
Agenda Item: W 
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 
2 Dr. Edward Fischman 

3 Emmy Rayne 

4 Norman Schattner 

5 Lillian Decicco 

7 Robert D. Hays, PhD 

9 Marnie Ritchie Poncy 

Seat Requirement 
Health Care Provider 

Nominated By 
Comm. Addie L. Greene 
Comm. Jeff Koons 

Health Care Consumer Comm. Addie L. Greene 
Comm. Jeff Koons 

Health Care Consumer Comm. Addie L. Greene 

Health Care Provider 
Comm. Jeff Koons 
Comm. Addie L. Greene 
Comm. Jeff Koons 

Health Care Purchaser Comm. Addie L. Greene 
Comm. Jeff Koons 

Health Care Consumer Comm. Addie L. Greene 
Comm. Jeff Koons 

Summary: Local health councils are established under Section 408.033, Florida Statutes. This 

section 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-O-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 serif to C,ommissi 

Recommended by: 
Depa ent Direct~ 

Legal Sufficiency: __ ---:7----,,pe~~L...,....~c.,L.:.=--!p-:~~-------l;)~--/=---S_.-CJ_~ __ 
~stant County Attorney Date 

Date 



II. REVIEW COMMENTS 

A. Other Department Review: 

Department Director 

REVISED 06/92 
ADM FORM 03 
(THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT.) 
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DATE: 

TO: 

FROM: 

RE: 

JAN 2 5 2007 

INTER-AGENCY MEMORANDUM 

January 24, 2007 

Honorable Addie L. Greene, Chairperson and .!, d ;;? ./ 
Members of the Board of Cou~C/issi/?/~ \._..,.,,' 

Edward L. Rich, Director ~~ // 
Community Services Department 

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 Reguirement 
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 Mamie 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. 

Please 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 
· cc: Commissioner Jeff Koons, Vice Chair 

Commissioner Karen T. Marcus 
Commissioner Warren H. Newell 
Commissioner Mary McCarty 
Commissioner Burt Aaronson 
Commissioner Jess R. Santamaria 



Seat 
ID Current Member 

1 Vacant 

2 Dr. Edward Fischman 
North County Foot & Ankle 
3900 E. Indiantown Road 
Jupiter, FL 33477 

3 Emmy S. Rayne 
405 H Sea Oats Drive 
Juno Beach, FL 33408 

4 Norma Schattner 
1987 4 Loxahatchee Pointe Drive 
Jupiter, FL 33458 

5 Lillian DeCicco 
1131 W. 25th Street 
Riviera Beach, FL 33408 

6 Vacant 

7 Robert D. Hays, PhD 
157 Apollo Circle 
Jumpiter, FL 33477 

8 Deborah Irvine, R.N. 
8900 S.E. Robwyn Street 
Hobe Sound, FL 33455 

9 Marnie Ritchie Poncy 

/J/;Jod~ u.ttl!i__ftr/_ 
Treasure Coast Health Council, Inc. 

Advisory Board Members 

Race Business/ Home Appoint Expire 
Code Phone Requirement Date Date 

Indian River County 

WM (561) 7456-8700 Palm Beach County 08/04/06 08/01 /06 

WF (561) 624-9053 Palm Beach County 08/01 /04 08/01 /06 

WF (561) 748-0242 Palm Beach County 08/01 /04 08/01 /06 

BF (561) 848-7324 Palm Beach County 08/01/04 08/01/06 

UN Palm Beach County 

WM (561) 297-3198 Palm Beach County 08/01/04 08/01/06 

WF (772) 545-3986 Martin County 11/01/04 11/01/06 

WF (561) 655-8944 Palm Beach County 08/01 /04 08/01 /06 



5380 North Ocean Drive 
Singer Island, FL 33404 

10 Dr. Richard Claassen, PhD 
403 Hays Road 
Fort Pierce, FL 34950 

11 Faye A. Haverlock 

12 

Lifestyles & Healthcare Mgmt. 
PO Box 759 
Okeechobee, FL 34973 

Treasure Coast Health Council, Inc. 
Advisory Board Members 

WM I (772) 461-3103 !St. Lucie County 08/01/06 08/04/06 

WF (863) 467-4440 Okeechobee County 08/01 /04 08/01 /06 

UN St. Lucie County 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

BoardName: \~-J\S\.L.14: ecA~ 
[XJ At Large Appointment or 

i--\;AL,n-\ Co1s,\J...) c. l L, 

9(L?istrict Appointment 

Term of Appointment: _.J. __ years. From d-ct"Jl.e To dCO g 

Seat Requirement: t\(,f\u\).\ Cf~( '..ij:o~d)ftZ Seat# ~ 

IX1 * *Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

Name: D~. ~ nSCt-\tviA,.j 

Occupation/ Affiliation: .--_.>c;, 1) I A .-/2 \ (_ ~ ~~ E O .,j 

Business Name: i-,..)o(2...-n-,\ L.ou.i0T'-f -Foo, --r- A,-.)\l.LE 

Business Address: 3c,oo E. J:,,Yb,A /'JT"OlaJJ-.J i<-,u. 

City & State: S\A_P, 7"ER R. Zip Code: 3.,31.f '7 1 

Residence Address: 

City & State:_ ..... ~,._t-_J).._·-'-, ~...:...=-'--'-",_fL _______ Zi~ Code: 

[SUI) 
Home Phone: _________ Business Phone: ·7 4,«;"- 81 oO 

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[]HF 
[]WF 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
O(_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:_tf2d.~' ~K:::....=---=iw.::::..~­

Appoint.frm revised 3/7/97 

Date: 0 /.-- ~S-- D 7 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: """T72..c-v\ S\,c(lf C'.cA ST 
LXJ At Large Appointment or 

t-~cn-\ Cov,J..:)C.lL j 

~istrict Appointment 

Term of Appointment: _c:J. __ years. From d-colr To dCO 2, 

Seat Requirement: t::\£f\L.:{) • .\ Crtt:C {!£c.Nl'Dl::(<_ Seat# .~ 

!Xl**Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

Name: n~. ~ hSQ-\tv')A,....) 

Occupation/Affiliation: ?en IA TR-lC ~\.,i'--~Eo,,J 

r.. -1.--- A·'' 1 L,i::-Business Name: t-,.)t,{2..:n-\ cou;0T'--f Fco-, ~, ,-, I'--- c.-

Business Address: .5'100 E. ::::G-.Yb1A ~ovJ,,_j -'\( .... 1). 

City & State: Su_P \ TEI< A.. Zip Code: 3.3'-l- t I 

Residence Address: 

City & State: JZl..p I 1L~ ) FL Zi~ Code: 
(SUI) 

Home Phone: _________ Business Phone: ·74~- 8100 

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 
[ ]WF 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
f)lWM (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 o previously disclosed voting conflicts. 

Signature:_""-1--_.,___{_~=--'---

Appoint.frm revised Jn/97 

Date: I I z_cr /oJ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: \~Sv....t6 CcAS., MEA CT)-\ (ou.°C-t L, ~L. 

[ ) At Large Appointment or [ ) District Appointment 

Term of Appointment: __ ~_years. From dc.ol.f To ~CO g 
A'=it: 

Seat Requirement: H:f;A L-1}-\ C.~ (c)_,.,.)S,\,UV)~ - l£0 +- Seat # 3 

jt*Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

Name: 6~ '--( $. _ ~-A '--I ,JE:, 

Occupation/Affiliation: ~6T\ ~ 

Business Name: 

Business Address: 

City & State: ____________________ Zip Code: 

1 10L ' \ ,,,:A cA·T< ..,--.,.Q_l\)r.-
Residence Address: L....f 1 ( ri -<>t.:YT ..:::, U\ t-

City & State: J\,l1'JO CEAcH > F L Zip Code: 33 4-0 g 

Home Phone: _________ Business Phone: l~ V (o ;;)LI,_ <iO !;'3 

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 

~F 

(American Indian Female) [ ]IM 
(Asian Female) 

. (Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]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:.:::tiJdi..=:.......J:~=-"'~5,f::::!-.v"--'-'UL.,._. 

Appoint.frm revised 3nt97 

Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: \'2-l,:;t\SKt-6 
(),j At Large Appointment 

Tenn of Appointment: _;>, 

CcAS, 
or 

r\&\ L:T'I--\ ( OU .• .. )(' __ l L 
J 

[ ] District Appointment 

Seat Requirement: !-\er\ L-1)-.\ 

Pt*Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

N c \, < ilA'-1,-JS ame: c..,~, ~-
Occupation/Affiliation: ~6TI tE?[) 

Business Name: 

Business Address: 

City & State: ____________________ Zip Code: 

11cl ,\ ,cl\ oA·T~ ....,..._Ql\,!b 
Residence Address: y / e r, -<>..::YT .;:::;, LA 

City & State: __ J\=-· \.A._N_O_. _'_3_c_A~('-"l---'--l +) -~-_·· ..;._L-___ Zip Code: 33 4-0 g 

Home Phone: _________ Business Phone: l':Su' i) (odd,,., '10 ~3 

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[]BF· 
[ ]HF 

~F 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]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 p~ously disclosed voting conflicts. 

Sign-q t~ Date 
Appoint.frm revised Jn/97 



PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

BoardName: 7~£u..R..l= 
[t(l At Large Appointment or ~istrict Appointment 

Term of Appointment: _cl __ years. From olcctr To ~CO g 

Seat Requirement: t-\sA-\.,,1)-\ · QA(lt" Cp~1v"\6/2. -loot- flbE:seat # L{ 

~ *Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

Name: i'Jct2fv1A ~r\v'.-)TT1-.JE{L 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State: ___________________ Zip Code: 

Residence Address: I ~ -Z 14 lo't.tt\ riv'\--ir,tfeE fu, ,,YT€ 1){2.,t \)\; 

City & State:_~~"\..~p~l_-_rE{.2_~--,-~-~--______ Zip Code: 3 ,3 4 S° g 

Home Phone:. _________ Business Phone: l, 9.t 01 L{ li-· O.Q 4 d-

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 

~F 

(American Indian Female) [ ]IM 

(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 

[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 

J..,...JL. 

*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:--l.,l~~:Yo:~..1lh~:1,1C..J-...,._.. 

Appoint.frm revised Jn/97 

Date: 0 / ,.- ;) S-- 0 7 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: ~{cf\ ~\..\...R.~ 
('.oA ~\ r\C--f\L-T)--\ Cou~ Cl L 1 

[KJ At Large Appointment or toistrict Appointment 

Term of Appointment: cl years. From .;}cct(' To ~CO g 

Seat Requirement: t-\:A\..,1)~ (~R(l(" Co,l_<u.,v-1G.e. -loot- f1b~eat # '-{ 

!let *Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

Name: 1'Jci4v1A Sc_t-h?lTT1-.JER_ 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State:. ____________________ Zip Code: 

a "7" ..----;)' -,,,=- 1)(2.,1 \)\; 
Residence Address: I -1 o •-r Loy_"\ t-M-n:A-ltE 1t> ~ 'c, 

City & State:_~=-\.\..__.P_•_·fEil.:...:-~)--t-)--'-r....!~=-______ Zip Code: 3 3 '-/- S" g 

Home Phone: _________ Business Phone: l 9-.t i) ·----Jq Z-- O;} 4J--

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 

~F 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 

~L. 

*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. 

_ Numb~~ f previously disclosed voting conflicts. 

Signature:~ l ~ Date: 

Appoint.frm revised Jn/97 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ~. (;:.,C\ Sv...,'2.€ Cc-lf'\ ~, ,,,\EA l:Tr\ (O\...\,-.J Lt L 

[ ] District Appointment [ ~ At Large Appointment or 

Term of Appointment: ~ years. From ---~--...._ __ To c:JOOt 

Seat Requirement: 

£X:•Reappointment 

Qt~ '12.oJ \ D Efl__ Seat# S'" 

or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

Name: Ll l..L,,l A,,.J '1) E C \. c_,c_.,o 

Occupation/Affiliation: <r~ l\JA-~ NLLR-SE. 

Business Name: <S,\2.Lf - G,-.A () LO'-! EV 

Business Address: l ~ \ \ ~ . ~ ,;--n-\ S-pl.,EB"f' 

City & State: _ ___.<R...._._t ~~\\e:;;...;,{<._ii;:_'C\ __ "B=-~-\_t_--\-_\_· ~,_(=_: L_-____ Zip Code: 

Residence Address: 

City & State: __ ~c..,.· ---'-'-v\-----~ __ A_s_-__ f\6o __ V_l.::::-_~ ___ Zip Code: 

Home Phone: _________ Business Phone: \ Su I) lS 4 i - I 3;;>Lf 

Mailing Address preference: ~usiness Address [ ] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
D(BF 
[ ]HF 
[]WF 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]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. 

Date: 6 J .- ,2 S-,,.--. () 7 
Appoint.frm revised ln/97 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ~(;,~ S\."'-.e_E 
[ ){ At Large Appointment or [ ] District Appointment 

Term of Appointment: -~ years. From olcoy, To dOOis 

Seat Requirement: 

rX:•Reappointment 

~L-114 Qt\+'~ ~\D~ Seat# S" 

or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

Name: Ll LL.,,t A,-.J ·n E. C \ c_, t"O 

Occupation/ Affiliation: '-P ~ 1 \J A ~· N lLcQ_ SE. 

Business Name: S'2Lf - ~ P t✓o"-4 l?'D 

Business Address: l ~ \ \ ~ . ~ ~~ s,~--r 
City & State: 'B l \} \,~~~\ lS~~\ C,.. \r\ 1 {:- L 

Residence Address: 

Zip Code: 33 LlOt..f 

City & State: __ ~=·-'-'-v\--=(:"--_A_·_S __ N_· _~;;:_:;__V_t:-_::_· __ Zip Code: 

Home Phone:. _________ Business Phone: \, S.v i) ts 4 'B - I 3;;>L{ 

Mailing Address preference: ~usiness Address [ ] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[]AF 
L){BF 
[ ]HF 
[ ]WF 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]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 p~eviously disclosed voting conflicts. ( 

Signa~ h~ · Date: I (__ "t / O 1 
Appoint.frm~ised Jn/97 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:\~ S.~E Cm S, 
[ ] At Large Appointment or ~istrict Appointment 

Term of Appointment: ~ years. From 8-~ To d--C:05s 

Seat Requirement: fa~t-\ A~EQ.. Seat# I 

P'(*Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

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

Name: (flo15t..qL--. '1). tf.A~<S, 7H I) 

Occupation/Affiliation: "1)\ eE--c.. --rd<- ,-\;A-GT'!-\ ~ I µ\s;;l'(2.A•nW <7'2-ob~.s 

Business Name: C,o~bt o{- ·73.,~<;.1,.::>E:;<;S \ h,ol2-t 't)A A-~11.A,..)\\': U0\V. 
h'\-\A. ~ IN~ HAlL ''E.l ... $..1 ~S':> ~y-\<',,.;") {Lo.._--=,..,A I ao 

Business Address: '111 6 LA-i:)~5 ·)2-0A-1"") ' 

City & State: 1so<;..A (2A 10,-..) ) ~ L- Zip Code: 33431 

Residence Address: \ s' MoLLo C~l ~c,...~ 
City & State: __ J:=-v._[>-=--l_,_,EB"""~'----4,-.:....FL--=-______ Zip Code: 3 3Lf '1 '1 

Home Phone: _________ Business Phone: l~u d- ~'1- ~l <r& 
Mailing Address preference: [ ] Business Address ~esidence Other or [ ] other: 

Minority Identification Code: 

[ ]IF (American Indian Female) [ ]IM (American Indian Male) 
[ ]AF (Asian Female) [ ]AM (Asian Male) 

[ ]BF (Black Female) [ ]BM (Black Male) 
[ ]HF (Hispanic Female) [ ]HM (Hispanic Male) 

[ ]WF (White Female) ~ (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. 

Date: d I - /J 5 - tJ / 
Appoint.frm revised Jn/97 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:·\~ S.u.J~E Cm S., 
~At Large Appointmen~ 

Tenn of Appointment: d years. From 

or 

1--t"--A L-TH- Q,-o\Ai\..)ClL I 

~istrict Appointmen~ 

3-~ To a.co<is 

Seat Requirement: faie.tJ-t ASEQ. Seat# / 

9't*Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion oftenn to expire on: 

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

Name: ~tJ''&.,.-::{L, '7). tf-A'-['S 7\--\ ·v 
Occupation/Affiliation: 'L)\ e.ec ~ ,-~f\-L.'.-n-\ At)rvl I J-..J\~7'{64 .. nw Ct>i2-o6.eAM.S 

Business Name: C,o L,L_E=b, E o(- ·15\.'-<:;.\ .,__)E,;<; S l n,ol2- l "i)A A-~1LA 0T\ L U 0 l V. 
~ PL.Ew-11.,.;;,{:,. !-+ALL "(!.l,._S., ,._':E,-,;':> G✓--\<",,,;y- {lcx.-::.r,"- I ao 

Business Address: 1 , 1 6 u~b~S "i20A-1-:> ' 

City & State: J?xx:_.q (2-A 10,-J l (== L Zip Code: 334 ,3 f 

Residence Address: I S l 

City & State: J:_p l :JEf? , FL Zip Code: 3 3 L/ '1 '1 

Home Phone: _________ Business Phone: l w i) d- ', 1 ~ ~ l ,' ✓g 

Mailing Address preference: [ ] Business Address ~esidence Other or [ ] other: 

Minority Identification Code: 

[ ]IF (American Indian Female) [ ]IM (American Indian Male) 
[ ]AF (Asian Female) [ ]AM (Asian Male) 
[ ]BF (Black Female) [ ]BM (Black Male) 
[ ]HF (Hispanic Female) [ ]HM (Hispanic Male) 
[ ]WF (White Female) [~M (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: C') E \ ~ Date: \' 'Li I O '1 
Appoint.frm revised Jn/97 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Part I: 

Board Name: \~;;.1{ .. ;)\.Le_E" CoA<;,.,-r r\L::=n- L-\\-\ Co'-.u.J C. lL, 

[ ] At Large Appointment or f?(lDistrict Appointment 

Term of Appointment: cl years. From ~c::x:>Le 

Seat Requirement: C...o,-j~~.rv\E;f2.. 

[ ]**Reappointment or 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

Seat# q 
[ ] New Appointment 

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

0 ,· Cil, ( 
Name: rc,M-r-J\ E- f--l"fC.t-- l ~ YoJ-,.JC \. 

Occupation/ Affiliation: LAw-4 ~ 
d-. D _, r;-i", .. .A <i2,-,.,.. l' Co\../4 ,0·TLf. 

Business Name: ~AL, n l a-- .f'M U'r' <{)t:l"'t\....,t1 

Business Address: Lf:)3 ({';~iJ ~t-CEE, \ SULl 'ft ~oo 

City & State: wes,, <thtrv\ <&:11Cv~ FL- Zip Code: 33401 , 
r <J,-... - ' (2_ ...... , 0 .. ~~ \ ,...,.,n I \)C 

Residence Address: ~ 3civ !'JO ' 1 .., ~ -LA<- ,::;,, 

City & State: ~ ,...:>662, I~l~D PL Zip Code: 3 34 04 

Home Phone: ________ Business Phone: l '9--(~ lo ~S- '& '1 lf l/ X. .;;)..3$"" 

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 

~ 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]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: ~ ,£'(11.,MJL Date: () / - .2 [:"' _,_ C) 7 
Appoint.frm revised 3/7/97 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: -~6'SV--~ CoA ~, r\L:=:n- L-"°M Co \.l 1..J c_ t L- 1 

~District Appointment )t1 At Large Appointmen~ or 

Tenn of Appointment: d years. From d-c:.ole To ~a:_) 'Z 

Seat Requirement: C.o.w~l.LCV\E:{2... 

[ ]**Reappointment 

or [ ] to complete the tenn of 

due to: [ ]resignation 

completion of term to expire on: 

or 

[ ]other 

Seat# q 
[ ] New Appointment 

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

Name: {Y')Af,-...)\ t- ~l·Tt.-t-\ l ~ cVti,-J(_ '-( 

Occupation/ Affiliation: LA-w"-l EL 
Ll.1 D -' r:i)A u,v\ 'l3€Ac.i-\ Cou. .uTq 

Business Name: l(;0A L r I a--

Business Address: Lf~3 f-iJ2..r-) ~t-f.EEr· \ SL1Ll1'€° d-OO 

City & State: WES, <W\uv\ \&:i-rC ,t,\ (-L- Zip Code: 33 4 0 I 

Residence Address: ~32o Noi0t',-\ Ol--C--At-J 'DQ.1 Vt, 

City & State: < \06(¥. I~l~D PL Zip Code: 3 34 04 
Home Phone: ________ Business Phone: l Su~ lo S:S- g, '1 LI l/ X. ~$"" 

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 

~ 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]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. 

s~arure,q(=~ 
Appoint.frm revised Jn/97 


