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TOWN OF DUNDEE TOWN COMMISSION APPOINTMENT INFORMATION

Board, Committee, or Seat Desired:
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Employer: 1VO
Position: %“ C"’f\“"‘(' C‘( V'k M ‘Y‘W'hfr Years/Months: 9 %Zﬁ .

Please answer the following: Check (v ) one:
Are you a resident of the Town of Dundee? Yes NoD
Are you a registered voter? Yes IE’ No[’
Have you reviewed the qualification requirements to serve on Yes I:, No D
the Town Commission?
Have you reviewed financial disclosure requirements? Yes D No |:|
Have you reviewed and submitted an Appointment Oath? Yes|:| NOD
Have you ever served on a Town Board/Committee? Yes lz/ No I:l
. . ¢
e If yes, when and which Board(s)/Committee(s)? — / 4hn ':j e 74 b/n?
Spard

Areyoua T f Dund loyee?

re you a Town of Dundee employee Yes|:| NOIE

How long have you lived in Dundee? Years/Moniths: 5—, ,I ' g~m Mrth s
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Please state your reason for wanting to serve on this Board/Committee/Commission Seat.
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Describe your background and qualifications for the Board/Committee/Commission Seat ’::%) .
for which you seek appointment? & ﬁ’/
l

: I &
(;-/)7/’/ Q:prﬁ}{)}/ %//7/) /I’(kuf //MMV‘%/O/LS/(“‘/) Er" ’%C«UJ’)
D‘L/ (S e (DI;}’/?C/ //‘) :C'r/‘i (Ar/{/ad /715"7&?%}4?‘;7'. 5 u&”’dpe;
74”7'{ //)C’//é 5/67—/0 Colfece., /Ferrs q mear oo G
7’770’ ﬂ/c,;/,,,> Coy & Zmaf,y SFoc, d A/ /776 7Deer
- . —+ /& e
&Jé 2! /7(\/7/L f‘r/'f?Z_P//ameu {/70737:572&/77‘—7[’“ 7o

(1 -~
Are there any potential conflicts, which would make it difficult for you to render objective
judgment on questions, which come before the Board/Committee/Commission Seat
to which you seek appointment?:

Owve/

REFERENCES:
Address
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Florida Statute 166.0442 pz.rmus local go aments o apply a conditioned security-criminal background investigation and fingerprint
requirement to all new and incumbent appointees provided an ordinance and not mere policy is in place, Florida Statute 435.04 sets forth the
means by which legally allowed level 2 background security checks and employment screenings wish finkeynrinting may be conducied.

Date ///37/JJ<D§/
2). To elect submission via email with no signature, click here: D SUBMIT

PLEASE EMAIL, MAIL, or DROP OFF THE COMPLETED APPLICATION TO:
Lita O'Neill, Town Clerk
Town of Dundee
202 East Main Street ¢+ Dundee, FL. 33838
Office: 863.438-8330 ext. 258
loneill@townofdundee.com

1). Signature required if NOT submitting electronically:
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“RECEHVED-BEC-0-9-20m

TOWN OF DUNDEE
APPOINTMENT OATH
STATE OF FLORIDA
COUNTY OF POLK

BEFORE ME, | personally appeared to the below notary and swear or affirm that the following
information is true and correct.

1. | am qualifying to become a candidate for consideration for the office of Town Commissioner
for an at-large Seat #2 in the Town of Dundee vacancy appointment.

2. | have resided within the Town of Dundee municipal limits for not less than one (1) full calendar
year immediately preceding the date of

3. My legal address is 5 9 rDr. N L /C \5’7,{2' , which is

located within the municipal boundaries of the Town of Dundee, Florida and | understand that
I must maintain a legal residence within the municipal limits to be eligible to hold the office of
city commissioner.

4. | am a registered elector of the Town of Dundee, Florida.

5. | am qualified under the Constitution and the Laws of the State of Florida to hold office to
which | desire to be appointed. | have qualified for no other public office in the state, the term
of which office or any part thereof runs concurrent with the office | seek; and | have resigned
to run from any office from which | am required to resign pursuant to Section 99.012, Florida
Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida.

6. | agree to qualify and to serve in such office for which | am appointed.

7. | acknowledge that, during the 2023 legislative session, Senate Bill 774 (SB 774) was passed
and thereafter codified at Laws of Florida 2023-09, amending §112.3144, Florida Statutes
(2023), changing the financial disclosure requirements for all elected members of the

nicipal governing board to file orm 6 Financial Disclosure.
! crning oo 2

g (el
ppliWnature

OATH OR AFFIRMATION
Sworn to (or affirmed) and subscribed before me by means of fl. physical presence or [ online

notarization, this ___ " day of _Woveépn\oe , DO, (year), by
P@Ae*%l WAED——/‘ (name of the person making statement).

S@ﬁ% (ifécc()tar bI|c State of Florida ‘= Notary Piato S cl Florida
M My Commission HH 521479

Print, Type, or Stamp the Name of the Notary Expires 4/26/2028

Personally Known OR Produced Identification & o -
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