
COMPOSITION Eleven (11) members, f ive (5) members appointed by the City Council for three-
year terms, f ive (5) by the Nueces County Commissioner's Court for tw o-year
terms; and one member appointed jointly by the City and the County. The board
elects its ow n President and Vice-President. *The City Manager and Nueces
County Judge w ill meet to make a recommendation to both entities on the Joint
appointment.

CREATION / AUTHORITY Section 2-110, Code of Ordinances. Ordinance No. 5557; Ord. No. 5936; Ord. No.
14321; Ord. No. 17573  4/20/83; Ord. No. 17748  7/27/83; and S.B. 109. (See
agreements authorized by M84-1053  8/14/84 and Resolution No. 028130 -
4/21/09)

MEETS 2nd Wednesday, City-County Health Department/ Administrative Conference Room,
12:00 p.m., subject to change by board.

TERM DETAILS City appointments are for three years. County appointments are for tw o years.

DEPARTMENT Health Department

DETAILS

City Of Corpus Christi

CITIZENS ADVISORY HEALTH BOARD

BOARD DETAILS

OVERVIEW

SIZE  11 Seats

TERM LENGTH  3 Years

TERM LIMIT  N/A

CONTACT

Debra Ytuarte

(361) 826-7034

debray@cctexas.com

The Citizens Advisory Health Board
studies and assists in health and human
service operations, services and
programs, and makes recommendations
to the City and County through the
Director of Health and Human Services.



List of Citizens Advisory Health Board Members
Tuesday, May 12, 2015

Four (4) vacancies including one (1) vacancy appointed jointly by the City and Nueces County with terms to 11-11-17.
(City Manager Ron Olson and Nueces County Judge Loyd Neal are recommending Cristian Radaneata for the jointly appointed position.)

Name Board name Status District Term End date Category Position Appointing Authority Attendance Rate

Suzzette Chopin CITIZENS ADVISORY HEALTH BOARD Not seeking reappointment District 4 2 11/11/2014 City Member City Council

Charles A. Pendlyshok CITIZENS ADVISORY HEALTH BOARD Seeking reappointment District 4 1 11/11/2014 City Member City Council 75% 3/4 meetings

Thomas Rosales CITIZENS ADVISORY HEALTH BOARD Not seeking reappointment District 1 1 11/11/2014 Joint Member City Council and Nueces County

Elizabeth Sefcik CITIZENS ADVISORY HEALTH BOARD Seeking reappointment District 2 1 11/11/2014 City Vice-Chair City Council 83% 5/6 meetings

Pamela Brouillard CITIZENS ADVISORY HEALTH BOARD Active 9 6/30/2015 County Member Nueces County

Tony Diaz CITIZENS ADVISORY HEALTH BOARD Active 9 6/30/2015 County Chair Nueces County

Belinda Flores CITIZENS ADVISORY HEALTH BOARD Active 9 6/30/2015 County Member Nueces County

Sandra Heatherley CITIZENS ADVISORY HEALTH BOARD Active 9 6/30/2015 County Member Nueces County

Pamela Meyer CITIZENS ADVISORY HEALTH BOARD Active 9 6/30/2015 County Member Nueces County

Amanda Stukenberg CITIZENS ADVISORY HEALTH BOARD Active District 4 4 11/11/2015 City Member City Council

Annie Galvan CITIZENS ADVISORY HEALTH BOARD Active District 2 2 11/11/2016 City Member City Council



List of Citizens Advisory Health Board Applicants
Tuesday, May 12, 2015

Name District Employer Work Address City ST Work Phone

Christy  Berry District 1 KELLY'S PHARMACY AND COMPOUNDING 520 EVERHART CORPUS CHRISTI TX 361-334-4500

Damla  Eytemiz District 4 FULTON COASTCON GENERAL CONTRACTORS 1102 SECOND ST. CORPUS CHRISTI TX 361-993-5200

Cynthia "Cindy"  Hindman District 3 BEHAVIORAL HEALTH CENTER OF NUECES COUNTY 1620 BROWNLEE CORPUS CHRISTI TX 361-886-1036

Cristian  Radaneata District 5 CORPUS CHRISTI EYE CENTER 1521 S. STAPLES #204A CORPUS CHRISTI TX 361-888-4288



Prefix First Name Middle
Initial

Last Name Suffix

Email Address

Street Address Suite or Apt

City State Postal Code

Primary Phone Alternate Phone

Employer Job Title

Work Address - Street Address and Suite Number

Work Address - City

Work Address - State

Submit Date: Feb 28, 2015
Status: submitted

BIOGRAPHICAL INFORMATION FORM FOR A CITY BOARD,
COMMISSION OR COMMITTEE FOR THE

City Of Corpus Christi

Profile

Which Boards would you like to apply for?

CITIZENS ADVISORY HEALTH BOARD, REGIONAL HEALTH AWARENESS BOARD

What distric t do you l ive in?

Please CLICK HERE for a map to verify your district assignment.

Christy Berry

District 1

KELLY'S PHARMACY AND
COMPOUNDING COMPOUNDING PHARMACIST

520 EVERHART

CORPUS CHRISTI

TX

78411

http://www.cctexas.com/Assets/Departments/Development-Services/Files/digital-maps/VoterPrecinctsAndSingleMemberDistricts.pdf


Work Address - Zip Code

Work Phone

If yes, how many years?

Upload a Resume

Please upload any additional supporting documents

Preferred Mail ing Address

Interests & Experiences

Do you currently serve on any other City board, commission or committee at this time? If so,
please list:

NO

Education, Professional and/or Community Activity (Present)

GRADUATE UNIVERSITY OF KENTUCKY COLLEGE OF PHARMACY 1993 MEMBER TEXAS
PHARMACY ASSOCIATION MEMBER OF ROTARY INTERNATIONAL (LOCAL: CORPUS CHRISTI
ROTARY) GRADUATE OF WESTERN KENTUKY UNIVERSITY 1987 - CHEMISTRY/BIOLOGY-TEACHING
CERTIFICATION 5 SEASONS - NATIONAL PARK SERVICE INTERPRETOR - 1983-1987 HEALTH
DEPARTMENT - BARREN COUNTY, KENTUCKY 2006-2008

Registered Voter?

 Yes  No

Current resident of the city?

 Yes  No

361-334-4500

Home/Primary Address



Demographics

Completion of this information is VOLUNTARY. The City will use this information for statisticalpurposes
only, such as tracking the diversity of board and commission appointees. By providing this information,
you will help us ensure that appointments represent a broad cross-section of the community.

Ethnic ity

Gender

Verification

City Code Requirement

As a board, commission, or committee member, you will be asked to adhere to:City Code of
Ordinances, Section 2-65, states that all members of city boards and commissions,including ad
hoc committees, appointed by the city, must be residents of the city. A move outside the city
limits of the city by any member shall constitute automatic resignation from the particular
board or commission on which such member served.City Code of Ordinances, Section 2-61,
provides that absences from more than 25% of regularly scheduled meetings during a term
year on the part of any board, commission or committee member shall result in an automatic
termination. An absence shall be deemed unexcused unless excused by the board, commission
or committee for good cause no later than its next meeting after the absence.

 I Agree

Consent for Release of Information

I understand that if any member of the public makes a request for information included in this
application for appointment must be disclosed under the Public Information Act. I also
understand that it may not be legally possible to maintain the confidentiality of such
information, and I hereby release the City of Corpus Christi, and its agents, employees and
officers, from any and all liability whatsoever if the information must be released pursuant to
the Public Information Act.

 I Agree

Oath

I swear that all of the statements included in my application are true and correct.

 I Agree

Caucasian/Non-Hispanic

Female



Board-specific questions (if applicable)



Prefix First Name Middle
Initial

Last Name Suffix

Email Address

Street Address Suite or Apt

City State Postal Code

Primary Phone Alternate Phone

Employer Job Title

Work Address - Street Address and Suite Number

Work Address - City

Work Address - State

Submit Date: Feb 25, 2015
Status: submitted

BIOGRAPHICAL INFORMATION FORM FOR A CITY BOARD,
COMMISSION OR COMMITTEE FOR THE

City Of Corpus Christi

Profile

Which Boards would you like to apply for?

BUILDING STANDARDS BOARD, CITIZENS ADVISORY HEALTH BOARD, COMMISSION ON CHILDREN
& YOUTH, SISTER CITY COMMITTEE

What distric t do you l ive in?

Please CLICK HERE for a map to verify your district assignment.

Damla Eytemiz

District 4

FULTON COASTCON GENERAL
CONTRACTORS

SPECIAL PROJECTS
MANAGER

1102 SECOND ST.

CORPUS CHRISTI

TX

http://www.cctexas.com/Assets/Departments/Development-Services/Files/digital-maps/VoterPrecinctsAndSingleMemberDistricts.pdf


Work Address - Zip Code

Work Phone

If yes, how many years?

Upload a Resume

Please upload any additional supporting documents

Preferred Mail ing Address

Interests & Experiences

Do you currently serve on any other City board, commission or committee at this time? If so,
please list:

NO

Education, Professional and/or Community Activity (Present)

TEXAS A&M ALUMNI BOARD DRISCOLL CHILDREN'S HOSPITAL FIESTA COMMITTEE AGC YCC
HABITAT FOR HUMANITY SEE ATTACHED RESUME

Registered Voter?

 Yes  No

Current resident of the city?

 Yes  No

78404

361-993-5200

Home/Primary Address

Eytemiz.pdf

https://s3.amazonaws.com/boule_production/uploads/production/answer/attachment/1300113/Eytemiz.pdf


Demographics

Completion of this information is VOLUNTARY. The City will use this information for statisticalpurposes
only, such as tracking the diversity of board and commission appointees. By providing this information,
you will help us ensure that appointments represent a broad cross-section of the community.

Ethnic ity

Gender

Verification

City Code Requirement

As a board, commission, or committee member, you will be asked to adhere to:City Code of
Ordinances, Section 2-65, states that all members of city boards and commissions,including ad
hoc committees, appointed by the city, must be residents of the city. A move outside the city
limits of the city by any member shall constitute automatic resignation from the particular
board or commission on which such member served.City Code of Ordinances, Section 2-61,
provides that absences from more than 25% of regularly scheduled meetings during a term
year on the part of any board, commission or committee member shall result in an automatic
termination. An absence shall be deemed unexcused unless excused by the board, commission
or committee for good cause no later than its next meeting after the absence.

 I Agree

Consent for Release of Information

I understand that if any member of the public makes a request for information included in this
application for appointment must be disclosed under the Public Information Act. I also
understand that it may not be legally possible to maintain the confidentiality of such
information, and I hereby release the City of Corpus Christi, and its agents, employees and
officers, from any and all liability whatsoever if the information must be released pursuant to
the Public Information Act.

 I Agree

Oath

I swear that all of the statements included in my application are true and correct.

 I Agree

Other

Female



Board-specific questions (if applicable)

Question applies to BUILDING STANDARDS BOARD.

Per city ordinance, the committee must include representatives from certain categories. Do you
qualify for any of the following categories? *

 General Contractor

Question applies to BUILDING STANDARDS BOARD.

Are you a Homeowner in the City of Corpus Christi?

 Yes  No

Question applies to COMMISSION ON CHILDREN & YOUTH.

Per city ordinance, the committee must include representatives from certain categories. Do you
qualify for any of the following categories? *

 Education

















Prefix First Name Middle
Initial

Last Name Suffix

Email Address

Street Address Suite or Apt

City State Postal Code

Primary Phone Alternate Phone

Employer Job Title

Work Address - Street Address and Suite Number

Work Address - City

Work Address - State

Submit Date: Aug 02, 2013
Status: submitted

BIOGRAPHICAL INFORMATION FORM FOR A CITY BOARD,
COMMISSION OR COMMITTEE FOR THE

City Of Corpus Christi

Profile

Which Boards would you like to apply for?

ADVISORY COMMITTEE ON COMMUNITY PRIDE, CITIZENS ADVISORY HEALTH BOARD, CLEAN CITY
ADVISORY COMMITTEE

What distric t do you l ive in?

Please CLICK HERE for a map to verify your district assignment.

Cynthia "Cindy" Hindman

District 3

BEHAVIORAL HEALTH CENTER
OF NUECES COUNTY RN IV-CASE MANAGER

1620 BROWNLEE

CORPUS CHRISTI

TX

http://www.cctexas.com/Assets/Departments/Development-Services/Files/digital-maps/VoterPrecinctsAndSingleMemberDistricts.pdf


Work Address - Zip Code

Work Phone

If yes, how many years?

Upload a Resume

Please upload any additional supporting documents

Preferred Mail ing Address

Interests & Experiences

Do you currently serve on any other City board, commission or committee at this time? If so,
please list:

NO

Education, Professional and/or Community Activity (Present)

CHAIR OF THE SWEETHEARTS OF THE RODEO FOR THE BUC DAYS PRCA PRO RODEO
REGISTERED NURSE ATTENDED DEL MAR COLLEGE AND TEXAS A&M UNIVERSITY-CORPUS
CHRISTI TAKING ONLINE COLLEGE COURSES - UNIVERSITY OF TEXAS AT ARLINGTON RODEO
COMMITTEE MEMBER - BUCCANEER COMMISSION

Registered Voter?

 Yes  No

Current resident of the city?

 Yes  No

78404

361-886-1036

Home/Primary Address

27



Demographics

Completion of this information is VOLUNTARY. The City will use this information for statisticalpurposes
only, such as tracking the diversity of board and commission appointees. By providing this information,
you will help us ensure that appointments represent a broad cross-section of the community.

Ethnic ity

Gender

Verification

City Code Requirement

As a board, commission, or committee member, you will be asked to adhere to:City Code of
Ordinances, Section 2-65, states that all members of city boards and commissions,including ad
hoc committees, appointed by the city, must be residents of the city. A move outside the city
limits of the city by any member shall constitute automatic resignation from the particular
board or commission on which such member served.City Code of Ordinances, Section 2-61,
provides that absences from more than 25% of regularly scheduled meetings during a term
year on the part of any board, commission or committee member shall result in an automatic
termination. An absence shall be deemed unexcused unless excused by the board, commission
or committee for good cause no later than its next meeting after the absence.

 I Agree

Consent for Release of Information

I understand that if any member of the public makes a request for information included in this
application for appointment must be disclosed under the Public Information Act. I also
understand that it may not be legally possible to maintain the confidentiality of such
information, and I hereby release the City of Corpus Christi, and its agents, employees and
officers, from any and all liability whatsoever if the information must be released pursuant to
the Public Information Act.

 I Agree

Oath

I swear that all of the statements included in my application are true and correct.

 I Agree

Caucasian/Non-Hispanic



Board-specific questions (if applicable)

Question applies to CLEAN CITY ADVISORY COMMITTEE.

Per city ordinance, the committee must include representatives from certain categories. Do you
qualify for any of the following categories? *

 Primary, Secondary or High School Educator in City 
 Local Chamber of Commerce Member 
 Commercial Solid Waste Hauler 
 Beautify Corpus Christi Association Member 



Prefix First Name Middle
Initial

Last Name Suffix

Email Address

Street Address Suite or Apt

City State Postal Code

Primary Phone Alternate Phone

Employer Job Title

Work Address - Street Address and Suite Number

Work Address - City

Submit Date: Apr 09, 2015
Status: submitted

BIOGRAPHICAL INFORMATION FORM FOR A CITY BOARD,
COMMISSION OR COMMITTEE FOR THE

City Of Corpus Christi

Profile

Which Boards would you like to apply for?

AIRPORT BOARD, ANIMAL CARE ADVISORY COMMITTEE, CITIZENS ADVISORY HEALTH BOARD,
CLEAN CITY ADVISORY COMMITTEE, MUSEUM OF SCIENCE AND HISTORY ADVISORY BOARD,
PARKS AND RECREATION ADVISORY COMMITTEE, PORT OF CORPUS CHRISTI AUTHORITY OF
NUECES COUNTY, TX, WATER RESOURCES ADVISORY COMMITTEE

What distric t do you l ive in?

Please CLICK HERE for a map to verify your district assignment.

Cristian Radaneata

District 5

CORPUS CHRISTI EYE
CENTER OPTOMETRIST

1521 S. STAPLES #204A

CORPUS CHRISTI

TX

http://www.cctexas.com/Assets/Departments/Development-Services/Files/digital-maps/VoterPrecinctsAndSingleMemberDistricts.pdf


Work Address - State

Work Address - Zip Code

Work Phone

If yes, how many years?

Upload a Resume

Preferred Mail ing Address

Interests & Experiences

Do you currently serve on any other City board, commission or committee at this time? If so,
please list:

NO

Education, Professional and/or Community Activity (Present)

MEMBER ROTARY CLUB OF CORPUS CHRISTI, WHERE I AM ALSO ON THE BOARD OF DIRECTORS.
VOLUNTEER AT METRO MINISTRIES, CORPUS CHRISTI FOOD BANK AND SALVATION ARMY.
LIEUTENANT COMMANDER, US NAVY-RETIRED. B.A. IN BIOLOGY, U.C. RIVERSIDE. DOCTOR OF
OPTOMETRY SOUTHERN CALIFORNIA COLLEGE OF OPTOMETRY.

Registered Voter?

 Yes  No

Current resident of the city?

 Yes  No

78404

361-888-4288

Home/Primary Address

20



Please upload any additional supporting documents

Demographics

Completion of this information is VOLUNTARY. The City will use this information for statisticalpurposes
only, such as tracking the diversity of board and commission appointees. By providing this information,
you will help us ensure that appointments represent a broad cross-section of the community.

Ethnic ity

Gender

Verification

City Code Requirement

As a board, commission, or committee member, you will be asked to adhere to:City Code of
Ordinances, Section 2-65, states that all members of city boards and commissions,including ad
hoc committees, appointed by the city, must be residents of the city. A move outside the city
limits of the city by any member shall constitute automatic resignation from the particular
board or commission on which such member served.City Code of Ordinances, Section 2-61,
provides that absences from more than 25% of regularly scheduled meetings during a term
year on the part of any board, commission or committee member shall result in an automatic
termination. An absence shall be deemed unexcused unless excused by the board, commission
or committee for good cause no later than its next meeting after the absence.

 I Agree

Consent for Release of Information

I understand that if any member of the public makes a request for information included in this
application for appointment must be disclosed under the Public Information Act. I also
understand that it may not be legally possible to maintain the confidentiality of such
information, and I hereby release the City of Corpus Christi, and its agents, employees and
officers, from any and all liability whatsoever if the information must be released pursuant to
the Public Information Act.

 I Agree

Oath

I swear that all of the statements included in my application are true and correct.

Caucasian/Non-Hispanic

Male



 I Agree

Board-specific questions (if applicable)

Question applies to ANIMAL CARE ADVISORY COMMITTEE.

Per city ordinance, the committee must include representatives from certain categories. Do you
qualify for any of the following categories? *

 Local Animal Welfare Organization 
 Veterinarian 
 Animal Shelter Operator 

Question applies to CLEAN CITY ADVISORY COMMITTEE.

Per city ordinance, the committee must include representatives from certain categories. Do you
qualify for any of the following categories? *

 Primary, Secondary or High School Educator in City 
 Local Chamber of Commerce Member 
 Commercial Solid Waste Hauler 
 Beautify Corpus Christi Association Member 

Question applies to MUSEUM OF SCIENCE AND HISTORY ADVISORY BOARD .

Per city ordinance, the committee must include representatives from certain categories. Do you
qualify for any of the following categories? *

 K - 12 Education 
 Higher Education 
 Business Community 
 Friends of the Museum Nominee 

Question applies to PORT OF CORPUS CHRISTI AUTHORITY OF NUECES COUNTY, TX.

Are you a resident of the Port Authority district and an elector* of Nueces County?

 Yes  No

Question applies to multiple boards.

*Qualified elector/voter means a person who is 18 years of age or older; a United States citizen; has
not been determined by a final judgement of a court to be mentally incapacitated; has not been finally
convicted of a felony or, if so convicted has fully discharged the person’s sentence including
incarceration, parole or supervision, or completed a period of probation ordered by any court; and a
resident of this State.

Question applies to PORT OF CORPUS CHRISTI AUTHORITY OF NUECES COUNTY, TX.

Have you been a resident of Nueces County for at least 6 months?

 Yes  No



Question applies to WATER RESOURCES ADVISORY COMMITTEE.

Per city ordinance, the committee must include members representing certain categories. Do
you qualify for any of the following categories? *

 Residential Customer and Home Owner of City's Water System 
 Large Commercial Customer of City's Water System 
 Wholesale Raw or Treated Water Customer of City's Regional Water System 
 Port Industries Representative 
 Representative of a School District Located in City Limits 
 Military Facility Representative 
 Landscaping / Nursery / Horticulture Interest Representative 
 Apartment Owner or Owner's Representative 
 Member or Employee of an Organization that Seeks to Protect or Influence the Nueces River Watershed

or its Ecosystems 




