Submit Forms:
One Municipal Plaza, Suite One
Beacon, NY 12508

Phone: (845) 838-5010
FAX: (845) 838-5012
Email: cityofbeacon@cityofbeacon.org

Name | J& By LAMDIS |
Address | o P yoppuT St BEAPI, NY
Phone Number | Sus-¢3/-7(9% T |
Altemate Phone | Sus- 222 -20¢9 Cell |

Email Address | OTTrL @ optoplbive NeF |
Committee You are ] Board of Assessment Review

Intansstedtin [K Board of Ethics

] Conservation Advisory Committee
] Emergency Management Committee
] Human Relations Commission

[[] Planning Board

[J Recreation Committee

L] Traffic Safety Committee

[[] Zoning Board of Appeals

] Any of the above

[] Other |
Available number of A |
Hours per week (for
Committee work)
Occupation | Retive & |
Employer [ Re Tz d l
Work Address l DA |

Work Phone ] I & I




Education

Interest & Skills

Areas of Expertise
(business & civic)

[] Some High School
B High School Diploma
] Some College

[] Associates Degree
[] Bachelor's Degree
[] Master’'s Degree

[] Doctorate Degree

Polctics /V&Lw Nféé’l/(f\/f[' To /’l—éf?? M’;zzwtfﬂ‘f\ orS F_e&p/‘é’

ma LAg g People ) Tpanivg OTheds
Dol Act /e ¢ :u};

Reference
Reference Name

Address

Phone
Email Address

Relationship

[

JRmes  faemel |

o ALTA Do, whapangee [rlls MY

g4ys - 63/AB(2 |

[

l

Friepgd |




