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City of Gainesville
APPLICATION FOR ADVISORY BOARDS/COMMITTEES
{Plaase Print or Type)

. BOARDS APPLYING FOR:
NAME: P v M. )QN\’(V&W’U\ 1y Cowmwuuily Dege{OP\MCN—T »‘AOQV)&W/
pooress. | HLE N/l 5O Jevvace =

MEETING DATE ATTENDED:

CITY. 8T__ (o 1 es \/y”e .ﬁ_ZIF'"S'L €05~ 1) —
2)
PHONE: (HoME)_2 7. F.47 €O _ pusingss)_32.3 - 8133

oceuraTionmosiion._ JeaTisT | va f—(_ﬁa cfece

EMPLOYER: e {5

Training/Experionce related to Board(e)/Commitea(s) to which appainiment i@ baing eaught:

- EDUCATIDNAL BACKGROUND PROFESSIONAL ORGANIZATIONS
1 COLLESEIMHIGHER ECUCATION GRAD? LEGREE ALOCH a FF Cowvler
e Olio Stalc Anives )| - | D DS Ao vicen Pen'fa
I 7o J A& LenSlz/
“gh Schoal. LOCDI:
S AL VR
REFERENCES o
NAME PHONE NUMBER
1 Py Randal] S. Colon FIZ. e AS.
2) Rev V. hynu Grvoce 2n] 1768
3 Kauwd ;9/1:‘[5'?5-’.,}; SNy (034
{ Please indicate any contact made with Clty Commission members conceming this application
Appainimerit Fhona Call E-mail Other/Comments

Mayor T, Bussing

Commissionar J, Barmow

Commigsionar G Chostnt

Commisgioner P, Hanrahan

Commigzioner W Nlalgan

|
DEMOGRAPHIC INFORMATION
(Voluntary)
RACE: T Afrlcan American xcaucasion m] Agian Amarican O Higpanic American 0 Other
SEX: % Male 01 Female T
Hava you ever been convicied of an Quiinance or Statute other than a miqpr, traffic violation? vES 1 NO }&l
I YES, nlease explain:
Reside Within Cily of Gainasville Clty Limits? W.-‘Sjé NC [
{If In Gainesyile, ploass lacate residence on attachad loag)
Are you a ralative® of a member of the City Commission? YES T NO
i Section 1123125 Flonda Statutes defines “relative® as an Indlvdual who is feRited to the public official as izther, mother, san,
dauginar, brather, sister, uncle. auat, first cousin, nephew, nisca, hushand. wite, father-in-law, motharindaw, son-in-law, daughter-in-
n-faw, sistar-in-aw, stepfathar, stepmother, slepaon, sepdaughter, stepbrother, stepsister, half brother. or half slster
FOR QFFICE USE ONLY
2/ 0/ :
77 " Date / s L2

Addidonal information may be attached to this form



