CITY OF PENSACOLA, FLORIDA

NOMINATION FORM

l, 1 enicde ’BV‘O%H{’GK , do nominate JD\(\Y\ \)@fr@ld&
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City Resident: @ NO

Council District: 1 2 3 4 (® 6 7

(Email Address)
Property Owner within the City:  YES NO

for appointment by the City Council for the position of:

MEMBER
DISTRICTING COMMISSION

Provide a brief description of nominee’s qualifications:
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