Louisville Metro Boards and Commissions Nomination Form

Information provided on this form will be a public record subject to free and open examination by
any person under the Kentucky Open Records Act.

NAME {Mr., Ms., Mrs.) ﬁoée‘l{:{— \/l 2E

First Middle Last
HOME PHONE__ BUSINESS PHONE__
CELL PHONE E-MAIL B

HOME ADDRESS,
Ty, LovisV /€ state__ 1/ 2w Y0207
EMPLOYER____ OCCUPATGON/PROFEéSION A7 %bﬁhe\/

BOARD YOU ARF APPLYING FOR ./Jf}nD M M{S Wzasjm

Please answer the following questions. If you answer yes, please attach relevant details (i.e. position, company, address,

dates, etc.) to your application.
YES NO
1. & O are you currently serving on a Louisville Metro board/commission?

2. 0O Q/ Are you employed by Louisville Metro Government?

3. 0 I po you or a member of your immediate family have ownership interest in any company that does
business with Louisville Metro Government?

4. [ E/ Do you or a member of your immediate family have ownership interest in any property that is the

subject of a condemnation proceeding, planning and zoning proceeding or any other administrative
or court proceeding in which Louisville Metro Government or its agencies are interested parties?

5. O E/ Do you have any contract or matter pending before any Louisville Metro Government agency?

6. [l @/ Have you ever been sued by the former City of Louisville, Jefferson County or Louisville Metro

Government?

7. 0 @ Have you ever been convicted of a felony offense?

Some boards and commissions require membership to be racially, politically or geographically proportionate to the
general public. Please complete the information requested below.

w /N\ Metro Council District '7 Party Registration &P

Race




