City Council Vacancy Application: Submission #25

1
Date of Application:

{Empty}

— Your Name:
Last Name
Sullivan
First Name
Ryan
Middle Name
Michagl

— Address:

Number and Street
453, S Heathwood Dr.
Apt. Number

{ Empty}

City

Marco Island

State

FL

Zip

34145

— Phone Numbers:
Home
{ Empty}
Cell
2399197005
Business

{ Empty}

Email Address

realryansullivan2002@gmail.com

Organization

City Council

Background

How long have you been aresident on Marco Island?

Morethan 15 Years

Areyou a qualified elector of the City?

Yes

Have you previoudly served on the City Council for morethan eight [8] years?
No

Have you ever been convicted or found guilty of a criminal offense (any level felony or first degree
misdemeanor only)?

No



mailto:realryansullivan2002@gmail.com

Would you (or any organizations with which you ar e affiliated) potentially benefit on a personal level
from decisions or recommendations made by this board?

No

Do you currently hold public office?

No

Do you now serve, or haveyou ever served on a Collier County or City of Marco I sland board or
committee?

No

Quadlifications

Please list your community activities and positions held (Example: Civic clubs, neighbor hood associations,
etc.):

{ Empty}

Why do you want to serve on the City Council?

¢ | havelived on Marco my whole life and I’ ve seen the island change for better and worse. There may be
men and women more qualified than I, but you’ d be hard pressed to find someone who cares more about
Marco than I.

What issues do you think should be addressed by the City Council?
¢ Frivolous spending, rights of residents/seasonal/visitors,

Resume
{ Empty}



