y 4303 L ille Road
oganville e o

Loganville, GA 30052

Application for
Planning Commission Board Membership

. (PLEASE PRINT)

‘ \N\fz sy
Datdof Application
N Y A N Y o vealian M )
Last Name First Name Middle Name

I . <

Address City i"i ili iie
Phone Number Cefl Number E-mail Address

Have you been a member of a boargd or commission with the City of ]iogama)lle in the past?
\

v : "‘?:—;{Z-uﬂﬂ_,q 20 S Lo VG5 S el T
Yes No If Yes, g'ive dates and name of board )
How long have you lived in the City of Loganville? AT (s

Have you ever been convicted of a felony?

Yes No
If Yes Please explain

Education:

High SChODlW\'\JQh\_}&M =k (,:q - :‘_:,M“Years Completed ATy
Course of Studyer et - Tt f‘;u&'\ Diploma/Degree _“V o hsveo,
Undergraduate College< o\ sav o Torsd€ ., _Years Completed 2 o< |
Course of Study < -v v avi. DiplomaDegree _ Yo e
Graduate/Professional School v ©arvie  \\ UiV e Gy Years Completed _ < & 2~
Course of Study W\C?umag)jf: ot Diploma/Degree _ \)tV >

Employment: ;
Employer _y &\, O Necao N\ age, -f\x;%e.k.\ +Job Title Corninne A,
Work Performed _ TUs\SuuyeonCo T 5N\

In the space provided, please tell us why you,are interested in becoming a member of the board
you are applying for. ooy TN e Cevn I L\M‘ )




What special skills or experience do you h;iye that may be helpful to us in considering you
application. 7 e Toann s 2 Y \e- LaNatsty Pt S Qu N

-

. . . . \ -
) C q\ LY T \ o <t -«x.-(‘ O L Conph D )ﬁ ¥ i‘” C v g

I hereby authorize the City of Loganville to receive any criminal history record information
pertaining to me, which may be in the files of any state or local criminal justice agency in
Georgia.

Applicant's Signamt:t‘; Date



3 'Y
; _ _ . 1371 4303 L ille Road
Moganville eyl Ros

Loganville, GA 30052

Application for
Planning Commission Board Membership

(PLEASE PRINT)
A-F Aok
Date of Application ﬂ
SHANES T)EESE -

Address Ci

State ili iii Il .
E-mail Address

Have ieu been a member of a board or commission with the City of Loganville in the past?

Phone Number Cell Number

Zhonnuns Coalansos Ak d 5 GE€4r> (dgc

Yes No If Yes, give dates and-hame of board
How long have you lived in the City of Loganville? "’S)/ we Zoof
Have you ever been convicted of a felony? i
Yes No
If Yes Please explain
Education:
High School I/ Years Completed At/
Course of Study jf cnern’ Diploma/Degree ‘%"5
Undergraduate College Years Completed
Course of Study Diploma/Degree
Graduate/Professional School LAz Years Completed /
Course of Study 75 S raves ¢ Diploma/Degree Ab
Employment:
Employer / 7/ 7 5 Job Title /[ SO T I A
Work Performed ___/74( /) 07)4/1//?_5[’ /N At 7l ARG

In the space provided, please tell us why you are interested in becoming a member of the board
you are applying for, “Tpdagvsded 1 tHe fevels }l’kt- me ad ¢l Mhe ¢ “i';{
o e Yewe{id ol ‘




What special skills or experience do you have that may be helpful to us in considering you
application. /7£0g S::/'/;‘w// 4& /C/Zig s C&q/?y/f///c‘.’:

A 50 Sepiar A0 TApHG Aancck L.

G124 deae wp 77615 “QAEC  Comarn rf} S erpnes

7

e
—

I hereby authorize the City of Loganville to receive any criminal history record information
pertaining to me, which may be in the files of any state or local criminal justice agency in

Georgia. :
o

Bl NS 27 0

Appﬁ&iﬂl’s Signature Date




oganville #303 Lawrencevill Road

Loganville, GA 30052

Application for
Planning Commission Board Membership

01-15-2026 (PLEASE PRINT)

[Yate of Application

Michael

Lee F.

[ast Name First Name Middle Name -
Address City State Zip Code
I*hone Number Cell Number l:-mail Address

Have you been a member of a board or commission with the City of Loganville in the past?

XX Downtown Development Authority and LDA - 4 years - 2022 to present
Yes No It ¥es, give dates and name ot board
How long have you lived in the City of Loganville? 21 years
Have you ever been convicted of a felony? No
Yes Nu

If Yes Please explain N/A

Education:
High School Stone Mtn High Years Completed HS Diploma - 12
Course of Study College Prep Diploma/Degree HS Diploma - 12
Undergraduate College Columbus State Univ Years Completed 4
Course of Study Criminal Justice Diploma/Degree Bachelor of Science
Graduate/Professional School Columbus State Univ Years Completed 2
Course of Study Master of Public Adm Diploma/Degree Master of Public Adm
Employment:
Employer Retired - Stone Mountain Park Job Title Asst. Director Public Safety

Work Performed Management, Personnell, Response, coordination with outside agencues

In the space provided, please tell us why you are interested in becoming a member of the board
you are applying for. | wantto be a part of the organized growth of my city while maintaining its values and

core structure to insure that it remains a caring and highly desirable community.




What special skills or experience do you have that may be helpful to us in considering you
application. While my background is in public safety, | was involved in fire and safety inspections
for a state park. | am very familiar with not only fire and safety codes, but building codes as well. Being able
to interpret codes will help me in deciding the applications before the commission.

I hereby authorize the City of Loganville to receive any criminal history record information
pertaining to me, which may be in the files of any state or local criminal justice agency in

Georgia.
’/ﬁuj@f__ 01-15-2026
L

Applicant’s .‘ﬂ_p__’nalurc / / Date




City of
) N 4303 Lawre ille Road
oganville S

Loganville, GA 30052

Application for
Planning Commission Board Membership
(PLEASE PRINT)

02/10/2026

Date of Application

Russell Dana Reed

Last Name First Name Middle Name
N N N I
Address City State Zip Code
Phone Number Cell Number E-mail Address

Have you been a member of a board or commission with the City of Loganville in the past?
X nvill lopment Authori -
ves Y GhiATDRTeIbBHTent Authority 2020-2025

How long have you lived in the City of Loganville?
Have you ever been convicted of a felony?

No

26 years

X
No

Yes
If Yes Please explain

Education:
High School _Central Gwinnett HS Years Completed 4
Course of Study _NA Diploma/Degree _Diploma
Undergraduate Coliege _Presbyterian College Years Completed 4
Course of Study _Psychology Diploma/Degree _BS
Graduate/Professional School _GA State Univ Years Completed _3
Course of Study _Public Administration ~ Diploma/Degree _MPA
Employment:
Employer Retired Job Title
Work Performed

In the space provided, please tell us why you are interested in becoming a member of the board

you are applying for. _| am excited about the new character based zoning ordinances
and how they can improve the course of the City's development. | believe | have the

appropriate background and experience to work with the planning department and the

rest of the commision to properly apply the new ordinances to proposed development.




What special skills or experience do you have that may be helpful to us in considering you
application. My work in leading a state agency providing administrative services to other
state agencies has required me to be able to read, understand, and apply the law and

her complex r regul ments similar to the City's zoning ordinanc
| also have extensive understanding and experience working with government processes

I hereby authorize the City of Loganville to receive any criminal history record information
pertaining to me, which may be in the files of any state or local criminal justice agency in
Georgla

//V ﬂ 4«% 02/10/2026

Applicant’s Signature Date



City of

N 4303 L ille Road
oganville e o

Loganville, GA 30052

Application for
Planning Commission Board Membership
(PLEASE PRINT)

K24 |9 (.

Dafe of Application
PECW LA C Kness iy RITALN

Last Narhe First Narne ! Middle Name
]

Address 1 State

Phone Number ell Number { e85

Have you been a member of a board or commission with the City of Loganville in the past?

Yes No If Yes, give dates and name of board

How long have you lived in the City of Loganville? (_,\ LI\
Have you ever been convicted of a felony? }
Yes N

If Yes Please explain

Education:
High School Years Completed
Course of Study Diploma/Degree
Undergraduate College Years Completed
Course of Study Diploma/Degree
Graduate/Professional School P™MI / Dix S v Years Completed autkss
Course of Study PROsECT (il Diploma/Degree Proyede Wrzgpimedt Be
Employment: p @& ﬁ% Fefse v &.Lé* -t ol SUFER
frev  Employer Rbn Job Title Gz 1¥€QA> &F Rﬂ:r;gﬁ
Work Performed Qs; o \ Oy ¥ 3~ P Lren

and ead oo &Lc‘-:-n/\ \eor D PTONEe o Pracax-f: Fetlss o e f
In the space provided, please tell us why you are interested in becoming a member of the board

you are applying for. ] T oont acO. i CC‘mr\(\u,r\;'L-ty—mL. ndedl
VIV NPT NG ©@n ; O lar (Lo C-Q-Y]/vu;&\‘l‘iji
Sed Conm e - p\c,\\.i X W Ue oy aNme wnen S0 N VRIS U k= Y S 2
A0 jnvuegedl dases ond asFesoents T leiraed aloy andh G
clole A beker recadh O i Dhkec et n. T Seel e seme
aloput e ooty Cght Nt ot dooY Yo @noVsv. This

o@awml-% L W gt e insi R




What special skills or experience do you have that may be helpful to us in conmdermg you

application.
Oue codyn - wirile. 15 —euncteld b.x e 2= Qw,j» cedinces Ve
Cisy &N Mm beit: nm-.e 60p_%‘ne_¥h Coaine Tlen conmity oSN e %&ﬁ"ﬁg"@

Coad T coue oltok "“"ﬂ..— c,nl..a

I hereby authorize the City of Loganville to receive any criminal history record information
pertaining to me, which may be in the files of any state or local criminal justice agency in

Sl D _sama

Apphc Date




City of

oganville 1503 Lawrenceile Ross

Loganville. GA 30052

Application for
Planning Commission Board Membership
(PLEASE PRINT)
Date of Application
Hauters Joshua M.Le_._.__..
Lasl Name First Name Middle Name
Address F Zip Code
N/A I
Phone Number ell Number E-mail Address

Have you been a member of a board or commission with the City of Loganville in the past?

X Planning Commission (Feb 25 - Current)
Yes No If Yes, give dates and name of board
How long have you lived in the City of Loganville? B.5 Years
Have you ever been convicted of a felony? X
Yes No

If Yes Please explain

Education:
High School Years Completed
Course of Study Diploma/Degree
Undergraduate College Southern Poly Years Completed 4 Years
Course of Study Civil Engineering Diploma/Degree BS. Civil Eng.
Graduate/Professional School Years Completed Technology
Course of Study Diploma/Degree
Employment:
Empioyer CBP _Environmental JobTitle Sr. Project Manager

Work Performed Management of Multimillion Dollar Environmenta
Construction Projects
In the space provided, please tell us why you are interested in becoming a member of the board
you are applying for. To utilize my knowledge and expertise to benefit
our community and to broaden my experience within the local
government networks.




What special skills or experience do you have that may be helpful to us in considering you
application. _Current Planning Commission Board Member. Various and broad

experiences within site and building design and development through
15+ years within construction management,

and structural engineering.

development, and civil

Thereby authorize the City of \Loganville to receive any criminal history record information

per"ainipg to me, whith may be in the files of any state or local criminal justice agency in
Georgid.

Date

NN | 1/16/2026
. TR ~J
Ap?qcam‘s Signature



