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ADVISORY COMMITTEE APPLICATION FOR BO,

It is the applicant’s responsihility to keep the information on this form ¢urrent,
Yo advise the County of any changes please contact Christine Coble
by telephonae at 806-5300 or by s-mail at CobleC@leoncountyfl.gov

Applications will be discarded If no appointment is made after two years.

mme MWK Sundin

Date: 4~ (D-

Home Phone:  $4 45 4d[)| Work Phone: IE&,MBL‘

Email: Df{] e @Apﬂ\ﬂum&ﬁm ¢pm

Occupation: ) w nm_/ Employer: APQI ﬁd\% Bba Ok}\i)& ﬂﬂd Saph C/lﬂmuf.f

Please chack box for preferred malling address.

9 Work Address:  P.0), Boﬁ 130 D%
City/state/Zip: 1] ahﬁﬁ%, FL 33311

m\Mm'/j addAb0

O Home Address 133 LDV& PH d&‘ﬂ Q+
Chy/State/Zip: TQ I\ ﬁ\\ Na5LL,

CL 333>

Do you live in Leont County? @ 9 No f yes, do you live within the Clty limits? OYes INo
Do you own property in Leon County? 9 No Ifyes, Is it iocated within the City limits? 9yes 9 No

For how many years have you lived andlor owned property in Leon County? Q Years

Are you Interested In sarving on any specific Committee(s)? If yes, please indicate your proferance

1s1 Choice: Qﬁrﬂi t& F f)[‘&lf) &muﬂ 2nd Choice:

Code Enforcement___
Other Areas

if not interested in any spaciflc Committee(s), are you Intarested in a specific subject matter? [f yes, ploase chack
those areas in which you are interestad, or describe other areas not [isted: '

Human Services  Housing __ Health Care __ Science __ Library Services _ Growth Management
Tourist Development __ Transportation __ Bicycle/Pedestrian __ Parks & Recreation

Have you served on any pravious Leon County committess?

If Yes, on what Committes{s) have you 'served?

Mes @

How many days per month would you be willing to commit for Committee work? 91 9 @ 9 4 or more

And for how many months would you bae willlng to commit that amount of time? 9293059
What tima of day would be best for you to attend Committee moetings? 9 9 .
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(OPTIONAL) Leon County strives to meet its goals, and those contalned in various federal and state laws, of
malntaining a membership in its Advisory Committeas that reflects the diversity of the community. Although strictly
optional for Applicant, the following information Is neaded to meet reporting raquirements and attain those goals,

Race: 9 Caucasian 9 African American 9 Hispanic 9 Asian 9 Other
Sex: 9 Male 9 Femake Age: _ Disabled? 9Yes 9No

Parsons naeding a special accommedation to participate In an Advisory Committee should contact

Christine Coble by talaphone at 08-5300 or e-mail at CobleC@mall co.leenflus
In the space below brlefly describe or list the following: any previous experience on other Committess; your
educatlonal background; your skills and experience you could coniribute to a Committes; any of your professional
licenses andfor designations and Indicate how long you have held them and whether they are effective in Leon County;

any charitable or community activities in which you participate; and reasans for your cholee of the Committes indicated
on this Application. Pleass atfach your rasume, if one is avallable,

B4 degree in Enfinonmentq| Bivie, Engineecin System ‘1-“"‘““”%”’.\15

Wster Qegtic Tonk. Lontrachr for 3\borcs " anéhmg%n state,

Tiotal 9 years Lxperiente in Florida

Installetf 30 olri rmqahm performance, ba&ed 'yjﬁmé N
Leon Mpuntu~ mare than ane othin nsialy,

References {you must prov]da ast one personal reference who # not a family membaer}:

Name: G\ au 0{ 10 Telephone: Lﬂg_g‘—l&é_o
| 33 5%(5 nssroots Wow, Tollahosseg, FL 3931

Address;

Name; Dan MC’DDnmd ] Telephone: (lelﬂ— 85)50
satess__Le0n, Lpunty Health Depprdmpnt

IMPORTANT LEGAL REQUIREMENTS FOR ADVISORY COMMITTEE MEMBERSHIP -

AS A MEMBER OF AN ADVISORY COMMITTEE, YOU WILL BE OBLIGATED TO FOLLOW ANY APPLICABLE
LAWS REGARDING GOVERNMENT-IN-THE-SUNSHINE, CODE QF ETHICS FOR PUBLIC OFFICERS, AND

_ PUBLIC RECORDS DISCLOSURE. THE CONSEQUENCES OF VIOLATING THESE APPLICABLE LAWS
INCLUDE CRIMINAL PENALTIES, CIVIL FINES, AND THE VOIDING OF ANY COMMITTEE ACTION AND OF
ANY SUBSEQUENT AGTION BY THE BOARD OF COUNTY COMMISSIONERS, IN ORDER TO BE FAMILIAR
WITH THESE LAWS AND TO ASSIST YOU IN ANSWERING THE QUESTIONS BELOW, YOU MUST COMPLETE
AN ORIENTATION BEFORE YOUR APPLICATION IS DEEMED COMPLETE.

Have you complatad tha Qrlentation? 9 Yes
Ara you willing to complete a ﬂnancial disclosure form, ¥ 3pplicabla? 9 Yes 9@
Wil you be racelving any compansation that Is expected to influence your vote, actlon, or palﬂcipahon

an a Commiltes? 9 Yes It yes, from whom?

Do you anticipate that you woultFbe a stakeholder with regard to your participation on a Committes? § Yes
Do you know of any cirgymstances that would result in you having to abstain from veting on a Committee due to voting
conflicts? 9 Yes 9 If yes, please expiain

Do you or your employer, ot yous wile or child or their amp}o -F do busi 93,,3,,“., Leon County? 9 Yes 9 No
if yes, please explain
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recurring conflict with regard to your participation on a Committes? 9 Yes
If yas, please oxplain

All statements Wided In applioju:t@hu’eto tho best of my knowledge.
Signature: y iy /

Please retum Application to Christine Coble, Agenda Coardinator
Leon County Board of County Commissioners
301 South Monfoe Street
Tallahassee, FL 32301

Do you have any émployment or contractual relationshlp with Leon County that wraatu a continuling or frequently
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