- %‘:

r‘-
i

w

AREA COMMISSION APPOINTMENT FORM

The Department of Neighborhoods maintaing the database for the Area Commission members in the City ofc lumb
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The information on this form 18 used to process the Mayor's appointment and ensure timely and aecurate dj ion ol

meeting notioes,

training opportunities, and other City activities.
information about your vecently elected/nppointed commissioner within seven (7) days of the eléction/ag
After completing nud signing this form, please retuen it, along with the appointees resume and/or b
your Neighborbood Liaison via email. Please contact your Neighborhood Liaison with any questions or e¢

Please Type

Please complete all sections of the tm

L

Area Commission Name

West scioto Area Commission

Please check
appropriate box

New appointment @

Reappointment [ ]

Are there ch:mges to this
information? Yes [X No u\

=
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First Name Michael
Last Name Newman
Title .(i‘?' S Commissioner
commissioner} =
Address 3700 Collet Ct.
City Columbus
State Ohio k.
Zip Code 17/3520? g

Home Telephone

614-361-5588

Work Telephone N/A

Email Address Mnewman2015@gmail.com
District/Designation Appointed

Term Start Date 6/17/2025

Term Expiration 5/14/2028

Seat Succession None

~ Area Commission Chair Signature ~7J // /#2/7

***ALL SECTIHONS OF

DISCLAIMER: all information

commissioner are subject to Ohio Public R

and materia
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