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BOARD - COMMITTEE APPLICATION

‘Board Prefarence: Charter Review Advisory Board

Nama: Eve Sweeting i 8/8/2018

Homé Address: 2826 Parlay Lane, North Port T
Home Phone; 941-391-2859 How long have you liveidIn North Port? 13 years
Otcupation; Human Resources

Name 8 Addressof Business:: _
Buslness Phone: Fax# E-Mall keswesting@yahoo.com

Aréyou etired? Yes No, \/ Ifyes, from whiat?

Are.you currently serving ona Clty Board/Coimmilttea? NO
(fyss, which Board?
Educational Backgroundi BA, University of South Florida - History; MA, University of South Florida -
'Adult Education; MBA, Florida Gulf Coast University

Glrl Scouts of the Gulfcoast, Troop Leader; Meals on Wheels of Charlotte County, Board Member; -

Civic Orgarilzations::
Charlotte County Socisty for Human Resources Management, Board Member, former President

Thrge Personal Referenices (Inclide dddress and phone numper)
1, Amber Freeman; North Port, FL; 941-258-0662 2633 Leny( Roa &, Nocld el , EL
2. Gale West; DeSolo County, FL; 941-380-3162 4§D S Coordy Reok, 761 \Za b, F&

3, Marie Basso; North Port, FL; 630-923-8241 22495 \{Aq\m \e.ovace, (\,_w(—k Por{, F

Whiy do-you deslre to-sarve on-the above Board/Committea? _
As a resident of North Port for 13 years, | am interested in learning more about our government processes,

utillzing my skills to serve where | can, and helping to ensure our area is a great place to live.
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It Is preferred that a majority of the categovles be’ fllled by C!ty Fesidents; However, In cases wheré local residents are:unabile or
unavallible.to fill a'specific category,: applicants who are not Clty yesidents: will be.considered. Please Indicate the: membership
category for-which you are' applylng: ___FInanclal_Services; __Real Estate; _ Medical and’Healthcare; ___Devélopment;
Engliieeying, Planning; ,__Higher Edidation/Schogl Board:Member; __Hoime Owneré Assodlation kioard rmember; __ Tourismy;
___Dlversifled LightIndustilal/Manufactiriitg; ___PublicRelations; __Land Use'Attainey _ Narth Port resldent with na hilslnegs or
specific organizational afflliation, :

Tﬁﬁﬁf&ﬁlﬁ?ﬁ?@ulm WVIRET AR ARt Menbership conslst of 7.Regular embers; 2 Alternates: I regular riierhber riay
be 8 youth. At.east 4. members shall be year-round residerits.and:3 members.shall he: residents-at=large. 4 Members shall be
practicing or retlred professlonals:from.any. of the:following disclplihes-with no mare than 2 members from the same disciplina:
_Anthiropology; . Réeal éstate, land developirient or finance;___History, culture, folklore-or architéctural history or.culture;
____ Historlcor eltural pregetvatian; _ latid use planilng ar Historic ar cultural [presérvatiofi platining; ____ Historlc'ar cdltural
landscapes archltecture, General or bullding contractar; _Professlonal engineering.
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to Finahcldl Pléclasurs and Ccnfﬂcts of Interast tothe Clty: Cistk. Telaphone (941) 429-7064. Fax (941) 429-7008.
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Established in Ordinance No. 2014-08, adopted 02-10-
2014 by the City Commission. Also governed by Advisory
Board general legislation in Ordinance No. 2014-07,
adopted on 02-10-2014 and Ordinance No. 2017-30
adopted 01-09-2018.

Membership consists of 7 Regular Members, 2 Alternates.
1 Member may be a Youth 14-17 at the time of
appointment.

Adult members serve a two-year term and youth
members serve a one-year term.

6 month residency requirement

Meets not less than once a year.

Staff Liaison: Interim City Clerk Kathryn Peto 429-7063
Email: kpeto@cityofnorthport.com

CHARTER REVIEW ADVISORY BOARD

TERM EXPIRATION NAME, ADDRESS, PHONE DATE APPOINTED
12-13-18 CORY HUTCHINSON 12-13-16
CHAIR
03-28-19 JUSTIN WILLIS 03-28-17
VICE-CHAIR
07-10-20 ROBERT J. SMITH 07-10-18
06-28-18 06-28-16
11-09-17 RETE-REDERSEN (resigned 09-21-17) 11-09-15
04-13-17 VALERIE-LaBOY (term expired 04-13-17) 04-13-15
01-26-18 DAVID-SAMUEL (term expired, did not re-apply) 01-26-16
04-26-18 EHLEEN-MURPHY-BARTOLOTTA (term expired did not reapply) 04-26-16
AMBER SLAYTON, ATTORNEY
429-7212 email: ASLAYTON@cityofnorthport.com

REVISED: 07-10-18
Re-appointment of R. Smith




