VOLUNTEER BOARD AND COMMITTEE ARPLICATION

Thank you for your interest in serving the City of Palm Coast,

Your completion of this application is necessary so that the members of the City Council can thoroughly review each
application as part of thelr consideration of your appoltment.

Pleass be advised thaf background screening of all applicants is required.

Résumés may be aftached.
Please check the Board/Committee/Council for which you are applying:

®
. i d
(1 | Beautification & Environmental Advisory Cummittee* O il_ﬁmgmg & Land Development Regulation Boar
[l | Code Enforcement Board™ 01| Volunteer Firefighters' Pension Fund Board™
] | Citizen's Advisory Commiltee [} Bieycle and Pedestrian Advisory Commities
O | Residential Drainage Citizen Advisory Committeew \[ﬁ’ Charter Review Committee

Fiagier County Housing Task Force/Affordable Housing Advisory Councll;
0 [_] Gitizen from the City of Palm Coast representing essenttal services personnel
O Representative of residential home building industry

* Appointess must file a Financial Disclosure Form 1 at time of appointment and ANNUALLY thereafter with the Florida
State Commission on Ethics.

**Appointaes will also serve on the Cilizens' Advisory Task Force

& Requires at least one board member to be appointed from EACH City Councll District, when possible.

ALL CITY BOARDS AND COMMITTEES ARE SUBJECT TO THE SUNSHINE LAW AND PUBLIC RECORDS LAW.

RE-APPOINTMENT 1 Yes [¥'No
1. PERSONAL
v . . .
Name:  Lsagdd O Wrima e E-mall address da\oj‘ 54 & 3@\‘&&\- Lo,
Resldence Address: L*H_ Q;\mhm é/“i"', N District # 9&
oiy: Yol Coosy state: _F\ovi A zip RPN
Mailing Address (If Different from
Residence): -
Home Phone  S%lo - 503 « Holo Business Phone; 38~ 503~ oo

Date of Birth: 11 \ 1 \\ de Q Place of Birth: %Q‘r‘?‘\?ﬁ\i‘& } ?\E -\{ 5
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Haw long have you heen a permanent resident of Palm Coasl? 2)5 Jen s
What year did you become a continuous resident of the City of Palm Goast? 3@. -y~ 14 0{ &

List all ptaces of residence for the last five years.

Addieas . Clty & State F.ronl Ta
L [ " E ot ey
13 Bee . PN Cﬁ&aﬂ‘t’} Hlday 5hiias
ga Bukded De, “Wadwe Canst R L 3i\aoia 4 A
Are you a registered voter in Flagter County? @";es T No
Mave you ever used or been known by any other legal name? {1 Yes ISJ/{IG
If yes, explain:
I
-
Ars you a citizen of the Unlted States? g Yes [ No
If no, explain:

ramasit

If you are a naturalized citizen of the United States, date of naturalization:

2. EMPLOYMENT HISTORY (A résumé may be attached at the option of the applicant) (If retirad, please sl fist your pravious accupation
and employmant history.)

If retired, please list your oscupation before refirement;

Ocoupation: ”I\r\sgwmm, @rqm-)r Current Employer, P A Drpun ':QK;.
Current Business Address: i, () .\%mﬁ Wele® 33008 . wc}u,% Blvd, .

Vuna 1l FL 3310 Al - - 1167

Clly Slale Zin Phope #

List alt of your employment history during the Tast five years, Include employers’ name, business addrass, lyps of
business, ocoupation, or job title and period(s) of employment.

£mplover & Addrass Type of Buslness Ceeupational Titla Padiod of Efnployment
.. =T
‘A&mgw& ?ﬁMﬂmm Moo ler e L suganct, ﬁﬁemcu "‘i\t k 2,007 - ‘\)'m,gmb%-
\M) '-‘) J h_p}
Have youl aver bean employed by any state, district, or local governmental agency In Florida? T Yes [l Ne
If yes, Idenlify the position(s), the name(s} of the employing agency and the period of employmant.
Posliion Employer Agene d_of Ermptoyment

o ¥

(‘i@mi Covontal S o6 %ﬁw cmﬂi}j" Horida. \i\imm - Ma@aq
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3. EDUCATION

High School: &o:(\;rc)\ H S y gé@t@w A\} {\! a\g, Year Graduated; (0 I iO}T 'T

MName & Localton
List postsecondary educationa! Institutions or programs aitended:
MName & Logailton Dales Anended Cerlificata/Dogrees Recelved

St Jelan's Universite, , Queeas NY. Ci\"t”l cslg RS, Bus, Adedl.
Sk, Jobn's Univecan ™~ @ Queens, N alsa - alvr MBA
Jms\me\num U aVM\h% \Mtk.nfi\4v=.l‘lm AN Tiaea -~ g{ 2443 M. T, iﬂ\

4, MILITARY SERVICE

Are you of have you ever been a member of the Armed Forces? [} Yes @/{:o

Date of Service:

Branch or Companent:

Date and Type of Discharge:;

5. INTEREST/ACTIVITIES/ICOMMUNITY AND/OR CIVIC INVOLVEMENT?

Are you currently or have you ever served on any Cly Volunteer Board or Committee? [] Yes IE/;IO
If yes, which Board
or Committea?

List any business, professional, occupational, civic, or fraternal organizations or community groups of which you
have been & member during the past five (5} years,

Name of Organlzatlon(s)

Fla}ﬁw Qmmh /onma'\: C}\d_\a
FLMM @)M\u L L:’\J”Mu Boad o Trostess
Bady bearviv @am\«%@:\ ok ﬂmlw 7 \¥sloosia Cos
R"“)A& Meadk d&a\\“kg\ \)Q_m Qam@- k—awﬂ&a}m{\ Haourd_ 0)£ Threators
8. QUALIFICATIONS FOR APPOINTMENT
State your experiences and interests or elements of your personal history that qualify you for this appointment.
~ L bizen .a\auussmss. LIV o %wmmr Vool olected oFRiial and
35 xi(?m.ﬂ“ sident ofF Vo Coosy wuln o {mw%mﬁ. skl sed
and el hunenod  Yerewobedae, of Wha Gty foemadion omd awnwdh
- Eylensive i?.,mwh?@mcﬂf WEAC o ¥ ATRAN Zakiuns o Top- umﬁwns
Yo tewnde CW\B\ CisgnA. \9\1\0&:&, ﬁweﬂ\w\aj Qotummnts | Qnd
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Have you received any degree(s), professlonal gertification(s), or designation{s) related {o the subject matter of this

appointment? If yes, list below: Yog [} No

Masters o VYolbie Pdonwiskeadion - Pwericoit  Universd,
Bduounend Qmﬁ\&xi Comrwar o5 jone Cordification  ~ Floeda, Adie, of Crondios

U\%’H\L as’ ? dv‘séi&.f

Do you currently hold any office or position (app Eﬂlﬁ’twe‘ civil serwce or other) with any government entity? If yes, list
[ No

below:

F\a?;w C‘mmm} Ll\orwj Board o€ Teustoes

P—

Have you ever bean alected or appointed to any publlc office? If yes, list below; @’ﬁas [ No

Office Tile Date of Election ar Appoiniment Tenm of Office Level of Government
ook Cawnt,  Commmission H\ 201l M “Disdaed &

F%\m Cfﬁm\iﬁ Commisaion \}‘11&.@&{8 (@a—@,ler-&;&\ ‘“fﬁv.s. Dt 5

Have you of a business of which you have been an owner, officer, or employee, held any contractual or ather direct
dealings during the last four (4) years with City government, incjuding the office or agency o which you have heen

appointed or are seeking appoiniment? i1 Yes No If yos, explaln below:

Name of Buslness Relationship lo the Business

Buslness Relationship {o Adency

Have you held or do you hald any occupational or professional licenses{s) in the State of Florida?ﬁ'f‘;es [} No
If yes, provide the information below. If any disciplinary action (fine, probation, suspenslon, revocalion, disbarment,
elc.) has been takan against you by the Issuing authority, state the type and date of this action,

Licensefcertificate Title & No. Orfginal Date of Issuance Issulng Authorlly Disciplinary Aclion/Date N \)‘ h( )
Flocde.  Tasurenes. ﬁrﬁwﬁ% 2-a0 bl 260 Flende Tbe‘:. o dige. A

How do you belisve that your education, experience, talents and skills will benefit the work of the Board or
Commiitee and are you willing to act as a decision maker and not as an advocale, if required by law?

" _Dewved ns Qb\@w of she Boea of Qo«mxj Corn miss mens  — Tio Yeays.
- mes;.w, M{}Ms%% condithing and. Torh ek Sl iy TNeg h'e\ﬁs,.
~ Joridy Wit Oher leaders w:a? diver o \omécca\v‘mm&\s wmo b vespeerfug

(th?\ f\':w Wave Mo bao 4 of &
age 4 ¢
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What is your understanding of the relationship of this Baard or Committee to the City Council?
Conduck ”f'}i).uﬂ}%t 9 f‘ﬁﬁi}rmm Yo veview +the C's chorier and
el mwma i “:»w& m word owveduck il ™ é@ re cameancha b
@mmw o the Choder, WT?&Rg committees  work s
agmﬁswu fo  the @&g Cotpme

7. REFERENCES - Please list three references (business and/or personal)

Jckm Sullives 2200 T, Mm&i ”E%“\a.wk Brell, FL 32k 5% - BB

Josae (Surbeay  H Lamaor Cove g“éuﬁlg Gack, FL 3B6- 143 4Ho

“lam, %ﬁ,x%ﬁ\i 1% M&égg ?M%g K‘%Em (,‘4}&3%’% iua:’{.,, J8b- 237~ 8%7L

Name, Address & Ta\ephoni Number
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8. ACKNOWLEDGMENT

if required by law, will you file a financial disclosure statement? Q/‘:;S {1 No

| understand the responsibilities associated with being a member of a City Board or Committee and that [ may be
subject to financial disclosure laws and ex parte communications rules and that | will be subject o the Code of Ethics for
Public Officers and Employees and City rules of conduct,

| certify that | have adequate time to serve if appointed and that 1 will serve in accordance with the requirements of the
Board or Committee to which | am appointed.

Further, by executing this application below, | am authorizing City staff to perform a personal background screening,
which shall include a general criminal records check and other checks relative to the board or committee for which | am

applying.
- 0\
3 i
| \J
- X pt
b\]\m @ %}*m {@ - - &Q&g
Sigmature % \ Date
NOTE: If you have questions concerning the duties and responsibilities of any of the above Boards
or Committees please contact the City Clerk.
RETURN TO: City Clerk PHONE: 386-986-3713
City of Palm Coast
160 Lake Ave. EMAIL: cityclerk@palmcoastgov.com
Palm Coast, Florida 32164 WEBSITE: www.palmcoastgov.com

ALL CITY BOARDS AND COMMITTEES ARE SUBJECT TO THE SUNSHINE LAW AND PUBLIC RECORDS LAW.

SUNSHINE LAW:

The primary purpose of Government in the Sunshine Law is to assure public access to the
decision-making processes of public boards and commissions. The Sunshine Law extends to
discussions and deliberations as well as to formal actions taken by boards and commissions,
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