THELITY OF

¢ *
COLUMBUS
mmsw.t &HTHEE_HW
DEPATMENT OF
NEIGHEORHQODS:

AREA COMMISSION APPOINTMENT FORM.

The Departinent.of Neighbortioads maintains'the database for the Afea Commission membefs in the- Cify of Columbus.
The information on this. form is used.to. process the Mayor’s-appointment and ensufe timély and accurate distribution of
mieeting notices, training opportimities; and other City activities. Please complete all’ sections of the form with
information about your recently elected/appointed eommissioner within seven (7) days.of the election/appointment:,
After completing and signing-this forin, please return it, along: with the appointees resume and/or biogiaphy fo
-your-Neighborheed Lizison via email, Please contact. your Neighborhood ‘Liaison with any questions or commerits.

Please Type.

Area Commisgiopn Name. | Livingston Avenue Area Commiission

Please che;:kb ) ' o New appointment D  Are tﬁeré-.ch_anges to'ﬁ!_i_s _
{} appropriate box. Reappointment | information? Yes ] No[ ]

First Name. Kurt

Last Name Hummel

Title Gi.c. officer/ Commissioner

comm_:ss_mner] :

Address 639 Wilson Ave,

City Coh@bus

State _Ohig

Zip Code 43205

Home Telephone _61"'.47_‘3 13-9661

Work Telephone. NA

Email Address hummelkd@gmail.com

Distriet/Designation | At-Large

Term Start Date | 14142023

Term Expitation 1273172025

Seat Succession ' Self, Hummel

Area Commission Chair Sighature % .

##4 ALL SECTIONS OF THIS FORM MUST BE COMPLETED***
DISCLAIMER:-all information and muaterinls that jotcsubniit in support of your appointseit s an areq
eommissioner are subject to Ohio Public Recoids Law '

i Ner‘g_hbm'?mmi&'ﬂ1"3cé.;DI\'Isian!}it‘..a!ppaimmm: Form {(2018)




