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for appointment by the City Council for the position of: 

CITY RESIDENT 
(Unexpired term ending 913012021) 

Provide a brief description of nominee's qualifications: 

Cecily was accepted into LEAP this year and her platform for her application was affordable housing for 
residents of our County. She is the Youth and Family Engagement Specialist for Epilepsy Florida. She 
serves families touched by epilepsy throughout the Panhandle with educational resources, general 

advocacy and social and emotional support services regardless of income or socio-economic status. In 
her position, she has encountered many families that are displaced individuals affected by Seizure 
Disorder, which incurs loss of jobs, driving privileges, and subsequently housing. She wants for all 
individuals in our area who are affected by housing disparity. 

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

Ericka L. Burnett, City Clerk 

City Council Member 


