ns D
CITY OF POMPANO BEACH e
p‘:f”)'mpano ADVISORY BOARD / COMMITTEE cE 08
?‘beaeh APPLICATION = Z"}«
City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095 ., .,
Post Office Drawer 1300, Pompano Beach, FL 33061 = ?:;t?cg
ypompanobeach.org W am
[F3) [Br,
Mr.__ Mrs.__ Ms. MISS\/ Name: \j&\’l C\/ ’lY‘af\JI o
(Optional)
Residence Information:
Illin?e‘;\ddfress. 855 Oaks L’\J\@ AD% ¥ 205

City/state/Zip__-OMNA NG Bk , BElY. 22069

Home Phone: qg)Q- t)\"% - O':l‘CH ’ Cell Phone:()sl} s R(\S 2 4 O \5

Email: a\aon'ﬁ'h'mmdp (@\HH‘I\. Fax:

NG,
Business Information: ) G /"—_\
Employer/Business Name:

Current Position / Occupation: / dﬁ/"*’

Business Address: / \9<(9 \U\ 0C
/

City/State/Zip:

Business Phone: Fax: Email:
/

Are you a U.S. Citizen? Yes wt No

Are you a resident of Pompano Beach? Yes_vNo___ Reside in District:  1__ 2__ 3__ 4__
Do you own real property in Pompano Beach? Yes v No

Are you a registered voter? Yes v  No____

Have you ever been convicted of a felony? Yes__ No _\L _

Current or prior service on governmental boards and/or committees: Y < AY AN CE

Please make a check next to the Advisory Boards/Committees you would like to serve on:

Affordable Housing Cultural Arts Parks and Recreation
,A’ r Park ' Education *Planning & Zoning/Local Planning
Vi Agency
Architectural Appearance Emergency Medical Services *Police & Firefighter's Retirement
System
Budget Review *Employee’s Board of Appeals Pompano Beach Economic
Development Council
/] Charter Amendment Employee's Health Insurance Public Art Committee
4 ommunity Appearance *General Employee’s Retirement Recycling & Solid Waste
Wﬂg‘ System Sand & Spurs Riding Stables
*Community Golf Marine
Development(CDAC)
CRA East Historic Preservation *Unsafe Structures
CRA West *Housing Authority of Pompano *Zoning Board of Appeals
Beach
*Financial Disclosure Form is required, if appointed to serve, upon appointment and upon resignation/retirement.
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In addition a Resume may be attached
Education: A\ﬂb\,)ﬁ(:\ﬁ li’]gﬁ\ACt{ﬁﬂf
Avaovicon Elyora)
Cav-Aw
Experience: \ Oﬂ \K\OUU(S / \ _'k?_.
6 hovrs sSela
2 Shord cvess countries
Past Positions: 3’&”‘(/\(\ O,h+ ’IPI\)LO‘\_‘

Hobbies: A’\’\‘, COrsS YQQc\q‘nOOv }Q@(‘i"‘nﬁﬁ

ﬁ\[. la 4 S OVSS

Signature:

Initials of Clerk or Depth (j Kﬁ?‘% Date received or confirmed: ’ [ |’O! 15

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

Note: Application is effeclive 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 6/19/2013




