












CITY OF COOPER CITY
CITIZENS RESOURCE SHEET

c,jties"r"[*v

Please indicate thc Board(s) for which you wish to bc considered:

E I wish to be consid€red by
Lisa MallozziLOmmltSton€r (plerse write iD nrme)

E I wish to bc considered by rny mcmber ofthc Colrmfucion

pal.; 0210312025

^"... 
William Tighe

Email Address: Tighewj@yahoo.com

B[rllless Adyilory Borrd

Chrrlcr Review Borrd

Educetion Advixrry Boerd

Firefi ghters PeNion Borrd

Generrl Employees
Pcnsioo Boerd

Grccn Advisory Boerd

Phnnlng & Zorlng Bo.rd

Pollce Penrlon Boerd

Public Ssfcty Adyhory
Borrd

Cooper City, FL _
Home #:

Home Address:

Cell #: Work #:

Length of Residence ia Cooper City 4 years 6 Months

tength of Time as Business Person in Cooper City _ years _ Months

QUALIFICATIONS:

Plcase providc a brief statement outlining why you wish to serve on the applicable boards and./or
committecs sclccted- In addition, please attach copy of your resurne or vita (opti onal): I have b€€n a swoh

law enforcement ollicet tor 12 and a half years and have worked lor plantation pD for

16 years. lcurrently am assigned as a Delective in the Special Victims / Threat

Management and Digital Forensic Units.

f,xperience in Borrd SubJect:

Related Work or Civic Affrliarion:

College ( if appropriate):

Field of Studv:
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Rccrertion Advifory Borrd

Senior Advlsory Borrd

Roysl Pslm Rrtrch€s
Advisory Borrd

Please choose one:
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Othcr profcssional or technical training (Name of school, course name, etc.)

DISCLOSURES:

I . Are you or any of your relatives prcsently employed by the City of Cooper Ci
No

Ilycs,

please state namcs aDd City departrnents/divisions:

2. Are you aware ofany potcntial conllict of interest that may arise from your sewing on City of Cooper

City boards and comrdttees? 
No 

lfyes, plcase explain

3. Do you have any unpaid or delinquent accounts, watcr bills, ctc. owcd to thc City ofCooper City?

r yes, please list:

4. lf you own property in the City of Cooper City, do you bave any pending codc violations and/or

unpaid code fines related to such property?
No

Ifycs, please list:_

5. Is there any other information that you would like to disclose in connection with this applicatior? 
No

lfyes, please do so herc:

isrepresentation of any in or qualifications given on this application may cause automatic
fiom any commr

02to3t2025
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No

Pleese effirm rnd ecknowledge that you underst nd ind rgree to th€ followlng (mark each box):

nl unaerstana that in accordance with Florida Sunshine Law, this information bccomes public remrd
Ed may be subjea to public rcview.

I llf appointed. I agree to faithfully and fully perform thc duties of my appointment, will make evcry
cndeavor to serve my full tetm, and will comply with all laws and ordinances of the City of Cooper City,
Broward County and the State of Florida, padicularly those pertaining to the standards of conduct for
public oflicerc and related financial disclosure requircments, if applicable. I further agree to take the
applicable statutory ooth. I understand that if appointed, I must takc the oath of office prescribed in the
Florida Statutes.

Signature: Datc:



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

CITY OF COOPER CITY
CITIZENS RESOURCE SIIEET

Public Safety Advtsory
Borrd

c6tinslgty

Buslness Advisory Board

Chartcr Review Board

EducstioD Advisory Borrd

FlrallghtcB Pcnslo[ Boerd

Please choose one:

d I *i"b ,o b" 
"oosidercd 

by Commissioner

Genersl Employces
Penrlon Boerd

Grecu Advlmry Board

Plrnning & Zoning Borrd

Policc Penrion Board

Katzman

Recreatiotr Advhory Borrd

Scrior Advisory Board

Royrl Palm Ranchce
Advisory Borrd

(plerse write itr trrme)

fl I wish to be considered by any member ofthe Commission

Date: 212012025

Name: Matthew Lerner , mlerneramatthswlemerlaw,comr.ma Aooress:

Coooer Citv. FL

.. ,, s54-431-7080
ltOMC F:

Home Address:

Cell #: 954-662-6166 1yo.Lr+. 954-368-3377

Length of Residence in Cooper City 24 Years 

- 

Months

kngth of Time as Business Person in Cooper City 4 Years 

- 

Months

QUALIFICATIONS:

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

committees selected. In addition, please attach copy ofyour resume or vita (optional):

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

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

r€t€t6d to po cc, Rrc 6nd th6 ctty. E$entlally ectlng 6s e bddg€ bstwssn h6 communlty and sll agi6ncl6s lo lmprovo ovsrall publlc safsty lnlllallvos.

Experience in Board Subject:

Related Work or Civic Affrliation: See attached resume

College (if appropriate): University of Florida / Nova Southeastern University

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

DISCLOSURES:

l. Are you or any of your relatives presently employed by the City of Cooper Ci No If yes,

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

City boards and committees? No If yes, please explain

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

No fyes, please [ist:

4. If you own properly in the city of cooper city, do you have any pending code violations and/or

unpaid code fines related to such property? No yes, please lier.

5. ls there any other information that you would likc to disclosc in comection with this applioation? No

Ifyes, please do so here

Please aflirm and acklowledge thatyou understrnd and agree to the following (mark each box):

l7-and
I understand that in accordance with Florida Sunshine Law, this information becomes public record

may be subject to public review.

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

iid"uuoi to serve my full term, and will comply with all laws and ordinances of the City of Cooper City,

Brovyard 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 offrce presoribed in the

Flodda Statutes.

qualifications given on this application may cause automatic
from anv

Signature:

on

D*..0212012025
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please state names and City depafiments/divisions: 

-
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CITY OF COOPER CITY 

CITIZENS RESOURCE SHEET 

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

 Business Advisory Board 

 Charter Review Board 

 Education Advisory Board 

 Firefighters Pension Board 

General Employees 
Pension Board

Green Advisory Board 

Planning & Zoning Board 

Police Pension Board 

Please choose one: 

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

 I wish to be considered by any member of the Commission

Date: 

Name:     Email Address: 

Home Address:  Cooper City, FL ____ 

Cell #:    Work #:   Home #: 

Length of Residence in Cooper City  _____ 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):  

Experience in Board Subject: 

Related Work or Civic Affiliation: 

College (if appropriate):  

Field of Study: 

Public Safety Advisory 
Board

Recreation Advisory Board  

Senior Advisory Board  

Royal Palm Ranches 
Advisory Board

Ryan Shrouder

February 24, 2025

John L. Simpson johnfaa@bellsouth.net

11552 SW 56th Court 33330

(954) 881-4284 N/A N/A
20 1

0

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.  

7 years in Cooper City COP & CERT.
2 years

General studies

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

DISCLOSURES: 

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

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?   If yes, please explain:

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

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?  If yes, please list:

5. 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, 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. 

Signature:   Date: 

Several years management & budget experience & training in the FAA.  

  No

  No

  No

 No

John L. Simpson February 24, 2025

✔

✔

✔


