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ARtachmant # 4

Page ... _J_ of -2 -
ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT
T_
It Is the applicant’s responsibility to keep the Information on this form current.
To advise the County of any changes please contact Chrlstine Coble
by telephone at 606-5300 or by e-mail at CobleC@leoncountyfl.gov
Applications will be discarded if no appointment is made after two years.,
Nwe: TNary Aane Koos - Date: e /4 /a8

Home Phove! ¥223.aap v | Work Phone: /¢ ¢/ 32 / Email: s téOM f/p ael Cond)
Occupation: /jfﬁyoé & Sofas 76 Eoployer: 2/ 10479/ ot fma:ﬁaf/a Aaa)

Please check box fér prefeired malling address.

O Wokaddwess: FLorrda Aol g Jrarspor fa //'r)-.)
City/Stawizip: 499 Jawennec SFreert , 10 34

Jatle hacter. 4 7
L Home Address 319 Castte fon Crele

Ciy/Staw/Zip: 7o/l Aasaua?, e A3/

Do you live In Leon County? [#¥es O No It yes, do you live wnhm the City Iimits? l Yes BRo
’. limits? Oyes &Ro

Are you interested in serving on any specific Committee(s)? If yes, please Indleate yogr preference

ist Choice: ﬂ ; ?o 2nd Choice:

i
If not Interested in any specific Commiftee(s), are you Interested in a specific 5ubje& matter? I yes, please check
those areas in which you are interested, or descrlbe other areas not listed:

Human Services __ Housing __ Health Care __ Science _ Library Services __ (fowth Management __
Tourist Development __ Transportation __ Bicycle/Pedestrian __ Parks & Recreatdn
Code Enforcement

Other Areas

Have you served on any previous Leon County commitiees? @'f es ONo

If Yes, on what Committee{s) have you served? 7[ l‘at) y /éu./
How many days per month wouid you be wiliing to commIt for Committee work? U 2103 D 4 or more

And for how many months would you be willing to commit that amount of time? Cl 240 3t05 BG or more
What time of day would be best for you to altend Committee meetings? £l Day ight ar Jrs a'cu, s / ’a,y s

"(OPTIONAL} Lson Counly strives to meet s goals, and those contained in varipus federal and state laws, of
maintaining a membership in its Advisory Committees that reflects the diversity of tHe community. Although strictly
optional for Applicant, the following informatlon Is needed to meet reporting requlrem nts and attain those goals.

Race;  EFCaucasion O Afsican American O Hispanic O Asi O Other
Sex: {1 Male £ Female Age: I/ Disabled? § O ves &Fo

Persons needling a speclal accommodation to participate In an Advisory Corfimittee should contact
L Christine Coble by telephone at 606-5300 or e-mail at CobleC@maiPco.laon.ﬂ.us

[
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Attachment #

In the gpace below briefly deserlbe or Jist the following: any previous experiencd on other Committeas; ycﬁ]
educational background; your skills and experlsnce you could contribute to a Commiee any of your professional
licenses and/or deslgnations and indicate how fong you have held them and whether thed are effective in Leon County;
any charitable or communlty ectivitigs in which you participate; and reasons far your chdice of the Commiittee indicated
on this Application. Please attach your resume, if one Is avallable. i

Hove a B in Toderas Jeenee /rm 7C ﬂh

G porks 70/0/)41/?/ ond a/cﬂé/onux./- iz
Woods Homsowiors lLassd, andd acturly pos

References (you must provide at least one persanal reference whe is not a famlly membe):

Name: Aﬂd Airord }L ne (%q Telephonc:l é L&Y

Address: _

premels 7

NC{ i F7v l(‘MIl;a/
@na 36 ;,(orc‘ 3, ffafuuma/ M/Wf/(”u 4..: ;/nwn/oar /4-")4!-)

: u‘g 7Cr Lonrale s
e de im ewents Yo

Name: Zzaé Jfam.; ﬁfaﬂdﬂ/ﬁ Telep};oﬁe: J2Y " 7;39
Address: _ J//€ 7. /_QLJLZQQ‘QL , Zggoﬁa&,,)_,_}éga.laa\? J

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP
AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO RDLLOW ANY APPLICABLE
LAWS REGARDING. GOVERNMENT-IN-THE-SUNSHINE, CODE OF ETHICS. FORLPUBLIG -OFFICERS—AND—
PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COYMITTEE ACTION AND OF
ANY SUBSEQUENT ACTION BY THE BOARD OF COUNTY COMMISSIONERS. i ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE,

Have you completed the Orientation? &fes ONo i
Are you willing to complete a financial disclosure form, if applicable? (2-Tes U No
Will you be recslving any compensatlon that Is expected to influence your vote, action, or participation
onaCommiltee? T Yes ONo if yes, from whom?
Do you anticipate that you would be a stakeholder with regard to your participation on a Chmmittee? O Yes 2o
Do you know of any clrcumstances that would result in you having ta abstaln from voting pn a Committee due to voting
conflicts? T Yes @ Ro Ifyes, please explain . i

‘Do you or your employer, or your wife or child or their employsrs, do business with Leojounty? OYes 20

If yes, please explain
Do you have any employment or contractual relationship with Leon County that would create a continuing or frequently
recurring conflict with regard to your pamcmatlon on a Committea? T Yes £l
if yes, please explain

All statements and information provided in thas application are true to the best of my know,uedge

Signature: lna?g&ﬂﬂ Haos

Please return Application to Christine Coble, Agenda Coordinator
Leon County Board of County Commissioners
301 South Monroe Street
Tallahassee, FL 32301
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