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Applicant Information

Please accept my request to be
reappointed to:

Name
Are you a Sunnyvale resident?

How long have you lived in
Sunnyvale?

Description Area

Current Main Residence

Email
Phone

Are you currently a registered
voter in Sunnyvale?

When was the last time you
voted? Month/Year

How long have you served on
current your board or
commission?

Have you ever served on another

City of Sunnyvale board or
commission?

What new information about your

qualifications would you like
Council to know?

Reasons you wish to be
reappointed.

Demographic Information

Bicycle and Pedestrian Advisory Commission

Alex Bonne
Yes

24 years

Residence Notice:Unless otherwise noted, your principal place of
residence must be in Sunnyvale. You must live in Sunnyvale at
the time of appointment and at all times during service on a
board or commission.

Nov 2024

3.5 yrs (oris it 2.577)

No

Our work on the commission is not complete. The mindset of the
city planners and consultants has not yet shifted to follow City's
stated goals to prioritize 1) bicycles, pedestrians, other
human-powered mobility 2) public transport and finally, at last
place, single-occupant vehicles.

| want to further expand pedestrian access to downtown
Sunnyvale core.



Alex Bonne

Your age
Your gender

Description Area

Race or Ethnicity (select all that
apply)

Do you speak a language other
than English?

Which languages?
Household Income
Residence - Are you a
Do you live in a

Do you have any other identities*
you would like to share with us?

Your Agreement

Description Area IMPORTANT NOTICE - READ BEFORE SIGNING:By selecting both
“Yes” and “Submit Form” below | am adding my digital signature
to this application. | am also agreeing with the following
statements:All statements | have made on this application are
true and correct.l authorize the City of Sunnyvale (City) to
investigate the accuracy of this information.l release the City from
all claims and liabilities arising from such investigation.I
acknowledge that any false statement on this application will be
grounds for the City to deny my appointment. A false statement
discovered later, will be grounds to dismiss me from my
appointment at any time.l acknowledge that any false statement
on this application could lead to criminal charges. Charges could
fall under California Penal Code, Section 115 or other applicable

law.
| agree Yes
Your full name Ulrich Alexander Bonne

Date Apr 24, 2025





