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ADVISORY COMMITTEE APPLICATION FOR BOARD Appé?ﬁlTMEN‘T =

it is the applicant’s responsibiiity to keep the information on this form cutrent.
To advise the County of any changes please contact Christine Coble
by telephone at 806-5300 or by e-mafl at CobleC@leoncountyfl.gov

Applications will be discarded i no appointment Is made after two years,

Nme: TJohy m. Kiebp Date: 9 545707

Home Phone;$¢ 2_¢r79 | Work PhoneSg/. 2 | Email: jufy, LRy Lama e det

Asst Digeefol
Occupation: -Berion® and 75 __'éLEmPlW /-23;:«/4 A LN Erse ™Y

Please check box for prefenred mailing address.
9 Work Address: Lt Wahumihway Laim 122

Citv/Statelzip: 7 BUWABISSEE sZaridl 3237

O Home Address 3 7/ cudedAi PRVE
CitsiState/Zip:  7ALLANNSSEL , fLor, 04 3 230!

Do you live in Leon County? 91(:_3; ONo It yes, do you live within the City imifs? 9Yes 9 No,
Do you own property in Leon County? 9Yes 9 Na  If yes, is it located within the City limits? 9¥es 9 No.

For how many years have you fived and/or owned propery in Leon County? .2, % vears
Are you interested in serving on any spectfic Committee(s)? K yes, please Indicate your preference

ist Choice: %MW(! Choice: L9AE Lnforitmen? Bows

CAN Y,

If not interested in any specific Committee(s}, are you interested in a specific subject matter? If yes, please check
those areas in which you are interested, or describe other areas not listed:

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

Code Enforcement :
Other Areas Afg.u[.f Aﬁﬂ[lﬁéJ IJ Uman Belation'S A f(&"# Ao mamt /e
Have you sewéd on any previous Leon County committees? Oves 9_1_\1_9, ~

If Yes, on what Commilftee(s) have you served?

How many days per month would you be willing to commit for Committee work? 91 9 2003 9 4ormiore
And for how many months would you be wifling to commit that amount of time? 92 9 3105 9 _Gor more,
What time of day would be best for you to attend Committee meetings? 9 Day 9 Night
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(OPTIONAL) lLeon County strives to meet s goals, and those contzined In various federal ang state laws, of
maintaining a membership in its Advisory Committees that reflects the diversity of the community. Athough stricuy _
optional for Applicant, the foltowing information is needed to meet reporting requirements and attain those goals.

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

Persons needing a special accommadation to participate in an Advisory Committee should contact
Christine Coble by telephone at 606-5300 or e-mall at CobleC@mail.co.leon fl.us

in the space befow briefly describe or list the foliowing: any previous experience on other Committees; your
educational background; your skills and experience you could contribute to a Commitiee; any of your professional
licenses andior designations and Indicate how long you have held them and whether they are effactive In Leon County;
any charitable or community activities in which you participate; and reasons for your choice of the Committee indicated
on this Application. Please affach your resume, {f one Is avajlable.

7 g cars Bus,wess gud rFonnnte Dureehs. fot A Zreswg Seroices
, B.5 o’efru 26 Ans Loward mysdters Vesree .
o Former fosite o-//der ﬂ/:de I”resffgﬂ/ ,71/1!4 Jﬁffﬂl”
ASE ehiefuol . flrike — /z g yrs.

References {you must provide at least one personal reference who is not a tamily member}:
Name: ; ss L FAn Fotiee ehiel) Telephone: 56/~ 2246
Address: 2444 e M3 2 TRLLA, FLR  B2357

Name: JTofe' Epest (Eoma Qi e ot hropnone: SH/- 2 P22

Address: 2424 Wciﬁf[% Loiny (33 Fhedd f<4 32387

IMPORTANT LEGAL REQUIREMENT S 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 OF 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 ACTION BY THE BOARD OF COUNTY COMMISSIONERS. IN QRDER 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 campleted the Orientation? 9Yes 9Na N w
Are you wiiiing fo complete a financlal disclosure form, if applicable? 9. ¥Yes, 9 No — o 74/“'
Will you be receiving any compensation that Is expected fo influznce your vote, action, of participation
onaCommitiee? SYes 9Ng.  If yes, from whom?
Do you anficipate that you would be a stakehalder with regard to your parficipation on a Committee? 9 Yes 9 Ng,
Do you know of any circumstances that would result in you having to abstain from voting on 2 Committee due to voting
conflicts? 9 Yes 9 Na I yes, please explain
Do you or your employef, or your wife or child or thelr employers, do business with Leon County? 9 Yes 9 No,
If yes, please explam
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Do you have any employment of contractual relafionship with Leon County that would create a continuing ot frequently
recurting confiict with regard to your participation on a Committee? 9 Yes 9 No
It yes, please explaln

All statements and Information provigsd g phest of ty kndwledge.

Christine Coble, Agenda Coo|
Leon County Board of County Commissioners
301 South Monroe Street
Taltahassee, FL 32301
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