CITY OF COOPER CITY
ot CITIZENS RESOURCE SHEET

Cooper City

Someplace Special

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

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

I:I Charter Review Board I:I Senior Advisory Board

Green Advisory Board

Royal Palm Ranches
Planning & Zoning Board Advisory Board

D Police Pension Board

I:I Education Advisory Board

I:I Firefighters Pension Board

Please choose one:

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

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

Date: 12/10/2024

Chris Heywang DuskTillDawnLL@gmail.com

Name: Email Address:

Hemie Addiess: 9851 NW 39th Street Cooper City, FL 3024

Cell #: 954-882-4211 Work #: 954-252-2666 Home#:
Length of Residence in Cooper City _19___ Years  Months

Length of Time as Business Person in Cooper City 19 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):

Cooper City resident for 19 years. Born and Raised in Roya! Palm Ranches (Stirling and Palm Ave). Wanting to be a voice in preserving

values in Cooper City/ Royal Palm Ranches by being a member of the Royal Palm Ranches Advisory Board.

Experience in Board Subject:

Trustee (board member) with City of Miami General Employee and Sanitation Employee for 5 years

Related Work or Civic Affiliation: =
Broward College

College (if appropriate):

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

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? © 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:

[f 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 _If yes, please list:

[s 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.

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.

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

Signature: Chris Heywang Date: 12/10/2024
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CITY OF COOPER CITY
Ty OF CITIZENS RESOURCE SHEET

Cooper City

Someplace Speciol

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

| k}usiness Advisory Board I:Eeneral Employees Dublic Safety Advisory Board

ension Board
Djharter Review Board Decreation Advisory Board

I:]Green Advisory Board
Dducation Advisory Board Denior Advisory Board
Dlanning & Zoning Board
Direfighters Pension Board [:IFinance Review Advisory Board
Dolice Pension Board
Please choose one:
(] 1 wish to be considered by Commissioner (please write in name)
[] 1 wish to be considered by any member of the Commission
Date: 3.4.22
Name: Kevin Greenblatt Email Address: <€vin-Greenblatt@gmail.com
Home Address: 3600 NW 91st Way. Cooper City, FL aap2a
Cell #: (954) 529-6038 Work #: N/A Home #:N/ A

Length of Residence in Cooper City 13 Years / Months

Length of Time as Business Person in Cooper City 13 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):

Please See Attached

Experience in Board Subject:

Related Work or Civic Affiliation: Was on same Board from 2019 - 2021

College (if appropriate):

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

DISCLOSURES:

Are you or any of your relatives presently employed by the City of Cooper City? N 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? 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

.. C tly being chall d
unpaid code fines related to such property?_YeS _Ifyes, please list: urrently being chaflenge

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.

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.
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. CITY OF COOPER CITY
QT oF CITIZENS RESOURCE SHEET &

Cooper Cn:y

Somepicce Specal

—

Please indicate the B(S?i‘rd(s) for which you wish to be considered:

[] Business Advisory Board

[[] Planning &.’Zoning Board [J Recreation Advisory Board
(] Education Advisory Board

(] Public Safety Advisory Board [ ] Senior Advisory Board
[J Green Advisory Board I\Z] Royal Palin Ranches and Lake Maranatha Preservation Board

Please choose one:

I wish to be considered by Cominissioner {please write in name)
e

W
Y wish to be considered by any member of the Commission

Date: A-12.-201]

Name: "r&m‘“&\\%(\ \I RAW\ : )(L\ Email Address: [;g!(ﬂg\‘cfélé @\CC)/V\

Home Address: _| (OO0 p) A D. 25 %&V Cooper City, FL, 55@&[
Cell #: qsq "%61 S'5@q 5 Work #: __ Home#:

Length of Residence in Cooper City @ Years _ Months

Length of Time as Business Person in Cooper City ,%,i 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: M{Mﬁ;@ﬂ@&ﬁz‘@%h F‘H,-\
(qro0e Cha Person j olun#ee'\ oJr'V;ot\ECr tigdle S hoo\ % Nplwnteer o) (ooper(]

College (if appropriate)” 2°% A P SUCe r~ o “PDioneer N
mu)&rcL OMMBRL 2B koo and. Assacua—e- Degree. i~ Sxience keﬂm\ Rscighatv

X Lasdle

Fle?of Study: dale C’ \\636 ’D r-a_\fq Legﬂl Q%‘MS
Fzocale T n “ocience n Awﬁgﬁ ;

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

12
*%
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DISCLOSURES:

Are you or any of your relatives presently employed by the City of Cooper City 2 ANp I{ yes,

please state names and City departments/divisions:

AN

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

City boards and committees? Z‘[C) Ifyes, please explain:

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

EAQZ_ If yes, please list: o

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? _/MNO /VO 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):

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

iZ(If appointed, I agree to falthfully 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.

dMlsrepresentaUOH of any mformatxon or quahﬁcatxons given on this application may cause automatic
removal from any board/co

- -
M&
\/

Date: M“ ROVX )0\
7 ’(’; 3) - ‘%‘\
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CITY OF COOPER CITY
CITIZENS RESOURCE SHEET

CEY OF

Cooper City

Someplace Special
Please indicate the Board(s) for which you wish to be considered:
Dusiness Advisory Board eneral Employees D’ublic Safety Advisory Board

ension Board

D_‘harter Review Board Dlecreation Advisary Board

Denior Advisory Board
D‘iname Review Advisory Board

Dﬂreen Advisery Board
Dducation Advisory Board

Dlauning & Zoning Board
Direﬁghters Pension Board
olice Pension Board

E’ROYO\\ QG\\\’V‘\ Q-C\HC\’\l.S Presecvatrian anr“aL

Please chouse one:

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

(i€ wish to be considercd by any member of the Commission

Dute: 03/02/2022

Name: Devon Sweet fishail Addtess: dsweet1224@gmail.com

Home Address:_:f“ Cooper City, FL. ___ 33024
ol B RRA wor LS

Length of Residence in Cooper City 35 Years  Months
Length of Time as Business Person in Cooper City N/A Years Months
QUALIFICATIONS: - -

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

I am interested in being instrumental in helping my community and neighbors in Royal Palm Ranches.

I've been in public service for over 20 years and love my community. | iook forward to helping in this capacity.

Exl.:e-rience in Board Subject:
Related Work or Civic Affiliation: Public Servant (Davie Fire Rescue)

College (if appropriate):

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

DISCLOSURES:
Are you or any of your relatives presently employed by the City of Cooper City?_N 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

No

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

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

;N_Q___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?” *~ fyes, please list:

Is there any other information that you would like to disclose in connection with this application? N 0

If yes, please do so here:

Please atfirin 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.

lV’le appointed, T agree to faithfully and fully perform the duties of my appointment, will make every
gndeavor 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 requitements, if applicable. I further agree to take the
applicable statutory oath. I understand that if appointed, 1 must take the oath of office prescribed in the
Florida Statutes.

1srepresentatmn of any information or qualifications given on this application may cause automatic

rcmm:al from anﬁyard/wxly ttee.
Signature: Date: j;/;/o?m”
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CITY OF COOPER CITY
v or CITIZENS RESOURCE SHEET

Cooper City

Someplace Speciol

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

o A | o . Mental Health & Wellness
|:| Business Advisory Board Gcm'l al Employces I:l Advisory Board
Pension Board

I:‘ Charter Review Board [:| Recreation Advisory Board
Green Adyvisory Board
|:| Education Advisory Board |:| Senior Advisory Board
Planning & Zoning Board
Firefighters Pension Board D Finance Review Advisory Board
: ’KO\) al Falom Police Pension Board
o s Presgivabion Feard

Please choose one:

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

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

Date: 8/23/2023

Name: Scott Zucker Email Address: seSirzugeRE@Hmal 5D
Home Address: 9801 NW 35th St. Cooper City, FL ﬂ___
Cell #:954'557'6207 Work #: 954-523-2020 Home #:Elﬁ‘__
Length of Residence in Cooper City 3 Years 0 Months

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

QUALIFICATIONS:

Plcase provide a bricf 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):

| would like to serve on the Royal Palm Ranches Preservation Board as | have an interest in the zoning and planning issues

that will impact my neighborhood and its character in the future. Generally, | would also like to become more involved

in local government.

Experience in Board Subject:

Civil Litigation Attorney; | serve on the Board of the B'nai Brilth Justice Lodge and have prior board service.

Related Work or Civic Affiliation:
B.S. Florida State; J.D. Nova Southeastern

College (if appropriate):

Field of Study: B_usmess/ law.
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Other professional or technical training (Name ol school, coursc name, elc.):

DISCLLOSURES:

Are you or any of your relatives presently employed by the City of Cooper City? N 0. I 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?

ﬁo'—_lf yes, please list:

If you own property in the City ol 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:

Pleasc 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.

lt/ I 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. I further agree to take the
applicable statutory oath. I understand that il appointed, I must take the oath of office prescribed in the
Florida Statutes.

r qualifications given on this application may cause automatic

Date: 8 ([2 (L/: / Z;;

[EMisrcprcscmalionw informatio
1 (0]

removal from any bo mmiglge.

Signature: ___~,

I
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