Attachment # i(___

ADVISORY COMMITTEE APPLICATION FOR BOARD APPOINTMENT ™ o

It is the applicant’s responsibiiity to keep the information on this form, current.
To advise the County of arry changes please contact Christine Coble:
by-telephione at 606-5300 or. by e-mail at CobileC@leencountyfl.gov
Applications will be discarded if no appointiient is made after two years.

Name il TR, Mewblen Date: §” 57 [
- : IR . TP ':’&U{C?gﬂ ) e fls ey i o
Home Phone: 3%57¢ 2% | WorkPhone: Z&55%0.2579 Email: § ¥ “ : f—j{, Zf'kbc.a ’Lf: e,

Occupation: g vy (,\\,-.,;Lg:\lr ﬁc(ﬂ(‘_x*& Employer:' ﬁﬂ""\- ;('_ “{:;l—\ ey i1 C._;c'_. l é}- zd’u_-,/')

‘0" Work Address: 2 5% dsbn Ko V4

City/State/Zip: el assee, FL 32363

F%L’Hc)me Address S G 18T M eafle Dom
CityState/Zip: =77 M (o bha 55 0 P 32309

DG you live in Leon County? fives 0 No If yes, do you live within the City limits? ﬁ?es J No
Do yois own property in Leon County?- ﬁYes O No Ifyes, is it located within the City fimits? OYes E1 No

For how many years have you lived in and/or owned property in Leon County? 3 years

Are you inlerested in Serving on any specific Committee(s)? If yes, please indicate your.preference

1st Choice: Taadl s - L. € Elenam (Cirrzesn 20d Choice:  ———

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

Culture and Arts ____ Environmental/ Growth Management ___ Health Care __ Human Relations
Human Services ___ Housing __ Library Services
Other Areas

Have you served on any previous Leon County committees? Oves B'No
If Yes, on what Committee(s) have you served?

How many days per month would you be wilfing to commit for Committee work? £1'1 B 2103 O 40r more
And for how many months would you be willing to commit that amount oftime? 012 O 3t05 [ 6 or more
What time of day would be best for you to atiend Committee meetings? [ Day ﬁ Night '

(OPTIONAL) Leon County strives to ‘meet its goals, and those coritained in various federal and state laws, of
maintaining a membership in its Advisory Committees that reflects the diversity of the comimunity. Although strictly
optional for Applicant, the following information is needed to meet reporting requirements and attain those goals.

Race: N Caucasian O African American {1 Hispanic 0O Asian O Other
Sex: I8 Male O Female Age: Disabled? [JYes ONo
District

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@Ileonceuntyf!.gov
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In: the. space below briefly. descrlbe or hst ‘the followmg any prewous experlence on. other Commlttees your '
educattonal background your skms and expenence you could contr'bute to: a Commlttee any of your professmnal

any chantab[e or ccmmunltyzactwitles in whlch you: parhmpate and feasons for,your chmce of the Comm:ttee |nd|cated :
on this Apphcat:on Please atfach your resume,: iF'one’is avaitable..

Cwrrgeedly Chaws o f  Leee Covirmty Sebsosls L Dvnhent
446' /"9"-"4\7‘ CQLWCA /) éc?bb M!p‘{f(d/ S( jﬂaf-"! 544‘6 T h""""ﬂ—.

(& uc/aaz/ ‘. ;’d‘”‘f’y

i Lesper baon FSL ples @v»ﬁw ste. ey
,;;1,)' e A i7 e n-/{ ﬁfc“//"bz’*-’é Yttt ﬁ’f{f/’"/ W"% Zwr’d
ﬂ-&f %&AAWT a—..(_c,ucm--}b v J?z‘f/&_xéfo s i?éﬁ’ ﬁ"f”’f/’fbf "4’ rroing
_References (you must provide at least one personal reference who'is not-a family member}

Naniei;;;? wa«k (-C- ?g w7 3 Telephone: ’f&’ 7 7'/4 7
Address: 7 ;.;7 . Forsecola §+ Talle. , Fr.F23eY

N

Name: 7% - T MMZ j.ﬁ Telephone:- "“ff 774 77
Address: 2775 7 4t) - Pews. Sk, Faile _F:j(._. F23Bed,

IMPORTANT LEGAL. REQUIREMENTS FOR'ADVISORY COMMITTEE MEMBERSHIP:

AS A MEMBER OF ‘AN ADVISORY. COMMITTEE, YOU WALL. 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 VIOLA‘HNG 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. N ORDER TO BE’ FAMILIAR WITH THESE LAWS AND TO- ASSIST YOU IN ANSWERING
THE FOLLOWING QUESTIONS, YOU MUST  COMPLETE THE ORIENTAT!ON PUBLICATION
www.leoncountyfl. qov!bcclcommmeesltralnmq asp BEFORE YOUR APPLICATION IS'DEEMED COMPLETE,

Have you completed the Orientation? §{ch O No.

Are you willing'to comptete a l'tnanual disclosure form andfor a background check, if:appiicable?’ flf Yes ONo
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 régard to your participation 6n a Committee? O:Yes ‘ M No
D6 you know of any circumstances that would result in you having to abstain from voting on’'a Cammittee due to Vo oting
conflicts? O'Yes  K{No If yes, please explain
Do you or your employer; or your.spouse or child or their employers, do business with Leon County? O Yes ){No
If yes, please explain
Do you have any employment or contractual rerauonsh:p wuth Leon County that would create a continuing or frequently
rectirring conflict with regard to your participation on'a Committee? 0 Yes No

if yes, please explain.

All stateme? |nformatmn prowded in this application are. lrue to the best of my knowledge,
{ P

Signature /’)7 S N —

Please return Application

by mail:  Christine Coble, Agenda Coordinator by email: coblec@Ieoncountyfl.goy
Leoni County:Board of County.Commissioners '
307-South Monroe Streel
Tallakiassee; FL 32301
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