CITY OF Profile

PEORIA

Name: ?\‘fj(,{ kf/i\ﬁ\ﬁi (OU ‘L\\“ﬂY

Home

Address: D10 W OLW»T'\C\%{ ;\\!Q. ZipCode: 3| LLOKH
Business . : Lo
Address: 1120 Main oyreet ZipCode:_2LOLp

Contact Phone Number: A0 - p7AH - 1h294

Email: m(,\tf:\'\:\)\cra £ Lonetse Mokt 09, (ora

Year/Date of birth:_0 19 } 12 l XS

Preferred method of contact: mail, r fax.

Preference on which commission you would like to serve: Dowﬁ\'owf\ Ad ViSO Commigan,
Oistir iy Lommesion, POL Bookd of Trustees N oy Bourch

Community volunteer experience:

Qunior Cender, 6ok Yude Mud 29N oy Tromes Canned Lood clyive.

Have you previously served on a City commission? If yes, state commission and date of
service:

Professional and employment background:

Educational background: . ch
Deotion Natte Davrne. Wion Quneol 2012 - 20\

Lincoln College 201 - Z01% 3 Bradiey Unwersty, 201¢- 2070
State briefly why yoil wish to be considered for a City volunteer commission and

what you would hope to accomplish if appointed:

L wish fo meer Fellow profesionals while Lea ming Yo QooLY dne,
City i dept. Twand fonelp mave Peoriar a péter Dluce Sof wit
Whike e3newing femades o o+ involved  tin thande now e

Would your service on a City commission be a conflict of interest for you? NO{|d VIEWS Us.

Signature:ﬁi U Mb() A @JJ {0% ¢ Date: F)JZO( '2‘(

{ ¥

Please Note: Ifyou aresclected forappointment toaCity commission, acopy of thisform will beattached tathe public Council
communication requesting your appointment.
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