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Applicant Date Boards Address Contact Status

Matthew C
Baker

11/26/2025 Public Health Advisory
Commission Contested

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated

DAVID C
BOWEN

10/8/2025 Public Health Advisory
Commission
Contested (Incumbent))

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated

Mrs Natalie de
Graaf

11/28/2025 Public Health Advisory
Commission Contested

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated

Cecily Dumas 11/28/2025 Public Health Advisory
Commission Contested

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated

William Hall 10/1/2025 Public Health Advisory
Commission Contested

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated

Mr. Logan
Matthew
Hoover

10/3/2025 Public Health Advisory
Commission Contested

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated

Lisa Marie Mays 11/29/2025 Public Health Advisory
Commission Contested

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated

Maggie Noday 11/26/2025 Public Health Advisory
Commission Contested

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated

Margaret P
Ziemann

11/27/2025 Public Health Advisory
Commission Contested

Yes, I am a resident of the City of Alexandria. (NOTE: If your answer
is no, a residency waiver is required for positions that are not
speci c to an organization or profession.): Yes

Validated



Matthew C Baker
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name Matthew C Baker

Application Date 11/26/2025

Expiration Date 6/26/2026

Board Member Matthew C Baker

Status Validated

Board Vacancies Status

Public Health Advisory Commission 1 Contested

Basic Information
Name
Matthew C Baker

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
AAMC

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Non-Health Professional Citizen Member

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
3.5 years

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
As a health economist, I am passionate about ways I can contribute to public health and the well-being of those around me. I electively teach a health economics class
at a local university, and also serve as a health advocate toward policy in my day job. This gives me a good grasp on policy analysis, policy considerations, as well as
the politics of how to make it happen. In my past experience serving on similar cross-cutting teams and boards, my greatest contributions have been (a) my
organization skills, where I make sure to be prepared prior to meetings and help identify gaps, (b) developing and leveraging connections between us and other
stakeholders, such as other boards or local organizations, and (c) a high level of energy and enthusiasm for my local community. I tend to be a highly engaged
resident – always at an event and nding ways to organize, whether it’s a Facebook group, community resource, or local event. What I also feel could be helpful to the
committee is having a sense of where public health in Alexandria should go, and volunteering proactively to both suggest and implement agreed on steps to get
there.

Have you ever served the City of Alexandria in any capacity?
No

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes

If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background



PhD, Health Economics, George Mason University I also have a Masters and Bachelors in Economics.

Summary of Work and Experience
My resume explains in greater detail but I have been in progressively higher roles in the Health Care A airs department of a health care association in DC, serving
members and ghting for health for all.

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

Generated 12/2/2025 @ 12:27 pm



DAVID C BOWEN
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name DAVID C BOWEN

Application Date 10/8/2025

Expiration Date 5/8/2026

Board Member David Bowen

Status Validated

Board Vacancies Status

Public Health Advisory Commission 1 Contested (Incumbent))

Basic Information
Name
DAVID C BOWEN

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Alternate email
REDACTED

Phone
REDACTED

Alternate Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
Corracloon Strategies, LLC

Job Title
REDACTED

New Applicant or Current Member
Current Member of This Board

How many terms have you served?
1

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
citizen

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
26 years

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
To the City Council: Growing up, it was always di cult for me to answer the seemingly simple question: “Where is home for you?” During my childhood, my father’s job
took our family to di erent postings in di erent cities. While that life had many joys, it did make it hard to know exactly where home was. Not any more. Alexandria is
unambiguously home for me. Here is where I’ve had a career, bought a house, and where we’ve raised a daughter. Alexandria is the home I have come to love. During
my career, I’ve had the privilege of contributing to public health and public policy at the national and international levels. That service has had some wonderful
highlights. I served as health policy director for the US Senate Committee on Health, Education, Labor and Pensions, working for Senator Edward M. Kennedy – a
remarkable, happy and often exhausting experience in which I led work to enact the A ordable Care Act (large sections of which were actually written at St. Elmo’s
café on Mt. Vernon Avenue), as well as extensive legislation on pandemic preparedness, global public health, drug safety, and genetic discrimination. I then moved
into international public health, where I worked on the global campaigns to eliminate polio and malaria. Last year, when I originally applied to be a member of PHAC, I
felt very strongly that the time had come for me to try to give back to this community, my home. I have moved from having a full-time single job at an external
employer to running my own consulting rm, which gives me the freedom to pick the kinds of assignments and volunteer activities I wish to pursue. I would be
delighted if the Council would consider me for service on the Public Health Advisory Commission. My year of service has been deeply rewarding, and I hope I have
contributed to the Commission. My year has seen not only Commission meetings, but community organization gatherings, public consultation and lots of discussion
on how to improve the lives of Alexandrians. It has been a privilege that I would love to continue. I wanted to close by addressing the category of the vacancy, which is
for someone who is not a health professional, typically de ned as an individual licensed to practice health care on patients, such as a medical doctor or nurse. By that
de nition, I am not a health professional and would qualify for the vacancy, since I do not have that license and have never practiced health care on patients. I have,
of course, been involved in public health in a professional capacity, but I hope that does not disqualify me from service in this position. Thank you very much for your
consideration, and I hope I earn the chance to continue to serve.

Have you ever served the City of Alexandria in any capacity?
Yes (Please explain), Current member of PHAC

Have you ever attended a meeting of the Board or Commission for which you are applying?
Yes



Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Please explain relation and capacity:
I attend as a member of the PHAC.

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes

If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background
BA Brown University PhD University of California

Summary of Work and Experience
CORRACLOON STRATEGIES, LLC 2023 - current Founder KLICK HEALTH 2020-2023 Senior Vice President and Practice Lead, Policy & Advocacy Co-Founder, btwelve
Venture Studio WPP/HILL+KNOWLTON STRATEGIES Chief O cer for Policy & Public A airs, WPP Health & Wellness 2017-2020 Global Lead for Health, Hill+Knowlton
Strategies 2013 – 2020 MALARIA NO MORE 2011 - 2013 Chief Executive O cer BILL & MELINDA GATES FOUNDATION 2010 – 2011 Deputy Director, Global Health Policy
& Advocacy U.S. SENATE, COMMITTEE ON HEALTH, EDUCATION, LABOR & PENSIONS 1999-2010 Positions of successive responsibility to Health Policy Director
HARVARD MEDICAL SCHOOL (concurrent with Senate service) 2000 – 2002 Visiting Faculty, Department of Health Care Policy NEURALSTEM BIOPHARMACEUTICALS
1997-1999 Senior Sta  Scientist REGENERON PHARMACEUTICALS 1995-1997 Postdoctoral Fellow

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

Gender
REDACTED

Sexual Orientation
REDACTED

Ethnicity
REDACTED

Do you have a disability?
REDACTED

How did you hear of this vacancy?
REDACTED

Generated 12/2/2025 @ 12:27 pm



Mrs Natalie de Graaf
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name Mrs Natalie de Graaf

Application Date 11/28/2025

Expiration Date 6/28/2026

Board Member Natalie de Graaf

Status Validated

Board Vacancies Status

Public Health Advisory Commission 1 Contested

Basic Information
Name
Mrs Natalie de Graaf

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
API Innovation Center

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
citizen

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
12 years

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
As a longtime member of the Alexandria community, I have seen rsthand how critical strong public health systems are—especially during the COVID-19 pandemic.
Drawing on my professional background in public health and biological containment, I supported my children’s school and advised on disease-mitigation strategies
during that period. I am now eager to bring that same expertise to the broader community. Serving on the Alexandria Commission on Public Health would allow me
to contribute informed, evidence-based perspectives to support the City’s e orts to protect and promote the health of all residents.

Have you ever served the City of Alexandria in any capacity?
No

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes

If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background
MPH, NYU; MS, ASU; BS, ASU

Summary of Work and Experience
I bring more than a decade of experience in public health, global health security, and biological threat preparedness across the U.S. government, international health
systems, and the nonpro t sector. My career has centered on strengthening health systems, advancing disease-prevention strategies, and improving community



resilience to infectious disease threats. I have served in senior public health and biodefense leadership roles at the White House National Security Council, U.S.
Department of Defense, and U.S. Department of Health and Human Services, where I advised top federal leaders—including the National Security Advisor and the
HHS Secretary—on emerging public health threats, disease transmission risks, and biological incident preparedness. In these positions, I coordinated national-level
public health strategies, implemented cross-agency biodefense policies, and oversaw programs that improved laboratory safety, community preparedness, and
health-system response capacity.  Earlier in my career at the Centers for Disease Control and Prevention, I led programs focused on biosafety, infectious disease risk
reduction, and global health capacity building. I provided technical assistance to numerous countries to help them strengthen national biosafety regulations, improve
public health laboratory systems, and develop oversight mechanisms for high-risk biological agents.  My work has consistently centered on designing practical,
evidence-based public health policies, implementing community-focused preparedness programs, and coordinating diverse partners—from local health entities to
international organizations—to safeguard population health. I have managed large, multi-sector public health programs, built partnerships with state and local
stakeholders, and contributed to national strategies that advance equitable access to health protection and emergency response resources. I now serve as a Vice
President at the API Innovation Center, where I lead teams developing data analytics and AI tools that accelerate public health research and improve health outcomes
for communities.  Across all roles, I have been committed to strengthening public health systems, improving community readiness, and ensuring that policies
re ect the on-the-ground realities of disease transmission, prevention, and health equity.

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

Generated 12/2/2025 @ 12:27 pm



Cecily Dumas
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name Cecily Dumas

Application Date 11/28/2025

Expiration Date 6/28/2026

Board Member Cecily Dumas

Status Validated

Board Vacancies Status

Public Health Advisory Commission 1 Contested

Basic Information
Name
Cecily Dumas

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Phone
REDACTED

Occupation
Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Non-health professional citizen member for the Public Health Advisory Commission

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
6 years

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
As a non-health professional citizen member, I would look forward to serving as a bridge: someone who can represent the lived experience of community members
while bringing technical knowledge of public health issues. I am eager to collaborate with PHAC members, City Council, and community partners to support initiatives
that promote health and safety in our city.

Have you ever served the City of Alexandria in any capacity?
No

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes

If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background
Johns Hopkins University, MA, Communications with Health Concentration; Johns Hopkins University, BA, Public Health

Summary of Work and Experience
I have worked in public health communications for nearly two decades supporting federal health agencies and nonpro t organizations in developing and
implementing health promotion and education programs on topics central to community health and well-being. My work has included synthesizing complex scienti c



information, re ecting diverse perspectives, and building partnerships to create programs that help people make informed decisions and take steps to protect their
health.

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

How did you hear of this vacancy?
REDACTED

Generated 12/2/2025 @ 12:27 pm



William Hall
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name William Hall

Application Date 10/1/2025

Expiration Date 5/1/2026

Board Member William Hall

Status Validated

Link to Application Renewal

Board Vacancies Status

Public Health Advisory Commission 1 Contested

Basic Information
Name
William Hall

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
U.S. Department of Health & Human
Services (retired)

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Non-Health Professional Citizen Member

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
31 years

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
Statement of Interest City of Alexandria Public Health Advisory Commission William H. Hall Dear Mayor Gaskins and City Council Members, One of the most important
elements of a community is the health and well-being of its citizens. But a healthy community is not built solely on an individual’s personal health, but also more
broadly on social, environmental and economic factors that play a key role in the overall health of a community. I recently retired from a 43-year career with the
federal U.S. Department of Health and Human Services as the senior career o cial responsible for coordinating strategic communications and outreach on the broad
array of public health issues impacting constituencies at national, state, local and tribal levels across the nation. My work regularly involved working with state and
local health departments, which gave me insight into the unique public health needs of local communities. Although originally from Baltimore, I have been a resident
of the City of Alexandria for 31 years and have long considered Alexandria home. I am passionate about public health, and I am equally passionate in seeing
Alexandria be a community where all residents can access a ordable health care, enjoy the gift of good health, and have the community support they need to build
meaningful lives in our community. I am enthusiastic about the opportunity to serve on the City’s Public Health Advisory Commission. My lifelong experiences in eld
of public health motivates me to actively participate on the commission in shaping local health policies and programs that are equitable, innovative, and responsive to
the needs of all of Alexandria’s residents.

Have you ever served the City of Alexandria in any capacity?
No

Have you ever attended a meeting of the Board or Commission for which you are applying?
Yes

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes



If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background
CV attached

Summary of Work and Experience
CV attached

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

Gender
REDACTED

Sexual Orientation
REDACTED

Ethnicity
REDACTED

Do you have a disability?
REDACTED

How did you hear of this vacancy?
REDACTED

Generated 12/2/2025 @ 12:27 pm



Mr. Logan Matthew Hoover
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name Mr. Logan Matthew Hoover

Application Date 10/3/2025

Expiration Date 5/3/2026

Board Member Logan Matthew Hoover

Status Validated

Board Vacancies Status

Public Health Advisory Commission 1 Contested

Basic Information
Name
Mr. Logan Matthew Hoover

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
National Alliance for Care at Home

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Non-health citizen

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
Since August 2021

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
Dear Mayor Gaskins and Members of the Alexandria City Council, I am writing to express my strong, continued interest in serving as a citizen representative on the
Public Health Advisory Commission (PHAC). I believe a robust public health strategy is essential for our thriving community, as it is the cornerstone of a successful city.
It is the foundation for the overall well-being and success of its residents. By prioritizing public health, from our newborns to our senior citizens, we can strengthen
our economy through a productive workforce, improve the outcomes of students in our school systems, and improve the lives of all Alexandrians. Together, these
wins bene t our city. Currently, I serve as Vice President of Policy and Government Relations at the National Alliance for Care at Home, located in Old Town Alexandria,
where I guide strategy on federal healthcare policies that a ect our city and the nation. I meet with Administration o cials and Congressional leaders to advocate for
policies that expand access to quality hospice and palliative care. Additionally, I serve as a resource to our members, keeping them informed about the latest
developments from Washington. Prior to this role, I served as Legislative Director for Congressman Tom Reed, overseeing his healthcare portfolio, including
management of the Diabetes Caucus, which he served as Co-Chair. I worked closely with our local county health departments, hospitals, nursing homes, and hospices
during the COVID-19 crisis, ensuring strong coordination of emergency resources. Throughout my career, I’ve lived by the philosophy that if one wants to go fast, to
go alone, but if one wants to go far, to go together. I believe in working together, collaborating, nding common ground, and promoting pragmatic solutions. Most
importantly, I’m eager to give back. My wife and I moved to Alexandria in 2021 after living in Arlington for several years. Alexandria has been a welcoming city, and
we’ve fallen in love with it. It would be an honor to be selected to serve on the PHAC and give back to our community. Should you have any questions or wish to
discuss my application further, you can reach me at 516-458-3647 or at LoganHoover@gmail.com. Regards, Logan Hoover

Have you ever served the City of Alexandria in any capacity?
No

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes



If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background
1) Master of Professional Studies, Political Management at the George Washington University 2) Bachelor of Arts, Political Science, Minor Economics at the George
Washington University 3) St. George's School, High School Diploma

Summary of Work and Experience
I have over a decade of experience in healthcare policy and advocacy, with a particular focus on hospice and palliative care. As Vice President of Policy and
Government Relations at the National Alliance for Care at Home, I lead congressional advocacy, prioritize community health initiatives, and build partnerships to
advance quality care. My work includes training advocates, orchestrating Congressional testimony, and representing hospice and palliative care interests on multiple
national coalitions and advisory boards. I previously served as Legislative Director for a member of Congress, where I developed public health strategies, managed
COVID response initiatives with hospitals, and coordinated large-scale community stakeholder engagement. I am passionate about improving health outcomes for
Alexandria residents and supporting the work of the Public Health Advisory Commission.

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

Gender
REDACTED

Sexual Orientation
REDACTED

Ethnicity
REDACTED

Do you have a disability?
REDACTED

How did you hear of this vacancy?
REDACTED

Generated 12/2/2025 @ 12:27 pm



Lisa Marie Mays
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name Lisa Marie Mays

Application Date 11/29/2025

Expiration Date 6/29/2026

Board Member Lisa Marie Mays

Status Validated

Board Vacancies Status

Public Health Advisory Commission 1 Contested

Basic Information
Name
Lisa Marie Mays

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Alternate email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
United States Department of
Agriculture, Agricultural Marketing
Service, Commodity Procurement

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Public Health Advisory Commission Citizen

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
I have lived in Alexandria since July of 2016.

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
Due to my history of working with multidisciplinary coalitions to accomplish public health objectives, I believe I can serve as a well-informed and e ective citizen
member of this coalition. My passion for public health stems from a rm belief that a healthy public is a safe, productive, and engaged public, and that a strong public
health record bene ts citizens and businesses alike.

Have you ever served the City of Alexandria in any capacity?
Yes (Please explain), Elections O ce in two elections, 2024 and 2025.

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes

If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background
Masters Degree in Public Health, Registered Dietitian Nutritionist (RDN), Bachelors of Science Degree in Nutrition, Bachelors of Arts Degree in Media Studies

Summary of Work and Experience



Over a decade of experience overseeing and implementing federal, state, and local food assistance and nutrition programs, including those which required
coordination across disciplines including education, workforce training, transportation, and agriculture to accomplish shared goals. Work history includes
government, nonpro t, and private sector employment, including an early work history in marketing which informs my perspective on communications with the
public. Public service program history includes The Emergency Food Assistance Program (TEFAP), National School Lunch Program (NSLP), National School Breakfast
Program (NSBP), Summer Food Service Program (SFSP), Supplemental Nutrition Assistance Program (SNAP), Women, Infant, and Children's Supplemental Nutrition
Assistance Program (WIC), Commodity Supplemental Food Program (CSFP), and Food Distribution Program on Indian Reservations (FDPIR).

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

Gender
REDACTED

Sexual Orientation
REDACTED

Ethnicity
REDACTED

Do you have a disability?
REDACTED

Generated 12/2/2025 @ 12:27 pm



Maggie Noday
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name Maggie Noday

Application Date 11/26/2025

Expiration Date 6/26/2026

Board Member Maggie Noday

Status Validated

Board Vacancies Status

Public Health Advisory Commission 1 Contested

Basic Information
Name
Maggie Noday

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
AllCare Family Medicine

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
citizen

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
3 years

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
I am interested in joining this committee because public health initiatives are incredibly important to a thriving city and community. I believe my perspective as a
therapist would be a great addition to this committee because of the of lens I have in my work as well as a citizen of Alexandria.

Have you ever served the City of Alexandria in any capacity?
No

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes

If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background
Highest level of education: Master’s of Science in Education, Clinical Mental Health Counseling

Summary of Work and Experience
I have worked as a licensed mental health therapist since 2016 in various settings including community mental health, addiction recovery, youth and young adult, and
gambling recovery.

References - Please list names, phone number and/or email addresses of three references that support your application.



REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

How did you hear of this vacancy?
REDACTED

Generated 12/2/2025 @ 12:27 pm



Margaret P Ziemann
City of Alexandria, VA | Generated 12/2/2025 @ 12:27 pm by OnBoardGOV - Powered by ClerkBase

Status
Name Margaret P Ziemann

Application Date 11/27/2025

Expiration Date 6/27/2026

Board Member Margaret P Ziemann

Status Validated

Board Vacancies Status

Public Health Advisory Commission 1 Contested

Basic Information
Name
Margaret P Ziemann

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of Alexandria.
(NOTE: If your answer is no, a residency
waiver is required for positions that are not
speci c to an organization or profession.)
Yes

Email
REDACTED

Alternate email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
The George Washington University

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Citizen Member (non health professional)

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not speci c to an
organization or profession.
Yes

How long have you lived in Alexandria?
8 years

Statement of Interest (Do not include personal information such as phone numbers, addresses, emails, etc.)
I am interested in serving on the Public Health Advisory Committee because I want to put my public health training, social science competencies, equity values, and
deep love for Alexandria to constructive use in ensuring that all of my fellow community members have the opportunity to achieve their full health potential. Our
community is not immune to the multiple threats to public health facing our country, yet we also have bountiful assets - diversity of cultures and perspectives, elected
o cials who value science and public health, civically engaged constituents, and a robust network of community resources and allies, to name a few - that I believe
position Alexandria as a leading example of what is possible when a community fully harnesses its strengths. I am fully committed to advancing this cause and ready
to get to work. It would be my honor to serve along my fellow Alexandria public health champions as a Citizen Member of the Public Health Advisory Committee.

Have you ever served the City of Alexandria in any capacity?
Yes (Please explain), I was a member of the Community Health Assessment Steering Committee in 2018-19. I also served for many years on the Executive Committee
of the Cora Kelly Elementary School PTA, including one year as president (2020-21).

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
Yes

Please explain relation and capacity:
My husband, Christopher Ziemann, works for the Department of Transportation & Environmental Services

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings. Absences may be
excused because of personal illness or serious illness of members of the immediate family, death of a family member, unscheduled business trips and
emergency work assignments only. All other absences are recorded as unexcused. In light of the aforementioned statement, will you be able to attend at
least 75% of the regular meetings of the board which you may be appointed?
Yes



If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the completion of a
nancial disclosure statement?

Yes

Educational Background
I hold a Master of Public Health (MPH) degree from the University of Illinois at Chicago, with a focus in health policy. I completed my undergraduate studies at Indiana
University, Bloomington with a BA in psychology. I have taken additional graduate level coursework in research and evaluation methods at the George Washington
University for professional development.

Summary of Work and Experience
I have spent nearly 20 years of my professional career in public health adjacent roles spanning social science research, patient advocacy, health systems science, and
health policy. For the past 6+ years, I have been a health workforce researcher with the George Washington University (GWU), seeking to understand and explain the
relationship between health workforce policies and programs and health equity. In this role, I serve as a principal investigator on numerous research studies, a
program evaluator, and project manager with a particular focus on health workforce development strategies to expand and diversify the health professions. Prior to
my work with GWU, I worked with a small patient advocacy organization focused on hepatitis C and lung cancer, where I developed a new integrative health care
management initiative for individuals living with these health challenges. It was in this role where I learned the term "syndemic", as we advocated for policy action
and investments to combat the dual and interconnected public health threats of hepatitis C and the opioid epidemic. I also got a crash course in lung cancer and the
unfair stigma that comes along with the diagnosis (an injustice reinforced just this week amidst news that lung cancer screenings are missing far too many). Before,
during, and for a period following obtaining my MPH, I worked for 8 years at the Institute for Health Research & Policy at the University of Illinois at Chicago. As a
program coordinator, graduate research assistant, and research specialist with the Institute, I helped conduct federally-funded evaluations of youth smoking cessation
programs and the only nationwide assessment of school district nutrition and physical activity standards. My skill set spans health services research, qualitative
research methods, policy analysis, program evaluation, project management, writing for scienti c, policy, and public audiences, and workforce development
consulting. Health equity is my professional and personal North Star.

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City Boards, Commissions,
and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When completed, the section is separated and
redacted from your application prior to the application's submission to City Council. COUNCIL AND STAFF DO NOT USE THIS FORM IN DETERMINING
APPOINTMENTS. Information provided in this section is treated con dentially and the information is forwarded to the Alexandria O ce on Human Rights
for compilation of statistics.
REDACTED

Gender
REDACTED

Sexual Orientation
REDACTED

Ethnicity
REDACTED

Do you have a disability?
REDACTED

How did you hear of this vacancy?
REDACTED
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