CITY OF CLEARWATER - APPLICATION FOR ADVISORY BOARDS
(must be Clearwater resident)
Please type or print clearly.

Name: /VDDAM/A—' M ¢ @E/\//V/S

Home Address:

223 Tseanp Nay #/BE
Ceeprewp7e=R zp 53767 Zip
Telephone: e 7’f/¢ 7“7‘5 30 Telephone:

Office Address:

Cell Phone:_3 / 5— % % > ‘“’m Email Address: s3 7.
cpr7

How long a resident of Clearwater? / 3 VERrs

Occupation:_ =7 /72D Employer:_A/ON¥

Field of Education: Other Work Experience:

H.S. " Corezme Logesst, Cresrup7=72. 5l (//5/ TOI

T e —30 yrs Cetrrezrz Mep— S Yeprs

If retired, former occupation: TEW’R MAVAG 7R

Community Activities: C AR P25y ’W {@4 gbﬁf/&]/ /77,4{&/4?7 /Vé' i oG
Lurz | DUWCUP fleesipenT ) Ccomummars Crmrzans Azapamy
Other Interests: £EAD /NG, Fad Il T a0 6 LTIV TZES T FVENTS L AY Pog,
Board Service (current and past): Board Preference: «—W /

NONE pOR C7y ofF~ CLepRrwsmERr L IR rrlY

Additional Comments: £ /44UVE 4 VAT BACEL7R0LATS IV )22/ ¥ S/WX(’
EDUCJTI2L , SEREING PMIEETIN GS YCpp/jfae2 &V OES

Date: ’3/ 7// 7

See attached list for boards that require financial disclosure at time of appointment. Please return this
application and board questionnaire to the Official Records & Legislative Services Department, P. O. Box 4748,
Clearwater, FL 33758-4748, or drop off your application at City Hall, 2nd Floor, 112 S. Osceola Avenue.

Note: For boards requiring Clearwater residency, this application must be accompanied by a copy of
one of the following:

e Current voter registration within city limits
e Valid current Florida Drivers’ License issued to an address within city |ImI[EECEIVED
e Declaration of Domicile filed with the city clerk affirming residency within cw limits

R 10 2017

OFFICIAL RECORDS
LEGISLATIVE SRVCS ll)AEP?




BOARD QUESTIONNAIRE
1. What is your understanding of the board’s duties and responsibilities?
THIS BOPRD OVERSEES Fufe/l A/ERHRY CPERPTTONS ¥
MALES_RETOMIPIADZ TIPS TD PRI DE QF7TIIUr) SERVICE
TD_THE LES/TAFUTS pf~ CLEPE NTETR.

2. Have you ever observed a board meeting either in person or on the City’s TV station C-View?

YED, on TV ! (7Y Cormusi m FERSOY

3. What background and/or qualifications do you have that you feel would qualify you to serve on
this Board?

B W], E4 10 FRskey EpueaTzoN — S0 Jes 45 m
EDuip7br2. LmpriamaUTED CampPuTere. /R TTNG LAB,
WORKED )T LABEARIANS IN) SUHotl- DIZ-OF fIEIVT
PRITERTS . /PRI PRPED N pumdlits EOPRDS Y LUBLKC
SRV CF PROITIETS, PESUME M) e ABLE UPWN [PEBUEST.
4. Why do you want to serve on this Board?

As 0 EPulsp7R T N D THAZ OUR PUBLIC

J IFZCARIES AL e A-CloyTioR) (RESPURCE T2 0L
Lommirn 7. TS [5 aN speh T Fee2 TOM Mpke
A COVTRIBUT? O TP 0Uk Cor?Zivs/ 7 -

Name:(] D/U/(/A-@EX/A//S
Board Name: WV/




