
Agenda Item #: 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
BOARD APPOINTMENT SUMMARY 

Meeting Date: November 18, 2008 

Department: Community Services 

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 November 18, 2008: 

Seat ID# 
10 

Seat ID# 
12 

Seat ID# 
14 

Seat ID# 
16 

Seat ID# 
18 

Seat ID# 
20 

Seat ID# 
27 

Seat ID# 
29 

PARENT REPRESENTATIVE AND ALTERNATE{Sl BY CENTER 
(R) = Representative (A) = Alternate 

Boynton Beach 
Eunice Hernandez (R) 
Torlande Saintizaire (A) 

South Bay-HS 
Chanta Wheeler (A) 
Mattie Moore (A) 

Delray Beach HS 
Juliet Murdock (R) 
Tyrah Puckett (A) 

Westgate 
Ellen 0. Hollingworth (R) 
Adriana Monrroy (A) 

Riviera Beach 
Tawania Nubin (R) 
Mary DeYounks (A) 

Union Baptist 
Rosemene Gedeon (R) 
Lerelia Lubin (A) 

A Step Above 
Anne Vildania Lucce (R) 
Robert Sloan (A) 
Madacce M. Dorsainvil (A) 

King's Kids 
Javette Padgett (R) 

Seat ID# 
11 

Seat ID#. 
13 

Seat ID# 
15 

Seat ID# 
17 

Seat ID# 
19 

Seat ID# 
21 

Seat ID# 
28 

Seat ID# 
31 

Jupiter 
Jenny Medina (R) 
Veronica Samoyoa (A) 
Gertha Fleurimont-Saint Louis (A) 

Palm Glades 
Diane Scantlebury (R) 
Patricia Jacques (A) 

Pahokee 
Ruth Crawford (R) 
Janice Morgan (A) 

Lake Worth 
Erica Colosimo (R) 
Guirlande Pierre(A) 
Nixon Marc (A) 
West Palm Beach 
Loraine Hunt (R) 
Karen L. Hill-Simpson (A) 

Delray Beach EHS 
Thealuna Talegrand (R) 

Emmanuel 
Gladys Cameron (A) 

San Castle 
Darline Rene-Bien-Aime (A) 

Summary: The term of appointment for parent representatives and alternates to the Head Start/Early 
Head Start (HS/EHS) Policy Council is no more than three (3) years, and requires that the parent 
representative/alternate be a parent of a child enrolled in the HS/EHS program. The Council is comprised 
of thirty-three (33) members, of which nine (9) must be representatives of the community. The remaining 
membership is comprised of parents whose children are actively enrolled in the HS/EHS program. The 
HS/EHS Policy Council has recommended these individuals for appointment. (Head Start) Countywide 
(TKF) 

Background and Justification: The authority for the HS/EHS Policy Council is provided by Resolution 
Number 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, ensuring that space, equipment and supplies are acquired as needed. They may 
also be consulted on the directive given to HS/EHS staff in day-to-day operations. 

Attachments: 
1. 
2. 
3. 

Head Start/Early Head Start Policy Council Resolution Number R-2006-1878 
Board Appointment Information Forms 

Head Start/Early Head Start Policy Council Current Board Member Listing 

Recommended bv:ad ~£ ~&-~# 
Dep ment Direcfit, 

Legal Sufficiency: . ~Z-P---· 
~ Assistant County Attorney 
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II. REVIEW COMMENTS 

A. Other Department Review: 

Department Director 

(THIS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT.) 



PALM BEACII COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early _Head Start Policy Council 

EJ At Large Appointment or D District Appointment 

11/18/2008 To: 09/26/2009 . Term of Appointment: Years. ---- From: ------ -------
Seat Requirement: Alternate- Boynton Beach 

• *Reappointment 

Seat#: 10-A 

or 

or [Z] to complete the 
term of - Eunice Hernandez 

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

------
O New· Appointment 

Due 
to: 

D resignation D other 

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

Name: Saintizaire , 

Last 

Occupation/ Affiliation: N/ A 

Torlande 
First Middle 

---------------------------~-
Business Name: NIA 

Business Address: NIA 

City & State -----~-------- Zip Code: 

Residence Address: 3255 Grove Road 

Boynton Beach, FL Zip Code: 33435 --.,...,.,._ __________ _ City & State 

Home Phone: ~(5_61_.)'-6_6-7_-7_1..;..07;..._ _____ Business Phone: _(.,.___-'-) ___ ~ __ e_xt_. ,____ 

Cell Phone: _(~56_1,......) _54_0-_58_2_6 ------'- Fax: 

Email Address: 

Mailing Address preference: D Business Address [?] Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
D BF (African-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
0 BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. · 

~evised .6/2007 



PALM BEACH COUNTY·. 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head StarVEarly Head Start Policy Council 

[Z] At Large Appointment or D District Appointment 

Term of Appointment: Years. ---- From: 11/18/2008 09/26/2009 

Seat Requirement: Representative- Boynton Beach Seat#: 10 --~--~ 
• *Reappointment or D New Appointment 

or CT] to complete the Due 
to: 

• resignation [!J other 
term of Torlande Saintizaire 

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

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

Name: Hernandez , 
Last 

Occupation/ Affiliation: N/ A 

Eunice 

First Middle 

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

Business Address: N/A 

City & State Zip Code: -------------~ 
Residence Address: 2125 NE 3rd Court 

Boynton Beach, FL Zip Code: 33435 -----------------
.City & State 

Home Phone: 

Cell Phone: · 

_(5_61_)_5_3..,..6_-8_1_70 ______ Business Phone: . _{,__.) __ __, ___ e,....., x_t_. __ 

Fax: __,.___. ________ _ 
Email Address: 

Mailing Address preference: D Business Address [J Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
D BF (African-American Female) 
EJ HF (Hispanic-American Female) 
0 WF(CaucasianFemale) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian M~e) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature=--~------------- . Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-------
Revised 6/2007 



. PALMBEACHCOUNTY 
BOARD OF COUNTY CO~ISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

' 
Board Name: Head Start/Early Head Start Polic¥ Council 

[2J At Large Appointment or D District Appointment 

11/18/2008 To: 09/26/2009 Term of Appointment: Years. ---- .From: ------ -----~-
Seat Requirement: Representative- Jupiter 

• *Reappointment 

Seat#: 11 ------
or D New Appointment 

or [Z] to complete the Due D resignation CJ other 
term of Edward Gaynes to: ___ __.;;. ______ _ 

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

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

Name: Medina, 
Last 

Occupation/ Affiliation: N/ A 

Jenny 
First -Middle 

---------------------------
Business.Name: 

Business Address: 

City & State -------------- Zip Code:· 

Residence Address: 5202 Myrtlewood Circle East 

Palm Beach Gardens, FL Zip Code: -------------- 33410 City & State 

Home Phone: __,.____,..,_ ________ Business Phone: ~<__,_)_. ------e·x_t_. ____ 

Cell Phone: _(,_56_1) ..... 9_3_2-_20_4_5 ____ Fax: 

Email Address: 

Mailing Address preference: D Business Address ~ Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
O BF (African-American Female) 
El HF (Hispanic-American Female) 
D WF(Caucasian Female) · 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM ( Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-------
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

or O District Appointment 

11/18/2008 To: 09/26/2009 

[Z] At Large Appointment 

Term of Appointment: Years. From: 
~-~-....,.,.-~~ ~------

Seat Requirement: .. ::...A::..:.lte.;;...;r..:.;.na.:;.:..t:,:;.e_-J:....:u;.!.:.p..:.;.ite.:..;.r _______________ Seat#: _1 _1-~A __ ..,.......,_ 

• *Reappointment or D New Appointment 

or CJ to complete the Due D resignation D · other 
term of Terry Ann Smith to: --=----------,-Completion of term to 

expire on: 09/26/2009 

Part II: APPLICANT, UNLESS EXEMPTED, iv/UST BE A COUNTY RESIDENT 

Name: Samoyoa, 
Last 

Veronica 
First Middle 

Occupation/ Affiliation: N/ A -----------------------------
Business Name: 

Business Address: 

City & State Zip Code: --------------
Residence Address: 215 Evernia Street 

City & State Jupiter, FL Zip Code: -'-------------- 33458 

Home Phone: _(.._5_61_,_)_4_0_1-~3_79_7 _____ Business Phone: _(_~j ______ e_x_t;,.........._,....... 

Cell Phone: Fax: ____.__..,...... ________ _ 
Email Address: 

Mailing Address preference: D Business Address 0 Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
D BF (African-American Female) 
EJ HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male} 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ · Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and I?hotocopied by members of the public: 

------~ 
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

1Z] At Large Appointment or D District Appointment 

11/18/2008 To: 09/26/2009 Tenn of Appointment: --~ Years. From: ___ ..,_..,.__ --~~-.---~ 

Seat Requirement: .:...A::..:lte::,.:r..:...:.na:::..:t:.::..e-.....:J:..:u:.!:..p:..:.:ite:...:..r __ ----~--~-~--- Seat#: _1_1-_6 ___ _ 

• *Reappointment or O New Appointment 

or D to complete the Due · CJ resignation Cl other 
term of Benett Barrios to: --------~-Completion of term to 

expire on: 09/26/2009 

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

Name: Fleurimont-Saint Louis, 
Last 

Gertha 

First Middle 

Occupation/ Affiliation: Parking Lot Attendant ___ .:.:..:;.;~:;..;:..;..;...;,:..:..:.;.;::..:.:_;__ _______ ~------~----------
Business Name: Executive Valet · 

Business Address: 17683 83rd Place North 

City & State Loxahatchee, FL . Zip Code: ------'---------------- 33470 

Residence Address: 3630 Florida Blvd. 

City & State Palm Beach Gardens, FL Zip Code: -------------- 33410 

Home Phone: __,___,_._ ________ Business Phone: _(..__-4) ______ e-x_t._·--

Cell Phone: _( ...... 56_1~) _21_5-_14_1_2 _____ Fax: 

Email Address: 

Mailing Address preference: D Business Address [!I Residence 

Minority Identification Cod~: 
D IF (Native-American Female) 
OAF (Asian-American Female) 
0 BF (Africru.1-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native.;American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic~American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-~------
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

or D District Appointment 

11/18/2008 To: 09/26/2009 

[I] At Large Appointment 

Tenn of Appointment: Years.· From: ---~~- --~-~--,-,----
Seat Requirement: Representative- South Bay Head Start Seat#: 12 -~----,-,--

• *Reappointment or O New Appointment 

or 17] to complete the Due • resignation m other 
term of Nancy Ramos to: ---=---------Completion of term to 

.expire on: 09/26/2009 

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

Name: // VACANT 
Last First Middle. 

Occupation/ Affiliation: N/ A ---------------------------
Business Name: 

Business Address: 

City & State · Zip Code: --------------
Residence Address: 

City & State Zip Code: 
_______ .....;... _____ _ 

Home Phone: ___________ Business Phone: _( _ _,_) ______ e_x-t. __ 

Cell Phone: Fax:. __,__~---------
Email Address: 

Mailing Address preference: D Business Address D Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
0 BF (African-American Female) 
0 HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-American ~dian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Pa_rt III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

~-- Number of previously disclosed voting conflicts. during the previous term 

Signature: _______________ _ 
Date: --~------

Pursuant to Florida's Public Records Law, this document may be reviewed Revised 6/2007 
and photocopied by members of the public. · 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

m At Large Appointment or O District Appointment 

Term of Appointment: -~-- Years. From: 11/18/2008 To: 09/26/2011 ------ -------
Seat Requirement: Alternate- South Bay Early Head Start Seat#: 12-A 

D*Reappoip.tment 

or D to complete the 
term of 

Completion of term to 
expire on: 

------
. or D New Appointment 

-----------
Due 
to: 

• resignation CJ other 

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

Name: Wheeler, 

Last 

Occupation/Affiliation: N/A. 

Chanta 

First Middle 

--------------------------~ 
Business Name: 

Business Address.: 

City & State ----------------- Zip Code: 

Residence Address:. 325 NW 15th Street 

City & State Belle Glade, FL Zip Code: -------------- 33480 

Home Phone: __.,.{5_61_.)_2_0_1_-1_a_21 ______ Business Phone: -+-( ~}.;...· _____ _;;_;ex,;:..;;t.;.... __ 

Cell Phone: Fax: __,______. ________ _ 
Email Address: 

Mailing Address preference: · D Business Address [Z] Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
0 BF (African-American Female) 
D HF (Hispanic-American Female) 
O WF(Caucasian.Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic..:American Male) · 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: -------------------- Date:~------

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

[ZJ·At Large Appointment or O District Appointment 

From: 11/18/2008 To: 09/26/2011 Term of Appointment: Years. ---- ---~-- --------.--
Seat Requirement: Alternate- South Bay Head Start Seat#: 12-B 

O*Reappointme:tit 

or O to complete the 
term of 

Completion of term to 
expire on: 

----~-
or IZ] New Appointment 

----------~ 
Due 
to: 

D resignation CJ other 

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

Name: Moore, 
Last 

Mattie 

First Middle 

Occupation/ Affiliation: N/ A .:..:;.:~--------~----------------
Business Name: 

Business Address: 

City & State -------------- Zip Code: 

Residence Address: 17 Carver Street 

Belle Glade, FL Zip Code: -------------- 33493 
City & State 

Home Phone: _;,,.{5-'-61~)'-9_9..,:;3_-2...:;.5~33.;.._ _____ Business Phone: __,,__( ___,,)-'-------~ex_t-. -~ 

Cell Phone: _(,__56__,1)'--9_83_-7_5_00~--- Fax: 

Email Address: 

Mailing Address preference: D Business Address D Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
[ZJ BF (African-American Female) 
D HF (Hispanic-American Female) 
O WF (Caucasian Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
0 WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-----~-
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head StarVEarly Head Start Policy Council 

EJ At Large Appointment or D District Appointment 

Term of Appointment: Years.· ---- From: 11/18/2008 To: 09/26/2009 ---~-- -----~-
Seat Requirement: Representative - Palm Glades Seat#: 13 

__ __,...... __ _ 
• *Reappointment or · O New Appointment 

or IZ] to complete the Due • resignation [!] other 
term of Marcus Saddler to: -~---------Completion of term to 

expire on: 09/26/2009 

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

Name: Scantlebury, 
Last 

Occupation/Affiliation: · NIA 

Diane 
First· Middle 

--~------------------------
Business Name: 

Business Address: 

City & State Zip Code: --------------
Residence Address: 300 NW 11th Street Lot #4 

Belle Glade, FL Zip Code: 33430 ---------------
City & State 

Home Phone: -~.,._5_61_,._)_9;....9_2-_12-5_7 _____ Business Phone: __ .,._(5_61~)_9_96_-4_8_0_0 _ _,....-ex_t. __ 

Cell Phone: _(,,__56_1)<-9_8_3--30_1_2 ____ Fax: 

Email Address: 

Mailing Address preference: D Business Address 0 Residence 

Minority Identification Code: 
0 IF (Native-American Female) 
D AF (Asian-American Female) 
D BF (African-American Female) 
0 HF (Hispanic-American Female) 
D WF(CaucasianFemale) 

D IM (Native-AmericanindianMale) 
D AM (Asian-American Male) 
D · BM (African-American Male) 
O HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November' 18, 2008 

*When a person is being considered for re-appointment, the number of previous disclosed v<;>ting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. · 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMiSSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head StarVEarly Head Start Policy Council 

[Z] At Large Appointment or O District Appointment 

Tenn of Appointment: Years. -~~- From: 11/18/2008 . To: ------ __ ......,_... ___ _ 09/26/2009 

Seat Requirement: Alternate - Palm Glades 

• *Reappointment 

Seat#: 13-A ___ ...,......,. __ 
or D New Appointment 

or D to complete the Due 
to: 

D · resignation CI other 
term of Marlene Cardova 

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

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY R.ESIDENT 

Name: Jacques, 
Last 

Occupation/Affiliation: N/A 

Patricia 
First Middle 

~-~-----------~----~---~---
Business Name: 

Business Address: 

City & State 
---,-.------------ Zip Code: 

Residence Address: 190 N. Street Road 715 Lot #111 

Belle Glade, FL Zip Code: -----""'---------- 33430 
City & State 

Home Phone: _( ..... 5_61~)_9....,8_3_-2_66_1 ___ ~~- Business Phone: _(,._5_61 ..... )_9_9_3-_8_66_o ___ e_x_t_. __ 

Cell Phone: _(,,_56_.1)._9_8_3-_26_6_1 ~--- Fax: 

Email Address: pjacques@gcpg.org 

Mailing Address preference: D Business Address m Residence 

Minority Identification Code: 
D IF (Native-American Female) · 
D AF (Asian-American Female) • BF (African-American Female) 
O HF (Hispanic-American Female) 
O WF(Caucasian Female) 

D IM (Native-American Indian Male} 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature=---------------- Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-------
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE.INFORMATION FORM 
Part I: 

Board Name: Head StarVEarly Head Start Policy Council 

IZ} At Large Appointment or O District Appointment 

Term of Appointment: Years. ---- From: 11/18/2008. To: ------ ---"-.--~~~ 
09/26/2009 

Seat Requirement: Representative- Delray Beach - Head Start Seat#: 14 ~-------
• *Reappointment or D New Appointment 

or [I] to complete the Due D resignation O other 
. term of Frances Young to: ____ _..;::, _____ _ 

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

Part II: APPLICANT, UNLESS EXEMPTED, MUST 8E A COUNTY RESIDENT 

Name: Murdock, 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Last 

Tenet Patient Fincl. Services 

13737 Noel Road #100 

Boca Raton, FL 

Juliet 
First 

Zip Code: --------------
3 Corrie Place 

Middle 

Residence Address: · 

City & State Boynton Beach, FL Zip Code: _.,;;....... ___ ..,;.._ _______ _ 33426 

Home Phone: _(.._5_61""")_4_3_9-_67_1_5 _____ Business Phone: ~(5_6 .... 1)'---7_6_2_-5_89_1 ____ ex_,_t_. --..__,.. 

Cell Phone: Fax: __.,____,_ ________ _ 
Email Address: 

Mailing Address preference: D Business Address E] Residence 

Minority Identification Code: • IF (Native-American Female) 
D AF (Asian-American Female) 
El BF (African-American Female) 
D HF (Hispanic:-American Female) 
D WF(Caucasian Female) 

O IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
0 WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made atBCC Meeting on: November 18, 2008 

*Wh~n a person is being considered for re.,;appointment, the number of previous disclosed voting 
conflicts shall be considered by the Board of County Commissioners. · 

--- Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ ~ . · Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

. or O District Appointment 

11/18/2008 To: 09/26/2009 

IZ] At Large Appointment 

Term of Appointment: Years. From: _ _,_____ ------~---
Seat Requirement: Alternate- Oelray Beach - Head Start Seat#: 14-A -------~-

• *Reappointment or D New Appointment 

or 0 to complete the Due 
to: 

D resignation O other 
term of Valentia Valceus 

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

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

Name: Puckett, 

Last 

Occupation/Affiliation: N/A 

Tyrah 
First Middle 

-----------------------------
Business Name: 

Business Address: 

City & State Zip Code: ---------------'-
Residence Address: 513 SW 10th Street 

City & State Delray Beach, FL Zip Code: -------------- 33444 

Home Phone: ~(5_61_)_4_5~5_-4_8_85 ______ Business Phone: _(...._ ..... ) ______ e_x_t_. --~ 

Cell Phone: __,(_56_1)_3_05_-1_25~1 ____ Fax: 

Email Address: 

Mailing Address preference: D Business Address 0 Residence 

Minority Identification Code: 
D IF (Native-:American Female) 
OAF (Asian-American Female) 
O BF (African-American Female) 
D HF (Hispanic-American Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
· D HM (Hispanic-American Male) 0 WF(Caucasian Female) D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed Revised 6/2007 and photocopied by members of the public. · 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start PolicyCouncil 

[Z] At Large Appointment or D District Appointment 

Term of Appointment: . Years. . From: 11/18/2008 To: 09/26/2009 ------ -----~-~--
Seat Requirement: Representative- Pahokee 

• *Reappointment 

Seat#: 15. ----~-
or • New Appointment 

or CJ to complete the Due D resignation D other 
term of · Lorraine Fulton to: -----------Completion of term to . 

expire on: 09/26/2009 

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

Nanie: Crawford, 

Last 

Occupation/Affiliation: N/A 

Ruth 
First Middle 

-------------------~----'---~-
Business Name: 

Business Address: 

City & State Zip Code:· --------------
Residence Address: 737 Padgett Circle 

City & State Pahokee.FL -------------- Zip Code: 33476 

Home Phone: ~(5_61 .... )_2_6_1_-5_5_15 ______ · Business Phone: . _..,._(___.) _________ ~ex...;.t_. -~ 

Cell Phone: _(,__56,__1)'--3_0_5-_12_5 __ 1 ____ Fax: 

Email Address: 

Mailing Address preference: D Business Address m Residence 

Minority Identification Code: 
0 IF (Native-American Female) 
D AF (Asian-American Female) 
IZ] BF (African-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting confli~ts during the previous term 

Signature: _______________ _ 
Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
!llld photocopied by members of th1;: public. 

---------
Revised 6/2007 . 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY-BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

1Z] At Large Appointment or O District Appointment-

Term of Appointment: Years. ---- From: 11/18/2008 To: -----,~~-- ------~ 09/26/2009. 

Seat Requirement: .:_A::....lte ..... r_n::....at_e_-P-a ..... h_o_ke_e ____________ -- Seat#: -1_5--A ___ _ 

• "'Reappointment or D New Appointment 

or CT] to complete the Due O resignation CJ other 
term of Joenisha Miller . to: -----------Completion of term to 

expire on: 09/26/2009 

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

Name: Morgan, 
Last 

Occupation/ Affiliation: N/ A 

Janice 
First Middle 

-------------~--~-----------~ 
Business Name: 

Business Address: 

City & State Zip Code: --------------
Residence Address: 851 Pad2ett Circle 

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

Home Phone: -~.._5_61...._)_4_4_9--54_9_3 __ ~--- Business Phone: __._( __..)_. __ .,....... ___ e_x~t~. __ 

Cell Phone: Fax: __.___.. ________ _ 
Email Address: 

Mailing Address preference: O Business Address 11] Residence 

Minority Identification Code: 
D IF {Native-American Female) 
D AF (Asian-American·Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 

[ J BF (African-American Female) 
O HF {Hispanic-American Female)· 
D WF(CaucasianFemale) · 

• BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature=---------------- Date:-----~-

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public.· 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

· ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

EJ At Large Appointment or D District Appointment 

Tenn of Appointment: Years. ---- From: 11/18/2008 To: 09/26/2009 

Seat Requirement: Representative- Westgate 

• *Reappointment 

Seat#: 16 ____ ...,,,...,.._ 

or D New Appointment 

or CJ to complete the Due • resignation D other 
term of Blondsha Harris to: -----------Completion of term to 

expire on: 09/26/2009 

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

Name: Hollingworth, 
Last . 

Ellen 
First 

Occupation/ Affiliation: Housekeeper, Student, Administrative Assistant 

Business Name: Shelter Corporation 

Business Address: 

City & State Zip Code: 
___ ....,_ _________ _ 

Residence Address: 8205 Belvedere Road, Apt 202 

Ona 
Middle 

City & State West Palm Beach, FL Zip Code: 33411. --------------
Home Phone: --->,.(5_61-")_2_0_4_-2_8_44~. ______ Bus~ness Phone: __._( __..) ______ e_x_t_. -~ 

Cell Phone: __________ Fax: 

Email Address: Hollingworth.ellen@yahoo.com 

Mailing Address preference: D Business Address 0 Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
CJ BF (African-American Female) 
D HF (Hispanic,.American Female) 
D WF(CaucasianFemale) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous tenn 

Signature:_· ______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-------
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council· 

EJ At Large Appointment or D District Appointment 

Term of Appointment: Years. --....--- From: 11/18/2008 To: ---~-- ~---~-~ 09/26/2009 

Seat Requirement: ._A_lte_r_na_t_e-_W_es_t.=.ga_t_e __ ---'--~~~~------- Seat#: _1..,...6-_A_~_.;.,....,-

• *Reappointment or D New Appointment 

or CT] to complete the Due D resignation O other 
term of Rosetta Saez to: -----------,-Completion of term to 

expire on: 09/26/2009 

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

Name: Monroy, 

Last 

Occupation/ Affiliation: Custodian Cle~ner 

Adriana 
First Middle 

-----,-----------------------
Business Name: Net Clean 

Business Address: West Palm Beach, FL 

City & State Zip Code: --------------
Residence Address: 4987 Sable Pine·Cir-62 

City & State West Palm Beach, FL Zip Code: ------'---------- 33417 

Home Phone: _(...,5_61...,_)~6_8_3_-7_4_96 ______ Business Phone: _(_,___) __ __,...,.. ___ e~,"'f--t-. _.,..,...,. 

Cell Phone: _( __ 56_1)_2_62_-6~1_18 ___ ~ Fax: 

Email Address: Adrimich7778@hotmail.com 

Mailing Address preference: D Business Address . D Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
D BF (African-American Female) 
D HF (Hispanic-American Female) 

D IM (Native-American Indian Male) 
Q · AM (Asian-American Male)· 
D B.M (African-American Male)-
[] HM (Hispanic-American Male) 

D WF (Caucasian Female) D WM (Caucasian Male) 

Part III: · COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

----~--
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head StarVEarly Hea<;l Start Policy Council 

[II At Large Appointment or O Distiict Appointment 

Term of Appointment: Years. --~- From: 11/18/2008 To: -~-~,......-~ ~--~--~ 09/26/2009 

Seat Requirement: Representative- Lake Worth Seat#: 17 -~~---
• *Reappointment or D New Appointment 

or . [!I · to complete the · Due O resignation D other 
term of Gary Moore to: -....----------Completion of term to 

expire on: 09/26/2009 

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

Name: Colosimo, 
Last 

Erica 

First Middle 

Occupation/ Affiliation: Assoc. Broker ----~-..,..-,.---~----------~~~-......... -
Business Name: Vista Ins. 

Business Address: 7061 Peninsula Court 

City & State Lake Worth, FL --~-------------- Zip Code: 33467 

Residence Address: 179 Belle Grove l-ane 

Royal Palm, FL Zip Code: 33411. --------------
City & State 

Home Phone: ~(5_61-,;)c...5_3_6_-8~8_22_. _____ Business Phone: _.,__(--") _______ e ..... x_t_ ......... -.-.-

Cell Phone: ~-<-------~ Fax: 

Email Ad¢ess: ericacolosimo@hotmail.com 

Mailing Address preference: D Business Address [J Residence 

Minority Identification Code: 
D. IF (Native-American Female) 
D AF (Asian-American Female) 
D BF (African-American Female) 
D HF (Hispanic-American Female) 
0 WF(Caucasian Female) 

D IM (Native-AmericanlndianMale) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: __ - ____________ _ 
Date:---~--~ 

Pursuant to Florida's Public Records Law; this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORl\1 
Part I: 

Board Name: Head Start/Early Head Start .Policy Council 

[J At Large Appointment . or D District Appointment 

11/18/2008 To: 09/26/2009 Term of Appointment: Years. From: ~----- ~------
Seat Requirement: Alternate- Lake Worth 

O*Reappointment 

Seat#: 17-A __ ....,__~-
or • New Appointment 

or tzJ to complete the Due D resignation CJ other 
term of Featger Kemp · to: ..c.-.......::::.--.....:..-------Completion of term to 

exprreon: 09/26/2009 

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RES~DENT 

Name: Pierre, Guirlande 
__ .,.....;,.... ___________________________ ~-

Last First Middle 

Occupation/Affiliation: NIA -------------~----------.......,.,...,....,.....-
Business Name: 

Business Address: 

City & State Zip Code: · -------------~ 
Residence Address: 3431 Helena Drive Apt. 8 

Lake Worth, FL Zip Code: 33461 --------------
City & State 

Home Phone: _(.,,_5_61...,)_2_5_3_-4_52_0 ______ Business Phone: _(_...,,) ___ ___,...,, __ e_x_t_. -~ 

Cell Phone: .--'(.,_56_1)._2_5_5~_20_8_7 ____ Fax: 

Email Address: 

Mailing Address preference: D Business Address O Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
EJ BF (Afri.can-American Female) 
D HF (Hispanic-American Female) 
O WF(Caucasian Female) 

D IM (Native-AmericanlndianMale) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

~-- Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: ______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

EJ At Large Appointment 

Term of Appointment: 

or D District Appointment 

Years.· From: 11/18/2008 To: 09/26/2011 --"--,-,-~-- ------~ 
Seat Requirement: Alternate- Lake Worth 

• *Reappointment 

Seat#: 17-B -~--~-
or 0 New Appointment 

or O to complete the . Due 
to: 

O resignation CJ other 
term of 

Completion of term to 
expire on: 

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

Name: Marc, Nixon 
Last First Middle 

Oc~upation/ Affiliation: Programmer 

Business Name: Palm Beach County School District 

Business Address: 3300 Forest Hill Blvd. 

City & State West Palm Beach, FL· Zip Code: 33406 

Residence Address: 985 Manor Drive #22 

Palm Springs, FL Zip Code: ---------~---- 33461 City & State 

Home Phone: _...._ __________ Business Phone: _(.i...._~) ______ e-x_t_. __ 

Cell Phone: _(..,..,56_1),__7_0_2-_68_3~0_ ~--- Fax: . 

Email Address: Nick.marc@yahoo.com . 

Mailing Address preference: D Business Address D Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
D BF (African-Amt;)rican Female) 
D HF (Hispanic"'.Am.erican Female) 
D WF(Caucasian Female) 

D IM (Native-American Indian Male) 
· D AM (Asian-American Male) 
17] BM (African-American Male) 
D HM (Hispanic-American Male). 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: ~~-------------- Date: · 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. · 

--~-~--
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM·. 
Part I: 

Board Name: Head Start/Early Head Start Policy Coun.cil 

or D District Appointment 

Years. From: 11/18/2008 To: 09/26/2009 

[Z] At Large Appointment 

Term of Appointment: ---~-~ --~~~~-

Seat Requirement: Representative- Riviera Beach Seat#: 18 -~----
• *Reappointment or D New Appointment 

or [ZJ to complete the . Due D resignation 0 other 
term of Toya A. Wilson to: -------'-'----~-.._,.__ Completion of term to 

expire on: 09/26/2009 

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

Name: Nubin, Tawania ------,--..---~----------~-~-----~---• Last First Middle 

Occupation/ Affiliation: Deli Clerk ----..~---------~-----~----~-~ 
Business Name: Publix Green Wise 

......-,.-,..,.....---------~-------~-----......--,-
Business Address: 1022 PGA Blvd. Legacy Place 

City & State Palm Beach Gardens --~------------~ Zip Code: 33410 

Residence Address: 1588 W. 35th Street 

Zip Code: -----------~--Riviera Beach, FL 33404 City & State 

Home Phone: __._(5 __ 61 .... )_8 __ 4_4-~7_44_9_.........., ___ Business Phone: _(,,,_5_61-"-)_5_14_-s_1_1s ___ e..;...x..,.~._........,... 

Cell Phone: _,.{,__56_,1)_2_01_-1_3_05 ____ Fax: 

Email Address: 

Mailing Address preference: D Business Address El Residence. 

Minority Identification Code: 
0 IF (Native-American Female) 
D AF (Asian-American Female) 
E] BF (African-American Female) 
O HF (Hispanic-American Female) 
D WF(CaucasianFemale) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-Americ,an Male)· 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: . November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

----------
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

EJ At Large Appointment . or O District Appointment · 

11/18/2008 To: 09/26/2009 Term of Appointment: Years. ---- From: ____ ...,..,..- ---~---
Seat Requirement: Alternate- Riviera Beach. Seat#: 18-A 

~~~~~,_. 

O*Reappointment or D New Appointment 

or [!] to complete the Due· D resignation O other 
term of Lenora Price · to: -----~-----Completion of term to 

expire on: 09/26/2009 

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

Name: De Youn ks, Mary 
Last First . Middle 

Occupation/ Affiliation: School Board J.K. Kennedy 

Business Name: 

Business Address: 1900 Avenue "S" 

City & State Riviera Beach, FL Zip Code: 33404 

Residence Address: · 1141 W 26th Court 

Riviera Beach, FL Zip Code: 33404 -------~------
City & State 

Home Phone: __.,.,(5_61_,_)_8_4_0_-9_3_86 ______ Business Phone: _(.,.__~) ______ e_x~t,_. -~ 

Cell Phone: ~<~56 ..... 1)_8_56_-6_5~13~--- Fax:· 

Email Address: 

Mailing Address preference: D Busi~5ss Address El Residence 

Minority Identification Code: 
0 IF (Native-American Female) 
D AF (Asian-American Female) 
D BF (African-American Female) 
D HF (Hispanic-American Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic.;American Male) D WF(Caucasian Female) D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

--~ Number of previously disclosed voting conflicts during the previous term 

Signature: ________________ _ Date: -----...---
Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. · 

Revised 6/2007 · 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start'Early Head Start Policy Council 

or D District Appointment 

Years. From: 11/18/2008 To: 09/26/2009 

[II At Large Appointment 

Term of Appointment: -~--~-~ ----~--
Seat Requirement: Representative- West Palm Beach .· Seat#: 19 

• *Reappointment· or 

or III to complete the 
term of Sharon Watson-Grant 

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

-~--~-
D New Appointment 

Due 
to: 

O resignation D other 

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

Name: Hunt, Loraine L. 
Last · First Middle 

Occupation/ Affiliation: Court Room Clerk -----------------------~---,--
Business Name: Palm Beach County Clerk Office 

Business Address: 205 North Dixie Hwy 

City & State West Palm Beach, FL Zip Code: -------'--------- 33401 

Residence Address: 4032 Rocks Point Pl 

City & State West Palm Beach, FL -------~------ Zip Code: 33401 

Home Phone: -~,._5_61...,_)_8~4_2-_33_7_5 ______ Business Phone: ·__._(5_6_,_1)_3_4_4_-2_98_6 ___ .,....ex-t ....... 4_8 __ 7~8 

Cell Phone: _(_56_1)..._3_0_8-_15_5,--0 ____ Fax: 

Email Address: Wclolon6151@aol.com 

Mailing Address preference: 0 Business Address [J Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female). 
[II BF (African-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-----~-
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS _ 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

[2J At Large Appointment or D District Appointment 

Term of Appointment: . Years. --- From:· 11/18/2008 09/26/2009 

Seat Requirement: Alternate- West Palm Beach Seat#: 19-A _......,,_~,.,......,~-

• *Reappointment or D New Appointment 

or D to complete the Due • resignation [Z] other 
term of Katherine King to: --~-~,,....,-----Completion of term to 

exprre on: 09/26/2009 

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

Name: Hill-Simpson, 

Last 

Occupation/ Affiliation: Legal Assistant· 

Karen 

First 
Louise 
Middle 

----~--------~-------~-~-~ 
Business Name: 

Business Address: 

City & State 

Residence Address: 

Legal Aid Society of Palm Beach Co. Inc. 

423 Fern Street, Suite 200 

West Palm Beach, FL Zip Code: ---------------
1306 N. Mangonia Drive 

West Palm Beach, FL Zip Code: --------------

33401 

33401 City & State 

Home Phone: 

Cell Phone: 

-~-56_1 __ )_6_5_5-_29_5_8~---- Business Phone: _(........,__ ..._)_~~---e_x_t..,.........._ 

_(_56 ....... 1)_2_36_-9_89_6 -~-- Fax: 

Email Address: 

Mailing Address preference: D Bu.siness Address · D Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
0 BF (African-American Female) 
D HF (Hispanic-American Feip.ale) 
D WF(Caucasian Female) 

· • IM. (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hi$panic-American Male} 
D WM (Caucasian Male) · 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature=----~------~---_:__.. Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public.· 

~-----~~ 
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

0 At Large Appointment or D District Appointment 

Term of Appointment: Years. ~--- From: 11/18/2008 To: --.-~~~ ---~-~-09/26/2009 . 

Seat Requirement: Representative- Union Baptist Seat#: 20 ~~.....--........,.~-

• *Reappointment or D New Appointment 

or CT] to complete the Due 
to: 

0 resignation [ZJ other 
term of Shelly-Ann M. Blake 

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

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

N::µne: Gedeon, 

Last 

Occupation/Affiliation: N/A · 

Rosemene 

First Middle 

---------------------------
Business Name: 

Business Address: 

City & State Zip Code: --------------
Residence Address: 4680 North Congress Ave., Apt. C-101 

City & State West Palm Beach, FL Zip Code: 33407 --------------
Home Phone: ~---------- Business Phone: _(.._· ....,) ______ e_x_t_. ~-

Cell Phone: _(_56~1) ___ 2_55_-4_9_59_~-- Fax: 

Email Address: 

Mailing Address pre~erence: D Business Address m Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
IZ] BF (African-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: __ ~ __ __,... ___________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by n:iembers of the public. 

------~ 
Revised 6/2007 



PALM BEACII COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

[ZJ At Large Appointment or 0 District Appointment 

Term of Appointment: Years. ---- From: 11/18/2008 To: 09/26/2009 

Seat Requirement: Alternate- Union Baptist 

• *Reappointment 

Seat#: 20-A ~---~~ 
or D New Appointment 

or [!] to complete the Due 
to: 

• resignation • other 
term of Tonya L. Adams 

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

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

Name: Lubin, Lerelia -------------~---------------~-~ Last First Middle 

Occupation/ Affiliation: N/A --------~-------------~--~-
Business Name:. 

Business Address: 

City & State Zip Code: --------------
Residence Address: 526 Bayberry Drive 

Lake Park, FL Zip Code: 33403 --------------
City & State 

Home Phone: 

Cell Phone: 

_(_5_61~)_8_4_1_-0_2o_a ______ Business Phone: _(..__~) ______ e..:...x...;.t_. __ 

Fax: ~----------
Email Address: 

Mailing Address preference: D Business Address E] Residence 

Minority Identification Code: 
D IF (Native-American Femc1,le) 
D AF (Asian-American Female) 
O BF (African-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

O IM (Native-American Indian Male) 
D AM (Asian-American Male) 
O BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: • November 18, 2008 

*When a person is being considered for re-·appointment, the number of previous disclosed vQting 
conflicts shall be considered by the Board of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

~~~----
Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

[J At Large Appointment or O District Appointment 

Term of Appointment: Years. .From: 11/18/2008 To: 09/26/2009 ~~-- --....--.,..,..,.....~~ ~~~-~~..,.......... 

Seat Requirement: Representative-Delray Early Head Start Seat#:· 21 -----~--
• *Reappointment or O New Appointment 

or [D to complete the Due O resignation 0 other 
term of . Crystal L. Scott to: -'-------~------Completion of term to 

expire on: 09/26/2009 

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

Name: Talegrand, . 

Last 

Occupation/ Affiliation: Clerk 

Thealuna 

First Middle 

~----------------~---~--..,...,...,-~......,...-
Business Name: Family Dollar 

Business Address: 1475 South Congress Avenue 

City & State Delray Beach, FL Zip Code: -----'------'------ 33444 

Residence Address: 1025 Auburn Trace 

Delray Beach, FL Zip Code: 33444 ____ __,..,. ________ _ City & State 

Home Phone: 

Cell Phone: 

__,_,(5~61""')_8_,_B...,..0-_7_10_6......-____ Business Phone: _(.,___..,_)~--~~-e ... x=t.__,__ 

Fax: _.__..... ________ _ 
Email Address: 

Mailing Address preference: D Business Address l!l Residence 

Minority Identification· Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
0 BF (African-American Female) · 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African~American Male) 
OHM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: ________________ _ 
Date:------~ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the-public. 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD.OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Board Name: Head Start/Early Head Start Policy Cot,mcil 

0 At Large Appointment . or O District Appointment 

Years. From:· 11/18/2008 To: 09/26/2009 Term of Appointment: ------ -----~-
Seat Requirement: Representative - A Step Above Seat#: 27 

........... --------~ 
• *Reappointment or D New Appointment 

or [I] to complete the Due 
to: 

O resignation D other 
term of Danielle Simone Herbert 

Completion of tenn to 
expire on: 09/26/2009 

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

Name: Lucca, Anne Vildania s. 
Last First Middle 

Occupation/ Affiliation: N/ A ---------~-------~-~--~-----
Business Name: 

Business Address: 

. City & State Zip Code: -~------------
Residence Address: 1 Southern .Cross Lane Apt. 206 

City & State Boynton Beach, FL Zip Code: · 33436 ----~--------- ---~--~ 
Home Phone: ___________ Business Phone: _(.,._ ..... ) ______ e~x-t-. -~ 

Cell Phone: _(.....,56_1) ___ 4~52_-2_8_73 ____ · Fax: . 

Email Address: 

Mailing Address preference: D Business Address hZ} Residence 

Minority Identification Code: 
D IF (Native-American Female) 
0 AF (Asian-American Female) 
0 BF (African-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-AmericanlndianMale) 
D AM (Asian-American Male) 
0 BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: . November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-------
Revised 612001 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head StarVEarly Head Start Policy Council 

0 At Large Appointment or O District Appointment 
. 

Years. From: 11/18/2008 To: 09/26/2009 TeTI11 of Appointment: ·--~ ------ ---~-~-
Seat Requirement: . Altemate - A Step Above 

• *Reappointment 

Seat#: 27-A ~--~--
or D New Appointment 

or [Z] to complete the 
term of Marie Jose Padovany 

Due . D resignation CI other 
to: 

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

PartU: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Sloan, Robert --~---~--------------------~------Last First Middle 

Occupation/ Affiliation: N/ A ~----------------~---------.....,.,...,-
Business Name: 

Business Address: 

City & State ~------------- Zip Code: 

Residence Address: P.O. Box 381 

City & State Boynton Beach, FL -------------- Zip Code: 33425 

Home Phone: -~...._5_61_,_)_6_6_7-_1_88_4 _____ Hu.siness Phone: _(~..&.} ______ e-x_t.......,..~ 

Cell Phone: _(_56_1),__5_7_3-~35;...,_7_8 ____ Fax: 

Email· Address: 

Mailing Address preference: 0 Business Address [!) Residence 

Minority Identification Code: 
D IF (Native-American Female) 

. D AF (Asian-American Female) 
D BF (African-American Female) 
D HF (Hispanic-American Femaie) 
D WF (Caucasian Female) 

• IM (Native-American Indian Male) 
D AM (Asian-American Male) 
[Z] BM (African-American Male) 
D HM (Hispanic-American Male) 
O WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature=-----~--------- Date: _______ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



PALM BEACH COUNTY 
BOAR]) OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head StarVEarly Head Start Policy Council 

[J At Large Appointment or O District Appointment 

Term of Appointment: Years. ---- From: 11/18/2008 To: 09/26/2011 

Seat Requirement: Alternate - A Step Above 

• *Reappointment 

Seat#: 27-S 
~~~~~~ 

or IZ!] New Appointment 

or O to complete the Due 
to: 

• resignation D other 
term of 

Completion of term to 
expire on: 

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

Name: Dorsainvil, 
Last 

Occupation/ Affiliation: N/ A 

Madacce 
First 

Marques 
Middle 

,--.;.._------------------,--------......,._.,..._ __ .,._.._ 

Business Name: 

Business Address: 

City & State . Zip Code: ----------------
Residence Address: 2 Southern Cross Lane Apt. #201 

Boynton Beach, FL Zip Code: 33436 --------------City & State 

Home Phone: _(.._5_61~)_7_3_7_-8.,_85_5 ______ Business Phone: _{..,.5_61_.,)_7_4-2-4_91_3 __ -e_x_t._,.._.,.,._ 

Cell Phone: · 

Email Address: . 

__,(....,.56-.J.1)_5_06_-6~1_16 ____ Fax: 

Mailing Address preference: 0 Business Address [Z] Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
0 BF (African-American Female) 
D HF (Hispanic-American Female) 
D WF(CaucasianFemale) 

D IM (Native-American Indian Male) 
D AM (Asian;.;American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part Ill: . COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considered by the ]~oard of County Commissioners. 

___ Number of previously disclosed voting conflicts during the previous term 

Signature: _______________ _ Pate: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photo.copied by members of the public. 

-------
Revised 6/2007 



PALM BEACH COUNTY. 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

[71 At Large Appointment or O District Appointment. 

11/18/2008 To: 09/26/2009 Term of Appointment: Years. ---- From: -------- ~,..;..----.-.~-

Seat Requirement: Alternate - Emmanuel Child Development Seat#: 28-A 

• *Reappointment or 

or • to complete the 
term of Stephanie Baker 

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

~---,_.........-
D New Appointment 

· Due 
to: 

D resignation m other 

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

Name: Cameron, 
Last 

Occupation/ Affiliation: N/ A 

Gladys 
First 

D. 
Middle 

--------------~--------~-----
Business Name: 

Business Address: 

City & State Zip Code: ----------------
Residence Address: 1555 MLK Blvd. Apt. G107 

Riviera Beach, FL Zip Code: --'---------------- 33404 City & State 

Home Phone: -~..._5_61-')_5_4_1_-1_97_8_. _____ Business Phone: _(.,____ ..... ) ______ ~_e_x_t._. _ _,... 

Cell Phone: -------------- Fax: 

Email Address: davandcm@yahoo.com 

Mailing Address preference: D Business Address 0 Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) 
0 BF .(African-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Fema~e) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
O BM (African-American Male) 
O HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

*When a person is being considered for re-appointment, the number of previous disclosed voting 
conflicts shall be considere.d by the Board of County Commissioners~ 

___ Nwnber of previously disclosed voting conflicts during the previous term 

Signature: ________________ _ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-------
Revised 6/2007 



PALMBEACH·COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head Start/Early Head Start Policy Council 

11] At Large Appointment or . O District Appointment 

Years. From: 11/18/2008 To: 09/26/2009 Term of Appointment: ~--- --~--- -------
Seat Requirement: Representative - King's Kids Seat#: 29 ---~--

O*Reappointment or D New Appointment 

or [TI to complete the Due 
to: 

• resignation r:I other 
term of Joscelyn Walker 

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

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

Name: Padgett, 

Last 

Occupation/ Affiliation: N/ A 

Jevette 

First Middle 

-------------------~--~-,--......,.....--,.. 
Business Name: 

· Business Address: 

City & State Zip Code:· -----------"----
Residence Address: 5865 North Haverhill Road, Apt..3902 

West Palm Beach, FL Zip Code: 33407 ------------~-
City & State 

Home Phone: --+---------- Business Phone: _(~-") ______ e..;...~,...t_. _....,... 

Cell Phone: _(_,._5_61 ..... ) _67_0_-7_0_11 ____ ~ Fax: 

Email Address: davandcm@yahoo.com 

Mailing Address preference: D Business Address [] Residence 

Minority Identification Code: 
. 0 IF (Native-American Female) 
D AF (Asian-American Female) 
0 BF (African-American Female) 
D HF (Hispanic-American Female) 
D WF(Caucasian Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

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

___ Number of previously disclosed voting conflicts during the previous term 

Signature:. _______________ _ Date: ____ ~--

Pursuant to Florida's Public Records Law, this documentmay be reviewed 
and photocopied by members of the public. 

Revised 6/2007 



PALM BEACI-1 COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

Board Name: Head StarVEarly Head Start Policy Council 

or O District Appointment 

Years. From: 11/18/2008 To: 09/26/2009 

[Z] At Large Appointment 

Term of Appointment: ..-----~-- ----~~-
Seat Requirement: Alternate- $an Castle EHS Seat#: 31-A ---~_....-

• *Reappointment or D New,Appointment 

or CJ to complete the Due 
to: 

O resignation O other 
term of Annette Hamilton 

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

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

Name: Rene:-Bien-Aime, 
Last 

Occupation/ Affiliation: Home Health Aide/Parent 

Business Name: 

Business Address: 

City & State 

Darl.ine 
· First 

Zip Code: --------~----=---
Residence Address: 644 North West 13th Street Apt: 11 

Middle 

City & State 

Home Phone: 

Boca Raton, FL Zip Code: 33486 ---------~----
-~--5_61_)_5_0_3_-0_3_67 _____ -', Business Phone: _(.,,_5_61 .... )_9_9 __ 8-_4 __ 04_8-. __ e_x-t.~~ 

Cell Phone: ~_.,..'-------'------- Fax: 

Email Address: 

Mailing Address preference: D Business Address D Residence 

Minority Identification Code: 
D IF (Native-American Female) 
D AF (Asian-American Female) . 
El BF (African-American Female) 
D HF (Hispanic-American Female) 

D IM (Native-American Indian Male) 
D AM (Asian-American Male) 
D BM (African-American Male) 
D HM (Hispanic-American Male) D WF(CaucasianFemale) D WM (Caucasian Male) . 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: November 18, 2008 

*When a person is being considered for re-appointment, the number of previous disclosed voting conflict~ shall be considered by the Board of County Commissioners. 

-~- Number of previously disclosed voting conflicts during the previous term 

Signature: _____ '--,--------'------ Date: 

Pursuant to Florida's Public Records Law, this document may be reviewed 
and photocopied by members of the public. 

-------
Revised 6/2007 



.,-··-

i .,.\ RESOLUTION R-2006- 18 7 8 

A RESOLUTION OF THE BOARO OF COUNTY COMMISSIONERS OF PALM 
BEACH COUNTY, FLORIDA REPEALING AND REPLACING RESOLUTION NO. 

R2000-1866 REGARDING THE HEAD START/EARLY HEAD START POLICY 
COUNCIL 

WHEREAS, the Board of County Commissioners of Palm Beach Covnty 

adopted Resolution No. R-92-444 on March 24, 1992, which established the Head Start Policy 

Council; and 

WHEREAS, the Head Start Policy Council Resolution No. R-92-444 was repealed 

and replaced with Resolution No. R2000-1866, dated November 21, 2000 to establish the 

Head Start/Early Head Start Policy Council to incorporate Early Head Start Program; 

WHEREAS, the Head Start/Early Head Start Policy Council Resolution No. 

R2000-1866 needs to be repealed and replaced to ac~ommodate the inclusion of the Head 

Start/Early Head Start Contracted Programs; 

WHEREAS, the Federal Government requires all Head Start/Early Head Start 

grant recipients to establish a Head Start/Early Head Start Policy Council which is comprised of 

I 
parents of He/d Start/Early Head Start children presently enrolled in the program and 

representatives of the community; and 

WHEREAS, parent and community involvement is essential to an effective Head 

Start/Early Head Start program, 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY 

COMMISSIONERS OF PALM BEACH COUNTY, FLORIDA, that: 

1. Repeal and Replacement 

Rt~solution No. R2000-1866 is hereby repealed and replaced with the following: 

A. Requirements (or Membership 

1. There will be a total of 33 members of.the Policy Council. At all times there 

shall be an odd number of membership positions on the Head Start/Early Head Start 

Policy Council. In the event of a change in the number of Head St_art/Early Head 

Start centers or programs, that will result in a change in the number of parent 

members, the number of community representatives will be adjusted accordingly so 

that an odd number of members is retained to maintain at least a 51 % parent 

membership. 



' . 

, ... ---

,.,,.-._ 

B. Con,c:fltlons o[Membershlp 

Residency Requirement 

All members must be residents of Palm Beach County at the time of 

appointment and while serving on the Council. 

C. Prohibition o[ County ~talf 

D. 

E. 

County employees may not be appointed to the Head Start'Early Head 

Start Policy Council. 

Terms o,[Aepolntment 

The term of membership shall be for three (3) years, however each year, 

Policy Council Members must be voted in by the Policy Council. Vacancie_ 

occurring during a term shall be filled for the unexpired term and in the 

manner described above. In no event may a member serve for more than 

three years pursuant to federal regulations. 

Automatic Remova_l fo_r L,ack p[Attendance 

A member of the Head Start/Early Head Start Policy Council shall 

automatically be removed for lack of attendance. Lack of attend<mce is 

defined as failure to attend three (3) consecutive meetings and/or failure to 

attend more than one-half of the meetings scheduled during a calendar 

year. Participation for less than three-fourths of a meeting shall constitute 

lack of attendance. Excused absences due to illness, absence from the 

County, or personal hardship, if approved by vote of the Head Start/Early 

Head Start Policy Council, shall not constitute a lack of attendance. 

Excused absences shall be entered into the minutes at the next regulorly 

scheduled meeting of the Head Start/Early Head Start Policy Council. 

Members removed under this paragraph shall not continue to serve until a 

new appointment is made and removal shall create a vacancy. 

F. Elected Off]ce 

Members shall not be prohibited from qualifying as a candidate for elected 

office. 

G. Travel Reimbursement 

Travel reimbursement is limited to expenses incurred only for travel outsid 

Palm Beach County necessary to fulfill Council member responsibilities 

when sufficient funds have been budgeted and are available and upon the 

prior approval of the Board of County Commissioners and is consistent wi h 

2 



Palm Beach County personnel rules and procedures. No other expenses 

are reimbursable except documented long distance telephone colls to the 

liaison County department. 

H. Ethics 

I. 

Members shall be governed by the applicable provisions of the Palm Beacl 

County Ethics Resolution R-94-693 as may be amended. 

Duties of Head Start/Early Head Start Policy Council 
. . . . . . . . 

1. Appendix A, attached hereto, outlines the major management 

functions connected with the Head Start/Early Head Start program at the 

grantee level and the degree of responsibility assigned to each participatinc 

group as dictated by the federal regulations. Pursuant to Appendix A, the 

Head Start/Early Head Start Policy Council shall have a general 

responsibility for e~tablishing a method of hearing and resolving communi 
' 

complaints about the Head Start/Early Head Start program. They shall ha e 

operating responsibility for conducting self-evaluations of the County's 

Head Start/Early Head Start program. They must be consulted on the 

identification of child development needs in the area to be served ond on 

the standards for ensuring that space, equipment and supplies are acquire 

as needed. They may be consulted on the directive given to !-lead 

Start/Early Head Start staff in day to day operations. The !·lee.id Start/Earl 

Head Start Policy Council must approve or disapprove of the following: 

· 2. The goals of the Head Start/Early Head Start Program , as 

established by the Head Start/Early Head Start Director and the Board of 

County Commissioners, and the method of meeting said goals within the 

Department of Health & Human Services (HHS) guidelines; 

3. The determination of the areas in the community in which Head 

StartJEarly Head Start programs operate: 

4. Plans to use all avoilable community resources in Head Start/Ei:Jrl 

Head Start; 

5. Criteria for selection of children within applicable laws and HHS 

guidelines; 

6. The determination of what seivices should be provided to Head 

Start/Early Head Start from the program; 

3 



J. 

7. Head StarVEarly Head Start personnel policies, including 

establishment of hiring and firing criteria for Head Start staff, career 

development plans and employee grievance procedures; 

8. Hiring and firing Head Start Director in accordance with Palm 

Beach County Personnel Policies and Procedures; 

9. Hiring and firing of Head Start/Early Head Start staff in accordanc 

with Palm Beach County Personnel Policies and Procedures; 

10. Requests for funds and proposed work program prior to submittal t 

HHS; 

11. Major changes in budget and work programs while programs are i1 

operation; and 

12. _Information submitted to HHS for pre-view in addition to those 

functions listed in Appendix A 

The Head Start/Early Head Start Policy Council shall: 

1. Serve as a link between public and private organizations and the 

community; 

2. Have the opportunity to initiate suggestions and ideas for program 

improvements and to receive a report on actions taken by the County wit 

regard to its recommendations; 

3. Plan, coordinate and organize county-wide activities for parents wi h 

the assistance of staff; 

· 4. · Recruit volunteer services from parents, community residents and 

community organizations, and mobilize community resources to meet 

identified needs; 

5. Distribute Parent Activity funds to policy committees, subject to 

Board of County Commissioners' approval. 

6. Submit an annual report to the Board of County Commissioners 

7. Provide advice and recommendations to the Board of County 

Commissioners on Head Start/Early Head Start Program and work 

cooperatively with the Board of County Commissioners and County staff i 

carrying out the program's objectives. 

K. Meetings of Head Start/Early Head Start P9licy Council 

The Head Start/Early Head Start Policy Council shall meet not less than once per 

month. A quorum must be present for the conducting of all business. The presenc 

4 
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L. 

M. 

of at least one-third (1/3) of the members appointed shall constitute a quc,rum. All 

meetings shall be governed by Roberts' Rules of Order. 

Reasonable public notice of all meetings shall be provided and all such meetings shal 

be open to the public at all times. Minutes of all meetings shall be taken and 

available for public inspection. 

Chair and Vice-Chair 

A Chair and Vice-Chair shall be elected by a majority of the Head Start/Early Head 

Start Policy Council and shall serve for a term of one year. 

Duties of the Chair: 

1. Call Head Start/Early Head Start Policy Council meetings and set 

the agenda for same; 

2. 

3. 

Preside at Head Star1/Early Head Start Policy Council meetings; 

Establish committees, appoint committee chairs and charg~ 

committees with specific tasks; 

4. Perform other functions as the Council may assign by rule or order 

5. The Chair shall be a voting member of the Head Start/Early Head 

Start Policy Council. 

Duties of Ylce-Chalr 

The Vice-Chair shall perform the duties of the Chair in the Chair's absence and such 

other d1,1ties as the Chair may assign. If a vacancy occurs in the office of the Chair, 

the Vice-Chair shall become the chair for the unexpired term. If a vacancy occurs in 

the office of Vice-Chair, the Council will elect another member to fill the unexpired 

term of the Vice-Chair. 

11. Effective Date 

This resolution shall become effective upon approval by a majority vote of the Board of 

County Commissioners, Palm Beach County, Florida. 
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The foregoing Resolution was offered by Commissioner Aaronsonand moved its adoption. 

The motion was seconded by CommissionerGreene upon being put to a vote, the vote was 

as follows: 

TONY MASILOTTI Aye 

ADDIE L. GREENE Aye 

KAREN T. MARCUS 
Aye 

JEFF KOONS 
Aye 

WARREN H. NEWELL Aye 

MARY McCARn' Aye 

BURT AARONSON Aye 

The Chairman thereupon declared the Resolution duly passed and adopted this 12th 

day of September , 2006. 

APPROVED AS TO FORM 
.AND LEGAL SUFFICIENCY 

Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA BY 
ITS BOARD OF COUNn' COMMISSIONERS 

SHARON R. BOCK, CLERK & 
COMPTROLLER 

/ ... ,),'\ ('1. /'\ 
• ,·:· 
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Deputy Clerk · 
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1.AUTHORHY: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

HEAD START/EARLY HEAD START POLICY COUNCIL 

Resolution No. R-92-444, adopted 3/24/92, repealed and replaced by Resolution No. R2000-1866 on November 21, 2000; repealed and replaced by Resolution No. 

R2006-1878 on September 12, 2006. 

It APPOINTING BODY : 

Board of County Commissioners 

m. COMPOSITION,QUALIFICATIONS,TERMS & REMOVAL : 

There will be a total of 33 members of the Policy Council. At all times there shall be an odd number of membership positions on the Head Start/Early Head Start Policy 

Council. In the event of a change in the number of Head Start/Early Head Start centers or programs, that will result in a change in the number of parent members, the 

number of community representatives will be adjusted accordingly so that an odd number of members is retained.to maintain at least a 51% parent membeship. 

{A) Parent Members: At least 51 % of the members of the Head Start/Early Head Start Policy Council must be parents of Head Start/Early Head Start children 

presently enrolled in the PBC Head Start program. ("Parent members"). One parent member and at least one alternate shall be elected by the parents of children 

currently enrolled in the Head Start/Early Head Start Program at each center operated by PBC and each service area of the Early Head Start program. Alternate 

members may only vote at meetings at which the elected member is absent. However, the number of parent members may vary depending upon the number of 

centers and programs in operation. AH parents serving on the Head Start/Early Head Start Policy Council as members or as alternates must be approved by the BCC. 

(B) Community Representatives: Nine (9) members of the Head Start/Early Head Start Policy Council shall be representatives of the Community. {"Community 

representatives"). Community representatives must represent major public or private agencies or major community, civic or professional organizations which have a 

concern for children of low income famrnes or may be parents of former Head Start /Early Head Start children. It is preferred that at least one member of the Head 

Start/Early Head Start Policy Council have a fiscal or accounting background. 

(C) All Community representatives shall be at-large appointments of the BCC and ratified by the elected parent members of the Head Start/Early ead Start Policy 

Council. 

Conditions of Membership: Residency Requirement. All members must be residents of Palm Beach County at the time of appointment and while serving on the 

Council. County employees may not be appointed to the Head Start/Early Head Start Policy Council. Terms of Appointment: The term of membership shall be for 

three (3) years, however each year, Policy Council Members 

IV. MEETINGS : 

Third Wednesday of the month at 6:00 p.m. 

V. FUNCTIONS : 

The Council shall have general responsibility for establishing a method of hearing and resolving Community complaints about the Head Start program. They shall have 

operating. reSf)Onsibility for conducting self-evaluation of the County's Head Start/Early Head Start program. They must be consulted on the identification of child 

development needs in the area to be served and on the standards for ensuing that space, equipment and supplies are acquired as needed. They may be consulted on 

the directive given to Head Start/Early Head Start staff in day-to-day operations .. 
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VI. LIAISON INFORMATION: 

LIAISON DEPARTMENT 

Community Services 

SpecificsBoardComp_Members.rpt 

CONTACT PERSON 

Nicole Muhammad 

ADDRESS 

3323 Belvedere Rd Bldg 501 Head Start Children S Services D 
West Palm Beach FL 33406 
Phone# 561-233-1634 
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SEAT ID CURRENT MEMBER 

Apprnnted By : AT Large 

1 Judith Dryer 
2770 Foxhall W Dr 
West Palm Beach FL 
33417 

NOMINATED BY : 

2 Vice Mayor Retha Lowe 
7 NDixie Hwy 
Lake Worth FL 33460 

NOMINATED BY : 

ROLE 
TYPE 

Member 

Member 

3 James Leger Member 

4 

1860 Old Okeechobee Road ~ 
West Palm Beach FL 
33409 

NOMINATED BY : 

Diane Walker 
P OBox 312 

Pahokee FL 33476 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Member 

RACE 
CODE 

AA 

EA 

AA 

AA 

HEAD START/EARLY HEAD START POLICY COUNCIL 

BUSINESS/ 
HOME PHONE 

561-586-1600 

561-719-4098 

561-996-1670 

SEAT REQUIREMENT 

Community Rep. 

Community Rep. 

Community Rep. 

Community Rep. 

Page 3 of 15 

APPOINT 
DATE 

02/27/2007 

08/15/2006 

02/27/2007 

02/27/2007 

RE-APPOINT 
DATE 

EXPIRE 
DATE 

03/27/2010 

09/26/2009 

03/27/2010 

03/27/2010 
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Appointed By : AT Large 

5 

6 

7 

8 

9 

Rosanna Zamora 
PO Box802 

BeHe Glade FL 33430 

NOMINATED BY : 

Cynthia Smith 
944 30th Ct 
West Palm Beach FL 
33407 

NOMINATED BY : 

Maxine Schoolfield 
POBox110 

Pahokee FL 33476 

NOMINATED BY : 

Nadine Burke 
219 Lainhart Ct 
West Palm Beacn FL 
33409 

NOMINATED BY : 

Gwenette Royal 
1217 SW Avenue "D" 
BeHe Glade FL 33430 

NOMJNATED BY : 

SpecificsBoardComp_Members.rpt 

Member AA Community Rep. 02/27/2007 03/27/2010 

Member AA 561-844-0457 Community Rep. 08/15/2006 09/26/2009 

Member AA Community Rep. 02/27/2007 03/27/2010 

Member M 561-255-7411 Community Rep. 06/17/2008 06/16/2011 

Member AA 561-992-7545 Community Rep. 06/17/2008 06/16/2011 
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Appotnted By : AT Large 

10 Eunice Hernandez 
401 S "J" St Apt 3 
Lake Worth FL 33460 

NOMINATED BY : 

10 Yves Oscar 

11 

1n154 Boynton Place Cir 
Boynton Beach FL 33437 

NOMINATED BY : 

Edward Gaynes 
7388 165th St 
Palm Beach Gardens FL 
33418 

NOMI NA TED BY : 

11 Terry Smith 

11 

17344 Sapp Pl 
Jupiter FL 33458 

NOMINATED BY : 

Benett Barrios 
17965 Thelma Ave Apt G 
Jupiter FL 33458 

NOMINATED BY : 

SpecificsBoardComp _Members.rpt 

Alternate 
Member A 

Alternate 
Member B 

Member 

Alternate 
Member A 

Alternate 
Member B 

HA 561-536-8170 

AA 561-732-6964 

EA 561-741-8011 

AA 561-747-7650 

HA 561-262-8414 

Parent Representative Boynton 
Beach 

Parent Representative Boynton 
Beach 

Parent Representative Jupiter 

Parent Representative Jupiter 

Parent Representative Jupiter 
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04/01/2008 09/26/2009 

02/27/2007 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

02/27/2007 09/26/2009 
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Appointed B.y: AT Large 

12" Nancy Ramos 
950 OtdU S 
South Bay FL 33493 

NOMINATED BY : 

12 Albert Dowdell 
781 NE 1st St 
Belle Gtade FL 33430 

NOMINATED BY : 

13 Marcus Saddler 
224 NW 14th St 
B·eHe Glade FL 33430 

NOMINA TEO BY : 

13 Marlene Cardova 
28 Everglades Pl 
Belte Glade FL 33430 

NOMtNATED BY : 

13 Maria Galvan 
28 Everglades Pl 

Beffe Glade FL 33430 

NOMINATED BY : 

SpecificsBoardCornp:..Members.rpt 

Member 

Alternate 
Member A. 

Member 

Alternate 
Member A 

Alternate 
Member B 

HA 561-261-3912 

AA 561-996-9617 

AA 561-992-4007 

HA 561-992-6280 

HA 

Parent Representative South 
Bay 

Parent Representative South 
Bay 

Parent Representative Palm 
Glades 

Parent Representative Palm 
Glades 
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02/27/2007 09/26/2009 

02/27/2007 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

10/15/2008 



Apppinted B_y : AT Large 

14 Frances Young 

33-2 S Swinton Ave 

Delray Beach Fl 33444 

NOMINATED BY : 

14 Valentia Valceus 

2986 Angler Rd 

Delray Beach Fl 3-3445 

NOMINATED BY : 

14 Miglaise Mytrnl 

646 Angler Rd 

Delray Beach FL 33445 

NOMINATED BY : 

15 Lorraine Fulton 

875 Padgett Cir 

Pahokee FL 334 76 

NOMINATED BY : 

15 Joenisha MiHer 

319 Shirley Dr 

Pahokee FL 33476 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Member 

Alternate 
Member A 

Alternate 
Member B 

Member 

Alternate 
Member A 

AA 561-243-1264 

M 561-732-7724 

M 561-306-9916 

M 561-924-2192 

M 561-924-6099 

Parent Representative Delray 

Beach 

Parent Representative Delray 
Beach 

Parent Representative Pahokee 

Parent Representative Pahokee 
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04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

10/15/2008 



Appointed By: AT Large 

15- Orde Brown 
600 Waddell Way 
Pahokee FL 33476 

NOMINATED BY : 

16 Blondst.la Harris 
3105 Grandiflora Dr 
Lake Worth FL 33467 

NOMINATED BY : 

16 Rosetta Saez 
1838 Abbey Rd Apt K-102 
West Palm Beach FL 
33409 

NOMINATED BY : 

17 Gary Moorer 
6335 Pinestead Dr Apt 9'12 
Lake Worth FL 33463 

NOMINATED BY : 

17 Feather Kemp 
4275 Brentwood Ct 
West Palm Beach FL 
33406 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Alternate 
Member B 

Member 

Alternate 
Member A 

Member 

Alternate 
Member A 

AA 561-924-3550 

AA 561-633-5936 

AA 561-502-2866 

M 

M 

Parent Reprnsentative Pahokee 

Parent Representative 
Westgate 

Parent Representative 
Westgate 

Parent Representative Lake 
Worth 

Parent Representative Lake 
Worth 
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02/27/2007 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 
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Appointed ay : AT Large 

18 Toya Wilson 
1641 W 17th St 
Riviera Beach FL 33404 

NOMINATED BY : 

18 Lenora Price 
1621 W 37th St 
Riviera Beach FL 33404 

NOMINATED BY : 

18 Tawania Nubin 
1588 W 35th St 
Riviera Beach FL 33404 

NOMINATED BY : 

19 Sharon Watson-Grant 
1009 Imperial Lake Rd 
West Palm Beach Fl 
33413 

NOMINATED BY : 

19 Katherine King 
5540 N Haverhill Rd Apt 9 
West Palm Beach FL 
33401 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Member 

Alternate 
Member A 

Alternate 
MemberB 

Member 

Alternate 
Member A 

AA 561-667-7054 

AA 56-1-541-4366 

AA 561-844-7 449 

AA 561-236-5160 

AA 56-1-640-0229 

Parent Representative Riviera 
Beach 

Parent Representative Riviera 
Beach 

Parent Representative Riviera 
Beach 

Parent Representative W. Palm 
Beach 

Parent Representative W. Palm 
Beach 
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04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

02/27/2007 09/26/2009 

02/27/2007 09/26/2009 

10/15/2008 



Appointed By : AT Large 

20 Shelly-Ann Blake Member 
4680 N Congress Ave Apt 203 
West Palm Beach Fl 
33407 

NOMINATED BY : 

20 Tonya Adams 

21 

21 

22 

628 58th St 
West Palm Beach FL 
33407 

NOMI NA TED BY : 

Crystal Scott 
565 Fem Ln 
Delray Beach FL 33445 

NOMINATED BY : 

James Stewart 
630 SW 6th Ave 
Delray Beach FL 33444 

NOMINATED BY : 

Lesley Ann Henry 
225 Laken Dr 
West Palm Beach FL 
33407 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Alternate 
Member A 

Member 

Alternate 
Member A 

Member 

AA 

AA 561-882-0615 

AA 561-278-8561 

AA 561-272-2352 

AA 561-881-8165 
"" 

Parent Rep. Union Baptist Head 
Start 

Parent Rep. Union Baptist Head 
Start 

Early Head StarVdelray Beach 

Early Head StarVdelray Beach 

Parent Representative Easter 
Seals 
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04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

02/27/2007 09/26/2009 

02/27/2007 09/26/2009 
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Appointed E3y : AT Large 

22 Marshella King 
906 2nd St Apt 7 
West Palm Beach Fl 
33401 

NOMINATED BY : 

23 Nancy Lopez 

23 

1140 NE 20th St 
Belle Glade FL 33430 

NOMINATED BY : 

Vacant 

FL 

NOMINATED BY : 

25 Michael Paul Smith 
604 21st St Apt C 
West Palm Beach FL 
33407 

NOMINATED BY : 

25 Chris Lamber 
850 Martin Luther King Jr Blv 
Riviera Beach FL 33404 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Alternate 
Member A 

Member 

Alternate 
Member A 

Member 

Alternate 
Member A 

M 561-502-6850 

HA 561-986-7712 

UN 

M 561-623-3975 

M 561-201-5058 

Parent Representative Easter 
Seals 

Family Day Care Operator 

Early Head Start Home Based 

Apostolic Cage 

Apostolic Cage 
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02/27/2007 09/26/2009 

04/01/2008 09/26/2009 

09/26/2009 09/26/2009 

02/27/2007 09/26/2009 

02/27/2007 09/26/2009 
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Ap~ointed ~ : AT Large 

25 Ciceiy Hines 
1004 Palm 13each Lakes Blvd 
West Palm Beach FL 
3340-1 

NOMINATED BY : 

26 Latressa Chapelle 
no 22nd st 
West Palm Beach Fl 
33407 

NOMINATED BY : 

26 Erica WiHiams 
61-76 Calle Del Sol 
West Palm Beach FL 
33415 

NOMI NA TED BY : 

27 Danielle Herbert 
Post Office Box 243301 

Boynton Beach Fl 33424 

NOMINATED BY : 

28 Zaveka Miller 
1465 N Mangonia Cir 
West Palm Beach FL 
33401 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Alternate 
MemberB 

Member 

Alternate 
Member A 

Member 

Member 

AA 561-294-6271 

AA 

AA 561-255-9922 

AA 561-214-0127 

AA 561-802-1731 

Apostolic Cage 

Apostolic Child Development 
Center 

A Step Above 

Emmanuel Child Development 
Center 
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02/27/2007 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09/26/2009 

04/01/2008 09126/2009 
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App!)inted ~y : AT Large 

28 Stephanie Baker 
4266 Wood Stock Dr Apt D 
West Palm Beach FL 
33409 

NOMINATED BY : 

29 Joscelyn Walker 
5055 Palm Hill Dr Apt 316 
West Palm Beach- FL 
33415 

NOMINATED BY : 

Alternate 
Member A 

Member 

29 Mary Joseph Alternate 
5865 N Haverhill Rd Apt 3003 Member A 
West Palm Beach- FL 
33407 

NOMI NA TED BY : 

29 Mary Christie 
5393 Eadie Pt 
West Palm Beach FL 
33407 

NOMINATED BY : 

30 Kerline Salomon 
1301 Madison Chase Apt 5 
Royal Palm Beach FL 
33411 

NOMINATED BY : 

SpecificsBoardComp _Members.rpt 

Alternate 
Members 

Member 

M 561-602-6548 04/01/2008 09/26/2009 

M Kings Kids 04/01/2008 09/26/2009 

M 561-712-7189 04/01/2008 09/26/2009 

M 561-809-4443 04/01/2008 09/26/2009 

M 561-667-7304 My First Steps 02/27/2007 09/26/2009 
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Apf>?inted ~y : AT Large 

30 Carmen Torres 
628 Fairfax 
West Palm Beach FL 
33405 

NOMINATED BY : 

31 Elda MoHna 
1112 S Ridge Rd 
West Palm Beach Fl 
33462 

NOMINATED BY : 

3 t Annette Hamilton 
3~1 Glenwood Dr 
West Palm Beach FL 
33415 

NOMINATED BY : 

31 Patricia Rosales 
5678 lthica E Cir 
Lake Worth FL 334-63 

NOMINATED BY ; 

32 Sharicia Allen 
171 NW9th Ave 
South Bay FL 33493 

NOMINATED BY ; 

SpecificsBoardComp_Members.rpt 

Alternate 
Member A 

Member 

Alternate 
Member A 

Alternate 
MemberB 

Member 

HA 561-804-9120 My First Steps 02/27/2007 09/26/2009 

HA 561-201-1427 San Castle Early Head Start 04/01/2008 09/26/2009 

M 561-635-2979 San Castle Early Head Start 04/01/2008 09/26/2009 

HA 561-965-6375 04/01/2008 09/26/2009 

M 561-993-9916 South Bay Early Head Start 04/01/2008 09/26/2009 
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Appointed By : AT Large . . . 
32 Johnathan Bolanos 

740 SE 2nd St 
Belle Glade FL 33430 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Alternate 
Member A 

HA South Bay Early Head Start 
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04/01/2008 09/26/2009 
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