
Basic Information 

Aging Advisory Council 
Nomination Form 

Name of Nominee: __ L=u;;..;:c;.<-y....:..M~ur;..i:p'-'-h'-'-y ____________________ _ 

Title of Nominee: ----'-H-'-'o'""u=s....:..in"'"'g'--'l""'"n....:..no"""v"""'a~tl~· o'-'-n'""'M-'-'-=a""'"n=ag~e~r _______________ _ 

Entity or Organization : Texas Housing Foundation 

Email : lmurphy@txhf.org 

Phone Number: 713-501-9877 

Mailing Address: 1110 Broadway, Marble Falls, TX 78654 

Nominated By (including self) :...c.J-=u=dg=e=-=-B'""'ry'""a'-'-'n--'W~ils"""'o~n-'--__________________ _ 

Which jurisdiction(s) is this person eligible to represent (lives in or works in): 

D Blanco County 

□ Hays County 

~ Burnet County 

□ Lee County 

D Bastrop County 

□ Fayette County 

D Travis County D Williamson County D City of Austin 

Statutory representation questions - please select all that apply 

□ Age 60 or older (at least ½ of all members must be 60 or older) 

D Ethnic/racial minority 

D Representative of persons aged 60 or older 

D Representative of health care provider organizations 

D Representative of veteran health care providers 

D Caldwell County 

D Llano County 

~ Representative of organization providing supportive services for older adults 

D Leadership experience in the private or voluntary sectors 

D Local elected official -which jurisdiction? _________ _ 


