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FOR THE GOVERNQOR'S APPOINTMENT OFFICE
The Capitol, Tallahassee, Florida 32398-0001

The information from this page has been requested and will be used exclusively by the GOVERNOR'S OFFICE.
Please type or use black ink.

)
Board of Interest: (_.)I MRF, Ceuuu}'sﬂ‘ C;.‘«'M A LS ‘.5110 IJ

-

Current Employer and Qccupation: Bn-.l-—-! GQ&;)A[QS é, bc&‘@&

Are you applying for reappointment:.  Yes O No

*Do you have a disability? Yes O  No If “Yes”, please descnbe your disability that would qualify
you for this appointmeni, if applicable.

Fa Rt [L®] —
5 5 H v

5.48ex:  Male B  Female O

6. *Race:  White IZ/ Neative-American/Alaskan Native (W
Hispanic-Americen O Asian/Pacific Islander O
African-American O

7. Do younow, or have you, within the last three years, been & member of any club or organization that, to your
Imowledge, in practice or policy, restricts membership or restricted membership during the time that you
belonged on the basis of race, religion, national origin, or gender? If 50, detail the name and nature of the
club(s) or organization(s), relevant policies and prectices, and state whether you intend 10 continue as a member
1f you appointed by the Governor.

Ernail address___ 7 od (c O/m/ﬁfjﬂﬂﬂ//cj‘ et

Ccllular Telephone Number 32— 225 — ¥

oo, & 1oeimocas (Boo)

Applicant’s Name, including name
commonty used {Flaase print)

*  This mformation will be used 1o provide demopraphic statistics and is nof requested for the purpose of digcriminating on any basis.

Revited 12/2007

GOVERNOR'S &PPOHITMENTS
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QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS

The information from this questionnaire will be used by the Govemor's office and, where mpplicable, The Florida Senate in
considering action on your cenfirmation. The questionnaite MUST BE COMPLETED IN FULL  Answer “nonc” or "not

applicable” wlerc appropriate. Plense type or print In black Ink.

[ TR | @ W

) l oa,/ 10
Date Completed

Name: ‘-Pe‘-lﬂ\io j CLY- /I?qu £,

Business AdC;T:z:M f?‘_c), B QK’ :‘;70'%—2 = 0') ;:TA(TL G;.?fw"w / Fc”m}?;;? ~ yj 0
_ L Fi.auo/r 34!7;;2?&‘30 ¢07- 87;: 92Tt~
POGT OFFICE BOX ATATE ZPCODE AREA COCE/PHONE HUMBER
Residence Address: / 3 o y MC K& ‘;f &”2*‘ O/MM\’-} e
STAEEY ey couty
Forudp 34287 32| 2252
Specify the preferrcd mailing address Business [ Residence G/ Fax # ‘/07 - 2 ?7“ ?og.%
(optional )

A. List all your places of residence for the last five (5) years,

ADDAESE OTYas EROM 1o
¥ Ui, i ~ ¢ i

B.  List all your former and eurrent residences outside of Florida that you have meintained w1 any time during adulthood.

ADDRESS CITY & SYATE EBoM b
NonNe,
Dae of Birth 1R \S ) 2 Place of Birih: . . .08
Social Sccurity Number: e
Driver License Number: —ﬁ% -~ ();15 - 3%~ 0? ¥-O Issuing State: _ROI'ZJ'{)#
Have you ever used or been known by any other legal name? Yes [0 No If *Yes" Explain

Revised 1272007
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9. Are you a United States citizen?  Yes D/No 0 Il “No" expluin;

If you are a neruralized cidzen, date of naturalization:

10, Since what year have you been a continuous resident of Florida? l q S 5}'
11. Are you s regisiered Florida voter? Yes 5/ Noe O If “Yes'' List:
A. County of registration: Ok&n%e-_ B. Curreni party affiliation: -T'EF}"
12. Education
. vy
A High School: iﬁ'ke"i ew ’% qj‘ i g\de ‘ Year Graduated: J cl\ 7>
(mnsmnw:arnow’

B. List a]) posisecondsry cducstional iastitwtions attended:

CERTIFCATESDECREES RECE VED

MME S LOCATION CATES ATTENDED )
D L pw:cm[n Ceﬂmc, )5~ ¥O Q/’} Rasipes [Nlanngentd
Y ECNoVNCS

13. Are you or have you ever been 2 member of the armed forces of the United Statee? Yes O  No IEI/ If “Yes" list:

A.  Dates of service:

B Branch or component:

C. Date & type of discharge:

14. Have you ever been arrested, charged, or indieted for violation of any federnl, slate, county, or municipal law, regularion, or
ordinance? (Exclude traffic vielations for which a fine or civil penalty of $150 or less was paid.) If “Yes” give details:

_&O BACE DEPCSTION

15. Conceming your cumrent employer and for all of your employment during the last five years, list your employer's name,
business address, Type of business, eccupation or job tiile, and period(s) af empioyment

D_mL..‘_ phics N\;n.lc;m; il Sales 21 s

16 Have you ever been employed by any state, distrier, or loca] governmental agency in Florida? Yes 00 No Lol
If “Yes”, identify ihe position(s), the name(s) of the employing agency, and the pencd(s) of cmployment:

E28TIQN EMPLYING AGENTY PERIOD CF EMPLDYMEMT

et

Revised 1272007
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(W)

17, A, Srate your expericnces and inieregs or cl::mcms of your personal hlslory that q vali you for this appomrmcnt
L4

. Q\J U\S (';Z)V
@n\fﬁn CS’HU)‘(N QJ—»\ Comms's:o;d

B.  Have you received any dewrec(s), professional cerification(s), or designations(s) related (o the subject matter of this
appointmsnt? Yes No [0 IfYes" list

“Rusines Momneprmnt Doren
Famer by Canaiss oA

C. Have you recived any awards or recognitions refating to the subjest matter of this appointment? Yes {1 No M/
It “Yes", list:

D. Identify,all agsociation memberships and associauon nffices held by you that relate ta this appointment:
N

18. Do you currenly hold ce or pasilion (appointive, civil service, or olher) with the federal or any forign govemment?
Yes O No I “Yes", list:

19 A. Have you ever been elected or appointed to any public officc in this state”?  Yes ID/ND O If"Yes", state the
office title, datz of clection or appaintmenl, wmm of office, and level of government (ciry, county, district, state,
federal):

Gl Cormisstan My 8005 T oear  “Rocal JChy

Revised 1222007
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=0

B. If yourservice was on an appeinted board(s). commtiee(s), or counci](sj.
() How frequently were mectings scheduled: |~ tAonith L

(2) Ifyou missed any of the regularly scheduled meetings, state the number of meetings you attended, the number you
missed, and the rcesons(s) for your absence(s).

MEET NS ATTEHDED JEET NG MIBETD REABON CR A3BENCE
_ 1609 afleadgmco

20, Has probable cause ever been found that you we, violation of Part 111, Chapter 112, F.S., the Code ol Ethics for Public

Officers and Employess? Yes O  No IT"*Yes", give details:
RATE MATHRE OF VISLATICIE QIEACHITIN

11. Have you ever been suspended from any office by the Governor of the Statc of Florida? Yes O No Ejlf “Yes", lst:
A. Title of office: C. Reason for suspension:
B. Date of suspension: . Result Reinstated 00  Remaved O Resigned (0

22. Have you previoucly been appointed to any office that required confirmation by the Flonda Senate? Yes O No
1£*Yes", list:

A, Tite of Office:
B. Tern of Appoiniment:
C. Confirmation resules:
23. Have you ever heen reficed a fidelivy, suvety, performance, or otherbond? Yes 0 No E/ If *Yes", explein:

24, Have you held or do you hold sn oacupational or professional license or certificate in the State of Florida? Yes Mo O
¥ “Yes”, provide the title and number, original issue date, and issuing autharity. If any disciphnary action (fine, probation,
suspengon, revocation, disberment) has ever been taken agsinst you by the issuing authority, state the type and date of the
action laken:

LICENSEGERYIPICATR CRIGINAL

_QBMO\ Z‘EZT& m Noae.

25 A, Have you, or businesses of which you have been and owner, officer, or employee, held any comractual or ather direct
dealinge during the last four (4) vears with any state or local govemmental agency 1n Flonda, incheding the office or
2gency to which you have been appointed or are seekiog appointment?  Yes 0 No I€"Yes", explain:

HAME OF RuSing roun ~0 BUSHIES BLSNEAS RELATIONEHIP TO ASENCY

Revised 1272007
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8. Heve members of your immediate farly {spouse, child, parent(s), siblings{s)), or businesses of which members of
your immediate fimily have been owners, officers, or emplioyees, held any contractual or other direct dealings during

the last four (4) years with any state or local governmental agency in Floridz, ipefiding the effice or ageney to which
you have been appointed or arc secking appointment”  Yes O No 1F*Yes", explamn:

FAMIY MEMEER S FAMLY WEMBER 8 BULINEST RELATIONSHIP
NSAE OF BUSINESS RELATIONSE |2 TQ YD RELATIONSI IR TO 8UAINESA 10 AZENCY

26. Have you everbeen a T\?Siéty(dlobbyisl or have you lobbied ar any level of govemment at ey time during the past five (5)
years? Yes O No

A. Did you rzcelve any compensation other (han reimbursement for expenses? Yes 0 Ne O
B. Nsme of agency or eatity you lobbicd ard the principal(s) you represented:
AGENCY LO2AIXD PANCIPAL REPRESEMTED

27. List three persons who have known you well within the past five (5) years. Include a current, complete address and
telephone number. Exclude your relarives and members of the Florida Senate.

Mike Clhun 004 Cheslechill de AT dizn, £L 22757
73358- 383 - 5799

Mile  Schased 395 lee oF Shaon Dr. Orpads L 32508
Yo)- 25Y - 97 (S rx/ﬁo% P -5330_ (Trbrinny B

Eckbe. Tmbrinti 15l \)ic Uy Gty Wi Gone, 3977

28  Name sny business, professionsl, occupational, civic, or fraremal orcramzauons(s ) of which you are now a mcmbcr, or of
whith you have bean a member during the past five (5) years, the otganization address(es), and dare(s} of yonr
membership{s).

NAME ADCREES SEFISEIS MELD & TEIM DATE[S) OF MEVBERSHIE

~ None

29. Do you know of any reason why you will not;?ﬂc to attend fully to the duties of the office or position to which you have
been or will be appointed? Yes 00 No If “Yes”, explain:

30. Ifrequired by law or administrative rule, will yon file financial disclosure statements? Yes E/No O

Revized 1272007
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF

B me, the undergigrgd Nolary Publig of Flonda. personally appeared

%0#‘-‘& & /i AJ'MJ ]’Q—o . who, after balng duty swom, say: (1} thag
heishe has carefully and personally prepared or read the answers lo the foregoing
questions; (2) that the Inforination coniained in said answars IS caplsts and frue; and (3)
thal he/she will, 85 an appointee, {ully support the Censtituliong0¢the United States and of
the State of Fiorida,

Signalure of Applicant-Affiant

Swom l?nd subscnbed tht‘me
this day of Ly 0 20[2.

ignalure of Notary Public-State of Florida

[ ——

ol"'q% Notary Public Srate 9 Floriga Elizabeth milan

h & T Ebzabeih miftan

W My Commission D538
Exprres 10132010 {Pnint, Type, or Slamp Commissioned Name of Notary Public)

My commigsion expires: @Ag :; é

Personally Known OR  Produced Idenfification O

Type of ldentification Produced

{zeal)

Revised 1272007
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-

MEMORANDUM

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS, WHICH MAY BE VIEWED BY ANYONE
UPON REQUEST. HOWEVER, THERE ARE SOME EXEMPIONS FROM THE
PUBLIC RECORDS LAW FOR IDENTIFYING INFORMATION RELATING TO PAST
AND PRESENT LAW ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS
OF CERTAIN CRIMES, ETC...IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC
RECORDS LAW APPLIES TO YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Ll

Yes, | assarl that Idantifying information
provided in this applcallen should be
excluded from inspection under Public
Records Law. Please indicala what
saction of Florida Statutes provides this
In your particular situetion.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY
PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT
THE OFFIGE OF THE ATTORNEY GENERAL.

The office of the Altomey General
PL-01, The Capilol

Tallahassee, Figrida 32389

{B50) 4B7-1963

Revised 1272007



