hi CITY OF MARGATE
“%  APPLICATION FOR BOARD/COMMITTEE

LY ™

ROECALE APPOINTMENT

Name:

Please check all Boards/Committees for whic!: vou wish to be considered,

Per Section 112.3145 Florida Statutes, members of the following Boards are required to
file a Financial Disclosure Report upon appointment, and then annually:

%Ianning & Zoning Board D Board of Adjustment

The following Boards have specific requirements for appointment consideration. Please
contact the City Clerk’s Office for more details:

B Affordable Housing Advisory safe Structures Board
Civil Service Board Other: AW\(/ -\-\'\\ 0\3 c'lprfn

All applicants must reside in Margate at least six (6) months prior to the date of
appointment. How long have you lived in the City of Margate? 7051?3 (for proof of
residency for the past six (6) months, please attach to this application a copy of your
valid State of Florida driver’s license or other legally-issued 1.D., AND either a copy of
your Broward County Voter Registration card or copies of your water or electric bills for
the last 6 months.)

Contact number: (Day and Eveni
Email address:

Education

Do you possess a high school diploma?
If no, do you possess an equivalent certification, such as a GED?

College Education

Name of College/Univ. Dates Attended Major/Minor Degree Earned
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Vocational & Technical Education

Name of School/Agency Dates Attended Cour§ework Certification Earned
Az L 1/70' Y-07 Les iness Admpn:

Civic/Volunteer Experience/Education — Please list all civic involvement, volunteer

experiences, or other ways you've provided assistance or support to the community. ,
Ognpudecsills sy ngercoSoby (wd e o, Jowecprint,
lagale kceg*m\c:\) Y Las,, Acat mm,:a,g“e.w.h{— . Quoeel

manege T

Employment History

Beginning with your present or most recent employment, please describe ALL periods
of employment including self-employment, unemployment periods, and military service.
Please use an additional sheet if necessary.

Name of current or most recent employer: ﬁg{‘) P nl“miﬂ/ I(4 Q Phone: - ?77 LS8
Address (street, city, state, zip code): /U 75¢ AL/ /2 C'/ !’)ﬂam) /d é"g "
Start and end dates: ‘/90/" - yﬁﬂ{@fﬂl Title: E‘t rector OF S\VH/(I/M /(‘h”; 1‘

/
Job duties: O/Wm-rlsz Monage C

/

Reason you left the employer:

Name of employer:

Address (street, city, state, zip code):

Start and end dates:

Job duties:
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Reason you left the employer:

Name of employer:

Address (street, city, state, zip code):

Start and end dates:

Job duties:

Reason you left the employer:

Supplemental Questions

Are you aware of any potential conflict(s) of interest that may arise from your serving on
a City Board/Committee? Yes [ | No@;

If yes, please explain:

Do you have any monies owed to the City of Margate that are delinquent?
Yes [ | No

If yes, please explain:

Do you have any pending code violations relating to property owned by you in the City
of Margate? Yes [ ] Noﬁ

If yes, please explain:

Do you have any violations relating to other City Codes? Yes |:| No ﬁl

If yes, please explain:
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Yes No [ ]

If yes, please provide the details for all such instances:

Have ﬁu ever been convicted of a crime, excluding minor traffic offenses?

Ny

Y

-

Have you ever run for or held public office? Yes |:| No )ﬁl

If yes, please provide the dates, and position(s):

Do you own any businesses? Yes & No D

If yes, please ;Zame the’buainess(esy) arjf\i/n what City they are located:
MNAX- 5’\,?( i ¢ € Mileim QL?@‘

v T

Have you attended Margate Community College? Yes D No lj

How many City of Margate Board/Committee}“meetings or City Commission meetings
have you attended in the past 3 years? :

Certification: | certify that all statements and information that | have provided in this
application are true, complete, and correct to the best of my knowledge and belief, and
are made in good faith.

I further certify that | am both willing and able to make the considerable time
commitment, including personal attendance at board/committee meetings and any other
applicable functions believed necessary to function as an effective member of a City
Board/Committee:

Signature
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R CITY OF MARGATE

——

~  APPLICATION FOR BOARD/COMMITTEE

Y o)

ptanTE APPOINTMENT

NAME._(\ N Ok DC\YWS‘(’W NI
ADDENDUM TO PREVIOUS APPLICATION

Briefly describe any specific expertise and/or abilities that would pertain to your service
on a City Board or Committee:

e G Selk em@lo_;{e(? businesS__ovned
-Q\ S o W\eﬂ‘(\\é’% c ok a mo\go\r‘\’\ c Q(‘Q‘(“e rm;f\

0\ czmkz_gxﬂov\
O

Certification: | certify that all statements and information that | have provided in this
application are true, complete, and correct to the best of my knowledge and belief, and
are made in good faith.

| further certify that | am both wiling and able to make the considerable time
commitment, including personal attendance at board/committee meetings and any other
applicable functions believed necessary to function as an effective member of a City
Board/Committee.

K’Z/ﬁjm%v@ L1/-15"

Signature Y Date
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CITY OF MARGATE | i
APPLICATION FOR BOARD/COMMITTEE
APPOINTMENT

Name: jo\l b OUINCN Date: L\‘ 15- | L‘ 5;

Address: MO (o 0\+€_ 330 (L3 1
J

X

Please check all Boards/Committees for which you wish to be considered. :

contact the City Clerk’s Office for more details:

--eharterReview Board
! Per Section 112.3145 Florida Statutes, members of the following Boards are required to
’ file a Financial Disclosure Report upon appointment, and then annually:
' [ Planning & Zoning Board [ Board of Adjustment )
l The following Boards have specific requirements for appointment consideration. Please )1

‘ ffordable Housing Advisory D Unsafe Structures Board
Civil Service Board

All' applicants must reside in Margate at least six (6) months prior to the date of
appointment. How long have you lived in the City of Margate? (S _(for proof of g
” residency for the past six (6) months, please aftach to this applicatibn a copy of your !
J

valid State of Florida driver’s license or other legally-issued I.D., AND either a copy of ;;
your Broward County Voter Registration card or copies of your water or electric bills for 4

the last 6 months.) 4

g
o Contact number: - 5
’ Email address: __ f;}
Education >:
I b
I b

3 Do you possess a high school diploma? §£ €5 ¢
If no, do you possess an equivalent certification, such as a GED? ——

College Education i

Name of College/Univ. Dates Attended Major/Minor Degree Earned 1
: Ba N Unyv, A003-3005 Bach)o (S Poblic AFlcm. NS

Beoward Com.College 1390-2000 A<S0C. i Emete, (U Sucs e S
gowald Com. (ollecée 19490 2800 A<SoC. (n FiteY5cience \:,ps
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Vocational & Technical Education

Name of School/Agency Dates Attended Coursework Certification Earned
Browarg E3(¢ Mademy  11-99/1-90  Fre Fightin §  stude Cecified RfeAghied

Civic/Volunteer Experience/Education — Please list all civic involvement, volunteer
experiences, or other ways you’ve provided assistance or support to the community.
o lundeec at Libecty Elemuntury School in margate 9013-20/4

Employment History

Beginning with your present or most recent employment, please describe ALL periods
of employment including self-employment, unemployment periods, and military service.
Please use an additional sheet if necessary.

Name of current or most recent emponer:Cﬁ’\l' of ™M CM"C\}O()C Phon_ :
i3

Address (street, city, state, zip code): 1911 Banks Ro O\O‘f M C\FSQ‘J'(.

Start and end dates:A\)o\\, 2000 - presend  Title: Liev Je nont

Job duties: Su@ViS0o( of employees, FiteAgvahng and Mudicy
cofe of 4l CiHzens. ' ” -

Reason you left the employer: 4} fﬁ}QF\'H \ £ mp] O\II epk

Name of employer: ﬁ\\‘ of Lauo\zrola le La\ces Phone:_

Address (street, city, state, zip code): L|300 NW 30 5"; Lowd L |<S, L 33319
Start and end dates: mO\\! Mo“"‘AUSQOOOTitIe: POKCO\WCA\\C /F\'fﬁ'ﬁsp\‘}f(—

Job duties: :\(Q-Pl'o\\/\‘]'w\g ond WOU’CO\] care of Hu CH‘\'ans
of Lavdurdele CeokKas.

Reason you left the employer: JO\O O‘O‘D 0 un ‘e S
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Name of employer: A M R
Address (street, city, state, zip code): D59 N W) 4 Ave i FtLaud 23309
Start and end dates: IO G | - Apt’i\ M Tite: F{Q'O‘ T(‘O\'l\(\\'ﬂﬁ OLA e

Job duties: Poformudic Frawming of ruw emplowes ,ﬁans‘por—h'%
ood'lfv\uLs 10 and Hom hospitals. '

Reason you left the employer: _ €MD ) 0\,{ nmunt o (‘QPUL+U(\ \+\'[

Supplemental Questions

Are you aware of any potential conflict(s) of interest that may arise from your serving on
a City Board/Committee? Yes [ ]  No IE)

If yes, please explain:

Do you have any ponies owed to the City of Margate that are delinquent?
Yes [ | No @?

If yes, please explain:

Do you have any pending code viblations relating to property owned by you in the City
of Margate? Yes [ | No

If yes, please explain:

Do you have any violations relating to other City Codes? Yes [ | No IZI/

If yes, please explain:
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Have you ever been convicted of a crime, excluding minor traffic offenses?
Yes [] No [}~

If yes, please provide the details for all such instances:

Have you ever run for or held hold public office? Yes D No II/I/

If yes, please provide the dates, and position(s):

Do you own any businesses? Yes D No @/

If yes, please name the business(es) and in what City they are located:

Have you attended Margate Community College? Yes [ | No [Z/

How many City of Margate Board/Committee meetings or City Commission meetings
have you attended in the past 3 years?
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Written Request

In your own words, please provide the knowledge, skills and abilities, you possess
that would be beneficial to a Charter Review Board. Also please tell us what the City

Charter is, and why there should be a review of the City Charter. Please keep your
response to the space provided.
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Certification: | certify that all statements and information that | have provided in this
application are true, complete, and correct to the best of my knowledge and belief, and
are made in good faith.

| further certify that | am both willing and able to make the considerable time
commitment, including personal attendance at board/committee meetings and any other
applicable functions believed necessary to function as an effective member of a City
Board/Committee.

~7

Date

QA W\/W% y-15-14

Sigh\jature ’
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CITY OF MARGATE, FLORIDA NOV 12 204
APPLICATION FOR BOARD/COMMITTEE APPOINTMENTS

Your Service to Our City is Earnestly Solicited

Service on a Board or Committee provides citizens with an opportunity to help shape policy and direction for
the City of Margate. Residents are invited to apply for appointment by the City Commission to a Board or
Committee. All applicants, unless specifically noted, must reside in Margate at least six months from date of
appointment. Applicants may be considered for more than one Board, but will only be permitted to serve on
one Board at a time.

Please check Boards/Committees for which you wish to be considered:

IZ/ dvisory Committee for the Disabled O Planning & Zoning Board *
Board of Adjustment* O Unsafe Structures Board™*

& Civil Service Board

*Per Section 112.3144 Florida Statutes, members of Boards are required to file a Financial Disclosure Report.
** Specific requirements for appointment consideration. Please contact City Clerk’s Office.

Please type or print information:

PERSONAL: HOW LONG HAVE YOU BEEN A RESIDENT OF MARGATE? Z z s

Name: 6/174%/‘(/ 7:,66((0//7“(/ Home Phone # _
Subdivision Name: _-

EMPLOYMENT:
Current or Last Employer: 6@#&—,@( SM‘#A @?[P“cﬂ—

Address: ’

Position: é&&%&/ﬁ A_@/@w@ Years of Service: _()Jor Z”é .

Duties:

EDUCATION:

High School: __ /&~ /}( Location: ?@WW Beccly
College: /{/49/‘7(/& ;41[ a.mhc ()/[H‘USI #7 Location: Jg(ra %Vl

Years Completed: ___ 7.0 2 / b\ Degree:

Field of Study: 7 J: s { Seoar
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Other professional or technical training (name of school, course names, etc.):

el 7

M&MM‘S&'OW /(O’VW;/ ,Q(,LZW—O

MEMBERSHIPS:
Completion of this section is optional.

Organization (within City of Margate) Years of Membership Offices Held (if any)

Organization (outside City)

OTHER QUALIFICATIONS:

Briefly describe any specific expertise and/or abilities that would pertain to your service on a City Board or
Committee:

: , SO. 7 pol Jo be frins Jowords
&’/ll/ valu@&“oﬂ or ﬂ/lclagyb mg,kc 1[;“[/ dwc's(‘ons @é/ //‘L &Qgcgdg_cg,s

hm#éﬁm&‘jv_ﬂ’\ﬂww(%ww dovisions. Ton also bil: cwa«( .

ACKNOWLEDGMENT:

I understand that, in accordance with the Florida Sunshine Law, this information will be posted for public review and |
waive any objection to such publication.

| understand that appointment to any of the positions indicated above is a voluntary service and not compensated.

If appointed, I agree to faithfully and fully perform the duties of my office, will make every endeavor to serve my full term,
and will comply with all laws or ordinances of the City, County, and State of Florida, particularly those pertaining to the
conduct of public office and the financial disclosure requirements, if applicable to my position. | further agree to take the
statutory oath. | understand that, if appointed, | must take the oath of office prescribed in the Florida Statutes.

Njz/1Y

Date

City of Margate, 5790 Margate Boulevard, Margate, Florida 33063 (954) 972-6454 Fax (954) 935-5211
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