
Agenda Item#: IA ~ 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
BOARD APPOINTMENT SUMMARY 

Meeting Date: February 27, 2007 

Department: _________ C __ o __ m_m ____ u __ n __ it_.y_S ..... e __ rv _______ ic .... e ........ s 

Advisory Board Name: Head Start/Early Head Start Policy Council 
I. EXECUTIVE BRIEF 

Staff recommends motion to approve: appointment of the following Parent 
Representatives to the Head Start/Early Head Start Policy Council for a term of three (3) 
years or less, as indicated on the attached Board Appointment Information Form, 
effective February 27, 2007. 

Seat ID# 
10 

Seat ID# 
12 

Seat ID# 
14 

Seat ID# 
16 

Seat ID# 
18 

Seat ID# 
20 

Seat ID# 
22 

Seat ID# 
'2.4 

Seat ID# 
26 

Seat ID# 
28 
Seat ID# 
30 

Seat ID# 
32 

Summary: 

PARENT REPRESENTATIVE AND ALTERNATE(S) BY CENTER 
(R) = Representative (A} = Alternate 

Boynton Beach Seat ID# Jupiter 
Stephanie Taylor (R) 11 Cristina Martinez (R) 
Tracy Saunders (A) Dina Albizures (A) 
Yves Oscar (A) Benett Barrios (A) 
South Bay Seat ID # Palm Glades 
Nancy Ramos (R) 13 Yolanda Warren (R) 
Albert Dowdell (A) 
Delray Beach HS 
Nadleen Seraphin (R) 
Gloria Bostwick (A) 

Westgate 
Clairasena Myrick (R) 
Blondsha Harris (A) 
Riviera Beach 
Kenneth Higgins (R) 
Tenisha Easter (A) 
James Mims, Sr. (A) 
Union Baptist 
Jovonne White (R) 
Annamaria Persad Ali (A) 
Easter Seals 
Lesley Ann Henry (R) 
Marshella King (A) 
Home Base1 EHS 

None (R) 

Apostolic CDC1 Inc. 
Tracy Davis (R) 

Emmanuel 
Charlene Alonso (R) 
My First Steps 
Kerline Salomon (R) 
Carmen Torres (A) 
South Bay1 EHS 
Nedia Ramos (R) 
Dionne Tolbert (A) 

(cont'd on Page 3) 

Seat ID# 
15 

Seat ID# 
17 

Seat ID# 
19 

Seat ID# 
21 

Seat ID# 
23 

Seat ID# 
25 

Seat ID# 
27 

Seat ID# 
29 
Seat ID# 
31 

Pahokee 
Sirleana Nobles (R) 
Tina Vann (A) 
Orde Brown (A) 
Lake Worth 
Andrea Poitier (R) 
Nakia Harp (A} 
West Palm Beach 
Sharon Watson Grant (R) 
Katherine King (A) 

Delray Beach EHS 
Danielle Clay (R) 
James Stewart (A) 
Family Child Care Home 
Venita Mills (R) 

Apostolic CAGE 
Michael Paul Smith (R) 
Chris Lambert (A) 
Cicely Hines (A) 
A Step Above 
Marie Jose Padovany (R) 
Danielle S. Herbert (A) 
King's Kids 
Crystal Dalrymple (R) 
San Castle 
Juliet Murdock (R) 
Elda Molina (A) 

Background and Justification: (cont'd on Page 3) 

Attachments: 

d- / .J. -;i.o o7 
Date 



II. REVIEW COMMENTS 

A. Other Department Review: 

Department Director 

(THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT.} 
REVISED 010/02 



Summary: The term of appointment for parent representatives and alternates to the Head Start Policy Council is three (3) years, and requires that the parent representative/alternate be a parent of a child enrolled in the Head Start program. The Head Start Policy Council approved the members at its September 27, 2006 meeting. There was a delay in presenting this item to the BCC due to members leaving the council for various reasons and to allow newly incorporated contracted agencies to seek parent representation for the council. (Head Start) Countywide (TKF) 

Background and Justification: The authority for the Head Start/Early Head Start Policy Council is provided in Resolution R2006-1878. The Council responsibilities include establishing a method of hearing and resolving community complaints about the HS/EHS program, conducting self-evaluations, identifying child development needs, ensuing that space, equipment and supplies are acquired as needed, they may also be consulted on the directive given to'.17S/EHS staff in di:i"y-to-day operations. Membership currently consists of 33 HS/EHS parents. 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ___.H"'-'e=a:.::d:..:S:::.:t:::a'°"rt:..:/_.E...,a::.:r..:.lY"-'""H""e.::.ad=-===S""ta::.:r..:.t_.P:..:o:a.:.l::.:::ic ... v...;:C:;..;:o.::uaaana;:;c_il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ____ 3 ______ years. From ____ 0 __ 2 ___ / __ 2 ___ 7 ___ / __ 0 ___ 7 ____ To __ ...;9 .... l .... 2 ___ 6'"'/ .... 2 .... 0 ___ 0 ___ 9 

Seat Requirement: ___ .... R=epi:.:r>-::e:::;se=n..,.t.::.at:::.iv.:.:e.__-_.B:::.:o,._y""'n""'to,..n::..=Bc:::e::aac=h=------------ Seat # ___ 1.aa.O 

[ ]**Reappointment or [X] New Appointment 

or [X ] to complete the term of Tracy Saunders 

due to: [ ] resignation [ X]other As a New Representative 

completion of term to expire on: 09/26/2009 

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

Name: __________ ---"S""'te::,1;p,..,h,,.an""i""e-'T'-"a:.Lyl=or 

Occupation/ Affiliation: ______ U==nkn=o ... wn= 
Business Name: _______ ___.N-'-'/~A 

Business Address:, ______ ---"-N-"-/ A~ 

City & State:. ________ .,_N""/A,.,,__ _________________ Zip Code: NIA 

Residence Address: ____ -----"8~1.:...5 ~W"'""'.'--=B ___ o"--yn=to=n .... B~e=a=c=h~B=lv"'""'d=·~A__.p=t. .... 9~-~10~4 

City & State:. ___ ---=B~oc..,yn=t=o=n .... B=ea=c=h"-', F---L=---------------- Zip Code: 

Home Phone: _ ____.(=56=1._.)-=3=50-"--_,_4=32=5c.......:&==---7:....o0=2....,-8'""6=0.:...1 __ _ Business Phone: _____ ~N-/~A 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (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. 

33426 

Signature: ___________________ _ Date:, ______ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ---::H:a:.e;::;.;:a;:.;::d:..:S""t""a'"'"rt=-=/-'E=aaaaar:.::.IY.i...:.:H:.:e;aaad=-=S;.a;taaaar""t--'P_o=l=ic_._y--'C-oa..au ... n __ c=il 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 years. From -=02_/~2~7~/'""0~7 _____ To __ ___._9"-'/2=6;..;./ .... 0..,..9 

Seat Requirement: ___ ..._A""'lt""'e""m""a""te,,__--"'B""o.J-'yn""t""on.,__,B"'"'e""a""ch"'-------------- Seat # __ ..,...10 .......... - A~ 

[X]**Reappointment or [] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [X ]other Continue her term as an Alternate 

completion of term to expire on: 

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

Name: Tracy Saunders 

Occupation/ Affiliation: ____ U=nkn==o~wn= 

Business Name: _____ ~N~/~A 

Business Address: ____ ---=-N=/A= 

City & State: ______ """N"""/:..:A,___ _______________ Zip Code: __ --=-N-"-'/A~ 

Residence Address: ____ -'7~5~0 ..... 0-=S=an=d=-C=as=tl=e-"B=l'"'-vd=. 

City & State: ______ ....,,B,:;:o,,_,yn=to"""n,._,Be:.:e""a""c..,h,,_,F'-"L=--------------- Zip Code: __ ..,..33~4~6=2 

Home Phone: ___ -'N~/-A~---------- Business Phone: ____ N~/ A_ 

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

Same As Above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

February 27, 2007 

*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: ___________________ _ Date: _______ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: __________ H=ea=d ___ S_ta::.::.r.:..t .... l'--'E=a=r-ly"'--"'H;;.;:e_a_d_S=ta=r:..at_P""'o __ li ___ cy......a:C_o...,u=n=cil 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _..,.3 __ years. From ___ 0""'2"-'--'/ 2=-7'-/'----"'0..:.7 ____ To ___ .... 9;;.....;/ 2::.:6""'/'""'2::.;;0-0_...9 

Seat Requirement: ___ Al:.::,:t::aer:.:n::.:a::.:t=-e _-.... B=oy...,n::.:t::ao=n-=B:.::e:.:a.::ach==-------------- Seat # __ __..10-=---B= 

[ ]**Reappointment or [X] New Appointment 

or [X] to complete the term of Torlande Saintizaire 

due to: [ X ]resignation [X ]other As a New Alternate 

completion of term to expire on: 

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

Name: __________ Y.:...,...ve=s'-----'=O-=-sc=a=r 

Occupation/ Affiliation: ___ __:U=nkn==o..:.:wn= 

Business Name: ______ ~N~/~A 

Business Address: _____ """'N""'"/"""°A 

City & State: ______ ---"-N"""/A::...:.... ________________ Zip Code: ___ ---=-N~/A~ 

Residence Address: ____ .....:.,10 .... 1""5-'-4-=B=o'-"yn=t;c,:o:.::n...:P....::la=c=e--=C=i=rc=le 

City & State: ______ -=B-=-o.,_.,yn=t=on=-=B=e=a=ch=, .... F...:L"--------------- Zip Code: 33437 

Home Phone: _____ ___,,{.::..56=1,._,_)_,_7=32=----6=9'-"6'--'-4-=&:....:2=0=1....,-1=9-=-16"------- Business Phone: N/ A 

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

Same as above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ----"-F-"-eb=ru=ary,._,__,,2~7-'-', 2=0"--=0'--'-7 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ ""H..,.e.::.ad::..::.:Sc.::ta=r..::.t.:../""E:.::a...,rl .... y_.,H""e:.::a::.::d:..:S:::.:t:::a~rt::..:P""'o::.:l~ica...y--'C""oa.au=n::.::c=il 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ 3 __ years. From _____ 0a:.:2=-/'-'2=-7'-'/'-0"'"'7'----- To ____ 9 _____ / .... 26 ___ /~2-0._.0~9 

Seat Requirement: ___ -"'R.,.ep""r""e""'se~n,.,,ta=t1..,·v..::ce_-_ _,J'--"u'.t<p"-"ite""r~----------- Seat # ___ -=l_l 

[ ]**Reappointment or [ X] New Appointment 

or [X] to complete the term of Silvia Nava 

due to: [ X] resignation [ X ] other As a New Representative 

completion of term to expire on: 

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

Name: Cristina Martinez 

Occupation/ Affiliation: Unemployed 

Business Name: NIA 

Business Address: NI A 

City & State: ______ ~N"""IA=---------------- Zip Code:. ____ ~N=IA= 

Residence Address: ____ -=-1 =1 0"""l'---'M=il=it=ary'--'--'T=-=r=a1=·1-'-'#....,l'---'4'-'-7 

City & State: ______ =Ju,,.p=it=e=r.-=F-=L=--------------- Zip Code: 33458 

Home Phone: _____ ('-"5-"'6-=--1).....,3"-4=6-=-2=5=0-=-3 __________ _ Business Phone: NIA 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ----------"'-F=eb=ru=ar,_._y-=2'-'-7.._. =20=0~7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF .COUNTY COMMISSION .. , , . . 

BOARD APPOINTMENT INFORMATJON J,t£)Ml\tli~t.:;;,,..: ... .,,...;;.,;~i.. ,, .. 

Board Name: _________ ~H~e.:::ad=S:.!a!ta~r.::.t.!.../ ~E::a~rl:.:.Y-=H~e:::.:a~d,_T~a...,r~t-=P.;,:o""'lia:.cy~C:.:::o-=u=nc=il 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From ___ .::.0:.2 .!...I :.27!-l-/ 0::...7:...-____ To. __ -..::9~/-=2:.::;6..:..l.;:.20""'0=9 

Seat Requirement: Alternate - Jupiter 

[ ]**Reappointment or 

Seat #_"'--'---...:1~1_-~A 

[X] New Appointment 

or [X] to complete the term of. __ _,,C=a=rl=os,..,N._,,a,,._,v_,.a 

due to: [ X ]resignation [X ]other As a New Alternate 

completion of term to expire on: 

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

Name: _______ -=D::...in..,a:e.cAe.=,lb""izur==es 

Occupation/ Affiliation: Unemployed 

Business Name: ____ ,..::N.:.c/~A 

Business Address: ___ -..o..N=/ A,_,, 

City & State: _____ ,..::N_,,_/....,A,__ ________________ Zip Code: __ --=-N~/:..:A 

Residence Address:. ___ =12'-"SC-'7'-th_,,S,..tr..,,e=et 

City & State: _____ .,,.,Ju~pc:.,it,::cer,.,_,_.F"""L"--______________ Zip Code: 33458 

Home Phone: __ '""( 5-=-6-=-1)<-=2=8=1_-.=.6=-27c.a9'---------- Business Phone: NIA 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See above 

[ ]iM (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: ------~F-"'eb,,,,ru~.=arye.L-!2=-<7_,_. _,.2.,,,00~7 

*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: __________________ _ Date: 

•''-. 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ H=ea::.:d=-=St=a::..rt::..:I .... E::.:a:::r_._ly.__H=ea::.:d=-S:;:;.;t:::a::..rta...=.P .... ol=ic__.y"--C"'"o""u __ n=c=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From -----~02::..,..,,/ =-27.:../._0'""7.__ ____ To ___ -"-9..:..l.::.2.:a..6 .:...I 2;;;.;0;.;:0"""9 

Seat Requirement. __ ..f.Al=te2.r.:::na::,:t::::,e_-~J.::.up~i:.::te~r _______________ Seat # ____ l __ l _-B_ 

[ ]**Reappointment or [X] New Appointment 

or [X] to complete the term of Roseline Dominique 

due to: [ X ]resignation [] other As a New Alternate 

completion of term to expire on: 

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

Name: _________ --=B=e=ne=tt-=-cB=arr=i=os 

Occupation/ Affiliation: ____ ~U-==nkn=o'-'-wn= 

Business Name: ______ ~N~/=A 

Business Address: _____ ~N~/=A 

City & State: _______ _.,_N""/Ae.:__ __________________ Zip Code: 

Residence Address: _____ -=-17~9~6=5-'T=h=e=lma=-'A=v-'-'e=n=u"'-e ~#G= 

City & State: _______ -=-Ju""'p=it=er='-'F~l=or=id=a'--______________ Zip Code: 

Home Phone: _____ ~(-=-56=1"-')-"2=6=2_--=84~1=-4'----------- Business Phone: 

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

See Above 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[X]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: ----=-F=eb=rua=ry'-"-=2'-'-7"""', 2=0'-"0~7 

*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: __________________ _ Date: 

NIA 

33458 



PALM BEACH COUNTY 
BOARD,OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ .!;H~e::::a~d.!:S:::ata!!.:r..:.t.1../.!aE~a~r!Jly~H=ea=d~S~t=a~rt~P..,,o~li;,::.cy.i....a::C;.a:;O-=u=nc=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _.:;;,.3_years. From ____ ~0:.:2""-/-=2'-'-7..,_/..a:.0..,_7 ____ To ___ "--9.:../=26"'""-/ 2=0 .... 0 __ 9 

Seat Requirement: ____ :;;:R~ep~r~e~s::::!en~t:::a.=ti.!,;ve~-""'S~o:=..:u=t~h..:.B:.:a::.i:v ____________ Seat # _ _...;;1=2 

[ ]**Reappointment or ( X ] New Appointment 

or [ ] to complete the termof. ____ ..,_V...,ir~g-=im=·a::..P,,_o"-w'"""e=ll 

due to: [X ]resignation [X ]other As a New Representative 

completion of term to expire on: 

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

Name: __________ ~N~a=n=c .... y~R_a=m~os 

Occupation/ Affiliation Unknown 

Business Name: _______ ~N ... /~A 

Business Address: _______ N~/A~· 

City & State: ________ _,N'"""/:..:..A~-------------- Zip Code: 

Residence Address: _____ ~9~50~O=ld=-U=S-"-H=ig_.,h=w...,a"-'"y-=2~7-=N"""/B~-1=5 

City & State:. ________ s'-"'o=uth=---B"'-"ae..z.y.,_,. F,....,L"'------------ Zip Code: ___ ...;.3~34=9~3 

Home Phone:. ________ {:i.:5=6..._l ..,_)-=2=61,,_-=39"'""'1,,_,,2'-------- Business Phone: __ ~N=/ A'""" 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See above 

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: February 27, 2007 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ ___.a:H~e::.:a:::d:...:::::S:;:ta~r~tl:..aE:;:;a::.:r.:.lY"-"'H~e=ad::..:::aSt~a-r .... t __ P--o .... li .... cy._C ___ ou .. n __ c __ il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---'3.__ __ years. From __ ..,::0:.:2..:..l..:2..:..7.:..I .::.07.:..-____ To. __ ..... 9.:../.::.26,;a..:.../ ~20;,.,0 __ 9 

Seat Requirement: ___ __:.Al~te2,r~n.e,at~e;..:;-~S~o~u!!th~B~a!!;yL.H~S------------- Seat# 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ___ ---"'Jar=gu=e=tt=e--=C=u=m=b=er=b=a=tc=h 

due to: [ X ]resignation [X] other As a New Alternate 

completion of term to expire on: 

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

Name: Albert Dowdell 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NIA 

NIA --------=~-------------Zip Code City & State 

Residence Address: 781 NE 1st Street 

12-A 

City & State: Belle Glade FL ·-------'==-'==:..=---------------Zip Code: 33430 

Home Phone: (561) 996-9617 or (561) 985-3081 Business Phone: __ --=-N"""I A""" 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: --------~F=-e=b=rua=ry---=-27~,~2=0-"---07 

*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: ________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:, ________ --.!H~el::la~d~S~t!;!!a~rt~/~E~a~r:.!.ly~H~e=ad::::..:aS:.::ta:::r~t-=P-=o;.::lia:.cy"-"'Caa:o.:;;;u_nc=il 
[X] At Large Appointment or [ ] District Appointment 

T fA · 3 F 02/27/07 To 9/26/2009 erm o ppomtment: --=---years. rom ___ ....::::..:...::..:..~.:..----- ----"--'-"',.......== 

Seat Requirement: _____ ~R~e~p~re:!::::s~e~nt!:!a~ti!..!v~e...:-::...2..P.!!a~lm~G~l~ad~e~s:.__ ________ Seat# 
[ ]**Reappointment or [X] New Appointment 

13 

or [X] to complete the term of, __ =Je=s=si=ca=Ra=rni=·re=z 

due to: [X]resignation [X] other As a Mew Representative 

completion of term to expire on: 

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

Name: ___________ Y-=-=ol=a=nd=a=-W-'-'--='a=rr=en 

Occupation/ Affiliation: ______ U=nlrn==o-'-'wn= 

Business Name: ________ _,N'-"/~A 

Business Address: _______ _._N=/~A 

City & State: ________ ----"-N=/A'-"---________________ Zip Code: NIA 

Residence Address:, ______ ~1...,1'-'R'""o""'o""s"'"ev.:...:e::!clt,...,S"'"'tr"-'e=et 

City & State: ________ ...:B=e=ll=e~G<.<:la=d.,,e'-'F"-'L"'---------- Zip Code: _ _..::3.::..34.:..=3=0 

Home Phone: ___ __._(=56"-"lc.J..) """'99=3'--'-0=3=3""-9 _ ____,C~e=ll.:...J: ("""5"'"'61...,_}~9=85"--"""'19:c..:a6~1 __ _ Business Phone: __ -=-N=/ A~ 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ------"-F""'eb~rua=ry~2C!..7,_,, 2,,_,0'--"0'-'-7 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ___a!;H~e!::=:a~d~S~t=.a!.:rta.!./...!!E~a!!.r.:;lv~H=e:::ad:::..::::S.:a:ta!!.r.::.t..a:Pa.:oa.:;h~·c~y~C..,o:.::u:::n=cil 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ 2=--_ years. From ___ __:0~2:..\/..a:2:..:7..:./~0:..\7 _____ To ___ .::;..9.:../ :.26:;<..:.../ 2_0 ... 0=9 

Seat Requirement: ___ _..,!':R~e:l!P.!..!reE!!s~en!!;t!:!awti!.!.v£.e_:-:_!;!D:£el!.!.r..!!ay.I...!!B~e:!!ac~h~,-'H~S------------~ Seat #__H 

[X]**Reappointment or [] New Appointment 

or [X] to complete the term of Nykia Taylor 

due to: [ X]resignation [ ]other 

completion of term to expire on: 

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

Name: ___________ ~N'-=ad=l=ee=n=--'S=e=ra"'p=hin=· 

Occupation/ Affiliation: _______ U=n=e=m""p=lo""y,._,,e=d 

Business Name: ________ ......:...N=/A'-" 

Business Address: ________ ....,N..:.:/-=-=-A 

City & State: __________ N~/A...___ _______________ Zip Code: 

Residence Address: ______ =-30=9'--'l'-O=ce::.::an=-:P--=ar=k=w..,_,a::..r..y 

City & State: _______ __,B""o,._yn=to"'n"---=B:.::e~ac,,,h.,_. -±-F-=L'---_____________ Zip Code: 33435 

Home Phone: _______ --..1,;(5""6""'1'-),__,8~6~0~-2~6~3~0~ ___________ Business Phone: 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

(American Indian Male} 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ----=-F-"eb=rua=ry'-'--=2..,_7_.__. 2=0=0'-'-7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ~H~e~a~dwS~t:!!a!.lrt:.!.l~Ea::a::.r.:.ilY:..:H~e=:.:a~d:..:S.:.:t=.ar7"t'--P:..oaa.:l_ic'""y....;C=o'-u=n=cil 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From ___ ~02::...!...I 2=-7'-'l'-'0::..:7'--___ To. __ ---"'9 ___ 1 __ 2=6 .... 12 __ 0 __ 0 ..... 9 

Seat Requirement: __ ~Al=te~r~n=.at~e:...-~D~e~lr~a;J...y~Be=:e=.ac""'h'°1,_,H""SS<--_________ Seat # ____ 14 ____ - A_ 

[ ]**Reappointment or [X] 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: Gloria Bostwick 

Occupation/ Affiliation: Unemployed 

Business Name: NIA 

Business Address: NIA 

City & State: NIA ---------"-'"'--=----------------Zip Code: NIA 

Residence Address: 611 Davis Road 

City & State: --=="-'-'==...:...:a=---__________ Zip Code: 33445 Delray Beach, FL 

Home Phone: (561) 577-9770 or (561) 255-2597 

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

Minority Identification Code: 

[ ]IF 
[ )AF 
[X)BF 
[ )HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM 
[JAM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ___ ___,F,...,e~b....,ru,,,,a""ry'-'2~7'-'-. -"'2"'"'00><..!..7 

Business Phone: NI A 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:, ________ _,H=ea~d~St:!a:a~r.!..t/~E=ar:..,l.1.Y..:aH:a:e:=a:::d..::S~t ... ar:..,t'-P=--0,.,l::aic""'y...;C"'"oaa.au:aan:ac=il 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---'3"--_ years. From ____ ~02:...:.../ 2=-7'-'/'"'0""'7'--___ To, _____ 9~/ 2:.:6::..1...:2::.:a0:.:::0~9 

Seat Requirement: ___ _.R!;!:e~p~r~e~se=::;n~ta::.:t:a:.iv:.:e~-...:Pa..:a~h~o:::k::::ee:::..-_________ Seat # _______ 1_5 
[ ]**Reappointment or [X] New Appointment 

or [X] to complete the term of. __ -=B=r=en=d=a'-W'-'-=alk=er 

due to: [ X ]resignation [X] other As a New Representative 

completion of term to expire on: 

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

Name: ___________ --'S=ir=lo.::ce;::::an ... a'-'N~o=b=le 

Occupation/ Affiliation: _______ U=ne=m""'p""l=o.,_ye=d 

Business Name: ________ --=N-"/=A 

Business Address: _______ __._N"'"'/ A'-" 

City & State: _________ ___,N'""/"-A~ ____________ Zip Code: ___ __._N=/A...,, 

Residence Address: _______ ~1""'5""8""'3..,aS~in~g~le"'t""'ar,_,y_,A'-'-v.,_,e::o,n,,,u=e 

City & State: _________ ,,_Pa,,,h'°"o,.,k""ee"'--'F'--'-1 _____________ Zip Code: 33476 

Home Phone: ________ __,f..::.5><-61...,)c.e9c:2c.,..4_--"'6~99~0'------- Business Phone: NIA 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]AIM (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: ----=-F-=-eb=ru=ary'-'--=2'--'-7'-', 2=0"-"0,_,_7 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

llOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ..:.H""e""'a.:::d""'S""ta=ra.at.:../-=E:.::a""'rl:.r.Y..:.H.:.:e""'a:.::d..;:;S=ta=ra.at .... P ... o_.h='c..,y...aC .... o __ u ___ n ___ cil 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ____ 3 __ years. From __ ___aa0.:...7.:.../ =-27.:....:.../ 0""7,_ ____ To __ ..;;9..:../-=2=6.,_/ 2=0..::0 ... 9 

Seat Requirement: ___ ~Al-=te:::.r.::n:;;at::e_---=-P-=ah::;o:<,.::k::::e;.:.e ______________ Seat# 

[ ]**Reappointment or [ X] New Appointment 

or [X ] to complete the term of Snowie Austin 

due to: [X ]resignation [X] other As a New Alternate 

completion of term to expire on: 

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

Name: _________ ---'T,._,in=a=-V..:..-=ann= 

Occupation/ Affiliation: _____ U~nkn=~o~wn= 

Business Name: _______ --=N .... /=A 

Business Address: ______ --"-N=/A= 

City & State: ________ N~/A-=-------------------- Zip Code: 

Residence Address: _____ _..::,3=85=9=2'--4,....th_,S=tr=e=et 

15-A 

NIA 

City & State: ________ =C=ana=l_,,_P=o•=·n,,,.t """'F"""'L"---------------- Zip Code: 33438 

Home Phone: _______ __.,_,{5=6=1}.,__,2=->6"-"1_-aa:.:58::.,8e.:3 _______ _ 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (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: ------=F--=e=bru=ary'---'--"2~7~, 2=0--=0~7 

Business Phone: N/ A 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ :.:H~e.:ad::..:::;S::.::ta~r.:;.;tl'-'E=:a:::ra.::.ly..._H=e;:::;;ad~St=a=r .... t ..aaP ..... o __ li .... cy._C=---ou-n_c_il 

(X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _---:3.._.._ years. From __ --'0~2 .... l_,2:..:7...:./_0"""7 ___ To __ --"-9-'-/""2""'6-'-/ =20 __ 0=9 

Seat Requirement:, _____ ~A~lt!:::e~rn~a!..!:.te~--c:P"""a~h,,.o~ke"'e<--________ Seat # ______ 15""'-'-B __ 

( ]**Reappointment or [X] 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: Orde Brown 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NIA 

City & State: NIA ______ ___,..;.-'-'-"-"-------------------- Zip Code: NIA 

Residence Address: 690 Waddell Way 

City & State: Pahokee FL ______ __,==~=---------------Zip Code 33476: 33476 

Home Phone: (561) 924-3550 Business Phone: __ ~N""'"IA~ 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (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: --~F~eb~rua~ry~2~7-, 2_0~0~7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: __________ H~ea::.:d~St.!:!a~r.!..t !.../ E=ar~l.:..Y..:.H~e:::a~d..::Sa:..::t=:ar:..:t'-P:..oa::.al::.:ic ... y--'C::;.o""u""n_c=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ 3 ____ years. From ---~02:..:.../ =.27.:...:.../ .,._07.,__ ____ To. __ --"9'--'/-'2::.a6_/--2a..a0"""0 __ 9 

Seat Requirement: ____ .....,;!R~e!:.lp~r~es~e::!!n~ta::.:t~iv:.::e:..--W~e~staag=.at=e~--------:------- Seat #---1§ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of _______ S~h=a=k""et=a'--"B=r=o..,.,wn-= 

due to: [X]resignation [X]other As a New Representative 

completion of term to expire on: 

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

Name: ____________ C~l=arr=· a=s=e=na~M~yr~1=·c=k 

Occupation/ Affiliation: ______ ~Se=c=ur=i=ty'""---'G'--'u=a~rd 

Business Name: ________ ~A=-==ll=ie=d-'B=art=o=n=-=S=ec=ur=ity 

Business Address: ________ ---"-5-=-11=-4'----=O=k=e=ec=h=o=b=ee'-=B=lv"""'d=.-'S=-u=it=e~2~0=2 

City & State: __________ --'W~es,.,.t_.,P-"'a"'lm=B'-"'e""'ac""h~F""L ________ Zip Code: ___ 3~3~4_1_7 

Residence Address: _______ ~2=3=2=6_S=c=h=al~l ~C=ir~cl=e 

City & State: ___________ W~e~st,_,P,_,a=lm=B"'°e""a""'ch~----- Zip Code: ______ 3'"'"'3~4~1~7 

Home Phone: _________ ...,,(....,,5=6~l)c..=5=8""-6-_,,1""'10-"-'8"------ Business Phone: 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (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: ------------=-F=eb=ru=azy'-'-"2""'7~, =2-=-00~7 

*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: __________________ _ Date: 

(561) 688-5757 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ..,H:..:::e=ad::...:::aSt~a:.::.t..._/ -=E-=-ar._.l..,_y.::;H:aea=a-=-d-"S""'ta=r~t..;:P:..ao=li=cy ........ C __ o __ u __ nc ___ il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ _..3 __ years. From _____ 0=2 __ / __ 2""'7 ___ / __ 0 ___ 7 ____ To 9/26/2009 

Seat Requirement: ___ ___,Al=te~r~n~at~e:...-;;..W~e::::;st~g.::.at~e'---------------- Seat# 16 -A 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ___ ~F~el=is_h_a ~Kn_ig~ht 

due to: [ X ]resignation [X] other As an New Alternate 

completion of term to expire on: 

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

Name: _________ B=l=o=nd=s=ha=H=arr=is 

Occupation/ Affiliation:~----U=nkn=o .... wn= 

Business Name: ___________ -=-N=/~A 

Business Address: __________ -=-N=/~A 

City & State: ____________ "-N""'/A""---------------- Zip Code: N/A 

Residence Address: _________ --'4-=3"""57~M=e=la=le=u=ca"-"-T=ra=il 

City & State: ____________ W""'--"e=st'"""P~a=lm=B=e=ac=h,._,,__FL=---_____ Zip Code: __ --=-3~34~0~6 

Home Phone: __ (5~6=1_} 9~6=3-'-3=5-=-3-'-7 ________ _ Business Phone: __ --=-N=/ A'-= 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (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: ------------=F'""'e=b=ru=ary~2=7~·=2~00~7 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ~H:.,:e::ad=-:::S;.:::ta:::r.:.t.:../ ~E:.::a~rl~y-=H ... e::.:a:.::d:..:S;;:..:t:.::a;..;rt"--"-P.aoo.aali.;.cy._C ___ o_un=c=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _...a2_,___ years. From ___ __,0:.::2:..:./-"2'""7"""/"'"'0:..:.7 _____ To. ___ 9;;...:.../ 2 .... 6;;../ __ 2 __ o .... o .... 9 

Seat Requirement: 

[X]**Reappointment 

Representative - Lake Worth Seat #_Jj_ 

or [ ] New Appointment 

or [X] to complete the term of __ ~Je_nm~·fi_er~D"--"ig'""e_li_o 

due to: [X]resignation [ X ]other Become A Representative 

completion of term to expire on: 

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

Name: ______________ An~=dr=e=a=P-=-o=iti=·er 

Occupation/ Affiliation: ________ -'U=nlm==o~wn= 

Business Name: __________ --=N'""/""""A 

Business Address: _________ ---"-N=/A'--= 

City & State: ___________ ...... N..:.:../A:,..:__ _________ Zip Code: __ ~N~/_A 

Residence Address: _______ -'1=-=6=9-=-1...._N_,__,.-=S=e=ac=r=es"-B=lv-=d. 

City & State: ______ ~B-=-o"'"'yn=t=on=B=e=ac=ha..,-=-F=L ___________ Zip Code: 

Home Phone: _____ __,_(~56=1,._,_)-=8=-56=---=88=0...=1 ______ _ Business Phone: _____ N=/ A~ 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: --~F~eb=rua~ryc...----2~7~, 2~0~0~7 

*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: _________________ _ Date: 

33435 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ~H:.::e:ad:::...::a:S.:a::ta~r.:..tl:..:E~a=r...,ly......,.Ha:e:ad::..:::aSaaata=r--t ~P--o.li __ cy._C ____ ou __ n ___ c__.il 

[ ] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---'3 ____ years. From -----'0""'2'-'/-=2:..:.7.:.../ "'"07"--____ To ___ ...,9 ..... /--2 __ 6 __ /2 .... 0__.0..._9 

Seat Requirement: ___ ..!.Al~te::!..r~na~t~e...:-:...:.L~ak~e=::..W.:.:..::o:!.r~th!...-_____________ Seat# 

[ ]**Reappointment or [X ] New Appointment 

or [X] to complete the term of. __ _,A=n=dr=e=a=-=P,._,o=it=ie=r 

due to: [ X ]resignation [] other 

completion of term to expire on: 

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

Name: _________ __,N'""a=k=ia"""H=arp= 

Occupation/ Affiliation: ____ ---'=U=nlcn=o.,_,wnC!.-'= 

Business Name: _______ ----'N'-"/-=-=A 

Business Address: ______ --=-N~/"""'A 

City & State _________ ~N"""/A-=--________ Zip Code: __ ---"N"""/"""'A 

Residence Address: ______ _,64'--'-"72:...-=S=erm=·n=ol=e_,C=ir=-=c=le 

City & State: __ ~L=a=n=ta=n=a~F~l~ __________ Zip Code: ____ ~3~34~6_2 

Home Phone:_--'-'(5'-'6~1.,_) =64~9'--~42=9_,6~-------- Business Phone: ___ -=.N=/A~ 

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

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]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: -------~F"-'e=b=ru=a=-ry,-.:.27.,__,,~2=0..;..,_07 

*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: _________________ _ Date: 

17-A 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _____ ...:R..:.e::::a:::d:..:Sa:..:t:::a~rt .... l--=E...,a::::r..:.ly,_H=e:ad~S""ta=r~t--'P'-'o•h::.a·c_,_y __ C;;.;o"'"u=n=c=il 

(X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ I ____ years. From ----=-09~/-=-27-'-'-/ .:.06 ______ To. __ ..;:;.9__../..;;;2;..;;6 .... /_.0 __ 7 

Seat Requirement: __ ~R~e::.1,p~r~es~e~n~ta:.!t~iv~e~-.:;.Ri~·v.!.!i~e~ra~B=ea~c::!;h:.,_ ____________ Seat # ____ 1.._8 

(X]**Reappointment or [ ] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [X) other As a Representative 

completion of term to expire on: 

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

Name: ___________ ~K=enn~e~th~H=1 .. ·g.._.g=in=s 

Occupation/ Affiliation : ______ U~nkn~~own~ 

Business Name: ________ ---=-N=/A""" 

Business Address: _______ --=-N..:.:./=A 

City & State: _________ ""'N"""/A=---______________ Zip Code: __ ..... N..:.:./=A 

Residence Address: _______ ..... 1-=-58"""1"---la:,.,3'-th__,S""'tr,._,e=-=et 

City & State: _________ _,R=1e.:.·v...,ie""ra=-==B-"'ea==c::e,h,,__F"'-L=----------- Zip Code 33404 

Home Phone: ____ ....,(5'-"6"""1),__8"-4=5-"-7c.,:.7=3=-2 =or"---'(=56"'"'1,...)__,,6=67,_-=93=2=2'--______ _ 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ---~F=eb=ru=ary---=2~7~, =20~0~7 

Business Phone: NI A 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ -""'H:a:e:=a:::.d.::;S;.:::ta:::ra.::.t.._/-=E:.::a""'rl..,,y..:H:=ae::.::a:.:d'-'S::a.:t:.::a"'"rt__,P_o=li-'c_.,y __ C ___ o __ u __ n __ c __ il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ 3 __ years. From"--_-~0=-2.:..l.:.2.:..7.:../ _...07.:.,_ ____ To ________ 9..:../..aa2 ... 6/ ..... 2 ___ 0...,0 ___ 9 

Seat Requirement: ____ -'A~lt~erun!.!!a!..!::te!:..-:..Ri~·v~ie~r~a~B~e~a~c,2h ______ -:-------- Seat # _____ 18 ____ -A_ 

[ )**Reappointment or [X] New Appointment 

or [) on complete the term of ___ T-=-=ie'"'"y=-a=K=in=g=d=o=m 

due to: [ X]resignation [X] other As a New Alternate 

completion of term to expire on: 

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

Name: ____________ -=T-=en=i=sh=a~E=a=s~te=r 

Occupation/ Affiliation: ______ ..... U=nkn==own~ 

Business Name ---------"-N=/A= 

Business Address: _______ -----=-N=/A= 

City & State: _________ -----=-N=/A~ _____________ Zip Code: 

Residence Address: ______ ----'p~·-0 ..... =B~o=x-=1~0-=-09"-=3 

City & State: _________ =R=iv'""ie=r=a-=Ba.ae=ac=h~F-=-1 ___________ Zip Code: 

Home Phone: ___ (_5-=6 .... 1l~5~8"""4~-1~5-=3-=-0 ________ _ Business Phone: __ ___:.N=/ A..,, 

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

See Above 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]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: ----------'-F-=-eb=ru=ary=..,.....a2~7~, =2-=-00~7 

*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: __________________ _ Date: 

NIA 

33419 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ~H~e~ad::::..,:aS:,::ta~r~t.:...l..::E::a~rl:.:.Y-=Ha:ae:::.:a::::d:..:S:::.:t::a.:..;rt:...:.P.;:;o.:::li:..cy._C=o-=un~c=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ 3 ____ years. From'---__ ......:;.0::;.2 _/ _27 ____ / _07...._ ____ To ___ _..:9_,_/--=2:..6~/--=2:.;0_0.;;..9 

Seat Requirement: ____ _,A~lt~er~ne.!!a!.!!te=--;:..Ri~·v~ie~r~a~B:=:e~a~c!!.h ______________ Seat # __ ..;;1.a;;.8 ... -B ... 

[ ]**Reappointment or [X] New Appointment 

or [X] to complete the term of _____ -=S=h=u-='K=a=rr=i-=-e~W~a=s=hi=·n=g=to=n 

due to: [X ]resignation [X] other As a New Alternate 

completion of term to expire on: 

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

Name: ____________ ~Ja=m=e~s-=M~irns~~S_r. 

Occupation/ Affiliation: ______ ~U=nkn=-o~wn= 

Business Name _________ N~/A~ 

Business Address: _______ __:cN..:.:./=A 

City & State: _________ ~N~/A~ _____________ Zip Code: NIA 

Residence Address: _______ 3~5~0-=8-=A~v-=e=n=u~e ~S. 

City & State: _________ R=iv~ie~r-=-a-==B'-"e-=ac~h~F.o...l ___________ Zip Code: 

Home Phone: ___ (=5~6-=-1)~6~6~7~-0=2=0-=-8 ________ _ Business Phone:_~<~5~6_1} 

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

See Above 

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) 
[X]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: -------=-F-=-eb=ru=ary..,__,2=7...,_, =2-=-00"-'-7 

*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: __________________ _ Date: 

334 04 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ _.H~e::::.:a::..:d:..S:::.at::aa:..rt._,/_.E=:aa:::r..,ly...::aHa.::::e;a::ada::...::a:S~ta:::r_,t...:P;;.;o_l=ic...,y""'C ... o .... u=n .... c __ il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ____ 3"--_ years. From __ ___,.0 .... 2.,_l .... 27..:...:.../ .,._07.:...-_____ To __ '""0"""9..,_/=2 .... 6.._/ ... 20,._0;....,.9 

Seat Requirement: ___ --'R=epa;:,:r~e:::::se::::.:n~t=-at:::.iv.!.:e~-....:W.:..e:::as~t~P-=a~lm~B:.:e:.:a~ch...__ ___________ Seat #_--"l.._9 

[ ]**Reappointment or [X] New Appointment 

or [X] to complete the term of ___ ---=N~o~r=la=ie~N~un=e=z 

due to: [X ]resignation [X] other As a New Representative 

completion of term to expire on: 

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

Name: ___________ ----'S=har=-o=n=-W-'-'-"a=ts=o=n...:G=r=an=t 

Occupation/ Affiliation: ______ ...:U=nkn==o-'-'wn= 

Business Name: ________ ---=N-"-/=A 

Business Address: _______ ---=N~/=A 

City & State: ________ ~N~/-=-A=------------ Zip Code: ___ ~N=/A-

Residence Address: ______ ...:1=0-=-0=-9-=Im=.oc-pe=r=ia=l-=L=ak=e=-R=oa=d 

City & State: ________ ...:W.._e=s=t-=-P=alm=B=ea=c=h"---__________ Zip Code: ____ 3=3'--'4""'1-=-3 

Home Phone: _______ ......,(-=-5=61=-')__.,2=3.,,_6--=-5=16=0'----------- Business Phone: __ ~N~/-A 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (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: _________ -:.F=eb=ru==aryc..,....:;2~7~, =20=-0"-'-7 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ _..H..,e:::a;.::d..:::S..::t:::ar:.:t~/ Early Head Start Policy Council 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _......,3 __ years. From ___ :..;0~2:wlw2~7wl:..:0~7"---___ To. ___ .::..9.:..l.::.26;::..:.../ _20"-'0=9 

Seat Requirement ______ -.J:.Al~t!!e:!.r2;na!!.!t!£e...:-:....!W.!.:e5s!.!a.t.!.P.!!a!!lm!L!:B~e~a~ch!!.-_________ -..:::S..::eaa.at ... #"-----'1_9_-..... A= 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of __ -----.a:C=la=u=d=ia,__.M='-'. J'-"o=hns=o=n 

due to: [X ]resignation [X] other As an Alternate 

completion of term to expire on: 

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

Name: _______ --'K=ath=er,...,in,e::e'-'K=in,...g 

Occupation/ Affiliation: _____ U=nkn=o'-'-wn= 

Business Name: _______ -"-N ... /A~ 

Business Address: ______ ~N=/A..,, 

City & State: ________ ...;N'""'/.e.A~ ______________ Zip Code: __ -=-N=/A= 

Residence Address: _____ -=5-=-5--'-40=--=-N=o=rth=-"H""a"-'v-=-ere:.hi,,.,·1,._1 =R=o.:ad~A~p=t.--"-9...:.1 

City & State: ______ ___,W..;...e=s=t-=-P=alm==-""B..::cea:::c~h,,_F"'-L=-----------Zip Code: 33401 

Home Phone: ______ _:5::.c:6<-=1"'"--=-64""'0,,__-=02,::.,2::..:9 _______ _ Business Phone: __ ~N,.,,,/ A~ 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (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: --------~F.:::.:eb""ru-""a::!ry'-,J....:.2'-'-7..__, =-20""'0"-'-7 

*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: __________________ _ Date: 

nm/Judy/2007 Board Appointment Info Form 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: __________ ~Ha:a:e::::a:.::d:...:::::S.::ta~r.::..t !.../ E=ar::.:l'-Z-y-"'H""e=a:.::d:..:S::..:t=ar:..:t:...,;.P.:aol:::a.ic__,y_C ____ ou ... n--c __ il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _ __.3 _____ years. From __ ...;;0;.:::;2..:../ __ 2..:..7 .... /"""07 _______ To __ 9 ......... l __ 26_/ 2 ___ 0__.0~9 

Seat Requirement: ____ R=ee~r~e::::.se:!:.:n~t=-at.::iv.:.:e:::..-_U=n.:::io~nL.:B~a=.ie~t:!>;is:.:a:t,L.:Ha:.S::::_. __________ Seat # _..lQ 

[ ]**Reappointment or [X] New Appointment 

or [X ] to complete the term of. __ --=B~o=n=dr=e~tt=a-=D~a'"""v=is 

due to: [ X ]resignation [ X ]other As an New Representative 

completion of term to expire on: 

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

Name: _________ --=J'""o~vo=nn=e'-W'-'-=h1=·te 

Occupation/ Affiliation: ____ --=U=nkn==own.:.:.= 

Business Name: _______ _,N'--"/==A 

Business Address: _______ N"-"-'/ A"" 

City & State ________ _,N'""/ ..... A=---------------·Zip Code 

Residence Address: ____ -'4'-"'8 .... 29a....:B=irm=· n==-i-=C=ir=cl=e 

City & State: ______ W-'-'--"-es=t-=P-=a=lm=B=ea=c=h...,F...,L=---_____________ Zip Code: 33407 

Home Phone: ______ (=5-=6=1)._4'--'-7-=-1---=0=09"'"'1....._=or'--'-("'"'56=1'.l-) =57.,_4.,_-'""'46=5=2 _____ _ Business Phone: __ --=-N=/ A~ 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (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: ------------=F'--'e=b=ru=a=ry.;....=27~,~2~0~0~7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ ---!H!:!:e~a~d~S.!:!ta~r~t/~E~a~rl~y..!;H~e,:!:a~d~S~ta:::r~t~P:...:o:::.h~·c.v_,,C""'o·u~n=cil 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _ __,3 __ years. From __ ...:0:.:2~/..::2~7..:..f.>::0..:..7 ____ To. __ .;:...9.,_/.::.26-"-<-/ =-20"'-0 __ 9 

Seat Requirement: ___ .....J,A~l!.!:!teE!.r.!!na!!.at!a!:e:..:-~U;!.!n!!:io!!!n!!..B!!.!!apl!.!t!:!!is!.!::te~,.!H!!:S?.-___________ Seat # 

[ ]**Reappointment or [X] New Appointment 

or [X ] to complete the term of __ ~Fr=a=dl=ey.,__._,Jo=s=ep=h 

due to: [X ]resignation [ X] other As a New Alternate 

completion of term to expire on: 

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

Name: Annamaria Persad Ali 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NIA 

City & State NIA --------.:.=-=---------------·Zip Code 

Residence Address: 719 49th Street 

20-A 

City & State: West Palm Bealch ------"-'-"'=-=-=:=.====---------------Zip Code: 33407 

Home Phone: (561) 845-8585 or (561) 502-1493 Business Phone: __ __._N.!!,.I A~ 

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

Minority Identification Code: 

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

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

See Above 

(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: ----------"-F~eb~ru.,.ary=_,,2..:..7,...,, 2,,,.,0'-"0..:..7 

*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: ________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ___________ H~ea~d~S.!!ta~r.!:..t ~/ E~ar~l.1.Y..:.H~e::::a~dc.::S::.::t~ar:.!t;.,a:P~o:.::li:::c.v~C::.::o:.:::u:::n=cil 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: -----=3 ____ years. From ____ ...;0~2~/w2:.a7:...J/:..:0~7:..,__ __ To ____ 9~/ 2:.:6:ul....:2::.,0:.:::0~9 

Seat Requirement: ___ ~R~el!pr!..!e~s~en!!.!ta!!ac!:!tiive~.=..-_..a!D!.!e:!llr!...!auv...!B!!le~a~c~h2aE:!.H~Sa!,__ _________ Seat #_--=2=1 

[ ]**Reappointment or [ X] New Appointment 

or [ X] to complete the term of Nadleen Seraphin 

due to: [ ]resignation [ X] other Transfer to HS Delray 

completion of term to expire on: 

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

Name: ____________ D=am,,,,·""'el~le"-C=la,.._y 

Occupation/ Affiliation: ___ U=nkn==o~wn= 

Business Name: ____ __._N""'/ A,..,, 

Business Address: ____ ...._N.!'-'/Ao...:a 

City & State: ______ N=-=/A-=--_______________ Zip Code: ____ ~N..;!./~A 

Residence Address: ____ =23"""4'--NW~'------'7_th_A=.:..ve=n:e.:u=e 

City & State: ______ ,:,:Dc.>:eelr=.ay<-B=ea,.,c~h,"-'F"--'L""---______________ Zip Code: 33444 

Home Phone: ____ ~(-=-5~6-1)""5'""7..,_7--=-5=3..,_75"------------- Business Phone: 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: -----------F"-'e=b=ru=a=ry,J.....:2-'-'7,,_,2=0'""0..,_7 

*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: _________________ _ Date: 

NIA 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ H=e::ad~S:!:.!ta~r~t.!.-l ~E=-a~rla1.v~H~e~a~d:..::S::.:t=.ar:..:t'--"P:..::o~li~cy........::C..,.o:.;:u::::n=cil 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---=3'--__ years. From ____ _;0:=.:2=--'l..,2:.;7...,l-'0::..:7'----__ To _____ 9.....__I 2=6 ... / ..... 2,_0 __ 0 __ 9 

Seat Requirement: ___ ~A~lt~e~rn~a!.!t~e-=--.... D~el!!.r~ay.t.2:!B:!:.ea::c~h~,..2E~H~S~--------- Seat# 21 - A 

[ ]**Reappointment or [ X] 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: James Stewart 

Occupation/ Affiliation: Unemployed 

Business Name: NIA 

Business Address: NIA 

City & State: ______ """N""'IA~ _______________ Zip Code: ____ ...:N..u./=A 

Residence Address: 630 SW 6th Avenue ----="-=""'--'"--'~==>< 

City & State: ______ =D=e=lr-=.ay~Bc:.ea::c""'h,._ • .ec...FL=-------------- Zip Code: 33444 

Home Phone: ____ _,_{5...,6....,1'"'-)-=2-'-'72=---=2=-3=52,.__ ______________ Business Phone: NIA 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

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

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ______ ..!c.F.!:C.eb""ru=arye.i..-:2"-'7_._ • .::.2,c;00,<..!.-7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ -'H~ea~d:!..2.St!:.!!a~rt~/!-E~a~r!.!ly~H~e~a:l:!;d..l:;S~ta~r!.!t .... P:,.;o~l:!:ic::.i:v...;C:::.;o~u=n:.:=c:::.il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ----=3:...-__ years. From ____ ...;0~2:..lw2:.;7wl .... 0"-'7"--__ To ______ 9"-'-/ 2.6::..a/ .... 2..a0;.;;;0 .... 9 

Seat Requirement: ___ _.£!R=!e.epla!!r~e.2.!se~n!!:!ta!.!atl~·v~e---=-~..2E~a~st~e'.!..r~S~ea~l!!..s ___________ Seat # __ .... 2..,,.2 

[ ]**Reappointment or [ X] New Appointment 

or [X] to complete the term of SumyaAbbas 

due to: [ X ]resignation [X] other As a New Representative 

completion of term to expire on: 

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

Name: Lesley Ann Henry 

Occupation/ Affiliation: Unemployed 

Business Name: NIA 

Business Address: N/ A 

City & State: ______ N=-=/A...__ _______________ Zip Code: ____ ....:.N=/:..:A 

Residence Address: ____ 2""2""5'--L~a~k.,,e,.,n_,,D='-.!ar.L!iv~e 

City & State: ______ -'-W'-'e""st-'-'P"-'a~lm~B~e0<!:a~ch~F2L=--____________ Zip Code:_,.._.c3:a:.:3::....:4=0-'-7 

Home Phone: ____ -'('-"5""6"'---1)'--'8=8'--"l_,-8"""1""'6"'-5 ~orw('-"'5-"'-6....,1)'-"2"-"8::2~-8~3~1:!...5 ________ Business Phone:._-"N-"-/=A 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ________ F"""e"-'b=rua=ry..J-..!:.2'-'-7,._,, 2=0=0:...:..7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ -.:H~e::::.::a::.::d:..:S::<..:t:ar...,t:..:.l..:E::.:a::.r,,..ly-=H==-e;:;;.::a::.::d:..:S=t=ar __ t;.....a;P ... o __ li .... cy._C.......,ou_n_c_il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ______ 3 __ years. From ______ 0 __ 2 __ I 2aa.7 .... / .... 0 ___ 7 ___ To. ____ 9"-'--/ 2--6:a../'-'2=0""'0_...9 

Seat Requirement: ___ ""'A~lte""m'°"a,:,t"'-e--_-=E=a=st=er,._.,S=e=a=ls __________ Seat# 22-A 

[ ]**Reappointment or [ X] New Appointment 

or [X] to complete the term of Nadine Burke 

due to: [ X ]resignation [ X] other As a New Alternate 

completion of term to expire on: 

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

Name: Marshella King 

Occupation/ Affiliation: Unemployed 

Business Name: NIA 

Business Address: NIA 

City & State: ______ "--'N"""IA-=---_______________ Zip Code: _______ __.N__,,_l"-=A 

Residence Address: ___ ~9=06=--=2°_d ..... S=tr=ee=t=A~p=t.'--'-#'-'-7 

City & State: ______ W-'-'--"-e=st'-----"'-P=alm=B=e=a=c=h,.._,F'-"L=---___________ Zip Code: . 33401 

Home Phone: _____ (=5=6..:..1},_,5~0=2 .... -6=8=5=0 _______________ Business Phone: NIA 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ________ F~e=b=ru=a=ry--=-27~,~2=0~07 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ______ ..,.... __ ___,H~e::::a:.:d._.S~t::::ac:...rt"-'/'-'"E::.;a:::r...,ly.:....,:aH~e:::a.:d..:::S""ta:::r=t--'P=-o;:;..;;l;;:..;:ic'""y--'C_o ... u=n;.,;;c ... il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ 3'--__ years. From _____ 0:,.,:2::..f:...2:..7:...f:...0::..;7:...-...... - To ____ 9 ____ / _2("'""") ~' 2_(_)0_9 

Seat Requirement: ___ ~R~epi,,r'-"e.,,,se~n!.!:!ta~tl:e.:.V..::.e_-_ _,F'-"a""rm""·c!J1y'-'C""hi~·~1d,._C=ar,..,,e-"H""o""m'""e"--______ Seat # __ 2J 

[ ]**Reappointment or [ X] New Appointment 

or [X] to complete the term of Mervin Carey 

due to: [ X ]resignation [ X]other As a New Representative 

completion of term to expire on: 

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

Name: Venita Mills 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NI A 

City & State:. ______ _,__N=IA'-'------------------ Zip Code: ______ N"""l=A 

Residence Address: ___ ~Po...;o=s=t-=O=ffi=1c,..e,...,B:ac.o=x.._'__,'2:.:7...::5""'0_" -"-14...:...1~2=....P....,ae:elm~G""l""a=de""s'--'D::;.;r=iv-'-"'e 

City & State: ______ -=B=e=ll=-e _,,,G=la=d=e'"-"'F""'L'---------------Zip Code: __ "'"'33'"""4=3 .... 0 

Home Phone: _____ (,..5=6-=..1),_,2=6"-"1-'-0"--4=3_,_7-=o.._r ,...(5'-"6""'1).,_9""'9'"""6'-'-6"-'9=2=3 ________ Business Phone: 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female} 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male} 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: _______ __,,_F=eb=ru==ar,....y-=2~7_,_, =20=0~7 

*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: _________________ _ Date: 

NIA 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: __________ -'H~ea~d!..S~t~a:=..rt!:..!/~E~a~r.:.;Ivt....H=ea::d~S~t=a::..;rt~P.,._ol~ic:::.iYc...C::;.o ... u .... n=c=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From __ __;0~2:..:l...:2:.:.7..:..f..:::0..:..7 ___ To __ ...::9...:.l.:2~6.,_/ '""20"""0"'"9 

Seat Requirement: __ ----a!R~e~p2,r~es~e~n!!ta!.!:ti!..!v~e-=--A~p~os~to~l~ic::..:C::::;A=G:.=,E~-------- Seat # ---12 

[ ]**Reappointment or [X] New Appointment· 

or [ X ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BEA COUNTY RESIDENT 

Name: Michael Paul Smith 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NIA 

City & State: NIA ---------'c.!.!.~ ______________ ZipCode: __ ~N=IA'""' 

Residence Address: 604 21st Street Apt. C. 

City & State: ~~===~c.=.. __________ Zip Code: West Palm Beach, FL 

Home Phone: (561 623 - 3975 Business Phone: 

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

Same as above 

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) 
[X]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ___ ....:aF..:e=bru=ar..,y--=2=--'-7_,_, =20=0~7 

*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: ________________ _ Date: 

33407 

NIA 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ......!.H!!:e:.!!a!!.d~S~ta!!r.!..t-'/~E~a!!!ra!.lyL.H~ea~d~St!:!:a~rt~P~o~lic:::;v1..C=ou:::n~c=il 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From __ __,0""'2'-'-/-=2'-'-7-'-/""'0-'-7 ____ To __ .....:.9..:..l..::.2.::.6.._/ =-20;:..;0=-9 

Seat Requirement: __ --:.A:!ll~te~r.!!n~at!£e~-.£aA~p~o.2..!st~ol?.!:ic~C~A~G~E~ __________ Seat # 25 - A 

[ ]**Reappointment or [X] 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: _________ -""C=hri=·,._s L=a=m=b"'-'e"'-r 

Occupation/ Affiliation: ___ -.:=:U=nkn=o'-'-'wn= 

Business Name: _____ __,N..,,_/~A 

Business Address: _____ -=N..,_,_/~A 

City & State: _______ -=-N~/A~ ______________ Zip Code: __ ---=-N~/A~ 

Residence Address: ____ _,,8=5.,,_0=M=artm=· ::...Lo::.u,,.,t"°he""r'"""K""i,,.n=-g_..B:.o..lv'-""-d. 

City & State: ______ ...<c.R""'iv.,_,i=er,.::a'""'B=e=a2c~hw,F'--"L=--___________ Zip Code: 33404 

Home Phone: ______ ....,(5'-"6=1-=2=0..:..1 _,-Se..,0,..,5"""8 ________ _ Business Phone: __ --=--N=/ A..., 

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

Same as above 

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) 
[X]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ----------"Fc....::e=b=ruary=-ic...:2:::..:7..,_, =20"""'0"""""7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ _,.,!;H~e;:ad~S:.!:!ta~r.!:..t .... lwE~a~r..!.lyL.H=ea~d::...:::.St:;::a~rt~P..a::o.::.lic:::.;yL..C;::;:.o;::..u::.n::ac=il 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From __ ___::0:.:.2_._l.::.2.:..7 :...I 0;::..7.__ ___ To __ ~9..,_/ :.;26~/:..:2:::.a0.;0 .... 9 

Seat Requirement: __ ~Al=te=.=.r~n=.at~e:......;.-~A~p~o~sti::;:o.::.lic~C~A~G;:..;::Ea:.-__________ Seat# 25 - B 

[ ]**Reappointment or [X] 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: _________ ..,.C~ic""'e...,.ly'"-"H=in=es 

Occupation/ Affiliation: ___ --'='U-"'nkn=o'-'-'wne.!.! 

Business Name: _____ ___.N-',!C/~A 

Business Address: _____ -=-N=/=A 

City & State: _______ -=-N=/=A,___ _____________ Zip Code: __ ~N""'/A,.,. 

Residence Address: ____ -=-1-"-00-=-4.,_P~a=lm="-"B=e=a=ch"'-=La=k=e=s-=B=lv'-=d. 

City & State: ______ _,W.:..e""s"'-t"'-P..,alm=B~e~a~ch~F-=Le-.. _______ Zip Code: 33401 

Home Phone: ______ ...,(5~6:....1_,,2""9..,_4_,-6~2::..!7~1 _______ _ Business Phone: NIA 

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

Same as above 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]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: ______ ______,F"-'e=b=ru=a~ry'--'2=-'7'-'-,-=2=00"-'-7 

*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:, _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ -.!.H~e~a~d~S~ta~r.::..t ""'/wE==.:a:.::r~ly;i..H=ea=d::..::::.St==a::.rt=--=P-"'o.:;;lic_y._C ___ ou=n ... c=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From __ .....::0a.:2..:..l.::.2.,_7 "-/ _07.__ ___ To _____ 9....,/=2--6 ... I 2 .... 0 ..... 0,...9 

Seat Requirement: __ ......!R~e~p!!r.!::esue:!!n!:!ta!.!-.tiu·v.!:.e~-aA~p2ios!.!:t~ol~ic~C~D~C:.:., ~In~c::.. _____________ Seat #---1.§ 

[ ]**Reappointment or [X] 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: Tracy Davis 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NIA 

City & State: NIA ---------=-=-----------------Zip Code: NIA 

Residence Address: 100 Wedgewood Plaza Apt. 113 

City & State: Riviera Beach FL ------=..o=::..,_,==--"--""'-------------Zip Code: 33404 

Home Phone: (561) 640 - 0576 Business Phone: NI A 

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

Same as above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: -------~F~e~b=ru=azy-~27_,~2~0~07 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:. _______ ~H~e~a~d,.!:;S~ta!!.lrta.!:..!-/~E~a!.:rl:.i.Y.a:aH~e~a~d-=S:.:a:ta~r~t--'P~o~li~c.z..y.:.C..,oc:u.:.:.nc=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From -----=0;.::.2.:..l;.::.27.:..:.../ 0~7,.._ ___ To, ___ ..,::9...:.1.:2~6.:../ 2:.;0~0""-9 

Seat Requirement: Representative - A Step Above Seat # --1J 

[ ]**Reappointment or [X] 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: _________ """M'°"a~ri,,e.e-"-Jo><>se:::e-"-P..,.a""dos:.:v,.,,a,,,_..ny 

Occupation/ Affiliation: ____ U:=:.nkn=e!<o..:.:.wn,.. 

Business Name: _____ ___,Nc:.:/~A 

Business Address:. _____ __.N.,,./=A 

City & State: ______ _,N'"'"'/""'A=--_______________ Zip Code: ___ --"-N.,,../,._,,A 

Residence Address: ____ ...,8=0=2-==S"-, B=ro~uei:,gh~t:,con=C'-"'irc>::.cl=e 

City & State: ______ _,,B""'o,.,_yn""'t"'o"'"n--'B~e~a~ch~,-"-F-=L,___ ____________ Zip Code: 33436 

Home Phone: ______ ...,(5"""6""'1-"SC!<0.,,_3_-~8~34:!:.::6,___ _______ _ Business Phone: NIA 

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

Same as above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ----"'-F=eb=rua=ry.,J....::2_,_7 ,,._,2=0=0-'-7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _____ .....--~H~e:::a~d.laS~ta~r.!.t .... lwE~a~ra.:.ly~H~e:::ad::...:::;St::.::a~r~t _,.P..::o~Ji.=-cy._C=ou::;n::.,;:c=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From __ ___::0~2-'-/~27 ........ l ..::0.._7 ____ To, ___ ..::::9...!./.:2~6:-/ 2:.:0:..::0~9 

Seat Requirement: __ ---iAl~te2r.!!n!!.at!:.!:ec....:.-~A~S~t~epl!.£:lA~b~o.!,;ve!::..-____________ Seat# 

[ ]**Reappointment or [X] 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: Danielle S. Herbert 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NIA 

27-A 

City & State: NIA ______ ____._= _________________ Zip Code: NIA 

Residence Address: 1211 Meadows Circle 

City & State: ,;:.=.==-==~"--------------Zip Code: 33436 Boynton Beach, FL 

Home Phone: (561 214 - 0127 Business Phone: NIA 

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

Same as above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ---------=-F-=-eb=ru=azy,.,,___:2'"'"7.2.-e, 2=0..,0'-"-7 

*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: _________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ .....!.H!!.!!:e:.!!a~d~S~ta~r.!:.t !..../ E=ar~ly~H~e~ad:::..:::S;:::ta:::ar.:a.t ..::P_,.o:.o:lia:.cy......_.C"'"o.aa;un=c=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---=3 __ years. From ____ .,._02::..<-a/ 2=-"7'-'/_0:.,:.7 ___ To _____ 9~/ 2::,:6::.../'""'2...,0:.::0~9 

Seat Requirement: ___ .... R~e!=.lp:2r.!::es~e:!!na!lta!.!:tuiv:£e__:-:.,__2E~m.!!.m=a.!!.nu~e=:?.l __________ Seat# ___lj_ 

[ ]**Reappointment or [ X] 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: Charlene Alonso 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NI A 

City & State: ______ N:....:,:.:.IA-=---_______________ Zip Code: ____ ~N..:,,.l~A 

Residence Address: ____ 1...,0~8=9-"'D=r=ex=eco..l .,,_,R,""'oa=d 

City & State: ______ W'-'-"'es=t..:.P-=alm="""'B::..::e::ac""h"'-"-F=L'------------ Zip Code: 33417 

Home Phone: _____ {i.::5..,.6-=-1)'---'6=8=6'-'-7'--"6=8=-3 _______________ Business Phone: NIA 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BOCC Meeting on: --------=Fc...::e=bru=ary:..L.-'2"-'7...,_, =20-"-'0"-'-7 

*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: ________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ ..!H~e::!!al!!d~S?.!::taairtl!a..!../.!::E~a!.!rl~y..!H~e::!!a~d..!::S~ta~ra.!.t....!P~o~h~·c~y.,:;C~o~u::::.nc=il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ______ 3 __ years. From ____ .::.02::...:...I 2~7:..:/_,0~7 ___ To _____ 9a.,.:..;/ 2 ... 6 .... l:...;2 ... 0 ... 0 .... 9 

Seat Requirement:. ___ ~R~ep:!!r~es~e:!!:nt!:!!a!!.tiv~e:c..._;:..---'K~in~g....,,•s~K~id~s~------- Seat # ___ .=2.e..9 

[ ]**Reappointment or [ X] New Appointment 

or [ ] to complete the term of 

due to: [ ]resignation [ ]other 

completion of term to expire on: 

Part II: APPLICANT, UNLESS £XEMPTED, MUST BE A COUNTY RESIDENT 

Name: Crystal Dalrymple 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NIA 

City & State: _____ --"N-""/'°'"'A,___ ______________ Zip Code: ____ ...:N~/...,,A 

Residence Address: ___ __,5<.,lc;.l_._1..::Cc::ar._.ib!e.'b"'ec::an=B:.o.clv::..,:de:.... !J..#..::2~14 

City & State: ______ W~es"'t....,P,._,a..,lm""--'B"°'e""'a""'c..,h._.F~L"-------------- Zip Code: __ 3::.:3....,4=0.._7 

Home Phone: ____ --'('-"'5=6_._1),_,3"'"'1""'5__,-3'-'4"'"9-'--7--""or'---'-{.:<.56""'1"-')-"'8'-'-4~8-...:l-"'0><a69:c,..._ _______ Business Phone: 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
( Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: --------=F-=-eb=rua=rv..._::2:..:..7'""', 2=0e.::0c..:...7 

*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: ________________ _ Date: 

NIA 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ______ ----=H~e:::a::.::d:..:S:a..:t::ar::..:ta.,:P..,o:.::li~cy.i...a::C;.aao.aaun::::;c=il 

(X] At Large Appointment or ( ] District Appointment 

Term of Appointment: ---=3=--_years. From __ _.,._07:...l...,2:..:7~/...::0'-'-7 _____ To 9 I 26 / 2009 

Seat Requirement: ____ R~ep~r~e~se~n~ta~t~iv!.!:e .... -;:.,;M~y~F~i~rs~t.:::S:.!:te!:J;p:::;:,s __________ Seat# _1j! 

[ ]**Reappointment or [X] 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: ____________ .....,K~e~r~lin~e~Sa,..l""om=on 

Occupation/ Affiliation: _______ ~s~tu~d~en~t 

Business Name: _________ ____!cN..!!./~A 

Business Address: ________ ___.:.,N!!.,/A~ 

City & State: __________ --=.:N!.!.-'/A~ _______ Zip Code: ___ _.,N.,,,,_/A~ 

Residence Address:. _______ 4'-'7""-5:!..4...a!E~lmh~~ur~s!...t .£R~o:!±!ad~A~p~t.'---"-5 

City & State: ________ --'Wc.:...=es=t.,,_P=alm=B=e=a=c=h'-"F~L"--------- Zip Code:. ___ .,,,_33"'"'4,..,lw..7 

Home Phone: __ .>,=(5'--=6'-"-1.,_) =66"""'7_-7.,_,3'"""0'--'4 _____ _ Business Phone: 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: ----=-F=eb=ru=ary=..,r..-=2'"-7,__,, 2=0'--"0'-'-7 

*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: __________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ .... H.:.:e=a:.::d""'Sa,::;ta::::r...:t.._/-=E:.::a:..:rl .... y-=H.:.:e=a:.::d-=S=ta=r--t ..... P"""o __ h __ · c ... v .... C ... o __ u_.n~cil 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _ _.3..___ years. From ---~0=-2.:...I =-27.:....:.../ 0~7.__ ____ To ___ 9.a..:.../ 2=-'6"""/...:2::.;0""'0,...9 

Seat Requirement: ____ ~Al=te~r~n~at1::::e...;-~M=y~F~ir~s:.::.t~S:a:te~p~s _____________ Seat# 30 - A 

[ ]**Reappointment or [X] 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: ______________ C=arm=e=n--=Ta.=o=rr=es 

Occupation/ Affiliation: ________ =U=nkn=o._,wn= 

Business Name: __________ ~N'-'/C:..:A 

Business Address: _________ __._N"'"'/A'""" 

City & State: ___________ ~N""'"/=A'--_________ Zip Code: __ --"-N""""/=-=A 

Residence Address: _______ 6=2=8c..:F'""a=irf1=a=x 

City & State: ______ """'W"'--"'es=t_,,_P=alm=B:a<.e::c:a:.:c..,,h,_,,F'--"L"---___________ Zip Code: 

Home Phone: ______ (L-"5'-"'6-"-l},_,8""'04'-!....<-9'-'1,..,,2_,,_0 ______ _ Business Phone: __ """N-"-/ A=-= 

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

See above 

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
{Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: __ __._F~eb=ru=ary'-'"-"'2~7~, 2=0~0~7 

*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: ________________ _ Date: 

33405 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:. _________ H=ea::.::d~St=a~rt~/~E~a::r.:.IY1...H=ea::.::d=-S~t:::a::..rt;;...:a.P ... ol=-icaa.aY .... C ... o;;:;.;u=n ... c __ il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 2 years. From __ ...;0~2~/~2~7..:..l..::0:..:.7 _____ To ___ 9"-/!...a2::.::6._./....:0=8 

Seat Requirement: __ ___!R~el!p!.!re~s~en!!!t:!!a!!tiv.!!e=--=.-----lS2.!a!!n!..:C!a:.a!!:s~tl!!:e:..,_ _____________ Seat # --11 

[X] **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: ___________ _,J~u~li!:<.!et~M=ur~d~oc=k 

Occupation/ Affiliation :. _____ --'U""nkn~""o..!.!wn__.. 

Business Name:. ________ --=N..,,_/~A 

Business Address: _______ _._N'-'-'/Ae..,, 

City & State: ____________ ....,N"-"/A_.__ ______________ Zip Code: __ _,,_N"""/~A 

Residence Address: _______ 3 -"'C""om=· e ...... P...,,la""c""e 

City & State: _________ _.,,B""oyn=t~on~B~e'.!:!::ac~h~,~F ...... L=----------- Zip Code 

Home Phone: ____ ....,(5"""6'""'1.,_) 4..!.!3"-"9_,-6"-'7.....,1.:c..5 _______ _ Business Phone: ____ _.,N..,,_/~A 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM 
[]AM 
[]BM 
[]HM 
[]WM 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ___ ...... F..:eb~ru=ary,._.__.,,2""-7.,_, 2=-:0=0'-'-7 

*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: _________________ _ Date: 

33426 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ..,:H.::e=a,.,.d:..:S""'ta=r:..:t .... l-=Ea.::aa:.:rl,.._y-=H:.;e=aa.::d..::S;..;.ta=r""-t-'P""'o ... l ... ic __ y..,..C__.o_u __ n_cil 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ 3 __ years. From'---___ 0~2=-=/~2=-=7'--'/__,0:..:.7 ___ To __ ~9-'-/-=-26;:;..a.,./ 2::;.;Q'-"0~9 

Seat Requirement: ____ ~Aa:::l:a:te::.rn~a::.:t::::.e_-.:::S:an:::..;:;C:.::a""'st""le.._ __________ Seat# 31 - A 

[ ]**Reappointment or [X] 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: ___________ ---=E=ld=a~M=ol=in=a 

Occupation/ Affiliation: ______ ~U=nlm~o~wn= 

Business Name --------~N ..... /=-=A 

Business Address: _______ ~N-"/A=-= 

City & State: _________ __._N..,,_/A"-"--____________ Zip Code: 

Residence Address: ______ ~l-=-11=2'-'S=o=u=th=Ri=·d""g.:..e =R=o=ad 

City & State: ________ ---=L=an=ta=n=a=-=-F.._1 ____________ Zip Code: 

Home Phone: ___ (,.._.5~6.._1)~2~0'"""'1 __ -1~4=2 .... 7 _________ _ Business Phone:. __ ~N~/ A=-= 

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

See Above 

Minority Identification Code: 

[ ]IF 
[]AF 
[ ]BF 
[X]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 Ill: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _________ F:...ce=b=ru=a=-ry--=-27~,~2=0~07 

*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: _________________ _ Date: 

NIA 

33462 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ ~H~el::!a~d~S.!!ta~rt~/~E~a~r~ly~H~e-=ad=S.;::ta::.r.::..t --=P-"o"'"li_,cy._C=ou ... n ... c ___ il 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ----=-3 __ years. From __ ...::0:.::2..:.l.::.2..:.7.:..l..::.0.:..7 ____ To __ ~9,._/ ... 26 ......... / 2""'0 ___ 0 __ 9 

Seat Requirement: ___ ~A:!!l!.!:!te~r.!!n:aat!:!:e~-~s~o~u~th!..B~a!!.:yL..E~H~s~------------ Seat # _ __,.3_2 

[ ]**Reappointment or [X] 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~ed=i=a=R=am=os 

Occupation/ Affiliation: ____ _____,U=n=e=Illl)=lo .... y=e-=d 

Business Name: __________ N ..... /=A 

Business Address: ______ ~N ..... /=A 

City & State ___________ N..,../=A~ ____________ Zip Code 

Residence Address: ____ =99"'"'0'-U=S-=2..,_7th__._N=o=rth=L=ot~B=--=3 

City & State: _____ ---'S=o=u=th"""'B=a=-y..,_,-=-F=L ________________ Zip Code: 33493 

Home Phone: _____ __.,_(5~6~1.,_)-=2-=-61~--=-39~1~9 ________ _ Business Phone: NIA 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (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: ---------~F .... e ___ b=ruary--=.--=-27~,~2~0~07 

*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: ________________ _ Date: 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ ---a!H.!:e!:!a~d~St!!a!!.rt!.a/wE~a~r~ly1-H=e::ad~St:;=:a~rt~P..,.o.::.lic::;.;y._C=ou""'n.::.;;c=il 
[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ____ 3 __ years. From --~0:.:2~/-!:2~7..!../~0.:..7 ____ To, _ ___.9'"'"'/:...:2:.::6::...I 2:.:0::.a:0~9 

Seat Requirement:. ___ ~Al~te!::!r..!!n~at.!:!e:..:-:.::S?!!o~u~th!..B~ayL..E~H~S:_ ____________ Seat# 

[ ]**Reappointment or [X] 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: Dionne Tolbert 

Occupation/ Affiliation: Unknown 

Business Name: NIA 

Business Address: NIA 

City & State NIA ________ ...,,,_,._~ _____________ .Zip Code 

Residence Address: 145 NW 16th Street 

32 -A 

City & State: Belle Glade FL --------'==-a===-=---------------Zip Code: 33430 

Home Phone: (561) 993-9309 or (561) 261-4047 Business Phone: __ """N-"'-l=A 

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

Minority Identification Code: 

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

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (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: ----------"F~eb~ru=ary~2'-'-7~, 2,..,0,,_.,,0'-'-7 

*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: ________________ _ Date: 


