Cily of

PINELLAS PARK FLORIDA

9141 78™ AVE —p 0. BOX 1100 PHONE - (727) 369-0619

PINELLAS PARK, FL 33780-110p

SEP 05 2025

mE@EUWE

® SIMPLY CENTERED ®

CITY CLERK'S OFFICE
INITIAL
CITY BOARD AND COMMISSION APPLICATION
BOARD OF ADJUSTMENT ** PARKS & RECREATON ADVISORY BOARD **
CITIZEN BUDGET ADVISORY COMMITTEE** PENSION BOARDS
____LIBRARY BOARD ** Minimum 1 year PLANNING & ZONING **
CDBG ADVISORY BOARD OTHER

**RESIDENCY REQUIRED

NAME JZQ.AN'\(\CL Q‘\Q(\JO

appress (A0 Y\ st AWV

CONTACT PHONE 12 1-)19-YIUD _ EMAIL ADDRESS Mﬂﬂ.@(}m@i&

EMPLOYER O\ img\oi\’gd -\WPe3 LLC

ARE YOU A GRADUATE OF THE CITY'S UPP PROGRAM? _AD0O IF YES, WHAT YEAR? SIN

ARE YOU A RESIDENT OF CITY OF PINELLAS PARK? __ Y&S _IF YES, FOR HOW LONG?__| 2 (i€0r'S
DO YOU SERVE ON A CITY BOARD?_AJQ _IF YES, BOARD NAME _ o)) &\ ;
ARE YOU AVAILABLE FOR DAY MEETINGS?_Y&S ARE YOU AVAILABLE FOR NIGHT MEETINGS? Ye.S
PLEASE LIST ANY RELATIVES THAT WORK FOR PINELLAS PARK_ 31

HAVE YOU EVER QUALIFIED FOR A “PROTECTED ADDRESS" STATUS UNDER FLORIDA STATUTE 1197 _N O

[F YES, QUALIFYING STATUS RN

EDUCATIONAL BACKGROUND \X\O\\n SO

ORGANIZATIONAL MEMBERSHIPS (FULL NAME) _AY A\

INTERESTS __ COMWNSN M oo OX(RACN, . Oy noregan o

SIGNATURE ggg};ﬁ/_’w—’ DATE: QJEE__

APPLICATIONS MUST BE SUBMITTED TO THE CITY CLERK'S OFFICE
VIA EMAIL - CITYCLERK@PINELLAS-PARK.COM
IN PERSON OR VIA MAIL - 5141 78TH AVE, PINELLAS PARK

THIS APPLICATION WILL BE KEPT ON FILE FOR A PERIOD OF ONE (1) YEAR

Revised 01.27.2025




City of
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SEP 15 9005
City ,

5141 78™ AVE — P.O. BOX 1100
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® SIMPLY CENTERED e

CITY BOARD AND COMMISSION APPLICATION

____BOARD OF ADJUSTMENT ** __PARKS & RECREATON ADVISORY BOARD **
.~ CITIZEN BUDGET ADVISORY COMMITTEE** ____PENSION BOARDS
____LIBRARY BOARD ** Minimum 1 year ____PLANNING & ZONING **
____CDBG ADVISORY BOARD .

NAME (__ )\év/l/ \\/U/-\*éw Y-

**RESIDENCY REQUIRED

( o / ;\/ 4 ¥ 7 (o
aporess 3522 106N Ave M p» J\L(L[ /xh( / :Zm,/é Pl 33782
- 3 ) ‘ /
CONTACT PHONE bI40)% 2 s2Souf- EMAIL ADDRESS /4—\'\/(’/)-'/;’) Ci {qul.@ (‘r\\z\m\ : C(sw\

EMPLOYER _Cotize D

ARE YOU A GRADUATE OF THE CITY’S UPP PROGRAM? IF YES, WHAT YEAR?
ARE YOU A RESIDENT OF CITY OF PINELLAS PARK? ___,~ __IF YES, FORHOW LONG?___ [0 ‘o 2 on
DO YOU SERVE ON A CITY BOARD? ‘\[ ¢S IF YES, BOARD NAME Folice Do Spop 2oped

ARE YOU AVAILABLE FOR DAY MEETINGS? }{ ARE YOU AVAILABLE FOR NIGHT MEETINGS? ___\/-t.0
PLEASE LIST ANY RELATIVES THAT WORK FOR PINELLAS PARK A ‘} A

HAVE YOU EVER QUALIFIED FOR A “PROTECTED ADDRESS” STATUS UNDER FLORIDA STATUTE 1197 __ [/ ()

IF YES, QUALIFYING STATUS

. e .
EDUCATIONAL BACKGROUND , -z ooy Lo (ool el L ke & -A/\u:uc"/«/

ORGANIZATIONAL MEMBERSHIPS (FULL NAME) W0 Qi }wcg’;or 2/

/
INTERESTS IB/)»;&/(Z) Pead, b “ThaV ¥
SIGNATURE ' A pate: 112 -5

_~—

APPLICATIONS MUST BE SUBMITTED TO THE CITY CLERK'S OFFICE
VIA EMAIL - CITYCLERK@PINELLAS-PARK.COM
IN PERSON OR VIA MAIL - 5141 78 TH AVE, PINELLAS PARK

THIS APPLICATION WILL BE KEPT ON FILE FOR A PERIOD OF ONE (1) YEAR
Revised 01.27.2025



