PHGTINEaR Ares

COMMISSIONER PROFEILE

Name: 5 J’a{’} /&{,f Qem anjf :""- .

{prirg)
Address: 32&1 . /ﬁ-ﬁ{m&ﬁ _ Df’_‘ Compission Position: .
lumbas OH_ 423219 District: __ _
Phone: (H) éa/‘;Z— (leE-5325( Date Elected:

owy (elt= 272 -2155

Fmail: 5 l’ﬁ . Llem i t{fj i *ﬁ‘i’ f("’()l) LOM Date Term Expires:

Plaase provide o brief description. of your background includi 1g the following:

How long have vou lived in Columbus? 4[{ Cares

Presently employed? Y N Employer: Ol(’ll{} // lthD IAU ‘{j
Address: __3211 W. Potad St
Calumbis OH

Retired? Y N Former Employer: ﬁ({j K ZSIK %{ ‘iLPPZ%

Address __{ Q30 ﬁfnnr{_ Welil
Columbus (O

Describe past and/or present cornrnunity activities:

Abﬁ;t&ntma lf}ezaalqionr hood senioes " The. /—/cmi/?xmm -. Aéatt'\/@
Méem 1984’ of (,Gmr}’?urm’z/ i 6%{'}6{&4350 \'

List curent organizational af_ilha’tlions:

!’)m éamé F 65{:\19‘ Abﬁu&(ﬂmm

Signature: -w.,._-,_'" ' Y7 /""’"‘}5{{’/’/’{%/‘3’ ,//%; Date: —’5/ 7// 7
< i _ /

This infarmation will be forwarded ro the Maj,é Uffieg and will e kept on file with profiles of comnussioners

s -

I othier areas.



AREA COMMISSION APPOINTMENT FORM

The De'partment of'Neighborh'oods maintains the database for the Area Commission 'members in th'e 'Ci'ty of' Columbus
mectmg notlces fraining opportunmes and other Clty actwltles Please complete all sections of the form W|th
information about your récently-elected/appointed commissioner within seven (7) days of the election/appointment.
After completing and signing this form, please return it, along with the appointees resume and/or blographv to
your Neighborhood Liaison via email. Please contact your Neighborhood Liaison with any questions or comments.

Please Type
Name. | Northeast Area Commission
E lease C_l}eitik-lj New appomtment Are there changes to this
First Name o { o
5 tantey
7
Last Name

/://f;fm%{? Jz.

Title (i.e:-officer /

e ) Commissioner
commissioner)
Address: o o >
8&3’24‘ ]K A?/Z/&U' Df’"
City | Columbus
State: Ohio
Zip Code 45;1/ ?‘

Home Telephone

- bleB-5350

Work Telephone-

b= D IA-2A55

Email Address

District/Designation

_.;Hm 'F femmmr (¢ :’lf‘a!’wﬁ N&its,

At-Large

Term Start Date.

Aori | 2 2019

Term Expiration

AQ{"‘.{ ‘7{ Q;—Lg

Seat Succession .

Area Commlssmn Chair Signature éM/ QWM

#xx ALL SECTIONS OF THIS FORM MUST BE COMPLETED***

S Né.r'g_hbnf'hoodSeh":'cesDMsion"\AC’I,-Ippbf.i;.rm_e}h"ﬁbmr {2018}




