CITY OF PENSACOLA, FLORIDA

NOMINATION FORM

\‘).%‘”/’/”/‘ / , do nominate TZ///’ /{//4//

(Nominee)
v céogfﬂ//// ?ét// //({ZJ //3ﬁ ’/7//
(Home Address) 0? 5’//_§ (Phone)
(Business Address) (Phone)
///ﬁ 74 /(}[)/ \Z /¢U,/‘C J2 City Resident — District 5: : /\NO
(Email Addre§§5/ Registered City Elector: ES’ NO
for appointment by the City Council for the position of:
CITY COUNCIL MEMBER

DISTRICT 5
(Unexpired term ending 11/24/2020)

Provnde a bnef description of nom; e:%atlons
\%46/ / 27 /?/ é

| hereby certify that the above
nomination was submitted to my
office within the time limitations
prescribed by the Rules and
Procedures of Council

a L. Burnett City Clerk




