CC-24-155

-'ﬁ'-‘ MEMORANDUM

/ &

Appointment of Christine Zubeck to the Economic Development Advisory Commission
and Re-appointment of Nona Safra and Bradley Parsons to the ADA Advisory Board

Item Type: Action Memorandum
Prepared For:  Homer City Council
Date: August 12,2024

From: Mayor Castner

Christine Zubeck is appointed to fill the remainder of the term for the seat vacated by Gordon Pitzman on
the Economic Development Advisory Commission. Term will expire April 1, 2027.

Nona Safra and Bradley Parsons are hereby reappointed to the Americans with Disabilities Act Advisory
Board. Terms will expire on August 31, 2027.

Recommendation

Confirm the appointment of Christine Zubeck to the Economic Development Advisory Commission, Nona
Safra and Bradley Parsons to the Americans with Disabilities Act Advisory Board.

Attachments:

Christine Zubeck Application
Nona Safra Reappointment Application
Bradley Parsons Reappointment Application



From: Application for Appointment to an Advisory Body
To: Department Clerk

Subject: ** Application for Appointment **

Date: Thursday, August 1, 2024 8:53:51 AM

CAUTION: This email originated from outside your
organization. Exercise caution when opening
attachments or clicking links, especially from unknown
senders.

Submitted on Thursday, August 1, 2024 - 8:53am
Submitted by anonymous user: 146.71.67.33
Submitted values are:

Applicant Information

Full Name Christine Zubek

Physical Address Where you Claim Residency 1850
Highland Dr Homer AK 99603

Mailing Address PO Box 257 Homer AK 99603
Phone Number(s) 7274813035

Email cnzubek@gmail.com

Advisory Bodies Economic Development Advisory
Commission - Meetings held on the 2nd Tuesday of
each month at 6:00 p.m.

Residency

Are you a City Resident? Yes
If yes, how long have you been a City Resident? 1


mailto:EDC@municodeweb.com
mailto:clerk@ci.homer.ak.us

year
How long have you been a resident of the South
Peninsula Area? 1 year

Background Information

Have you ever served on a similar advisory body?
No

Other memberships None

Special Training & Education | have a Bachelor's of
Science in Sociology.

Why are you interested in serving on the selected
Advisory Body?

| have always wanted to get into local politics and
think that this is a good way to get involved and be
informed with what is going on. As a millennial
trying to build a life here, | am very aware of the
various housing and inflation issues going on
around the country, which Homer is not immune to,
especially concerning the summer influx of visitors
and residents. | am passionate about the
opportunities provided to people of all ages and
backgrounds.

The results of this submission may be viewed at:

https://www.cityofhomer-



ak.gov/node/9051/submission/52363



Office of the City Clerk

AdViSOry BOdy Application 491 East Pioneer Avenue

For Reappointment to Homer, Alaska 99603
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 reappointment is confirmed by the City Council.

Applicant Information

Nona Safra

Full Name:

Physical Address Where you Claim Residency:4048 Bartlett St #5 Homer AK 99603
vaiting adcress: Y048 Bartlett St. #5
Homer

.907-299-1908

Phone Number(s):

nonasaf@aol.com

AK . 99603

City: State:

Email:

Advisory Body You Are Requesting Reappointment To

Planning Commission
Parks, Art, Recreation & Culture Advisory Commission

Port & Harbor Advisory Commission

Library Advisory Board

a
a
a
(0 Economic Development Advisory Commission
a
ADA Advisory Board

a

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 HCC1.18.043? ™ Yes [ No

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

Has your residency changed since your last appointment? O Yes @ No

2 years 4 months

How long have you served on this advisory body?




Background Information

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

Statewide Independent Living Center; Governor's Council on Disabilities and Special Education,

Alaska Commission on Aging, Homer Senior Citizens, American Legion Post 16, VFW Post 10221,

Brain Injury Council of Alaska, Alzheimers Desease and Related Dementia Advisory Board,

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.

| enjoy working on this Board as each member seems to

hold the vision of having Homer become as fully accessible

as possible for both our residents and our tourists.

This Board understands it concerns issues individuals deal with on

a day-to-day basis and also that it can have an impact

on our economic growth if it is planned thoughtfully and

done well as part of a long range solution.

| am honored to be a part of the group and look forward

to continuing the work we have started.




Office of the City Clerk

AdViSOI“y BOdy Application 491 East Pioneer Avenue
. Homer, Alaska 99603

F:or Reappo"‘t.me.nt to Phone: (907) 235-3130
Committees, Commissions, Board Fax: (907) 235-3143
& Task Forces clerk@cityofhomer-al.gov

T ]

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.
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3 Planning Commission

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

O Economic Development Advisory Commission

3 Library Advisory Board

% ADA Advisory Board

(3 Other - Please Indicate

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? ges 3 No

What resident type is your current seat? /k@ty Resident (O Non-City Resident

Has your residency changed since your last appointment? O Yes 'RNO

(8
How long have you served on this advisory body? ' M/ O ] oS




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

‘gvvxrb!o\leJ at Ih&qeo&aﬂ/%v/ L‘Vﬁﬂa’
 Cento. e Urmo ! /

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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