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ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT

It is the applicant's responsibllity fo keep the information on this form current.
To advise the County of any changes please contact Christine Coble
by telephone at 606-5300 or by e-mail at CobleC@leoncountyfl.gov

Applicetions will be discarded if no appointment is made after two years.

Name: MAATT  Scarin GE Date: 93~ 08-19

Home Phone: K1¢{. 269\ | Work Phone: 25 ¢f. 2q94 | Emaillpy ¢ o nog @ WA nagneering] . com

Oceupation: Ef[ﬁ SER Employer: HAE : or: L

Please check box for preferred mailing address.

1? Work Address:  []4 Easr S'ﬂ.\ Avc,_
City/StaelZip:  TAppaHAsseE, FL 32303

O Home Address 6305 Duek Caw (.

Do you live in Leon County? Hch O Neo If yes, do you live within the City limits? ClYes P§No
Do you own property in Leon County? wYes L1 No If yes, is it located within the City fimits? ﬁYes O No

For how many years have you lived andlor owned property in Leon County? :zl years

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

1st Choice: S%bﬁiggﬁ h:‘:% Tﬁsk Force 2nd Choice:

If not interested in any specific Committee(s), are you Interested In a speclfic 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 ___ Transportation __ Bicycle/Pedestrian __ Parks & Recreation

Code Enforcement

Other Areas

Have you served ot any previous Leon County committees? Oyes ’ﬁ No

If Yas, on what Committes(s) have you served?

How many days per month would you be willing to commit for Committee work? R’l O 2103 O 4ormore
And for how many months would you be willing to commit that amount of time? (12 }( 3to5 0 6ormore
What time of day would be best for you to attend Committee meetings? q Day O Night

(OPTIONAL) Leon County strives to meet its goals, and those contained In various federal and state laws, of
maintaining & membership in its Advisory Committees that reflects the diversity of the community. Although strictly
optional for Applicant, the following information is needed to meet reporting requirements and attaln those goals.

Race; X Caucasian  [J African American I Hispanjc, O Asian O Other
Sex. qMale U Female Age. & Z Disabled? O Yes HNo

" Persons needing a special accommodation to participate in an Advisory Committee should contact
Christine Coble by telephone at 606-5300 or e-mail at CobleC@leoncountyfl.gov
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In the space below briefly desecribe or list the foliowing: any previous experience on other Commitlees; your
educational background; your skills and experience you could confribute to a Committes; any of your professional
ficenses and/or designations and indicate how long you have held them and whether they are effective in Leon County;
any charltable or community activities in which you particlpate; and reasons for your choice of the Committee indicated
on this Application. Please attach your resume, if one [s avallable,

Evveana : Mechsca, é’n{,wes}t.,?norw:aul\,‘ Beeastd i FL,{’,AJAL_.
LEEN ACCEEDITED PROFT St W/ USGRC -, CERriFIED L Ommidsionink
AF-,ENJ"Z Desmaer- 40,‘,4,&71 oF FirxT Gown LEED CERTIFIED BUudwy yof

LEong Covaty. EiRm wAs LEED AP on FirsT SILVTR Bibg Fore FSU., ToV0Unry
i 12 LEFD Proxe>. DEsIeH D Cnpmesiting SYSTERS Full BeicdinGs ke

Sqrer . ME S ME TAUA cF S
Referances (you must provide at least one personal reference who is not a famify member):

Nacue: M ICHAEL HAMAM Telephone: _ 2. 24~ 7922

Address: “"{ EAQ_'!: s Av/&. |Ta4 UdwAsiEe Fin 32302

Name,__CARL. Mor6AM _ Telephone: _ 6Ok~ 5300
LAddress: ‘quz Soury Monzer 57 TAUAHASSEE EL. 32301\

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

Have you compteted the Orientation? ad Yes ‘Q(No

Are you willing to complete a financial disclosure form, if applicable? 0D Yes 0o

Will you be receiving any compensation that is expected to influence your vote, action, or participation
on a Committee? O Yes No if yes, from whom?
Do you anticipate that you would be a stakeholder with regard to your participation on a Committee? O Yes O No
Do you know of any circumstances that would resuit in you having to ahstaln from voting o a Committee due to voting
conflicts? © Yes XNo [f yes, please explain
Do you or your employer, or your spouse or child or their employers, do business with Laon Countyﬁ Yes U No

s f

If yes, please exptain _Corrfr i o/,
Do you have any employment or contractual relatlenship with Leon County that would create a continuing or frequently
recurring conflict with regard to your participatiog/bn a Committee? O Yes v

if yes, please explain

All statements and infermatjog/provided in application are true to the best of my knowiedge.

Signature: y EM\ — -

Please return Application to Christige Coble, Agenda Coordinator
Leon Lounty Board of County Commissioners
301 South Monroe Street
Tallahasses, FL 32301
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