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Reappointment of lan Pitzman and Bruce Friend to the Port and Harbor Advisory Commission.
Mayor.

Item Type: Action Memorandum
Prepared For: City Council
Meeting Date: 09 Jan 2023

Staff Contact: Ken Castner, Mayor
Department: City Council

Attachments: Friend Application

Pitzman Application

Summary Statement:

lan Pitzman and Bruce Friend are re-ppointed to the Port & Harbor Advisory Commission. Their terms
will expire February 1, 2026.

Staff Recommendation:

Confirm the re-appointment of lan Pitzman and Bruce Friend to the Port and Harbor Advisory
Commission.

Attachments:

Friend Application

Pitzman Application




DEC 272022 il il

° n & Office of the Clty Clerk
AdVISOI'y BOdy Appllcatlon 491 East PlgneerAvenue
For Reappointment to RO, MR b3

: 5 Phone: (907) 235-3130
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 reappomtment is conﬁrmed by the Czty Councnl

Appllcant informatlon

Full Name: —(gv U 1—_& (ena J

Physical Address Where you Claim Residency;__ S © 15 Sj/f? Ui D’IO& /ﬁ[cwwwf A(é 92602

Mailing Address: ?0 igoy— (0%

City: /%W State: {ﬁé y Zip: 92603

Phone Number(s): G0 2SS0~ Y033
Email: broce . Q/wi @/j-mx . Comt

Advi_s"pry--'Bbdy Ym_i--ﬁré iﬁéquESting Reappointment To -

Planning Commission

Parks, Art, Recreation & Culture Advisory Commission

X-Port & Harbor Advisory Commission

Economic Development Advisory Commission

Library Advisory Board

ADA Advisory Board

Other - Please Indicate

| -Pléés_e Answer theFollowmg -

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? |,//|Yes No

What resident type is your current seat? y City Resident Non-City Resident

Has your residency changed since your last appointment? Yes |L/|No

How long have you served on this advisory body? 5 oY 7%65'




Background Information Al

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

/;féﬂf’f/ /%F@f;r/&f 7;@,/@5} ?0&(/ c[ /M_cm éefr—

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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Office oE,the Elty Clerk

AdViSOI'y BOdy Application 491 East PloneerAvenue

For Reappointment to Homer, Alaska 99603

5 kg Phone: (907) 235-3130
Committees, Commissions, Board Fax: (907) 235-3143
& Task Forces clerk@cityofhomer-ak.gov

The Informatlon provuded on this form wnll prowde the basnc mformatlon to the Mayor and Clty Councnl 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
reappomted by the Mayor and your reappomtment is conf:rmed by the Clty Councﬂ

RO

— 4
Full Name: Lan M/F ;'?é&tm ; ¢ %7/"&7//

Physical Address Where you Claim Residency: é ZS é ;z@ Z:‘JA ( ;{&é -

mailing Address:_YZSY Sweclluad. Corls

City: ém/’/ state: At zip:_77¢07
Phone Number(s): 20 s A s //5,7

Email: Jeun & /cgfﬁm e i

I:I Planning Commission

I__—I Parks, Art, Recreation & Culture Advisory Commission
Port & Harbor Advisory Commission

Economic Development Advisory Commission

D Library Advisory Board
L__l ADA Advisory Board
D Other - Please Indicate

Do vou have a current Public Official Conflict of Interest Disclosure Statement on file with the City Clerk as required
by HCC 1.18.043? |Z]Yes DNO

What resident type is your current seat? LZICity Resident DNon—City Resident

Has your residency changed since your last appointment? DYes No

How long have you served on this advisory body? L ;//§




Page 5 of 5
Please list any current memberships or organizations that you belong to related to the advisory body you serve on:
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Please explain why you wish to be reappointed to the Advnsory 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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