
APPLICATION FOR 


ECTOR COUNTY APPRAISAL DISTRICT BOARD OF DIRECTOR 

I WISH TO BE CONSIDERED FOR AN APPOINTMENT 

TO A POSmON ON THE ECAD BOARD AS A MEMBER THAT WILL REPRESENT 


ECTOR COUN1Y INDEPENDENT SCHOOL DISTRICT 


Address: 30 I< no iI [v ' odessa /1f)«LS 


Spouse's Name: -,D",-,e,,-,JIl~' -,-,,is,-r_' ___________________ 


Occupation: G /J1 OS; 


Business Ownership or Management Experience m~";1 i364tr j s l' 84 $I 'A ;'5 s t;Ah PhD '0 


Board Governance Experience (Indicate if governmental, non-profit, 

profit) fer SD 1164 rei 


Policy Making and Budget Development Experience fl PI" J I '> v tj 6L'b 


Experience with Public Meeting and Open Record Requirements i ( t ,{ /) 13ba t if 

Home Phone: 4J)- ]& ] -(6~' 7 

Business Phone: 4 '3'2- L(!3~ tJ3 j 

Email Address:b/)A;r1)11vd@JgNl6J pC. um.it) (,-r 

Is your spouse or any family member related a member of the ECISD Board of 
Trustees? ---J..JI.JVCLL__f> 

Are you a resident of Ector County? lie) 

Resume to be attached ifavailable 

I have reviewed the attached eligibility requirements and verify that I meet 
all of the requirements and can meet all of the board's responsibilities. 

Signature 


