CITY OF OCALA
EAST OCALA CRA ADVISORY COMMITTEE APPLICATION

1. Name: K@’ Uown Home Phone: 3¥2-299-673 £
2. Home Address: 9w S.e. 1) - Cowr b 2os
3. City. State. Zip Code: S e Sgroaeqy [ FL 34433
4. Business: Q‘Zﬁ’\y/\ E8al Business Phone: 25 &Y ash
5. E-mail address: Ker L Rov & repe Son s oo
6. Cell Phone: 6{1—1§§.b312
7. Business Address: 1 940T BT S0 Sptngy Biv Occupation: Commaedd Beldloudy oley i
Olgis v Fuant
8. Are you a resident of Marion County o Yes v No
9. Do you reside within the City? Yes No v~
10. Do you own a business within the City? Yes No —
1l Are you a registered City voter? Yes No
12. Do vou hold a public office? Yes No /
13. Are you employed by the City? Yes No V/
14, At the present time. do you serve on a Board. Yes / No
Commission, Organization or Committee?
13, Name of Board, Commission. Organization or Committee Eayt Ocddq CAA
/!, . /L Zfrizezn
Sign?(ure " Date

RPRECEIVED
Staff Only: PER YL 077
Date of Application: Y el WAS

BY: . e

Approval Date by City Counctl:

Updated 4/14/21



