CITY OF POMPANO BEACH, FL
ADVISORY BOARD/COMMITTEE APPLICATION

City Clerk’s Office Fax No.: (954) 786-4095
Post Office Drawer 1300

Pompano Beach, Florida 33061 .. Phone No.: (954) 786-4611

IN ORDER TO ASSIST THE CITY COMMISSION IN MAKING MUNICIPAL BOARD
AND COMMITTEE APPOINTMENTS, THE FOLLOWING INFORMATION IS
REQUESTED:

NAME OF BOARD/COMMITTEE: ____GOLF___ADVIS)RY _B2ARD

NAME OF APPLICANT: GARY S RUDERMAN
RESIDENCY ADDRESS: c;?saz NE 16T Sh@)l:
ZIP CODE:_ 33062 HOME PHONE NO.: 783-3990
MAILING ADDRESS: __ R583 NE 15T Shreodt

CITY/STATE/ZIP CODE: __ PempAnve BeAcH . FL

ARE YOU A CITY RESIDENT? YES: el

IF YES, PLEASE INDICATE DISTRICT YOU RESIDE IN:

DO YOU OWN REAL PROPERTY IN POMPANO BEACH?
ARE YOU A REGISTERED VOTER? YES: / NO:

BUSINESS OR OCCUPATION: sewzo ACER, TAX ¥ 2T ANAS

BUSINESS ADDRESS: 320 Con6REsS PARE DRIve svrte * Jos

CITY/STATE: _D&LRAY BEACH , FL

ZIP CODE: 33%y$ BUSINESS PHONE NO.  $61- 366-7133 ( Drcony . oo

ARE YOU PRESENTLY SERVING ON ANY OTHER CITY BOARD OR COMMITTEE?_As0

IF YES, PLEASE LIST NAMI:

feantinund an o rasrneon cieldnd



" WOULD YOU CONSIDER ,}RVING ON ANY OTHER CITY BOA. J OR COMMITTELE? Avo

IF YES, PLEASE LIST NAME:

HAVE YOU EVER SERVED ON A CITY OF POMPANO BEACH BOARD/COMMITTEE? vo

IF YES, PLEASE STATE NAME OF BOARD OR COMMITTEE:

PLEASE LIST THE FOLLOWING BACKGROUND INFORMATION WHICH WOULD
QUALIFY YOU TO SERVE ON THIS BOARD OR COMMITTEE:

EDUCATION: B8A, Acisusbley - Unisucsity of M
Magler of &.I.QQ Ia&ﬂm__ E{""J’ r-\z;ggbq, Vnov’c/}’a(y

EXPERIENCE: __CPA, USéA Golt Hcmf.c.a of [0, Himer elary +

Presideat - Gelf Cle. ey, of Mign, - Pompane Muomi Go € Crvrse

CURRENT POSITION: Eggx [E}gm’u . Tax + B3k Mane nagemesy  fo
| Touvel Serviies  Tifernstiensl , Tne. :

PAST POSITIONS: Hominy Hill Galf Coosi (o sptesk, New Tersey = Staier -Ruger

HOBBIES: Playis, Galt W fke 2ill Reuds S B

MAKING ANY FALSE STATEMENTS HEREIN MAY BE CAUSE FOR REMOVAL BY

THE CIW’TMJSSION :
- Janvary 26 Roel _rf “_. "’l ‘r.:?l‘ \‘f _[3 |

SIGNATURE OF APPLICANT DATE OF APPLICATION

p . 5\()1“& P *{}'f‘u"‘il

INITIALS OF CLERK OR DEPUTY DATE RECEIVED OR CONFIRMED

e et o e i v

******************************k***********************************************

NOTE: IF YOU DO NOT WISH TO SERVE ON THIS BOARD OR COMMITTEE,

PLEASE EITHER CHECK HERE , AND RETURN TO CITY CLERK,
OR NOTIFY THE CITY CLERK’S OFFICE IN WRITING OF YOUR DESIRE
NOT TO SERVE.

hkhkkdkdkhhhhhrhkhhhhkh ok hdrhhhhhhhhhhddbhhhhhhhrhhhhhhhhhkhhhhhhhhkxhhhhhhhrhkhhkk

THIS SECTION MUST BE COMPLETED BY THE ADVISORY BOARD SECRETARY ONLY

NUMBER OF MEETINGS HELD: _ NUMBER OF MEETINGS ATTENDED: )



Pl

. CITY OF POMPANO BEACHE Y 07 Purteiang ge o i
p@mpano ADVISORY BOARD / COMMITTEE" % THE ¢y el et

heach APPLICATION  AI5DEC -3 pypp, 5.

City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095
Post Office Drawer 1300, Pompano Beach, FL 33061
www.mypompanobeach.org

Mr._.A;‘Irs._ Ms.__ Miss___ Name: —B.E'.‘S razice,
(Optional)

Residence Information:
Home Address: (0 21 Nw B PWLA)L

City/State/Zip: ’l)ompawo —B&aw\ ' FL. 306o
Home Phone:_ <254 - . 2B 10O Cell Phone:

Email,_ N« %M%&‘j_akw- CovN _ Fax:

Business Information:
Employer/Business Name: (L Name |+ I-lnms L provemen

Current Position / Occupation: Ceo I Pegsi c.]&hl‘('

Business Address;___(p 2} NW % Ave
cityStateizip__Tdmpane  1demeh, Fr. 33060
Business Phone:__ 64 -yt - 2810OFax: Errial:

Are you a U.S. Citizen? Yes / No
Are you a resident of Pompano Beach? Yes \/No Reside inDistrict: 1__ 2 3 4 ./5

Do you own real property in Pompano Beach? Yes_y~ No

Are you a registered voter? Yes No
Have you ever been convicted of a felony? Yes No
Current or prior service on governmental boards and/or committees: No

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

Affordable Housing /| Cultural Arts Parks and Recreation
Air Park Education /f*PIanning & Zoning/Local Planning
Agency
Architectural Appearance Emergency Medical Services *Police & Firefighter's Retirement
1| System
Budget Review *Employee's Board of Appeals J Pompano Beach Economic
aifa | Development Council
Charter Amendment Employee’s Health Insurance 1| Public At Committee
Community Appearance *General Employee's Retirement Recycling & Solid Waste
_System Sand & Spurs Riding Stables
*Community ‘/’ Golf Marine
Development(CDAC) ’
CRA East Historic Preservation *Unsafe Structures
L”CRA West *Housing Authority of Pompano *Zoning Board of Appeals
V] Beach

*Financial Disclosure Form is required, if appointed to serve, upon appointment and upon resignation/retirement.
GI/CC/Adv Brd App Page 10of2 6/19/2013




In addition a Resume may be attached

Education: Q‘?ﬁ‘( ES-FQ—-“E FIZE,C 1 i Moalqa\e_ —E)mK&Q_
pc)\JG\l\(E&, Sainso Q:z E:\\l-reprmmskp

Experience: OPtRa-\-CA T %«Jﬁlmlaus 2 VAarions Aﬁp-u.»lrs
ofF bsinase foe over = t:\J<.A25

Past Positions: __ V2-EPSUv-es2 -QQ. 5ol L NORD ?(‘QC-\-—

( The NuGame Mbde_me.ﬁr‘)_ Txewsbiva  Aomdtant
Jo the Preside~+ oo ae €clication nd«n'saaul
bosed. _

Hobbies; D" K"'i"}:) v éNNiNS Z__wentorslhp e Yool .

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

Signature: ‘\/&Q\Q Dats: |2 ‘ 5\ 'S

\

. )
Initials of Clerk or Deputy: t/ﬁ&b Date received or confirmed: jﬁ%

Please check one: _l/New Application ___Currently Serving on Board — Updated Information . \&;l,b

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 6/19/2013
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oF FBMPﬁNﬁ BET
CITY OF POMPANO BEAGHIGE 0F THE CITY €

Post Office Drawer 1300, Pompano Beach, FL. 33061
www.mypompanobeach.org

Mr.___Mrs.___Ms__Miss___ Narne: / i )ﬂ é/y 7%0 y/i })5 34,

(Optional)

Resid Inf ati
R fome Address. /L8N wW Hes

@mpano ADVISORY BOARD / COMMITIEE . oc py 12 | WOV 1AL
Chonch APPLIGATION | ARTEB 25 PH
Fanas e e City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-40¢

City/State/Zip: Pf)mmm /4/«’4/}: /) Ly 2204

Home Phone: f(lf“7j7* 77¢/ CelIPhone G54~ 7 X 7~ éZ/_?

Email:_y/Bu /i P 1323 g )DW,/_ZWFax:

Business Information:

Employer/Business Name: /\ Wy/»i Shore e 22 74 SOLrRELE )7

Current Position / Occupatlfan J/'/ ol /\ L 7C 7L U Pf fato

Business Address;_&/ 43 VW’ é s+

City/State/Zip; //-’)/' -/'Z/ sdey J a / 4, /[Z 732}/

Business Phone,_£5 ¢ 4z 3 -/ 4q Fax ///)4 Email: £/

-

Are you a U.S. Cifizen? Yes __A}___ /
Are you a resident of Pompanc Beach? Yes ¥ No_____ ResideinDistrict: 1__ 2 3 4\_/
Do you own real property in Pompano Elea /ch'? Yes _ No __/
Are you a registered voter? Yes L~ No / |
No

Have you ever been convicted of a felony? Yes

Current or prior service on governmentzi boards and/or committees: % :

5

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

Affordable Housing ¢ Cultural Artls Parks and Recreation

Air Park Education / *“Planning & Zoning/Local P!anmng
Agency

Architectural Appearance Emergency Medical Services *Police & Firefighter's Refirement
System

Budget Review *Employee’s Board of Appeals Pompano Beach Economic
Development Council

Charier Amendment - Employee’s Health Insurance Public Art Committee

Community Appearance *General Employee’s Retirement Recycling & Solid Waste

P System P Sand & Spurs Riding Stables

*Community Golf Marine

Development(CDAC) // e

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 appeintment and upon resignation/retirement.

GI/CC/Adv Brd App Page 1 of 2 6/19/2013
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In addition a Resume may be attached

Education; g . A D
V -

Experience; //9/&1./77‘5:/'/)_7/@, 7"{7 fZ)MA /ﬂ/’ 7//77&14/'4'0
ELINOM I~ L2 roe Ly .

Past Positions: / @, Hﬁ/y_dl)/y VJ / ax el ')’Ij

Hobbies:_/~ /' 5 4 /W%; éi‘Mﬁéﬁ&iﬁd@__

foot Ral)l, Sulliag, znd Seccor. Alao
Z}—/’d,l/ﬁ /, 'ILO | |

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

Signature: - Datet_ﬂé_.%,iﬁéi_“ -

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 Cleric’s Office at:
954-786-4611, or send via fax fo: 954-786-4095.

G/CC/Adv Brd App Page20f2 6/19/2013
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OFFICE OF EXECUTIVE CLEMENCY

Tallahassee, Florida

CERTIFICATE OF RESTORATION OF CIVIL RIGHTS

WHEREAS, the Governor with the concurrence of the requisite
members of the Cabinet of the State of Florida have filed an Executive Order on
09/14/2007 with the Secretary of the State, in compliance with Article IV, Section 8,
Constitution of the State of Florida, which grants,

COREY LAMAR THOMPSON

restoration of civil rights, except the specific authority to possess or own a firearm for
any and all felony convictions in the state of Florida and/or restoration of civil rights in
the State of Florida for any and ali felony convictions in any state other than Florida, or
in any United States court or military court for which this person has been duly
discharged from imprisonment and/or parole, adult community control or probation,
and for which this person has not been heretofore granted clemency.

NOW, THEREFORE, I, the Coordinator of the Office of Executive
Clemency, pursuant to said Order, and by virtue of the authority vested in me by the
Governor with the concurrence of the requisite members of the Cabinet of the State of
Florida, do hereby issue this certificate to

COREY LAMAR THOMPSON EO# 2007C-217 DOB: 11/21/1981

and the same shall be evidence to all persons that this person is restored to all civil
rights in this State, except the specific authority to possess or own a firearm, lost by
reason of any and all felonies this person may have been convicted of in the State of
Florida and/or any felony conviction in another state, federal, or military court.

https://fpcweb.fpc.state.fl.us/ClemencyCert1.aspx 3/16/2015
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“ COORDINATOR

March 16th, 2015
DUPLICATE COPY

https://fpcweb.fpc.state.fl.us/ClemencyCert1.aspx 3/16/2015




T TTULITY OF POMPAND BEACH
CITY OF POMPANO BEACH ﬂgfle OF THE CITY CLERK

P Mmpano ADVISORY BOARD / COMMITT a
City Clerk’s Office Phone: 954-786-4611 Fax: 954-786-4095

Post Office Drawer 1300, Pompano Beach, FL 33061
www.mypompanobeach.org

Mr.%_ Mrs.___Ms.___ Miss___ Name: le CHA’R D q/‘I_SS Y

(Optional)

Residence Information:

Home Address:___Z.6 1S NY 2.6 T AR

City/State/Zip:__Licwhesss Dot FL 230

Home Phone: o '—Té,fa 21} 7"77“’ Cell Phone:

Email: Rgasso Q)Ccm cast. .+ Fax:

Business Information:

Employer/Business Name: fYV(" SOXAKY CAR WASH

Current Position / Occupation:_ C\oak R

& |
Business Address: . A% west Atlne Alud

City/State/Zip: onmon'\lc Pya c,(/\ F (5 RBACLO

Business Phone: ’723@1 ZM)77Y Fax: Email:

Are you a U.S. Citizen? Yes é No
Are you a resident of Pompano Beach? Yes No K Reside inDistrict: 1__2_ 3 4 5
Do you own real property in Pompano Beach? Yes g No

Are you a registered voter? Yes )(. No

Have you ever been convicted of a felony? Yes No %

Current or prior service on governmental boards and/or committees: '\ A, ~DADE (ouv'ty PU\"\"-'
D oDAS OFRcE [

Please make a check next to the Advisory Boards/Committees you wpuld like to serve on: /
Affordable Housing Cultural Arts Parks and Recreation W
Air Park Education *Planning & Zoning/Local Planning Agency
\/ Architectural Emergency Medical Services *Police & Firefighter's Retirement System
Appearance
Budget Review *Employee’s Board of Appeals Pompano Beach Economic Development
Council
Charter Amendment Employee's Health Insurance Public Art Committee
_j Community Appearance *General Employee's Retirement Recycling & Solid Waste
System Sand & Spurs Riding Stables
*Community J Golf Marine
Development
‘~/ 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.

G/CC/Adv Brd App Page 1 of 2 10/12/2012




In addition a Resume may be attached

Education: s 5%6 'P(&lbp._ AQPL né/rﬂ()/\) e

Experience:

Past Positions:

Hobbies:

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

ointment to a Board/Committee.
Signature:‘//] /) Date:__"! ‘W 15
' .

Initials of Clerk or Deputy: {/\_// Date received or confirmed: 7 & I! l b

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

Note: Application is effective for one year from dale 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.

GICCIAdv Brd App Page 2 of 2 10/12/2012




	Galuppi, Grant- District 3
	Ruderman, Gary S.- District 1
	Frazier, Dez- District 4
	Thompson, Corey- District 4
	Sasso, Richard- Lighthouse Point

