SEGUIN

TEXAS

It’s real.
ADVISORY BOARDS & COMMISSIONS APPLICATION

Name: ”/}ﬂ'n’ SLJ/HM

Street Address: —
City, State & Zip: Sam mMAaReos, TR 180l

Phone Number: Home __Business
E-mail: |

Employer: DR, Hoerve Homes

Occupation: Peeorvt of Coigrvens

Business Address: — Sewmt MAos, TL  T18CCGo

How long have you been a resident of Seguin? ¢

Are you a qualified voter of the City? _t4o

Please give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use
attachments, if necessary.

20 uéazs ReSodonae - PRodudio., HowsToadb

H-Lian DEMES Texas Srame

Please state why you wish to serve the City of Seguin as a member of a board,
commission, or committee. Use attachments, if necessary.
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Do you currently serve on a City board or commission? Yes v No

If yes, which board or commission? N\i\’

How long? p el

Do you have any relatives who work for the City of Seguin? Yes Y No
—

If so, please list

Do you receive any direct compensation or gain from the City of Seguin? ___ Yes __/ﬁ)

If so, what type?

Do you receive any direct compensation or gain from any governmental body?

Yes /No

If so, what type?

/

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain fror.ry business entity or contractor doing business
with the City of Seguin? Yes No

If so, what type? ‘/

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.
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SEGUIN

TEXAS

It’s real.

ADVISORY BOARDS & COMMISSIONS APPLICATION

N Oy fopher Keepse

Street Address:

City, State & Zip: SQ&(U\‘V\.T; 780sS

— 2
Business —

Phone Number:;

ome

E-mail

‘

Employer: .
T e Elechritian LLC

O Awoner / Mester ¢tlec.

Business Address:

!\

How long have you boen a resident of Seguin? _ 3 > \cars
7

Are you a qualified voter of the City? _.

Pleasc give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use
attachments, if necessary.

Sequin HY@M Sc boo |
Ass o Bulders d Cowlvackvs School \/_ABC,B

Master Sleckvicin - Reen ta dyede [Byenrs

Please state why you wish to serve the City of Seguin as a member of a board,
commission, or committee. Use attachments, if necessary.
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Do you currently serve on a City board or commission?

Yes ——No

If yes, which board or commission? _ “

How long?

Do you have any relatives who work for the City of Seguin?

e —

If so, please list

. —
Do you receive any direct compensation or gain from the City of Seguin? __Yes __No

—

If so, what type?

Do you receive any direct compensation or gain from any governmental body?

Y

1f so, what type?

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from },bnsiness entity or contractor doing business
with the City of Seguin? Yes_~ No

/—_—
1f so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

2

3. /
% / 5:4-25
?IGNATURE:y LA DATE

Ys —~ No






Do you have any relatives who work for the City of Seguin? Yes x__ No

If so, please list

Do you receive any direct compensation or gain from the City of Seguin? ___Yes __x N

If so, what type? We are hired for city projects occasionally so not sure if that
should make my answer a yes?

Do you receive any direct compensation or gain from any governmental body?
Yes x_No

If so, what type? We do work for Guadalupe County and surrounding cities and

counties, so not sure if that should make my answer a yes?

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from any business entity or contractor doing business
with the City of Seguin? Yes x No

If so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

1. Board of Appeals
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SEGUIN

TEXAS

It’s real.

ADVISORY BOARDS & COMMISSIONS APPLICATION

Name: Austin Worthy

sueet Address: (NN

City, State & Zip: Seguin, Texas 78155

progorumber:  |NN___son I 5usicess
E-mail: I

Employer: Sullivan Contracting Services

Occupation: Vice President of Operations - South Texas

Business Address: ‘guin, Texas 78155

How long have you been a resident of Seguin? 30 Years

Are you a qualified voter of the City? Yes

Pleasc give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use
attachments, if necessary.

Vice President of Operations, Sullivan Contracting Services — South Texas District

Texas State University, B.S. in Construction Management

Over 10 years of experience in construction management, overseeing multiple projects and leading teams
with a focus on safety, quality, and budget. Skilled in project planning, contract negotiation, and
operational leadership. Proficient in industry tools such as AutoCAD, Procore, PlanGrid, and Microsoft
Project. Committed to community development and effective, collaborative governance.

Please state why you wish to serve the City of Seguin as a member of a board,
commission, or committee. Use attachments, if necessary.

| want to serve the City of Seguin to give back to the community and contribute my experience in
construction and operations. I'm committed to supporting thoughtful growth, safety, and collaboration that
benefits residents, local businesses and the City of Seguin.







SEGUIN

TEXAS

It’s real.

ADVISORY BOARDS & COMMISSIONS APPLICATION

Name: : iyt -W-r‘u\ pﬂvtﬁ

City, State & Zip: Seguin XD gLSS

Phone Number: -Home _Business
B it I

Employer: i COO\_S :A(ll C '\‘ H’QA’I V\ﬁ
Occupation: \‘\' VA L (o\/\'-»-v o«c}'ﬂv

usiness Acress: R

How long have you been a resident of Seguin? L/f O _(ﬁ vS

Are you a qualified voter of the City? \{e_ S

Please give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use
attachments, if necessary.
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Please state why you wish to serve the City of Seguin as a member of a board,
commission, or committee. Use attachments, if necessary.




Yes v No

Do you currently serve on a City board or commission?

If yes, which board or commission?

How long?

Do you have any relatives who work for the City of Seguin? " Yes No
If so, please list ‘\k‘d’\t\\ {: é,L lo\ van. - N\ L

Do you receive any direct compensation or gain from the City of Seguin? __ Yes ;/_ No

If so, what type?

Do you receive any direct compensation or gain from any governmental body?
Yes " No

If so, what type?

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from any business entity or contractor doing business
with the City of Seguin? ___ Yes +«"No

If so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

1y

2.

3;

SIGNATURE: /’% DATE: _S-—/ —25
/







Do you currently serve on a City board or commission? Xes X No

If yes, which board or commission?

How long?

Do you have any relatives who work for the City of Seguin? Yes X_No

If so, please list

Do you receive any direct compensation or gain from the City of Seguin? _Yes _X_No

If so, what type?

Do you receive any direct compensation or gain from any governmental body?
Yes X No

If so, what type?

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from any business entity or contractor doing business
with the City of Seguin? Yes_X_ No

If so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

1. Building & Standards Commission

2.

3.

SIGNATURE: CM_ DATE:  4/28/2025




SEGUIN

TR X AS

It’s real.

ADVISORY BOARDS & COMMISSIONS APPLICATION
Name: MAVZ/( Pf/l/d'ﬁ'«/— tnCTen/

Street Address:

City, State & Zip: SEGuV X 78155

W ECL NG Tand
Phone Number: | o ConSTRYC T 0N L L Business
E-mail: SEGUN BONREL& G MAK.Com
Employer:
Occupation: OWER CcowsTRUcTIon/ L sFon flomES
Business Address: SHAME
How long have you been a resident of Seguin? S5 VENLS

Are you a qualified voter of the City? e

Please give a brief resume, including education, past employment, any special
background or qualifications you have for serving on this board/commission. Use
attachments, if necessary.

/2 YEAAS / /| YERR ST PHLLIPS ORAFTe Y. DES/GAT

SO VY#EIAS cPNs TRYLT 1o/

Please state why you wish to serve the City of Seguin as a member of a board,
commission, or committee. Use attachments, if necessary.
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Do you currently serve on a City board or commission? Yes / No

If yes, which board or commission?

How long?

Do you have any relatives who work for the City of Seguin? Yes Y No

If so, please list

Do you receive any direct compensation or gain from the City of Seguin? ___Yes Vv~ No

If so, what type?

Do you receive any direct compensation or gain from any governmental body?

Yes ﬁﬂ

If so, what type?

Do you or a family member (including spouse, parent, child, sibling or in-law) receive
any direct compensation or gain from business entity or contractor doing business
with the City of Seguin? Yes _2§n

If so, what type?

If selected by the Seguin City Council, on which boards/commission would you be
willing to serve? Please be specific. This application will remain active for one-year,
unless you are appointed to a board or commission. You must reapply, if you would like
to be considered for another board or commission.

1. sCcbumw cowsTver/ew Adviseny ALARY)

2.

- §

SIGNATURE: _“ Mo kgl AREE g . o






