CITY OF COOPER CITY
CITY OF CITIZENS RESOURCE SHEET
Cooper City

Sameplace Special

Please indicate the Board(s) for which you wish to be considered:

v/ | Business Advisory Board General Employees ¥ | Recreation Advisory Board
Pension Board

Charter Review Board . Senior Advisory Board
/ Green Advisory Board

Royal Palm Ranches

/ Education Advisory Board

/ Planning & Zoning Board Advisory Board
Firefighters Pension Board . ] ‘ ‘Zi PUBLIC SAFETY
Police Pension Board ADVISORY BOARD
Please choose one:
(] 1 wish to be considered by Commissioner (please write in name)

] I wish to be considered by any member of the Commission

Date: 01/23/2025

Name: Natalie Oliveros Email Address: N@talieoliveros@yahoo.com
Home Address: 9242 SW 118th Ave Cooper City, FL, a0
Cell #: 954-253-3929 Work #: Home #:

Length of Residence in Cooper City 1_9_ Years _ Months

Length of Time as Business Person in Cooper City _ Years______ Months
QUALIFICA'i‘IONS - o o - - -

Please provide a brief statement outlining why you wish to serve on the applicable boards and/or
committees selected. In addition, please attach copy of your resume or vita (optional):

My background in Business, Real Estate, HOA management, and training and mentoring young professionals highlights the valuable contributions | can bring to the city.

I'am truly grateful to be considered for a seat on any of these advisory boards and lock forward to the opportunity to serve.

Experience in Board Subject:

Related Work or Civic Affillation: Regional Director for a HOA Management Company

College (if appropriate):

Field of Study:

Page 1 of 2




Other professional or technical training (Name of school, course name, etc.):
Real Estate Broker license, CAM License

DISCLOSURES:

Are you or any of your relatives presently employed by the City of Cooper City? NO If yes,

please state names and City departments/divisions:

Are you aware of any potential conflict of interest that may arise from your serving on City of Cooper

City boards and committees? NO If yes, please explain:

Do you have any unpaid or delinquent accounts, water bills, etc. owed to the City of Cooper City?

N O If yes, please list:

If you own property in the City of Cooper City, do you have any pending code violations and/or

unpaid code fines related to such property? N O If yes, please list:

Is there any other information that you would like to disclose in connection with this application? None

If yes, please do so here:

Please affirm and acknowledge that you understand and agree to the following (mark each box):

/ I understand that in accordance with Florida Sunshine Law, this information becomes public record

and may be subject to public review.

/ If appointed, I agree to faithfully and fully perform the duties of my appointment, will make every

endeavor to serve my full term, and will comply with all laws and ordinances of the City of Cooper City,
Broward County and the State of Florida, particularly those pertaining to the standards of conduct for
public officers and related financial disclosure requirements, if applicable. I further agree to take the
applicable statutory oath. I understand that if appointed, I must take the oath of office prescribed in the
Florida Statutes.

/ Misrepresentation of any information or qualifications given on this application may cause automatic
removal from any board/committee.

signatare: INGtAlie Oliveros pae: 01/23/2025
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CITY OF COOPER CITY
- CITIZENS RESOURCE SHEET
Cooper City

Please indicate the Board(s) for which you wish to be considered:

I:l Business Advisory Board General Employees I:l Recreation Advisory Board
Pension Board

l__—J Charter Review Board |:| Senior Advisory Board
Green Advisory Board
I:I Education Advisory Board ) . Royal Palm Ranches
I:I Planning & Zoning Board Advisory Board Y,
Av N

Firefighters Pension Board a7 I \ > = Ju NV
D HCUZRIGINL EOSIEL0AL D Police Pension Board m Pul” oS PTC7 A

Please choose one:

ME 797 T hmes LorreD
I wish to be considered by Commissioner (please write in name)

(] I wish to be considered by any member of the Commission

Date: { / il_ﬁ'/ 25

Name: AZK) Urew Goos> Email Address% D e S\ ED Hobyr ifeor
Home Address: < © )© Q"K""bly ks We b, Cooper City, FL $3330

Cell#,_ GSY~ bb2-1 ) Work #:_3=% S30-3VY)  Home# ST Y6627
Length of Residence in Cooper City _sz_ Years  Months

Length of Time as Business Person in Cooper City _ Years _____ Months &£ .
QUALIFICATIONS:

Please provide a brief statement outlining why you wish to serve on the applicable boards and/or

-

—

. - . . /
committees selected. In addition, please attach copy of your resume or vita (optional): _}2u bl de Sasic v MV**‘Q/“”"’“

S<rved on Pl T Pble Saties, Beand Mt and ooy (o £33 Suit
’/::Pcm»e/ F.vxg ﬂ,l) hk//a,pp,‘ci/{ =
~Abl'c ft’-}#i—e7 Qv de = Ko v er

Experience in Board Subject: Comer pustbae oF CUPL 4 CEZT
]

Related Work or Civic Affiliation: fer~— f= L3 LA/{/L'-HL pRp el //4”""“/" Sp e J /93

College (if appropriate): Bechill s o4 Scvne 0 Groma ) JoaR e

\
Field of Study: Crvmad)  JesdiieC

Page 1 of 2



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

e e P,N ) bl /i{,/ I /\//c,, - Abik gﬁﬂ&”’? O\
CoRlid Wl o Ay hdr

DISCLOSURES:

Are you or any of your relatives presently employed by the City of Cooper City? /L/ o If yes,

please state names and City departments/divisions:

Are you aware of any potential conflict of interest that may arise from your serving on City of Cooper

’
City boards and committees? /I’ 2 af yes, please explain:

Do you have any unpaid or delinquent accounts, water bills, etc. owed to the City of Cooper City?

ﬂ/& i~ - . {_‘:

If yes, please list:

If you own property in the City of Cooper City, do you have any pending code violations and/or

/5 )
unpaid code fines related to such property? If yes, please list:

/.
Is there any other information that you would like to disclose in connection with this application? M

If yes, please do so here:

Please affirmrand acknowledge that you understand and agree to the following (mark each box):

nderstand that in accordance with Florida Sunshine Law, this information becomes public record
may be subject to public review.

@ L}Kpomted I agree to faithfully and fully perform the duties of my appointment, will make every
endéavor to serve my full term, and will comply with all laws and ordinances of the City of Cooper City,

Broward County and the State of Florida, particularly those pertaining to the standards of conduct for
public officers and related financial disclosure requirements, if applicable. I further agree to take the
applicable statutory oath. I understand that if appointed, I must take the oath of office prescribed in the
Florida Statutes.

Wtation of any information or qualifications given on this application may cause automatic
rentoval from any board/committee.

4‘ ol Date: /,/L Q/Z’lﬁ

Signature:
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CITY OF COOPLR CITY

e CITIZENS RESOURCE SHERT
COQQ.;%\E:- Q=r:'iul y
Please indicate the Board(s) for which you wish to be considered:
: 5 i ie Safety Advise
Business Advisory Board General Employees B Public Y Ty
= g N Pension Board Board
h Review B : - :
L] Charter Review LI [] Green Advisory Board = Recreation Advisory Board i
|
Education Advisory Board o o !
] S O Planning & Zoning Board Senior Advisory Board i
[ Firefighters Pension Board > - Royal Palm Ranches
O Police Pension Board Advisory Board

Please choose one:

T'wish to be considered by Commissioner UéﬁDN SM ITH __ (please write in name)

11 wish to be considered by any member of the Commission

Date: 712 [2025

:
Name: _ Magw CoLeMEo Email Address: MavK co Iﬁm}so\?:éS@ GMALL
Home Address: | 14]0 ¢ PsINT DRIVE Cooper City, FL._3342 4
Cell#_305 Y34 0423 Work #: Homie 2

Length of Residence in Cooper City E] Years 3 Months

Length of Time as Business Person in Cooper City Years Months

QUALIFICATIONS:

Please provide a brief statement outlining why you wish to serve on the applicable boards and/or
committees selected. In addition, please attach copy of your resume or vita (optional):

Cuwe%—l.u \/r)]u\rrlrd-zrinz) ovey 100 nours a yeav w“-\\;\ -Hn-e.

Covoeyv ity (€ 0.2 DD G YAwA
I_ J ] [

Experience in Board Subject:

Related Work or Civic Affiliation: C G“SA'Y UC+ oD 53 lf s & Sév V-i L
College (if appropriate):

Fclilarsi, htgo“(‘f&“”f‘na " arf;§+ra+s'h% x medfahﬂnz 1deas

s

L PSR | ..L‘“_




Other professional o fechnienl training (Name of school, course name, et ) SES

F‘SQ_QO\MWJ Ll \.4\ Wiav) ¥ E_\]ﬂ‘{\ .K‘n(; LOO |/ﬁ‘é\f (‘)\‘A f'/)ff.‘j)&*nfj___w_
DISCLOSURES: y :

L. Are vou ot any of vour relatives presently employed by the City of Cooper City? NG f yes, 5

please state names and City departments/divisions;

2. Are you aware of any potential conflict of interest that may arise from your serving on City of Cooper

City boards and committees? LN i yes, please explain;

| 3. Do you have any unpaid or delinquent accounts, water bills, etc. owed to the City of Cooper City?

I NO If yes, please list:

4. If you own property in the City of Cooper City, do you have any pending code violations and/or

unpaid code fines related to such property? No It yes, please list:

3. Is there any other information that you would like to disclose in connection with this application?

If yes, please do so here: NowE

Please affirm and acknowledge that you understand and agree to the following (mark each bex):

I understand that in accordance with Florida Sunshine Law, this information becomes public record
and may be subject to public review.

B If appointed, I agree to taithtully and fully perform the duties of my appointment, will make every
endeavor to serve my full term, and will comply with all laws and ordinances of the City of Cooper City,
Broward County and the State of Florida, particularly those pertaining to the standards of conduct for
public' officers and related financial disclosure requirements, if applicable. I further agree to take the
applicable statutory oath. I understand that if appointed, I must take the oath of office prescribed in the
Florida Statutes.

B Misrepresentation of any information or qualifications given on this application may cause automatic
removal from any board/committee.

Signature: /‘({ ﬂ G\Q.\)r Date: 0'2«]/ !'2-'/ Zozs
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CITY OF COOPER CITY

CITY oF . CITIZENS RESOURCE SHEET
Cooper City
Please indicate the Board(s) for which you wish to be considered:
i General Employees X | Public Safety Advisory
EI Business Advisory Board Pension Board . Bl

l:l Chavter Reviow Ronrd D Green Advisory Board D Recreation Advisory Board

D Education Advisory Board I:I Planning & Zoning Board D Senior Advisory Board

D Firefighters Pension Board Royal Palm Ranches

D Police Pension Board Advisory Board

Please choose one:

[ wish to be considered by Commissioner Lisa Mallozzi (please write in name)

(] 1 wish to be considered by any member of the Commission

Date: 02/03/2025

Name: William Tighe Email Address: 19hewj@yahoo.com
Home Address: Cooper City, FL

Cell #. Work #: Home #:

Length of Residence in Cooper City 4_ Years _6_ Months

Length of Time as Business Person in Cooper City Years Months
QUALIFICATIONS:

Please provide a brief statement outlining why you wish to serve on the applicable boards and/or
committees selected. In addition, please attach copy of your resume or vita (optional): ! have been a sworn

law enforcement officer for 12 and a half years and have worked for Plantation PD for

16 years. | currently am assigned as a Detective in the Special Victims / Threat

Management and Digital Forensic Units.

Experience in Board Subject:

Related Work or Civic Affiliation:

College (if appropriate):

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

DISCLOSURES:

; N
Are you or any of your relatives presently employed by the City of Cooper City? 2 If yes,

please state names and City departments/divisions:

Are you aware of any potential conflict of interest that may arise from your serving on City of Cooper

City boards and committees? hio If yes, please explain:

Do you have any unpaid or delinquent accounts, water bills, etc. owed to the City of Cooper City?

No
If yes, please list:

If you own property in the City of Cooper City, do you have any pending code violations and/or

No
unpaid code fines related to such property? If yes, please list:

Is there any other information that you would like to disclose in connection with this application?

If yes, please do so here:

Please affirm and acknowledge that you understand and agree to the following (mark each box):

I understand that in accordance with Florida Sunshine Law, this information becomes public record
and may be subject to public review.

le appointed, [ agree to faithfully and fully perform the duties of my appointment, will make every
endeavor to serve my full term, and will comply with all laws and ordinances of the City of Cooper City,
Broward County and the State of Florida, particularly those pertaining to the standards of conduct for
public officers and related financial disclosure requircments, if applicable. 1 further agree to take the
applicable statutory oath. I understand that if appointed, I must take the oath of office prescribed in the
Florida Statutes.

jgn or qualifications given on this application may cause automatic

ﬂ Date: 02/03/2025

L~

isrepresentation of any inform:

removal from a?urd/commi
Signature:
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CITY OF COOPER CITY
CITIZENS RESOURCE SHEET

CITY OF

CBBper City

Please indicate the Board(s) for which you wish to be considered:
Bustuens Advisory Beard General Employees Public Safety Advisory
D SRR Pension Board Board

D Chisiter Reyiew Bosrd D Green Advisory Board D Recreation Advisory Board

Education Advi Board i i
D ucation Advisory D Planning & Zoning Board [:] Senior Advisory Board

L_—I Firefighters Pension Board Royal Palm Ranches

D Police Pension Board Advisory Board

Please choose one:

Katzman

m I wish to be considered by Commissioner (please write in name)

[C11 wish to be considered by any member of the Commission

Name: Matthew Lerner Email Address: Memer@matihewlemeriaw.com
Home Address: Cooper City, FL

Coll 4 954-662-6166 Work 4 954-368-3377 Home #: 9544317080
Length of Residence in Cooper City 24_ Years __ Months

Length of Time as Business Person in Cooper City 4__ Years _ Months
QUALIFICATIONS:

Please provide a brief statement outlining why you wish to serve on the applicable boards and/or
committees selected. In addition, please attach copy of your resume or vita (optional):

By serving on the public safety advisory board it would allow me to directly contribute to my community's

safety by providing insights, voicing concerns, and actively influencing policy decisions

related to police, fire and the city. Essentially acting as a bridge between the community and all agencles to improve overall public safety initiatives.

Experience in Board Subject:
Related Work or Civic Affiliation: See attached resume
). University of Florida / Nova Southeastern University

College (if appropriate

Field of Study: AW
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Other professional or technical training (Name of school, course name, etc.): See attached resume

DISCLOSURES:
No

Are you or any of your relatives presently employed by the City of Cooper City? If yes,

please state names and City departments/divisions:

Are you aware of any potential conflict of interest that may arise from your serving on City of Cooper

No

City boards and committees? If yes, please explain:

Do you have any unpaid or delinquent accounts, water bills, etc. owed to the City of Cooper City?

No

If yes, please list:

If you own property in the City of Cooper City, do you have any pending code violations and/or

No

unpaid code fines related to such property? If yes, please list:

No

Is there any other information that you would like to disclose in connection with this application?

If yes, please do so here:

Please affirm and acknowledge that you understand and agree to the following (mark each box):

I understand that in accordance with Florida Sunshine Law, this information becomes public record
and may be subject to public review.

If appointed, I agree to faithfully and fully perform the duties of my appointment, will make every
endeavor to serve my full term, and will comply with all laws and ordinances of the City of Cooper City,
Broward County and the State of Florida, particularly those pertaining to the standards of conduct for
public officers and related financial disclosure requirements, if applicable. I further agree to take the
applicable statutory oath. I understand that if appointed, [ must take the oath of office prescribed in the
Florida Statutes.

isrepresentation nyl tion/or qualifications given on this application may cause automatic
removal from any d/ i

>
Signature: 4 /\ Bates 02/20/2025
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CITY OF COOPER CITY
CITY OF CITIZENS RESOURCE SHEET

Cooper City

Someplace Special

Please indicate the Board(s) for which you wish to be considered:

Business Advisory Board General Employees [] | Public Safety Advisory
Pension Board Board
Charter Review Board Green Advisory Board Recreation Advisory Board
Education Advisory Board i i
Yy Planning & Zoning Board Senior Advisory Board
Firefighters Pension Board ) ) Royal Palm Ranches
Police Pension Board Advisory Board

Please choose one:
Ryan Shrouder

] 1 wish to be considered by Commissioner (please write in name)

[ 1 wish to be considered by any member of the Commission
Date: February 24, 2025
name: JOhN L. Simpson Email Address: )Ohnfaa@bellsouth.net
Home Address: 11552 SW 56th Court Cooper City, FLL 33
Cell #:(954) 881-4284 Work #: N/A Home #:N/A

Length of Residence in Cooper City 20 Years 1 Months

Length of Time as Business Person in Cooper City 0 Years Months

QUALIFICATIONS:

Please provide a brief statement outlining why you wish to serve on the applicable boards and/or
committees selected. In addition, please attach copy of your resume or vita (optional): Previous PSAB member,

Active Cooper City COP & CERT member, currently COP Volunteer Team Lead, Retired Federal Aviation Administration Tech Ops Manager

(37 years) Managed budget, personnel, technology upgrades. Worked as contractor for FAA last 15 years managing upgrades at FAA facilities.

Interested in BSO Fire & Police contract, ISO rating, pursuing grants for fire equipment, technology upgrades.

Experience in Board Subject:

Related Work or Civic Affiliation: 7 years in COOper C|ty COP & CERT.
College (if appropriate): 2 years

Field of study: G€NEral studies
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Other professional or technical training (Name of school, course name, etc.):
Several years management & budget experience & training in the FAA.

DISCLOSURES:

Are you or any of your relatives presently employed by the City of Cooper City? N 0 If yes,

please state names and City departments/divisions:

Are you aware of any potential conflict of interest that may arise from your serving on City of Cooper

City boards and committees? N 0 If yes, please explain:

Do you have any unpaid or delinquent accounts, water bills, etc. owed to the City of Cooper City?

NO—If yes, please list:

If you own property in the City of Cooper City, do you have any pending code violations and/or

unpaid code fines related to such property? N 0 If yes, please list:

Is there any other information that you would like to disclose in connection with this application?

If yes, please do so here:

Please affirm and acknowledge that you understand and agree to the following (mark each box):

[] |l understand that in accordance with Florida Sunshine Law, this information becomes public record

and may be subject to public review.

(1 |If appointed, | agree to faithfully and fully perform the duties of my appointment, will make every

endeavor to serve my full term, and will comply with all laws and ordinances of the City of Cooper City,
Broward County and the State of Florida, particularly those pertaining to the standards of conduct for
public officers and related financial disclosure requirements, if applicable. | further agree to take the
applicable statutory oath. I understand that if appointed, | must take the oath of office prescribed in the
Florida Statutes.

EMisrepresentation of any information or qualifications given on this application may cause automatic
removal from any board/committee.

signature: JONN L. Simpson oate. FEDIUArY 24, 2025
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