Yolunteer Profile

Name: Michael € EAd\eman
Home Address: ﬂ 2\ N Nelsan D Zip Code: W\ 1Y

Business Address: Y0\ S Lleker Sk Zip Code: (Wl O

Home Phone:_( ;g;q_\ Yylrz2-z2a23a Business Phone: _ Sam e

Fax: Email: m&_d&mnng%bwm

Preferred method of contact: mail, @u fax.

Preference on which commission you would like to serve: C\uiea CU\*Q/‘

Community Volunteer Experience: peb e Q;\:e.g. Ex P\wu S, pcar NS OD\.‘r.g Ceded s
P(.Ol‘. & PO\tCs. QO\Q.U D\(AJ . MM erous %D\?' Qd‘\'\‘nss P Sg.»’ab\ Rﬁﬁ%\ﬁn S

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

Professional and Employment Background:
OVer LS Years o% Scwvice IN law en?orcunut Wof‘hil\s OF “k_ PCDrsc PO\.'C_‘_

Dg()or“‘mvd Q.\;rcns Gs 'l)'u. n&s& Q\“J OF Po\\'cc_ n 201 2

" Educational Background:

Rdrwsods High Schwol

F o '
Univerisd of IV %0(\"_5[:"9\ (J
State briefly why you'wish to be considered for a City volunteer commission and what you
would hope to accomplish if appointed: Lued\d ViMe Yo copting @, My SYvice do

e a.:\n/ ob Pesria, T would Like ¥o rdavie to the Success of
e Por.c Cuve Ceater Ond Gitrecd Pc,op\-. Fo Lisid our ity

Would your service on a City commission be a conflict of interest for you? fug

Signature: Date: f ')—'Y‘ l ?
Please Note: If you ape'Selected for appoinimzzmy/x(i/ty commission, a copy of this form will be attached to the public

Council communication requesting your appointment.




