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• 
CITY OF POMPANO BEACH 

ADVISORY BOARD I COMMITTEE 
APPLICATION 

City Clerk's Office Phone: 954-786-4611 Fax: 954-786-4095 
Post Office Drawer 1300, Pompano Beach, FL33061 

www.mypompanobeach.org 

Mr. Mrs._ Ms._ Miss_ Name: 5 ba to n Fo 1: r1 e S 
(Optional) 

Residence Information; . /.) 
Home Address: «31' ,C!<te;eEtSS /J[;AJP ,pil ve SOt) Iter 1F3:< 0 

City/State/Zip: {tpfJ1Pt9UQ J3et7ctf; FL 330," 9 . . . 
Home Phone: 72'S'V:- 97:<"'/7'% Cell Phone: rss'-Ce73-0 gC;t 
Email: BIttl~PM2:f1-ffa7fa-M·-RocSil;4R-aiEizgtV(JicU.1 a-h /J Po ~-Ik"'-' p 

Business Information; 
Employer/Business Name;-. E '.C.--; 

~71: 

Business Address: S. S ~ 1> 
City/State/Zip: ~:F'. £l.. 330b.,& 
Business Phon~O;'" In.1 Fax:~-Ui:ii'f7 2' Email:SM4~---

<, 1777lOf'€"tnes~ 
Are you a U.S. Citizen? Yes tV No__ ~!1j 
Are you a resident of Pompano Beach? Yes V NO_· _. Resipe in District: 1_ 2_ 3_ 4_ 611: 
Do you own real property in Pompano Beach? Yes V No__ ('I A • 12 I 

. ~ '-tHy, MIt;t;{}YI er ...[) n.L m 1Y1~ 
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:.---,jMt.!IL!o¢u.AJ'!L.!!!:li'---_______ _ 

Air Park Education 
Architectural Emergency Medical Services 
Appearance 
Budget Review 

Charter Amendment· 
Community Appearance 

"'Community 
Development 
eRA East 

·Employee's Board of Appeals 

Empl<?y'ee's Health Insurance 
"'General Employee's Retirement 
System 
Golf 

Historic Preservation 

ou would like to serve on:.6C{~ .-b 5 
Parks and Recreation 

Pompano Beach Economic Development 
Council 
Recycling & Solid Waste 

I ~and & Spurs Riding Stables 

Marine 

"Unsafe 'Structures 

eRA West I "'Housing Authority of Pompano I I "Zoning Board of Appeals 
Beach 

'Financial Disclosure Form Is required, if appointed to serve. upon ~Iltment.and_ u~on resignation/retirement. 
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• 
CITY OF POMPANO BEACH 

ADVISORY BOARD I COMMITTEE 
APPLICATION 

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: 5 ba to n Fo 1: r1 e S 
(Optional) 

Business Information; ,""..- h"L _ 
Employer/Business Name;-.LJ-/ rL,OJ'7:;-LTlcS IJ..J~ I 

Current Position I Occupation: ~~m71i.1A- b Elf /(/ j) L (//f) It? ~ 
Business Address: 721 s. srJ'l r~/f!!iSIT1> -,~ '7~ -'~~ 
City/State/Zip: IV! ftJeGIt J;e:::: Pi.. 3 BOb g ________ 

p. 1 

BusinessPhone:'t~90":" 7717 Fax:75¥-9.~dlr7't Email:SJ1.A...I~~>--
<~, n7/~~tn~~ 

Are you a U.S. Citizen? Yes tV No__ 6!h ~ 
Are you a resident of Pompano Beach? Yes V NO_' _. Resipe in District: 1_ 2_ 3_ 4_ 61: 
Do you own real property in Pompano Beach? Yes V No__ ('I A • 12 

~ '-tHy, MIt;t;{}YI er ...[) r tL ~l1rl-'2 ~ 
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:----,jMt.!IL!coO.u&~G~_~~ _____ _ 

Please make a check next to the Advisory Boards/Committees YOU would like to serve on:.6C{~ .-b 5 11 ~ ~ 
Affordable Housing Cultural Arts Parks and Recreation 
Air Park Education ·Planning &Zonina/Local Planning Agency 
Architectural Emergency Medical Services ·Police & Fifefighter's Retirement System 
Appeafance 
Budget Review 

Charter Amendment -
Community Appearance 

"'Community 
Development 
CRA East 

·Employee's Board of Appeals 

Employee's Health Insurance 
"'General Employee's Retirement 
. System 
Golf 

Historic Preservation 

Pompano Beach Economic Development 
Council 
Recycling & Solid Waste 

I "t'Sand & Spurs Riding Stable~ 

Marine 

·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 8rd App Page 1·of2 6/2312010 
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'. 
In addition a Resume may be attached 

Education: ihR.IlLeGflfL ~oG£flm - ~~ItPUFJTcD 137Z- F/tU 
It/btl SGtfooL. -C;~J'I/)ufJ TED Irfe'l- RESfiLE$ Ct/L/tOUG 

1tLC;ff&CliQ~ - /-OC/( eO. Je. T N.':i. 
~-.n--·.-~"'· ••••• w •••• _. ____ _ . , '-----.,-

Experience: l~&'f- 8f,eSe:JJT - C()!!J..IHEt,CI.I4-f.. eiOf't;;;&TV t(J1W~~e/!.. 
{27/ nttU f2&3 - f'ttR.IJLE.Gf}L ,¥ 

Past Positions: Nt:> J,JE 
~~~--------------~--~---------

Q 

Hobbies: 1#.(1tJ~ SKJING1 tVttl mWI4 re & t'tu= I{IJ 6} &: t2" fJ DIV iN. G 

rtIJ'r' TY{N~ ftlJltl1ltr- ... t!ELI4TED 

Making any false statements herein may be cause for revocation by the City Commission of Lr:;r=aaoanVCommnNe. 
Signature: ~ ~ Date: flUb. ~~ ~II 

I 

Initials of Clerk or Deputy: /t()----- Date received or confirmed: ~~ ~dJ 
Pleall8 check one: ~WAPPllcallon _ Currently SelVlng on BOai'd _ Updatad Information 

I. 
Note:----APPlfcat.iOt:liS (lffecOlle for one Year from date of completion. If you have any questions on the-aDove-;-P!ease -rian the City Clerk's Offici'iii:-

. 954·786-4611. or send via faxJo; 954-786·4095. 
.~---.~.-. . .... 

G/CC/Adv Brd App Page 2 of2 6/23/2010 

" Aug .129 11 11: 19a Pr· .... pert ies 9549G~2479 p.2 

" 

In addition a Resume may be attached 

Education: ihR.IlLeGflfL ~oG£flm - ~~ItPUFJTcD 137Z- F/tU 
It/btl SGtfooL. -C;~J'I/)ufJ TED Irfe'l- RESfiLE$ Ct/L/tOUG 

ft/f:tt SCHOof.:: - LOCk: eo Ie. T; N.y. 
Experience: l~&'f- 8f,eSe:JJT - C()!!J..IHEt,CI.I4-f.. eiOf't;;;&TV t(J1W~~e/!.. 

127/TfttU l2R3 - f'ttR.IJLE.Gf}L ,¥ 

Past POsitlons:.......:...N::,..· ()~J.j::...E=-______________________ _ 

Q 

Hobbies: 1#.(1tJ~ SKJING1 t.Vtt1 mWI4 re & t'tu= TfIJ 6) &: t2" 19 DIV!AI. G 

ltiJ'r' TY{N~ ftlJ£tI1ltr- ... t!ELI4TED 

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

~~.==aBoanVCommnNe. 
Signature: ~~ Date: flUb. ~~ ~II 

I 

Initials of Clerk or Deputy: /t()----- Date received or confirmed: ~~ ~dJ 
Pleall8 check one: ~wAppllcallon _ Currently SelVlng on BOai'd _ Updatad Information 

. I Note: ApplicatiOI)is effec~ve for one year from date of completion, If you have any questions on the above, please calilhe City Clerk's Office at: I 
954·786-4611. or send via faxJo; 954·786·4095. 
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-~ 
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CITY OF POMPANO BEACH, FLORIDA 
. APVISORY BOARD/COMMITIEE APPLICATION 

City Clerk's Office 
Post Office Drawer 1300 
Pompano Beach, Florida 33061 

. Phone No. (954) 786-4611 
Facsimile No. (954) 786-4095 

TN ORDER TO ASSIST THE CITY COMMISSION IN MAKING MUNIClP AL BOARD AND 
COMMITTEE APPOINTMENTS, THE FOLLOWING INFORMATION IS REQUESTED; 

NAME OF BO~/COMMJTTEE: 'Ssoc:l =1 Sp.,&CL . t\chl L)Oi('{ QJOc.JbD 

NAME OF APPLICANT: ~OY>=: . L ~~:\=:\\' . ~ 
". . 

RESIDENCY ADDRESS: d..~ 0 ~: E.· ~Q r\ . %;t\.(l~d 

ZIP CODE: ~:~6lD Q. HOME PHONE NO.: 9s±"J ~;1- Y-...S7.j 
'" MAILING ADDRESS:" _...;;~....,Ji;·.~o...I.e_: .... ' _____ ....:..,...;._-..:. ___ --,-____ _ 

ClTY/STATE/ZIP CODE: __ -'--______________ ~ __ 

ARE YOU A CITY RESIDENT? YES: K .NO: -~:-i=\--:-
G:rAR.~(Li"\ --tS \ ~ l ./ 

1_ 2_' 3,X 4_ 5_. 611-- y IF YES, PLEASE INDICATE DISTRICT YOU RESIDE IN : 

DO YOU OWN REAL PROPERTY IN POMPANO BEACH? YES:~, . NO; 

ARE YOU A REGISTERED VOTER? 'YES:~ NO: 

HAVE YOU BEEN CONVICTED OF A FELONY IN FLORIDA, OR ANY OTHE~ STATE, 
WITHOUT YOUR CIVIL RIGHTS HAVING BEEN RESTORED?, YJ:;S:_" _._ .. NO:~. 

" BUSINE~S O~ occtiP A~ION: SU,f'""f M (> IP'l" ct', .' . '" .." ,. 
, BUSINESS AnDRESS: ~O'-:'.--'=:lc~",-,-. ...x,;W",,-· .:,.,.. .. __ S""",~_-.::::CJ"'::*""--" ____ '---__ 

CITY/STATE: VO'"'cQC\,A'\~ ,~")CCLl'>.-~ , ~\. 
ZIP CODE: ~::'o<.oD . BUSINESSPHONENO:q.S'!- 34to-Qd.Y-l 

. ' 

ARE YOU PRESENTLY SERVING ON ANY OTHER CITY BOARD OR COMMITTEE? ..J}JD 

-1-

• 

". 

CITY OF POMPANO BEACH, FLORIDA 
. APVISORY BOARD/COMMITIEE APPLICATION 

City Clerk's Office 
Post Office Drawer 1300 
Pompano Beach, Florida 33061 . 

. Phone No. (954) 786-4611 
Facsimile No. (954) 786-4095 

TN ORDER TO ASSIST THE CITY COMMISSION IN MAKING MUNIClP AL BOARD AND 
COMMITTEE APPOINTMENTS, THE FOLLOWING INFORMATION IS REQUESTED; 

NAME OF BO~/COM:MJTTEE: 'SAricl =1 Sp...&CL . t1chl L)O\('{ QJc,c.JbD 

NAMEOFAPPLICANT:~On.=: 'l~\(\=:\\' . 
". . 

RESIDENCY ADDRESS: d..~ 0 ,~: Ed' ~U ci· ~\.(lq".d 

ZIP CODE: ~·~qLDQ. HOME PH0NJ: NO.: q S± "J ~ l ~ Y-...S7.3 
'" MAILING ADDRESS: _ .... ~~ .. 1o«.X~~:_,....;.... ___ ~ ____ --,-__ -:--_ 

ClTY/STATE/ZIP CODE: __ ...:....-_______________ _ 

ARE YOU A CITY RESIDENT? YES: K .NO: __ ..-;:-;:----
G:rAR.~(Li"\ -tS \ ~ 

1_ 2_' 3,X4_ 5_. J/Y' IF YES, PLEASE INDICATE DISTRICT YOU RESIDE IN : 

DO YOU OWN REAL PROPERTY IN POMPANO BEACH? YES:~, . NO; 

ARE YOU A REGISTERED VOTER? 'YES:~ NO: 

HAVE YOU.~EEN CONVICTED OF A FELONY IN FLORIDA, OR ANY OTHE~ STATE, 
WITHOUT YOUR CIYIL RIGHTS HAVING BEEN RESTORED?, .Y:ES:_" _'_' . NO~ . 

. BUSlNE~S O~ OCCup A~ION: SU f"f *'" (> ,P'lr.·d', " . '. .." ,.., . 
, BUSINESS AnDRESS: ~O'-:'.--=~oc. . ..x.;W",,-· .:,.... .. __ S:=,..l~_--.::.CJ"'::*:l.......-' ____ '---__ 

CITY/STATE:. VOY'c=Qc\'C\~ ,~")CCLC.>.-~ , ~\. 
ZIP CODE: ~~o<.oD . BUSINESSPHONENO:g.S'-t- :r4to-Qd.Y-l 
ARE YOU PRESENTLY SERVING ON ANY OTHER CITY BOARD OR COMMITTEE? ..J}JD 

-1-



" " 

IF YES, PLEASE LIST NAME: At) A: .....; .•• ______ _ 
. I _._---------

WOULD YOU CONSIDER SF.RVING ON ANY OTHER CITY BOARD OR 
COMMmEE? N D ' 

IF YES, PLEASE LIST NAME(S): 

HAVE YOU EVER SERVED ON A' CiTY OF POMPANO BEACH'BOARD/COMMITTEE?:tJ 0 
, ' 

1F 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: ~\("'t3 <S£ bDO\ GR fW\\left €,; , 

EXPERlENCE::t 'C(UJ:i .. X>e.~n 'tlf<::>uN\ ~se~ f\\\ t=,,( LS~ t - \\ad 
:E tJ'y.:X) , d...' S~\.l4' 1\-:\- ~:\SOu.rS. " , 

"CURRENT POSITION: --.:.....J,,~)L:.l'I..!:p..L'-'--_--' __ - ________ -_ 

PAST POSITIONS: .!C::N~t..r:f\L-.. __________ -:"" _____ _ 

HOBBIES: 1\n!':~ e S 

MAKING ANY FALSE STA.TEMENTS HEREiN MAY BE CAUSE FOR REMOJIAL BYTHE,CITY 

,\" . COMMissION. . 

~. .-. ~,0u\"" It & P 
SIGNATURE OF APPLICANT 
'~ 

INITIALS OF CLE~ OR DEPUTY 

DATE OF APPLICA nON 

, to/, 107 
DATERECEIVED OR CONF~ED 

rNOTE~·iFYOUOO'NotwiSHT()SERVE'O~~THis:iOARiORCOMMtfTE~PLE~SE"EiTHER 
L ___ ~;~~~~.2IT'~L.:~::':~:~~~·~ 

TillS SECTION MUST BE COMPLETED BY THE ADVISORY BOARD SECRETARY ONLY 

NUMBER OF MEETINGS HELD: ' NUMBER OF MEETINGS ATTENDED: ___ -' 

-2-

" 
," " 

IF YES, PLEASE LIST NAME: _----LtV.lIC::' -+).A:1:.-' _____ .•• ___ . ___ _ 
. I 

-.-----~--

WOULD YOU CONSIDER SF.RVING ON ANY OTHER CITY BOARD OR 
COMMmEE? N D ' 

IF YES, PLEASE LIST NAME(S): 

HAVE YOU EVER SERVED ON A' CiTY OF POMPANO BEACH'BOARD/COMMITTEE?:tJ 0 
. ' 

1F YES, PLEASE STATE NAME OF BOARD OR COMMITTEE: _----,. __ -'--__ _ 

PLEASE LIST THE FOLLOWING BACKGROUND INFORMATION, WIUCH WOULD 
QUALIFY YOU TO SERVE ON THIS BOARD OR COMMITTEE: ______ _ 

, EDveA TION: ~ \ ("")\:3 <S£ bDO\ G R f\Q\~1 eft g,; '. 

. . - ~ _. 
"CURRENT POSITION: --':'-4"~)L.I,I..!:p..L.'--'-----''----___________ _ 

PASTPOSITJONS:_~N~tAu'~ ____________________ ~ _________ ___ 

HOBBIES:' 1\n!':~ e S 

MAKING ANY FALSE STA.TEMENTS HEREiN MAY BE CAUSE FOR REMOJIAL BYTHE,CITY 

,\" . ~OMMissJON. . 

~. .-. ~.0u\"" It & P 
SIGNATURE OF APPLICANT 
'~ 

INITIALS OF CLE~ OR DEPUTY 

DATE OF APPLICA nON 

,,;.hAz ,', 
DATE RECEI~ED OR CONF~ED 

. "-'" '. ",: . ," 

rNOTE~·iFYOUOO·NotwiSH~S"SERVE·ON-T"iii~:iOARDoi"coMMtfTE~PLE~Sr'EiTHER 

L ___ ~;~~~.2IT'~L.:~::':~:~~~·~ 
TillS SECTION MUST BE COMPLETED BY THE ADVISORY BOARD SECRETARY ONLY 

NUMBER OF MEETINGS HELD: ___ ' NUMBER OF MEETINGS ATTENDED: __ --' 

-2-

" 






















	Newton, Julie R. -District 1
	Fornes, Sharon- District 5
	Pilon (Gill), Carrie- District 3



