Agenda ltem: é_b_i
PALM BEACH COUNTY

BOARD OF COUNTY COMMISSIONERS
BOARD APPOINTMENT SUMMARY

Meeting Date: February 27, 2007

Department: Community Services

Advisory Board: Treasure Coast Health Council, Inc.

I. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Reappointment of the following
individuals to the Treasure Coast Health Council, Inc. Advisory Board for a term of two years,
effective February 6, 2007.

Seat No. Reappointment Seat Requirement Nominated By

2 Dr. Edward Fischman Health Care Provider Comm. Addie L. Greene
' Comm. Jeff Koons

3 Emmy Rayne Health Care Consumer  Comm. Addie L. Greene
Comm. Jeff Koons

4 Norman Schattner Health Care Consumer  Comm. Addie L. Greene
: Comm. Jeff Koons

5 Lillian DeCicco Health Care Provider Comm. Addie L. Greene
Comm. Jeff Koons

7 Robert D. Hays, PhD Health Care Purchaser ~ Comm. Addie L. Greene
Comm. Jeff Koons

9 Marnie Ritchie Poncy Health Care Consumer  Comm. Addie L. Greene

Comm. Jeff Koons
Summary: Local health councils are established under Section 408.033, Florida Statutes. This
seqtion and the Council Bylaws define the membership composition. On January 24, 2007, written
notice was sent to each Commissioner to request nominations in accordance with PPM CW-0-023.
The Council consists of twelve (12) members; seven (7) representatives for Palm Beach County;
one (1) member appointed by Indian River County, one (1) member appointed by Martin County,
one (1) member appointed by Okeechobee County, and two (2) members appointed by St. Lucie
County. The appointees shall be representatives of health care providers, health care purchasers,
and non-governmental health care consumers, but not excluding elected government officials. A
majority of the Council members must be health care purchasers and-health care consumers and
the Council must include a representative number of persons over 60 years of age. Appointments
are for a term of two (2) years and members are eligible for reappointment. Countywide (TKF)

Background and Justification: The Treasure Coast Health Council was established for the
purpose of defining health service needs and assisting health care facilities, health care providers
and hospices to develop programs of service that will assure the best possible health service to the
community. The above current members are requesting reappointment to the Council.

Attachments:

Board Appointment information forms (6)

Current Board Listing »

Copy of Memo sent to Commissioifers r

ps) /2 7 /
Recommended by: éyﬁ‘m//{/é/ ’ 77'_/;”90(?7

Deparﬁnent Director Date

Legal Sufficiency: W g Q ~( S’O?

Kssistant County Attorney Date




Il. REVIEW COMMENTS

A. Other Department Review:

Department Director
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ADM FORM 03
(THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT.)
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Department of Community Services
810 Datura Street
West Palm Beach, FL 33401
(561) 355-4700
FAX: (561) 355-3863

www.pbcgov.com

Palm Beach County
Board of County
Commissioners

Addie L. Greene, Chairperson
Jeff Koons, Vice Chair
Karen T. Marcus
Warren H. Newell
Mary McCarty
Burt Aaronson

Jess R. Santamaria

County Administrator

Robert Weisman

“An Equal Opportunity
Affirmative Action Employer”

@ printed on recycled paper

JAN 25 2007

INTER-AGENCY MEMORANDUM

DATE: January 24,2007

TO: Honorable Addie L. Greene, Chairperson and P
Members of the Board of County Co issioner%.
FROM: Edward L. Rich, Director Z

Community Services Department

RE: BOARD APPOINTMENTS - TREASURE COAST
HEALTH COUNCIL, INC.

The Treasure Coast Health Council, Inc. has made a recommendation that the
following nominees be reappointed to the board:

Seat # Appointee Seat Requirement

2 Dr. Edward Fischman Health Care Provider

3 Emmy Rayne Health Care Consumer
4 Norman Schattner Health Care Consumer
5 Lillian DeCicco Health Care Provider
7 Robert D. Hays, PhD Health Care Purchaser
9 Marnie Ritchie Poncy Health Care Consumer

The Treasure Coast Health Council was established for the purpose of defining
health service needs and assisting health care facilities, health care providers and
hospices to develop programs of service that will assure the best possible health
service to the community. The above current members are requesting
reappointment to the Council.

The Board Appointment Information Forms for each nominee are attached for
your perusal.

Pléase sign and return each approved form to Toni Summerville, Community
Services Administration by February 2 to place on the February 27, 2007
BOCC agenda.

Attachments

“¢C! Commissioner Jeff Koons, Vice Chair

Commissioner Karen T. Marcus
Commissioner Warren H. Newell
Commissioner Mary McCarty
Commissioner Burt Aaronson
Commissioner Jess R. Santamaria
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Treasure Coast Health Council, Inc.
Advisory Board Members

Seat Race Business/ Home Appoint Expire
ID  Current Member Code Phone Requirement Date Date

1 Vacant Indian River County

2 Dr. Edward Fischman WM (561) 7456-8700 Palm Beach County 08/04/06 08/01/06

North County Foot & Ankle
3900 E. indiantown Road
Jupiter, FL 33477

3 Emmy S. Rayne WF (561) 624-9053 Palm Beach County 08/01/04 08/01/06
405 H Sea Oats Drive
Juno Beach, FL 33408

4 Norma Schattner WF (561) 748-0242 Palm Beach County 08/01/04 08/01/06
19874 Loxahatchee Pointe Drive
Jupiter, FL 33458

5 Lillian DeCicco BF (561)848-7324 Palm Beach County 08/01/04 08/01/06
1131 W. 25th Street
Riviera Beach, FL 33408

6 Vacant UN Palm Beach County

7 Robert D. Hays, PhD WM (5661) 297-3198 Palm Beach County 08/01/04 08/01/06
157 Apollo Circle
Jumpiter, FL 33477

8 Deborah Irvine, R.N. WF  (772) 545-3986 Martin County 11/01/04 11/01/06
8900 S.E. Robwyn Street
Hobe Sound, FL 33455

9 Marnie Ritchie Poncy WF (561) 655-8944 Palm Beach County 08/01/04 08/01/06




Treasure Coast Health Council, Inc.
Advisory Board Members

5380 North Ocean Drive
Singer Island, FL 33404

10 Dr. Richard Claassen, PhD WM | (772) 461-3103 |St. Lucie County 08/01/06 08/04/06
403 Hays Road

Fort Pierce, FL 34950

11 Faye A. Haverlock WF  (863) 467-4440 Okeechobee County 08/01/04 08/01/06
Lifestyles & Healthcare Mgmt.
PO Box 759
Okeechobee, FL 34973

12 UN St. Lucie County




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

Partl: '

Board Name: ~ | (24 Su € (enst  Heaond Covurctt, -
[ X} At Large Appointment or D(L_District Appointment

Term of Appointment: _012_ years. From ool To QCO %

Seat Requirement: HeALH Of"\ﬂﬁ- (RZO\} vD ‘:K Seat # 9\
N**Reappointment or [ 1New Appointment

or [ ] to complete the term of

due to: [ Jresignation [ Jother

completion of term to expire on:

Part Il: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name: DR, EDWOACD s pimiAn)

Occupation/Affiliation: '/Pc{i) RTRLC Sw2GEN

Business Name: \Jo@rd  Cow DT FootT = AR LE
Business Address: 3900 €. AINDiA Nowds) RO,

Clty & State: J\-&P\ TEQ y F(— Z]p Code: 5:5'.47 7
Residence Address:
City & State: JC&P\ TER y FL' Zip Code:
(sul
Home Phone: : Business Phone: ] 4§ - 2700

Mailing Address preference: M Business Address [ ] Residence Other or [ ] other:

Minority Identification Code:

[JIF  (American Indian Female) [ JIM  (American Indian Male)

[ JAF  (Asian Female) [ JAM (Asian Male)
{JBF  (Black Female) [}BM (Black Male)
[JHF  (Hispanic Female) [JHM (Hispanic Male)
[ JWF = (White Female) WM (White Male)

Part III: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___Number of previously disclosed voting conflicts.

Signature: @Zéﬂé M Date: 0 / ~ > S-—- 0 7

Appoint.frm revised 3/7/97




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
- BOARD APPOINTMENT INFORMATION FORM

Board Name: | REASWEE CoasT  reacvnd Cowait, =&
[ X} At Large Appointment or %District Appointment

Term of Appointment: _OIZ_ years. From &COLQ To QCO %

Seat Requirement: HeAL Ci"\‘e(, (QCM\'DGQ Seat # 9\
m**Reappointment or [ ] New Appointment

or [ ]to complete the term of

due to: [ Jresignation [ Jother

completion of term to expire on:

Part II; APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name: ‘DR, EDWARD R gopnn@n

Occupation/Affiliation: (PG—D R TAVC SWPGEON

Business Name: \Jor  Cou T FootT = QQKLE
Business Address: 2400 €. IRNDA o) RD.

City & State: Ju P el , f Zip Code: 3347177
Residence Address:
City & State:__JuPr  TER L Zip Code:
(sl
Home Phone: : : Business Phone: 7 L‘,g - 7o

Mailing Address preference: M Business Address [ ] Residence Other or [ ] other:

Minority Identification Code:

[ JIF (American Indian Female) [ JIM  (American Indian Male)

[JAF  (Asian Female) [ JAM (Asian Male)

[ IBF  (Black Female) [IBM (Black Male)

[ JHF (Hispanic Female) [ JHM (Hispanic Male)
[ TWF  (White Female) [{WM (White Male)

Part 111: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___ Number of previously disclosed voting conflicts.

Signature: q é(éﬂﬂ-ﬂ Date: | / 9 / 07

Appoint.frm revised 3/7/97
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PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

Part I:
Board Name: TQ@%\&&QE CCAST HEYC\ U (,O\A QC_,( w N R Y
{ ] AtLarge Appointment or [ ] District Appointment

Term of Appointment: - years. From Scole To ROV E

) AGE
Seat Requirement: Heavny  (Alc ConumEL — 10 + Seat# 3

‘ W*Reappointment or [ ] New Appointment

or [ ] to complete the term of

due to: [ Jresignation [ Jother

completion of term to expire on:

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name: Enny S, RAMWDE

Occupation/Affiliation: @6’(\ ‘Q@

Business Name:

Business Address:

City & State: Zip Code:
Residence Address: LHOL¢ H SEA oATS DRwE

City & State: 3::(#30 %U‘\(H , L Zip Code: 2340 2
Home Phone: Business Phone: | ¢ D oau-~ 490 S3

Mailing Address preference: [ ] Business Address [)(Residence Othér or [ ] other:

Minority Identification Code:

[IF  (American Indian Female) [ ]IM  (American Indian Male)

[ JAF  (Asian Female) [JAM (Asian Male)

[ IBF . (Black Female) [1BM (Black Male)
[JHF (Hispanic Female) [JHM (Hispanic Male)
WF (White Female) [ WM (White Male)

Part IIl; COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___Number of previously disclosed voting conflicts.

Signature:M/Z('z/jW/ Date: ﬂ/ o > ()r—"“a 7

Appoint.frm revised 3/7/97




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

Part L.
Board Name: ~1EASwLE (cAsT NEALUT (oundci, T,
At Large Appointment or [ ] District Appointment

=) years. From 2COle To QS)OS

. AL
Seat Requirement: Heauvny (ale (D-QSWME{," O +Seat# I

Term of Appointment:

W*Reappointment or [ ]1New Appointment
or [ ] to complete the term of

due to: [ Jresignation [ Jother

completion of term to expire on:

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name:  Eny\| s. KANE

Occupation/Affiliation: @e—n ‘Q@

Business Name:

Business Address:

City & State: Zip Code:
Residence Address: LIOL¢  H SBA  CATS DRWE

City & State:___ JWRO _"SCACH , FL Zip Code: 33408
Home Phone: Business Phone: (e1) (U~ 4053

Mailing Address preference: [ ] Business Address [)(Residence Other or [ ] other:

Minority Identification Code:

[IF  (American Indian Female) [ IM  (American Indian Male)

[ JAF - (Asian Female) [ JAM (Asian Male)
[IBF - (Black Female) [IBM (Black Male)

[ JHF  (Hispanic Female) [ JHM (Hispanic Male)
WF (White Female) [ WM (White Male)

Part III: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___ Number of previously disclosed voting conflicts.

Signatureq ?:(CUW Date: \ ; Ly } 6?

Appoint.frm revised 3/7/97




- PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

Part I:

Board Name: ’\fwgu&e CoAst riea L Cour Ct “ ALt
[ ] At Large Appointment or D(U)istrict Appointment

Term of Appointment: _3'1__ years. From e eV, To ACOP

Seat Requirement: Heav (‘aee ConSumed ot %ESeat # L-‘
M\**Reappointment or [ ] New Appointment

or [ ] to complete the term of

due to: [ Iresignation [ Jother

completion of term to expire on:

PartII: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name: NoRWd  SCHATTIERL

Occupation/Affiliation:

Business Name:

Business Address:

City & State: Zip Code:
Residence Address: | 4 3 T Loy HAHEE oTE DRINE
City & State;__ IwPr TER - ZipCode: 3 34 SE
Home Phone: Business Phone: (St g)’) (- OAHI-

Mailing Address preference: [ ] Business Address [KResidence Other or [ ] other:

Minority Identification Code:

[JIF  (American Indian Female) [ JIM (American Indian Male)

{ JAF = (Asian Female) [JAM (Asian Male)
[IBF  (Black Female) [1BM (Black Male)

[ JHF  (Hispanic Female) [JHM (Hispanic Male)
DQ'NF (White Female) [ WM (White Male)

Part III: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___Number of previously disclosed voting contflicts.

Si@amfeimz_gﬂlw Date: (D / Rs—07

Appoint.frm revised 3/7/97




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

Part1: .
Board Name: ﬁ\?ﬂ Su ke Coast riea L Cour Ci “ Lol
[ K] At Large Appointment or f\i District Appointment

Term of Appointment: _o'l__ years. From el To QOB

Seat Requirement: Heaont (are ConSumel oot A&ESeat # Y
M’*Reappointment or [ ] New Appointment

or[ Jto compléte the term of

due to: [ Jresignation [ Jother

completion of term to expire on:

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name: Nl SCHATTEL

Occupation/Affiliation:

Business Name:

Business Address:

City & State: Zip Code:
Residence Address: |4 8T LoyAHvree OoTE DNE

City & State;__ w1 TER . | ZipCode: 3 34 S¥
Home Phone: Business Phone: (e i) 7)Y §- OQHI-

Mailing Address preference: [ ] Business Address mResidence Other or [ ] other:

Minority Identification Code:

[IF  (American Indian Female) [ IM  (American Indian Male)

[ JAF - (Asian Female) [ JAM (Asian Male)

- [IBF  (Black Female) [IBM (Black Male)
[ JHF = (Hispanic Female) { JHM (Hispanic Male)
WF (White Female) [ JTWM (White Male)

Part I1I: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

_ Numbzxf previously disclosed voting conflicts.
Signature: - ! (? (M Date: ‘ [ ’Z"// {O 7

Appoint.frm revised 3/7/97




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION |
BOARD APPOINTMENT INFORMATION FORM

Part 1:

- ) . Aca i - ' \P D
Board Name: "T@"Ei\ﬁ\ Lu e Conss e e Councic , v <
[ MAt Large Appointment or i { ] District Appointment

Term of Appointment: 2 years. From e To S0O0E
Seat Requirement: Hépf L1 0'% QzO\h Df‘a Seat# S

[&*Reappointment or [ 1 New Appointment

or [ ] to complete the term of

due to: [ Jresignation [ Jother

completion of term to expire on:

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name: l./l\-«\/l Ao DE C\ ccO

Occupation/Affiliation: <?@ WATE NUWRSE

Business Name: ~&f - EemnPLodED

Business Address: {Z\ ( \}5 . Ag ™ %’ﬁﬂz&’r

Gy sute QA Beatw | FL Zip Code: 33404
Residence Address:

City & State:___>amnE  AS  Adove Zip Code:

Home Phone: : Business Phone: kgu b S Y- 1 33""

Mailing Address preference:wusiness Address [ ] Residence Other or [ ] other:

Minority Identification Code:

[JIF  (American Indian Female) [ ]IM  (American Indian Male)

[ JAF = (Asian Female) [JAM (Asian Male)
D{BF (Black Female) [IBM (Black Male)

[ JHF  (Hispanic Female) [ JHM (Hispanic Maie)
[ TWF (White Female) [ WM (White Male)

Part III: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___ Number of previously disclosed voting conflicts.

Signature!@ﬂ&LW Date: 0~ LS — 0 7

‘ Appoint.frm revised 3/7/97



PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

PartI:

J ¢ ) - A ] i “L N _
Board Name: ”’T‘Q"\-’i’\ﬁ\ Suwée Consy o ‘vt Cound it , v [
[ MAt Large Appotnment or [ ] District Appointment

Term of Appointment: 2 years. From c;m? To &QOg
Seat Requirement: HU/IA’ L QM-/E QZO\’\ DL Seat# <

%*Reappointment or [ 1 New Appointment

or [ ] to complete the term of

due to: [ Jresignation [ Jother

completion of term to expire on: ’

Part II: APPLICAN T, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT
Name: LiLLLAS DE (\\ O

Occupation/Affiliation: (,PQ WNATE N Wl se

Business Name: <SELF - P Lo ED

Business Address: |3\ { \}5 . Qg‘n'\ STéEET

Ciy & suter__ e Beacw | L Zip Code:  334OM
Residence Address:

City & State:___oAnE  AS  AovE Zip Code:

Home Phone: Business Phone: kgu b g4 - 1 3a4

Mailing Address preference:)@usiness Address [ ] Residence Other or [ ] other:

Minority Identification Code:

[ IF (American Indian Female) [ ]IM  (American Indian Male)

[ JAF  (Asian Female) [ JAM (Asian Maie)
BF  (Black Female) [1BM (Black Male)

[ JHF  (Hispanic Female) [ JHM (Hispanic Male)

[ JTWF  (White Female) [ JWM (White Male)

Part IIl: COMMISSIONER COMMENTS
Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___Number of previously disclosed voting conflicts.

Signaturm P(CZ)M " Date: ’ [ Z/Q}/ Oﬁ)

Appoint.frm erised 3771197




" PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

PartI:

Board Name: TQ,QA&LLQE’ ccrsT Heaond Counrcie , AL,
[ ] AtLarge Appointment or Mlgistrict Appointment

Term of Appointment: > years. From 3 To 200¥

Seat Requirement: /RkaCH ASEL_ Seat# [
N“*Reappointment or [ ]1New Appointment

or [ ]to complete the term of

due to: [ Iresignation [ Jother

completion of term to expire on:

Part Il: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: oRERT D HAS, D

Occupation/Affiliation: "Dy@ecwl teaun- At el INENZATION (P(LO(:NQH«\/\S
Business Name: (\ﬁ WEGE ©OfF "B\x& PELS \ ﬁ,oﬁ( DA ACTIAYS AN | IOIIVA

v Aeming  BaLL Busingss, Gasy oo 180
Business Address: 111 LHLADES oD

City & State: Boca  LATo0 ) L Zip Code: 3343 |
Residence Address: 1S 1 APouo Ciktue

City & State:__ b1 TER,FL ZipCode: 334177
Home Phone: Business Phone: (<Gte) 297~ 31973

Mailing Address preference: [ ] Business Address ;X{{esidence Other or [ ] other:

Minority Identification Code:

[JIF  (American Indian Female) [ ]IM  (American Indian Male)

[ JAF  (Asian Female) [ JAM (Asian Male)

[ IBF (Black Female) [ 1BM (Black Male)

[ JHF  (Hispanic Female) [ JHM (Hispanic Male)
[ JWF  (White Female) [)QM (White Male)

Part IlI: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___ Number of previously disclosed voting conflicts.

Signature: _@Q&W | Date: d /| — & )r-—’ ﬂ 7

Appoint.frm revised 3/7/97




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

Board Name: | QeASule CoAST "tv‘\ on-t CIVINISTE , AL
At Large Appointment or istrict Appointment

Teﬁn of Appointment: __<A___ years. Ffom aw To 0¥

Seat Requirement: (RNQ-CH ASEL. Seat# [

W‘*Reappointment or [ 1 New Appointment

or [ ]to complete the term of

due to: [ Iresignation [ Jother

completion of term to expire on:

Part Il: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: ?\C’%E{L‘T’ D H“Q\K (?H )

Occupation/Affiliation: "Dy @& vl ‘«g&[_;ﬁ,—l A L INE WA TOA (PI)—O(:QM S
Business Name: Co UEGE ©OfF "Buliress ROQ\ DA ATLASTC YOIV,

A Alem el B Susu.xcg Gawr dooeh Ao
Business Address: )11 (L UADES LoD

City & State: %ocﬂ LAaTo) N L Zip Code: 334 3 |
Residence Address: 1S Ao Ciktle
City & State: 3:40\ R \ . Zip Code: 5 341 ]

Home Phone: Business Phone: (c;u D A7~ 2178
Mailing Address preference: [ ] Business Address N{esidence Other or [ ] other:

Minority Identification Code:

[JIF - (American Indian Female) [ IM  (American Indian Male)

[ JAF  (Asian Female) [JAM (Asian Male)

[ IBF  (Black Female) [1BM (Black Male)

[ JHF (Hispanic Female) [ JHM - (Hispanic Male)
[ JWF  (White Female) [)QM (White Male)

Part I1ll: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___Number of previously disclosed voting conflicts.

Signature: q F\C‘j"‘ Date: \\7_"[ ‘U/’

Appoint.frm revised 3/7/97




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

Partl:
Board Name: \@éﬁ%\xﬁe Cons— Teav™ (our i, AnC
[ ] AtLarge Appointment or MDisUict Appointment

Term of Appointment: X years. From ___COke To RCOE

Seat Requirement: Conduwnnel. : Seat # Ci

[ J**Reappointment or [ ] New Appointment

or [ ] to complete the term of

due to: [ Jresignation [ Jother

completion of term to expire on:

Part1I; APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: (\VAEZM\E Rurerhie e Y

Occupation/Affiliation: LAWM e

Business Name: LC&AL M D o Paum BeacH Com T
Business Address: Ll:}d fren Sw¥e T \ du e oo

City & State: WEST Yot “Beagwl : Fu Zip Code: 3340
Residence Address: S3%0 NOR™  ocead LRIVE

City & State:_SWEER  TSUASD AL ZipCode: 3314 0U

Home Phone: Business Phone: () b SS- 2AUy x NS

Mailing Address preference: xBusiness Address [ ] Residence Other or [ ] other:

Minority Identification Code:

[JIF  (American Indian Female) [ IM  (American Indian Male)

[ JAF  (Asian Female) [JAM (Asian Male)
[IBF  (Black Female) [IBM (Black Male)
JHF = (Hispanic Female) [ JHM (Hispanic Male)

%)QJF (White Female) [ JWM (White Male)

Part Ill: COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___ Number of previously disclosed voting conflicts.

Signamre:MM Date: O/ — 2 -0 7

Appoint.frm revised 3/7/97



PALM BEACH COUNTY
BOARD OF COUNTY COMMISSION
BOARD APPOINTMENT INFORMATION FORM

Partl:

Board Name: /\'@ easutbe Conast react (owun i al .
A/} At Large Appointment or { District Appointment

Term of Appointment: ____:;x__ years. From Scole To Q0¥

Seat Requirement: Condunmnel Seat # 6}

[ ]**Reappointment or [ ]New Appointment

or [ ]to complete the term of

due to: [ ]resignation [ Jother

completion of term to expire on:

Part 11: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: NARE  BATErHE R

Occupation/Affiliation: LAV L

Business Name: LEGA L MD o Paum BeacH Cou STy
Business Address: Lf 23 (LQQ SwEE T . SwTE SO0

City & State: WEST ‘Yauh  “Beacut : Fo Zip Code: 3340
Residence Address: S 30 NoRm ocesad DRIVE

City & State: g\fJQ;EQ :\——SUNGD , L Zip Code: 354 OLI
Home Phone: Business Phone: (‘SUD 10 SS- g qu L’ X NS

Mailing Address preference: mBusiness Address [ ] Residence Other or [ ] other:

Minority Identification Code:

[JIF  (American Indian Female) [ ]IM  (American Indian Male)

[ JAF  (Asian Female) [JAM (Asian Male)

[IBF (Black Female) [IBM (Black Male)
JHF  (Hispanic Female) [JHM (Hispanic Male)
{’)Q/F (White Female) [ TWM (White Male)

Part III; COMMISSIONER COMMENTS

Appointment to be made at BCC Meeting on:

*When a person is being considered for re-appointment, the number and nature of previously
disclosed voting conflicts shall be considered by the Board of County Commissioners.

___Number of previously disclosed voting conflicts.
Signature:q 'C \Gprnr , Date: (7?/(7 / 07 ,

Appoint.frm revised 3/7/97 '




