
Central Area Senior Center 
2010 Proposed Slate of  Board of  Directors 

 

 

Recommended for a second 3-year term, 

 

Rev. Phyllis Beaumonte: Retired Educa-
tor/Community Leader 

  

 

Dawn Wheeler: General Manager, Aarmark 
Corporation 

  

 

Rick Joseph, Current Board President/ 
Owner, Diamond Benefits 

  

  

  

 

Recommended for a first 3-year term, 

  

Terrance Bouldin-Johnson:  

Account Executive, Retail Lockbox 

  

David Harmon:  

Architect, DKA Architecture 

  

Gerald Bennett:  

Commercial and Residential Agent/Property 
Manager, Coldwell Banker Danforth 

  

Darrell Powell:   

CPA/Owner, Pinnacle Financial Services, 
PLLC 

  

Norm Roberts:  

CPA, Smith and Just, PS Public Accounting 
firm 

  

 
 

Proposed by the Nominating Committee Chair: Dawn Wheeler 

Approved by the Central Area Senior Center Board of Directors  

Nominating Committee Members: Board Members—Dawn 

Wheeler(chair) and Rick Joseph , Staff— Cynthia Andrews, Center  
Director 

  



Ballot for the 

2010 Slate of Nominees to the  
Central Area Senior Center Board of Directors 

 

To:  Active, Associate, Life and Honorary Members of the Central Area Senior Center 

 

From:  Nominating Committee: Board Members— Dawn Wheeler, Rick Joseph Staff—Cynthia Andrews, Center Director 

 

Ballots must be mailed or returned to the Central Area Senior Center Board of Directors, 500 30th Avenue South, 
Seattle, Washington 98144, by close of business at 4:30 p.m. on  Wednesday, March 17, 2010. 

 Thank you. 

 

I approve _______ / disapprove _______ the 2010 slate of nominees to the Board of Directors of the Central Area Senior 
Center.  

 

I approve _______ / disapprove _______ the 2010 slate of nominees to the Board of Directors of the Central Area Senior 
Center. (More than one in a household) 

 

___ Yes, I plan to attend the Annual Meeting on Thursday March 18, 2010 at 1pm.   

        I am bringing _____ number of non-voting guests 

___ No, I do not plan to attend the Annual Meeting. 

 

  

__________________________________ 

Signature 

  

__________________________________ 

Your name in print 

  

  

__________________________________ 

Signature 

  

__________________________________ 

Your name in print 

  

__________________________________ 

Date 

Please check your association(s) with 

the Central Area Senior Center: 

(   )  Annual 

 

(    )  Lifetime Member 

 

   (    )  Associate Member 

 

   (    )  Honorary Member 

          

  
  


