City of

PINELLAS PARK FLORIDA

PHONE - (727)369-0700
5141 78™ AVE — P.O. BOX 1100
PINELLAS PARK, FL 33780-1100 FAX + (727)544-7448

CITY BOARD AND COMMISSION APPLICATION

_X_ 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 Linda Ruble

aooress
contacTerone SN ewaw Aooress N

EMPLOYER _Retired

ARE YOU A GRADUATE OF THE CITY’S UPP PROGRAM? No IF YES, WHAT YEAR?
ARE YOU A RESIDENT OF CITY OF PINELLAS PARK? Yes IF YES, FOR HOW LONG?___ 50+ years
DO YOU SERVE ON A CITY BOARD?__ No __ IF YES, BOARD NAME
ARE YOU AVAILABLE FOR DAY MEETINGS?__Yes  ARE YOU AVAILABLE FOR NIGHT MEETINGS? Yes
PLEASE LIST ANY RELATIVES THAT WORK FOR PINELLAS PARK___None

HAVE YOU EVER QUALIFIED FOR A “PROTECTED ADDRESS” STATUS UNDER FLORIDA STATUTE 119? No

IF YES, QUALIFYING STATUS

EDUCATIONAL BACKGROUND

ORGANIZATIONAL MEMBERSHIPS (FULL NAME)

INTERESTS Current events, higher education, sewing

SIGNATURE DATE: 10/30/24

weessskiss AL L APPLICATIONS MUST BE SUBMITTED TO THE CITY CLERK'S OFFICE*** ¥+ kssiwex
THIS APPLICATION WILL BE KEPT ON FILE FOR A PERIOD OF ONE (1) YEAR
Revised 09.09.2024



City of

PINELLAS PARK

5141 78™ AVE ~ P.O. BOX 1100
PINELLAS PARK, FL 33780-1100

PINELLAS PARK

FLORIDA

PHONE - (727)369-0700

FAX « (727)544-7448

¢ SIMPLY CENTERED e

CITY BOARD AND COMMISSION APPLICATION

BOARD OF ADJUSTMENT (MUST BE A RESIDENT)
CITIZEN BUDGET ADVISORY COMMITTEE

CODE ENFORCEMENT BOARD (MUST BE RESIDENT)
LIBRARY BOARD (MUST BE RESIDENT FOR 1 YEAR)

PARKS & RECREATON ADVISORY BOARD (MUSTBE A

PENSION BOARDS (RESIDENCY MAY BE REQUIRED)
PLANNING & ZONING (MUST BE A RESIDENT)

____SPECIAL MAGISTRATE

CDBG ADVISORY BOARD OTHER

uesT

AWRPY

HOME PHONE

EMPLOYER L‘E%Em S

ARE YOU A GRADUATE OF THE CITY'S UPP PROGRAM? N© IF YES, wHat vear?_P[ -
ARE YOU A RESIDENT OF CITY OF PINELLAS PARK? _ NE3 ¥ YES, FORHOWLONG? V3 YA

DO YOU SERVE ON A CITY BOARD?__VO _IF YES, BOARDNAME ___ vff}

ARE YOU AVAILABLE FOR DAY MEETINGS?_JES _ARE YOU AVAILABLE FOR NIGHT MEETINGS? _ME)

PLEASE LIST ANY RELATIVES THAT WORK FOR PINELLAS PARK | &

HAVE YOU EVER QUALIFIED FOR A “PROTECTED ADDRESS” STATUS UNDER FLORIDA STATUTE 1197 _\J{)

IF YES, QUALIFYING STATUS LL(L

CELL PHONE

Wosp! tawy CLC

ARY

EDUCATIONAL BACKGROUND D sble MAYR. B ACHELO RS 04‘3 reo / u SC_) z 3t wEﬁ

ORGANIZATIONAL MEMBERSHIPS (FULL NAME) ﬂo&oﬁ» ?u\g\f( QJTM\-!
INTERESTS Cdotn%,’ﬁﬁhﬁb @l«\\wh uAguM- Ve Q.J)g (\Ao.-\gl EEOO)-Jé i)mﬂJ

SIGNATURE _%Q DATE: 012- z l 1L \(

ALL APPLICATIONS MUST BE SUBMITTED TO THE CITY CLERK'S OFFICE'"“""*"“*"""'
THIS APPLICATION WILL BE KEPT ON FILE FOR A PERIOD OF ONE (1) YEAR
Revised 03.01.23




Per F.S.S. 760.80, the information from this page has been requested and shallbe used by the City Clerks’ Office to provide demographic
statistics to the State of Florida and is not requested for the purposes of discriminating on any basis. Please type or use black ink.

1. Boan: | A’ / A\\P]l (A Xon PLammio + Zon Pt Goned @e@
o \
2. Occupation (exact tiﬂe):__ii‘\'l‘: A)IAIB’JCM&

3. Do you have any handicapping or disability conditions: Yes a M Iif “Yes”, please explain:

u;ﬁ!\,

4. Sex Male¥ Female

5 Race: White, non-Hispanic (W) American Indian/Alaskan Native (A)
Hispanic (H) Asian/Pacific Islander (P) WK
Black (B)

8. Are you willing to file financial disclosure statements while serving in an appointed position: Y”\K No _

Q N G- YupsT

Print Applicant’'s Name

NOTE: Filing financial disclosure statements generally includes reporting: (1) all sources of income exceeding five percent (5%) of your
gross salary; (2) mcome to a business entity exceeding ten percent (10%) of its total income and ten percent (10%) of yourincome; (3)
location and description of real property; (4) all persons who gave you gifts in excess of $100; and (5) every debt which exceeds your net
worth.

Revised 03.01.23



City of

PINELLAS PARK

R IR
iR L By iS T
Q’l(iONE' (727} 369-0700 ‘ I
5141 78™ AVE - P.O. BOX 1100 o |
PINELLAS PARK, FL 33780-1100 FAX FERTIpsgose | V)

CITY CLERK'S SE
CINCRAL

CITY BOARD AND COMMISSION APPLICATION &
_L BOARD OF ADJUSTMENT (**RR) PARKS & RECREATON ADVISORY BOARD (**RR)
_X CDBG ADVISORY BOARD (*RR) X__PENSION BOARDS (RESIDENCY MAY BE REQUIRED)
X __CITIZEN BUDGET ADVISORY COMMITTEE _X_ PLANNING & ZONING (*RR)
X _CODE ENFORCEMENT BOARD X__ SPECIAL MAGISTRATE
LIBRARY BOARD (*RR-MINIMUM 1 YEAR) OTHER
*RESIDENCY REQUIRED (RR)
NAME Alisha Kelley
ADDRESS
contact pHone # (N emai aporess (N
EMPLOYER Trichom Health Center
ARE YOU A RESIDENT OF CITY OF PINELLAS PARK? _YES IF YES, FOR HOW LONG? _38 Years

DO YOU SERVE ON A CITY BOARD? Yes IF YES, BOARD NAME  Parks and Rec

ARE YOU AVAILABLE FOR DAY MEETINGS? _Yes ARE YOU AVAILABLE FOR NIGHT MEETINGS? _Yes

PLEASE LIST ANY RELATIVES THAT WORK FOR PINELLAS PARK _NA

HAVE YOU EVER QUALIFIED FOR A “PROTECTED ADDRESS” STATUS UNDER FLORIDA STATUTE 119? _NO

(F YES, QUALIFYING STATUS __

ADDITIONAL INFORMATION (EDUCATIONAL BACKGROUND, ORGANIZATIONAL MEMBERSHIPS, INTERESTS)

Pinellas Park Chamber President Kiwanis

Pinellas Park Medical District Member Certification in Health Care Services

Tampa Bay Diversity Chamber of Commerce BLS Holistic Chamber of Commerce

AA & AS Finishing Last Year of Bachelors in Healthcare Management and Mental Health Services
SIGNATURE: « M K DATE: _02/22/2024

Frkkkrkk ALL APPLICATIONS MUST BE SUBMITTED TO THE CITY CLERK'S OFFICE** ¥t ixkitikikik
THIS APPLICATION WILL BE KEPT ON FILE FOR A PERIOD OF ONE (1) YEAR

Revised 08.2020





