ADVISORY BOARDS & COMMISSIONS APPLICATION

Name: Nicole Bruton

Street Address: _

City, State & Zip: Seguin, TX 78155

Phone Number: _ Home Business

E-mail: |
Employer: Guadalupe Regional Medical Centerr
Occupation: Gift Shop Manager & Community Outreach

How long have you been a resident of Seguin? 35 years

Are you a qualified voter of the City? Y€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.

Graduation of Seguin High School (2007), received BFA from Texas State University (2011)

| have served on Seguin Chamber of Commerce Board of Directors since 2020. This past year |

served on the Executive Comittee as Treasurer and this year serve as Chair Elect on the Seguin
Chamber of Commerce Executive Board.l have led Community Outreach at GRMC since 2022

and am extremely passionate about the growth of Seguin while preserving the small town culture!
Please state why you wish to serve the City of Seguin as a member of a board,

commission, or committee. Use attachments, if necessary.

| am always looking for ways to get more involved in the community and would be privileged

to help grow and maintain such a beautiful assett to our city as The Public Library.




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 ‘/ No

If so, please list

Do you receive any direct compensation or gain from the City of Seguin? ___Yes l 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.

1. The Public Library Foundation

2.

3.

SIGNATURE: DATE: _10/24/24




CITY OF SEGUIN
ADVISORY BOARDS & COMMISSIONS APPLICATION

Name: Carmen Davila

Street Address: _

City, State & Zip: Seguin, TX 78155

Phone Number: _ Home _ Business
E-mail: |

Guadalupe County

Employer:

Occupation: Public Information Officer

Brisiness Addess: 101 E. Court Street, Seguin, TX 78155

How long have you been a resident of Seguin? Born and raised in Seguin

Are you a qualified voter of the City? Y€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.

Graduate of Seguin High School; Bachelor of Fine Arts from Southwest Texas State University

Extensive background in managment, communication, and strategic planning with a

a dedication to staying involved in community where | live and work.

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

| have been a lifelong resident of Seguin and have always enjoyed the small town atmosphere and

friendly community. | appreciate the variety of community organizations that work hard to help

improve our community as a whole.

Do you currently serve on a City board or commission? Yes v No

If yes, which board or commission?




How long?

Do you have any relatives who work for the City of Seguin? v Yes No
If so, please list David Aguilar, Seguin PD

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

If so, what type?

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

\/ Yes No

If so, what type? Employee of Guadalupe County, serving as Public Information Officer

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 v/ 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. Seguin Main Street Advisory Board

2.

3.

SIGNATURE: Carimen DPavide DATE: 12172024




SEGUIN

It’s real.
ADVISORY BOARV&DS & COMMISSIONS APPLICATION
Name: 0 [’Lms °'p(u RaWL
Street Address: _
City, State & Zip: St G T F8uss

Phone Number: _Home Business

Employer: 4 e&bor 50
Occupation: i ECI‘?“W‘-L ,/ f,,k)w Sqanper T -

Business Address:

How long have you been a resident of Seguin? 5 T ‘!ﬁ A §-

Are you a qualified voter of the City? 21 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.
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Do you currently serve on a City board or commission? Yes i No

If yes, which board or commission?

How long?

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

If so, please list QMaJ' PPN S e Vlamukoj'

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 \0 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.
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SEGUIN

It’s real.

ADVISORY BOARDS & COMMISSIONS APPLICATION

Name: SQ/C\ VO Aou,cffx
City, State & Zip: SGQ[,"/) , Ix 78/5

Phone Number: -Homc _ Business
E-mal: __

Employer: g & <,, LrA
Occupation: C // é /e T/”o./
Business Address: [ 2/ L. K "‘,,5_; Y, U’y

How long have you been a resident of Seguin? < e
7

Are you a qualified voter of the City? /U/f-4 ‘:

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.
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Do you currently serve on a City board or commission? Yes X 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 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 Xx 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

Name: _Rebecca Gonzales

Street Address: _

City, State & Zip: Seguin, TX 78155

Phone Number: I 2 Home Business
E-mail: S

Employer: Guadalupe County

Occupation: _Clerk

Business Address: 2405 US-90, Seguin, TX 78155

How long have you been a resident of Seguin? 42 years

Are you a qualified voter of the City? vyeg

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.

| worked for Guadalupe County, County Clerks office for 12 years and worked for Edward

Jones Investments for a local office in Seguin as a branch office administrator; | am now

working in Justice of the Peace pct. 1 with Guadalupe County.

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

| would just like experience serving on a board in the community | have always lived in.









