in the United States?

c Yes ¢ No

Demographics

Byron Schortinghouse Page 2 of 3


http://pompano.granicus.com/boards/admin/answers/8787982/attachment?timestamp=1736194850

Ethnicity

W Caucasian/Non-Hispanic

Gender

¥ Male

Date of Birth

Do you have any disabilities?

c Yes ¢ No

Making any false statements herein may be cause for revocation by the City
Commission of any appointment to a Board/Committee.

Byron Schortinghouse Page 3 of 3



*Financial Disclosure Form is required, if appointed to serve, upon appointment and
upon resignation/retirement.

. In addition a Resume may be attached
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Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

Date: 3= /P ~2 2.3

Initials of Clerk or Deputy: Date received or confirmed:
Please check one: ____ New Application ____Currently Serving on Board ____Updated Information
Note: Application is effective for one year from date of completion. If you have any questions on the above, please call the City Clerk’s Office at:

954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2 11/28/2022




City of Pompano Beach - Boards & Commissions Submit Date: Jan 06, 2025

Application Form

Profile
Joanne Puia
First Name Middle Last Name

Initial

mabetel970@gmail.com

Email Address

161 SE 8th St

Home Address Suite or Apt
Pompano Beach FL 33060
City State Postal Code

What district do you live in? *

¥ District 3
Mobile: (954) 804-5204 Business: (954) 355-4400
Primary Phone Alternate Phone

Are you a U.S Citizen?
@ Yes ¢ No
Have you ever been convicted of a felony?

c Yes ¢ No

Current or prior service on governmental boards and/or committees:

FIPAC

Business Information

Broward Health Medical
Center Registered Nurse Registered Nurse
Employer Job Title Occupation

Business Address
1608 S. Andrew Avenue
City/State/Zip:
Pompano Beach

Business Phone

(954) 355-4400

Joanne Puia

Page 1 of 3



Interests & Experiences

Which Boards would you like to apply for?

Emergency Medical Services: Submitted

Pages from JP.pdf

Upload a Resume

Education

See attachment for details
Experience

See attachment for details
Past Positions

See attachment for details
Hobbies

See attachment for details

Question applies to multiple boards
Are you a resident of Pompano Beach?

¢ Yes ¢ No

Question applies to Emergency Medical Services
Have you been licensed to practice medicine in the United States?

c Yes ¢ No

Question applies to Emergency Medical Services
Have you been admitted to practice law in the United States?

c Yes ¢ No

Demographics

Joanne Puia Page 2 of 3


http://pompano.granicus.com/boards/admin/answers/8788207/attachment?timestamp=1736197389

Ethnicity

None Selected

Gender

¥ Female

Date of Birth

Do you have any disabilities?
c Yes & No

Making any false statements herein may be cause for revocation by the City
Commission of any appointment to a Board/Committee.

Joanne Puia Page 3 of 3



*Financial Disclosure Form is required, if appointed to serve, upon appointment and

_upon resignation/retirement.

In addition a Resume may be attached

Education:

Experience:

Past Positions:

Hobbies: ?Mm[o N L0t ’W

Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

Signatureg/}m/y\,& YDM Date:_ 3 - /4—AY
Initials of Clerk or Deputy: Date received or confirmed:
Please check one: ___ New Application ___Currently Serving on Board ___Updated Information

Note: Application is effective for one year from date of completion. If you have any questions on the above, please call the City Clerk’s Office at:

954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2

11/28/2022




s Resume
Joanne Puia
161 SE 8 Street

Pompano Beach, Florida 33060

March 2024
Education
2006-2008-Nova Southeastern University MHS
2002-2004-University of Phoenix BSN
1968-1970-SUNY-Rockland AAS
Emploment:

2021-present-Broward Health medical Center Discharge Callbacks/Telehealth (Part Time)
2016-2021-VITAS Hospice Visiting Home Care (Part time)

2003-2016-Broward Health Medical Center Palliative Care, Trauma Administration (Retired)

Volunteer

Florida Injury Prevention Committee

St. Coleman Women'’s Club-Board Member
CERT-Pompano Beach

Ladies Auxiliary-Post 142




City of Pompano Beach - Boards & Commissions
Application Form

Profile
Patricia Kay McGill
First Name Middle Last Name

Initial

pkayl8@bellsouth.net

Email Address

1131 SW 3rd Ter

Home Address Suite or Apt
Pompano Beach FL 33060
City State Postal Code

What district do you live in? *

¥ District 3

(954) 629-1274

Primary Phone Alternate Phone

Are you a U.S Citizen?

@ Yes ¢ No

Have you ever been convicted of a felony?

c Yes ¢ No

Current or prior service on governmental boards and/or committees:

N/A

Business Information

Broward Health Registered Nurse Registered Nurse
Employer Job Title Occupation

Business Address
City/State/Zip:
Pompano Beach

Business Phone

Interests & Experiences

Patricia Kay McGill Page 1 of 3



Which Boards would you like to apply for?

Emergency Medical Services: Appointed

Pages from PK.pdf

Upload a Resume

Education

See attachment for details
Experience

See attachment for details
Past Positions

See attachment for details
Hobbies

See attachment for details

Question applies to multiple boards
Are you a resident of Pompano Beach?

¢ Yes ¢ No

Question applies to Emergency Medical Services
Have you been licensed to practice medicine in the United States?

c Yes ¢ No

Question applies to Emergency Medical Services
Have you been admitted to practice law in the United States?

c Yes ¢ No

Demographics

Patricia Kay McGill Page 2 of 3


http://pompano.granicus.com/boards/admin/answers/8788496/attachment?timestamp=1736201071

Ethnicity

None Selected

Gender

¥ Female

Date of Birth

Do you have any disabilities?
c Yes & No

Making any false statements herein may be cause for revocation by the City
Commission of any appointment to a Board/Committee.

Patricia Kay McGill Page 3 of 3



*Financial Disclosure Form is required, if appointed to serve, upon appointment and
upon resignation/retirement.

In addition a Resume may be attached

Education: /)

v

v

Experience: Q—\ d/ ol
)

Past Positions:

' R i i b i
Hobbies: Camlt)i;/l\ﬁ’/,, Cfdvﬂe[/; 5&;01;1\(,7; Qav‘de,\mf/;, "‘YaWJz

Making any false statements herein may be cause for revocation by the City Commission of
any appointment to a Board/Committee.

Signature: @alfu%/ kn/ré,w Date: j ) /}’M

Initials of Clerk or Deputy: Vil Date received or confirmed: _ % / i2/24¢
T 7 T
7
Please check one: _ZNew Application ___ Currently Serving on Board ___Updated Information
Note: Application is effective for one year from date of completion. If you have any questions on the above, please call the City Clerk’s Office at:

954-786-4611, or send via fax to: 954-786-4095.

G/CC/Adv Brd App Page 2 of 2 11/28/2022




PRTRICIA B, IOOIL IARS-RaY)

954-629-1274
kay1 Il h.n

1131 SW 3rd Terrace
Pompano Beach, Fl
33060

PROFILE

I was honored to be a housewife while my kids were in school. In the early

1990’s | obtained my Licensed Practical Nurse (LPN) and went on to get my
Registered Nurse (RN). From approximately 1969-1980's was a Den Mother,
Girl Scout Leader and trainer. If appointed to the EMS advisory board 1 will
be willing to learn the position, offer input and help where needed.

EXPERIENCE

2023 to present: Patriot Academy certified coach-present Constitution
programs to local venues, home groups, church and Burrie Center in
Pompano

2022-present:CERT trained with City of Pompano and leader qualified

1997-present: RN at Imperial Point Medical Center (BHIP) Worked Medical/
surgical floor; Emergency Room (2000-2013).retired 2013 but working now
per diem at Same Day Surgery at BHIP

1993-1997 North Broward Medical Center on Pediatric Floor as LPN
1966-1968 Pompano Beach Junior High as Large Class Secretary
1964-1966 Greenstein Trucking Company-Clerical

EDUCATION

1996-1997 —Broward Community College Registered Nurse Program AS
degree LPN-RN transition (accelerated program)

1993-1993- Practical Nurse program at Atlantic Vocational
1963 Graduated from Pompano Beach High School.

SKILLS

My experience as a nurse and especially in the Emergency Department has
enhanced my compassion and training.. | learned thru experience to work
under stressful conditions. We trained for-the what ifs—- Antrax, major
disasters, and many more drills involving the hospital. | was trained to do
charge nursing in the ER, have maintained my ACLS, o obtained my Certified
Emergency Nurse (not active now), served on Nurse Practice Council

Shining Star at BHIP; multiple positive letters from patients
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