CITY OF OAKLAND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENTS

Your Service to our City is Earnestly Solicited . .
Service on a Board or Committee provides citizens with an opportunity to help shape policy and direction for the City of Oakland Park. Residents

are cordially invited to apply for appointment by the City Commission to a City Board. Applications are valid for three (3) years.

Please check Boards/Committees for which you wish to be considered:
[0 School Advisory Board

[0 Code Enforcement Board*
O Unsafe Structures Board*

O Artand Cultural Board
O Beautification Advisory Board O Historic Prescrvation Board
[ Planning and Zoning Board*

/ﬂ= Board of Adjustment*
O Civil Service Board [ Police/Fire Pension Board*

Application is for: O New Appointment O Re-submission Q If you currently serve on a Board, pleasc state which Board
* Per Section 112.317 Florida Statutes, Members of Some Boards are required to file a Financial Disclosure Report.

Please type or print information.

PERSONAL:
Name (S A SOQV) lon E-Mail Address: I LCSU @ 20) . Conn

Residential Address: | S ] (2 NE LE™MST  osktand Park, zip 5352 Y Telephone Number: At~ 8D R~ 195
—_ celt Number_(A}- DA~ 1S5

(You must use your Oakland Park home address on this application.) Voting Precinct Number:

EDUCATION:
Férr &m' Location: DDb\OS %’ry,\/ N N)(

Name of High School:, 4 /
College (if applicable): YOSt orler (bmm 0D Location:_ VA | W L1G ' N Y
Years Completed: S~ '4;/17. (011 2 pegree: Fiedof sdy: _[ lreern |l AvAS
Other professional or technical training (Name of school, course name, etc. 1

Busi Number: ( )

EMPLOYMENT: .
Currcntorlastemployerua[}ep L&Hanld S‘D‘VL @VWAddress: 'g?] ME'ZCD"’T\ST S¥ 20 LUM . 3?)305
Position: ]V)S meﬂ"’ Years of Service: 7

uieSle s, Sevviee

OTHER QUALIFICATIONS: Briefly describe any specific expertise and/or abilities that would pertain to your service on a City Board:

MEMBERSHIPS: Oakland Park Organization(s)  Years in Membership Office Held (if any)
Sehoo) Actisory E0ReA - bard &) Ardyusdtment,  (GA

Outside City

ACKNOWLEDGMENT (Check Below:)
;; nderstand that in accordance with the Florida Sunshine Law, this information will be available for public review and I waive any objections to such publication.

@{:mderstand that appointment to any of the positions indicated above is a voluntary service.

If appointed, I agree to faithfully and fully perform the duties of my office, will make every endeavor to serve my full term, and will comply with all laws or
ordinances of the City, County, and State of Florida, particularly those pettaining to the conduct of public office and the financial disclosure requirements, if

applicable, to my position.
I understand, if appointed, I will be provided the code requirements regarding absenteeism.

ﬂl/l‘ understand, if appointed, an updated application must be submitted to seek appointment to another advisory board.

D’l nderstand that if appointed, I must take the oath of office prescribed in the Florida Statutes.

D(:nderstand that I may sit on only one Commission appointed board.

g Seautn 4oz,

Signature of Applicant

Please Completely Fill Out & Return this Application to the City Clerk’s Office for Processing.
City of Oakland Park - 3650 NE 12 Avenue * Oakland Park, FL 33334 - (954)630-4300

Scanned with CamScanner



Advisory Board/Committee M. 1ber
Confirmation of Request for Appointment

Name: /JS/} SOQ” /()W
Address: }5/?’ Ntﬁ qugr @W ﬂ %%g

Email. JSY € av | o
Phone:%u'\g\oa‘ “65

Current Resident of Oakland Park:

Advisory Board’Committee:M ot Q DjoﬂTM(ZIVT

Do Not Wish to Be Reappointed

Yes No

___Original Appointment
_bZ Request Re-Appointment
By completing this form, I certify the following information:
_{ I want to serve/continue to serve.

v/ I meet all legal requirements to serve (residency, etc.)

_l/ I am aware of my duties and legal and other obligations as a board member.
ve

I understand that should I fail to abide by the rules and obligations of this position or fail to
continue to meet the conditions of membership (move out of city), [ must disclose to the City

Clerk prior to being considered for appointment or reappointment.

I confirm the board member application attached is current, including contact information.

AN

I have no intention at this time to relocate outside of the City limits and understand that should
this change, I will immediately provide notice to the City Clerk.

g Sowdin 4lel2 ]

SYénature Date

To be compleled by staff for re-appointment

Appointed by: Date Appointed: 3 /.2 / 19
L [ 4

Board Expiration Date: _ QPR (. 2O

All information has been reviewed and confirmed Date: 4 / ) / 24 d

Reviewed by: /f( QTAM g } [ 6/9—*/

Scanned with CamScanner



CITY OF OAKLAND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENTS

Your Service to our City is Earnestly Solicited
Service on a Board or Committee provides citizens with an opportunity to help shape policy and direction for the City of Oakland Park. Residents
are cordially invited to apply for appointment by the City Commission to a City Board. Applications are valid for three (3) years.
Please check Boards/Committees for which you wish to be considered:

O  Art and Cultural Board [0 Code Enforcement Board* O School Advisory Board

O Beautification Advisory Board [0 Historic Preservation Board O Unsafe Structures Board*
Board of Adjustment* O Planning and Zoning Board*

O Civil Service Board O Police/Fire Pension Board*

Application is for: O New Appointment O Re-submission @ If you currently serve on a Board, please state which Board Board of Adjustment
* Per Section 112.317 Florida Statutes, Members of Some Boards are required to file a Financial Disclosure Report.

Please type or print information.
PERSONAL:

Name: 1oy Stumbo E-Mail Address: troystumbo@gmail.com
Residential Address. 2700 S Oakland Forest Drive 305 (y1and park, zip- 33309 Telephone Number: ©9ft-300-1108
Business Number: ( ) Cell Number:_( )

(You must use your Qakland Park home address on this application.) Voting Precinct Number:

EDUCATION:
Name of High School. NOrth Adams HighSchool Seaman, Ohio
Portsmouth, Ohio

Bachelor of Science 4 of study: BUSINESS Administration

Location:

College (if applicable): Shawnee State University Location:

Years Completed: 4 Degree:

Other professional or technical training (Name of school, course name, etc.):
EMPLOYMENT:

Current or last employer S€Minole Hard Rock Support Serviagqres: 5701 Stirling Road Davie FL 33314
5

Business Analyst

Position: Years of Service:

Duties: Provide technical support and solutions to support gaming operations.

OTHER QUALIFICATIONS: Briefly describe any specific expertise and/or abilities that would pertain to your service on a City Board:

MEMBERSHIPS: Oakland Park Organization(s)  Years in Membership Office Held (if any)

Qutside City

ACKNOWLEDGMENT (Check Below:)

@ I understand that in accordance with the Florida Sunshine Law, this information will be available for public review and I waive any objections to such publication.
@ [ understand that appointment to any of the positions indicated above is a voluntary service.

@ If appointed, I agree to faithfully and fully perform the duties of my office, will make every endeavor to serve my full term, and will comply with all laws or
ordinances of the City, County, and State of Florida, particularly those pertaining to the conduct of public office and the financial disclosure requirements, if
applicable, to my position.

@ I understand, if appointed, I will be provided the code requirements regarding absenteeism.

@ I understand, if appointed, an updated application must be submitted to seek appointment to another advisory board.

@ [ understand that if appointed, I must take the oath of office prescribed in the Florida Statutes.

® [ understand that I may sit on only one Commission appointed board.

Troy Stumbo 41712021

Signature of Applicant Date

Please Completely Fill Out & Return this Application to the City Clerk’s Office for Processing.
City of Oakland Park - 3650 NE 12 Avenue - Oakland Park, FL 33334 - (954)630-4300
Applications will be valid for a period of three years




Advisory Board/Committee Member
Confirmation of Request for Appointment

Troy Stumbo
. 2700 S Oakland Forest Drive 305 Oakland Park, FL 33309

Name:

Addres
mail: troystumbo@gmail.com

E

o 954.300.1108

X

Current Resident of Oakland Park: Yes No

Advisory Board/Committee: Board of AdJUStment

___ Original Appointment Do Not Wish to Be Reappointed
é Request Re-Appointment

By completing this form, I certify the following information:

[ want to serve/continue to serve.

[ meet all legal requirements to serve (residency, etc.)

[ am aware of my duties and legal and other obligations as a board member.

XXX X

[ understand that should I fail to abide by the rules and obligations of this position or fail to
continue to meet the conditions of membership (move out of city), | must disclose to the City
Clerk prior to being considered for appointment or reappointment.

| X<

[ confirm the board member application attached is current, including contact information.

|

[ have no intention at this time to relocate outside of the City limits and understand that should
this change, | will immediately provide notice to the City Clerk.

Troy Stumbo 4/7/2021

Signature Date

To be completed by staff for re-appointment

Appointed by: Cammssionet. LonFecun Date Appointed. 3 [ Q_()/ / '9

Board Expiration Date:

All information has been reviewed and confirmed Date: }‘/ / D) [ 3./ gl

Reviewed by: /(‘ QU/.,(/@ % , [ /i) ( o~ )




CITY OF OAKLAND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENTS

Your Service to our City is Earnestly Solicited
Service on a Board or Committee provides citizens with an opportunity to help shape policy and direction for the City of Oakland Park. Residents
are cordially invited to apply for appointment by the City Commission to a City Board. Applications are valid for three (3) years.
Please check Boards/Committees for which you wish to be considered:

O  Art and Cultural Board [ Code Enforcement Board* [0 School Advisory Board

O Beautification Advisory Board [0 Historic Preservation Board O Unsafe Structures Board*
Board of Adjustment* [ Planning and Zoning Board*

O Civil Service Board [0 Police/Fire Pension Board*

Application is for: O New Appointment @ Re-submission @ If you currently serve on a Board, please state which Board Board of Adjustments
* Per Section 112.317 Florida Statutes, Members of Some Boards are required to file a Financial Disclosure Report.

Please type or print information.

PERSONAL:
Name: Loren Walkington F-Mail Address: lorenwalkington@gmail.com
Residential Address 81 NW 37th St Oakland Park, Zip: 33309 Telephone Number: 8545546771
Business Number: ( ) Cell Number:__( )

(You must use your Oakland Park home address on this application.) Voting Precinct Number: D005

EDUCATION:

Name of High School Portland Location: Portland, Ml
College (if applicable): Michigan State University Location: Lansing, Ml
Years Completed: 4 Degree: Bachelors Field of Study: Medical Technology

Other professional or technical training (Name of school, course name, etc.):
EMPLOYMENT:

Current or last employer Cardinal Health Address: 14201 NW 60th Ave: Miami Lakes, FL &i
5

position: S0ftware Quality Assurance Years of Service

Duties: SOftware validation to meet regulatory requirements for FDA and ISO

OTHER QUALIFICATIONS: Briefly describe any specific expertise and/or abilities that would pertain to your service on a City Board:

MEMBERSHIPS: Oakland Park Organization(s)  Years in Membership Office Held (if any)

Board of Adjustments since 2019

Outside City

ACKNOWLEDGMENT (Check Below:)

@ I understand that in accordance with the Florida Sunshine Law, this information will be available for public review and [ waive any objections to such publication.
® I understand that appointment to any of the positions indicated above is a voluntary service.

# If appointed, I agree to faithfully and fully perform the duties of my office, will make every endeavor to serve my full term, and will comply with all laws or
ordinances of the City, County, and State of Florida, particularly those pertaining to the conduct of public office and the financial disclosure requirements, if
applicable, to my position.

® [ understand, if appointed, I will be provided the code requirements regarding absenteeism.

@ [ understand, if appointed, an updated application must be submitted to seek appointment to another advisory board.

@ I understand that if appointed, I must take the oath of office prescribed in the Florida Statutes.

® [ understand that I may sit on only one Commission appointed board.

Loren Walkington 07Apr2021
Signature of Applicant Date

Please Completely Fill Out & Return this Application to the City Clerk’s Office for Processing.
City of Oakland Park - 3650 NE 12 Avenue - Oakland Park, FL 33334 - (954)630-4300
Applications will be valid for a period of three years




Advisory Board/Committee Member
Confirmation of Request for Appointment

Loren Walkington

Name:

address: 81 NW 37th St, Oakland Park, FL, 33309

.._lorenwalkington@gmail.com

Email
954.554.6771

Phone:

X

Current Resident of Oakland Park: Yes No

Board of Adjustments

Advisory Board/Committee:

___ Original Appointment Do Not Wish to Be Reappointed
Y Request Re-Appointment

By completing this form, I certify the following information:

[ want to serve/continue to serve.

[ meet all legal requirements to serve (residency, etc.)

[ am aware of my duties and legal and other obligations as a board member.

XXX

[ understand that should [ fail to abide by the rules and obligations of this position or fail to
continue to meet the conditions of membership (move out of city), I must disclose to the City
Clerk prior to being considered for appointment or reappointment.

| X<

[ confirm the board member application attached is current, including contact information.

X [ have no intention at this time to relocate outside of the City limits and understand that should
this change, I will immediately provide notice to the City Clerk.

Loren Walkington O7Apr2021

Signature Date

To be completed by staff for re-appointment

Appointed by: YNQLepoA ?)(-7/1/\ Date Appointed.: 3/ 51—&/ / 9

Board Expiration Daté:

All information has been reviewed and confirmed Date: ){ / /3 /9’/
&7 g

Reviewed by: KQM@
-




CITY OF OAKLAND PARK
APPLICATION FOR ADVISORY BOARD APPOINTMENTS

Your Service to our City is Earnestly Solicited
Service on a Board or Committee provides citizens with an opportunity to help shape policy and direction for the City of Oakland Park. Residents
are cordially invited to apply for appointment by the City Commission to a City Board. Applications are valid for three (3) years.
Please check Boards/Committees for which you wish to be considered:

O  Art and Cultural Board [0 Code Enforcement Board* [ School Advisory Board

[0 Beautification Advisory Board ) [ Historic Preservation Board [0 Unsafe Structures Board*
B Board of Adjustment* Planning and Zoning Board*

0 Civil Service Board Police/Fire Pension Board*

Application is for: %\New Appointment [ Re-submission Q If you currently serve on a Board, please state which Board A/ &LL\% ‘ M./f\&
Flo.

* Per Section 112.31 rida Statutes, Members of Some Boards are required to file a Financial Disclosure Report.

Please type or print information.
PERSONAL:

Name: AJ AMF'% M B \AE/A\\GZ— E-Mail Address: é{i W E\A’\} E_/\Q\-\/io Qk$ @ QOK : CQ)'\)\
Residential AddresézrﬁA%lQE %ﬂﬁ,@;‘gfmlmd Park, Zip: %%%% Telephone Numberqm 224’ 5406
Business Number: ( ) Cell Number: qgk 27/4’ "340(3

(You must use your Oakland Park home address on this application.) Voting Precinct Number: b@@ C?

EDUCATION:

Name of High School}:.‘( thwbz- H’(ﬁ Location: ?t MD, F/‘Z--"
College (if applicable): M\\[ ./%lf\! D\_:- M’J(Q WOUV\[A’ Location: (3() )( %‘A} %——
Years Completed: g {Jegree. 86 Field of Study: B[ ) ZO(% L—/}

Other professional or technical training (Name of school, course name, etc.):
EMPLOYMENT:

et vt iy WS AO&%\ NN T (s i (7= =i OP F gg%%‘%
Position: PQQS i , Soasn oFSersiser | o

Duties: L)A ( Z/\[ QOEQA 77@/\[3

OTHER QUALIFICATIONS: Briefly describe any specific expertise and/or abilities that would pertain to your service on a City Board:
SHE eSS &C MPSlEga L EnCeE (KT, 70 hex VAR, (’M&ﬁ =l

MEMBERSHIPS: Oakland Park Organization(s Years in Membership Office Held (if any)

QOutside City

ACKNOWLEDGMENT (Check Below:)

'RI understand thatin accordance with the Florida Sunshine Law, this information will be available for public review and I waive any objections to such publication.
#I understand that appointment to any of the positions indicated above is a voluntary service.

)éLlf appointed, [ agree to faithfully and fully perform the duties of my office, will make every endeavor to serve my full term, and will comply with all laws or
ordinances of the City, County, and State of Florida, particularly those pertaining to the conduct of public office and the financial disclosure requirements, if
applicable, to my position.
ﬁlunderstand. if appointed, I will be provided the code requirements regarding absenteeism.

}dl understand, if appointed, an updated application must be submitted to seek appointment to another advisory board.
d_Lunderstnnd that if appointed, I must take the oath of office prescribed in the Florida Statutes.

/é;Lundcrstand that I may sit on only one Commission appointed board.

il 4feefron,

Siglttu‘f'c of Applicant Date

Please Completely Fill Out & Return this Application to the City Clerk’s Office for Processing.
City of Oakland Park - 3650 NE 12 Avenue - Oakland Park, FL 33334 - (954)630-4300
Annlications will he valid for a neriod of three vears



Advisory Board/Committee Member
Confirmation of Request for Appointment

Name: &—(N’\% H \AEA\;‘F—ZP
Address: \54{(??—) Ne %‘A ﬁg(@ﬁ{() A Op \’//(/ 2
Email: A\MQ&\}QW')&&@ Q@\@J\/ |
Phpns: ({E‘A’( 21%%?&32’_

Current Resident of Oakland Park:  Yes | No

Advisory Board/Committee: é ii }g,&gfg’! ;Miﬁs ‘ ( ig AN U{,E/@@T_; @\BL h\ﬁ@
e

__ Original Appointment Do Not Wish to Be Reappointed & NC

\/__ Request Re-Appointment

By completing this form, I certify the following information:

<

I want to serve/continue to serve.

I meet all legal requirements to serve (residency, etc.)

I am aware of my duties and legal and other obligations as a board member.

AN

[ understand that should 1 fail to abide by the rules and obligations of this position or fail to
continue to meet the conditions of membership (move out of city), I must disclose to the City
Clerk prior to being considered for appointment or reappointment.

[ confirm the board member application attached is current, including contact information.

[ =

I have no intention at this time to relocate outside of the City limits and understand that should
this change, I will immediately provide notice to the City Clerk.

A= Al 21

Signature Date '

To be completed by staff for re-appointment

Appointed by: Cammizsien Fe. Queyekiin Date Appointed: 6 /2 a,/ 'q
Board Expiration Date: (.é,{)/u,c KOH

All information has been reviewed and confirmed Date: 5 Z lgz 71
Reviewed by: )d\ Qnm
v




