Office of the Mayor

o 491 East Pioneer Avenue
City of Homer Homer, Alaska 99603
www.cityofhomer-ak.gov mayor@ci.homer.ak.us

(p) 907-235-3130
(f) 907-235-3143

Memorandum 22-129

TO: HOMER CITY COUNCIL
FROM: MAYOR CASTNER
DATE: AUGUST 8, 2022

SUBJECT: REAPPOINTMENT TO THE AMERICANS WITH DISABILITIES ACT (ADA)
COMPLIANCE COMMITTEE

Christine Thorsrud is reappointed to the ADA Compliance Committee. The term will expire August 31
2025.

Recommendation

Confirm the reappointment of Christine Thorsrud to the ADA Compliance Committee.
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Office of the City Clerk

AdViSO I‘y BOdy Application 491 East Pioneer Avenue

= For Reappointment to pE'S,TfE’g ’3‘73)5:;5??33
Committees, Commissions, Board Fax: (907) 235-3143
& Task Forces clerk@cityofhomer-ak.gov

The Information provided on this form will provide the basic information to the Mayor and City Council on your
interest in serving on the selected Advisory Body. It is considered public and will be included in the City Council
meeting packet. This information will be published in the City Directory and within city web pages if you are
reappointed by the Mayor and your reappointment is confirmed by the City Council.

Applicant Information

Full Name:_ (ARKSSinE Z4popsrsd

Physical Address Where you Claim Residency: 7445 KGWB7 <7~

Mailing Address: 120 _Agx. /377

city:_LomR__ . State: P4 Zip:
Phone Number(s): Y2759 = A26.7

Email: 74’//;/@?/202&4&@/}_222&,(&&

Advisory Body You Are Requesting Reappointment To

O Planning Commission
O Parks, Art, Recreation & Culture Advisory Commission
O Port & Harbor Advisory'Commission

0O Economic Development Advisory Commission

O Library Advisory Board

ﬁ ADA Compliance Committee

O Other - Please Indicate

Please Answer the Following

Do you have a current Public Official Conflict of Interest Disclosure Statement on file with the City Clerk as required
by HCC 1.18.043? (7 Yes No.7/

What resident type is your current seat?  [J City Resident JZ/Non-City Resident

Has your residency changed since your last appointment? 7 Yes ﬂ/No

How long have you served on this advisory body? Mf /ﬁlfw




Background Information

Please list any current memberships or organizations that you belong to related to the advisory body you serve on:

4

Please explain why you wish to be reappointed to the Advisory Body to which you currently serve. This may include
information on accomplishments or projects completed, future goals for the body, or any additional information
that may assist the Mayor in the decision making process. (You may attach an additional page if needed)
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