
Agenda Item: 1/:!!J-;J.. 
PALM BEACH COUNTY 

BOARD OF COUNTY COMMISSIONERS 
BOARD APPOINTMENT SUMMARY 

Meeting Date: September 15, 2009 

Department 
Submitted By: Community Services 

Advisory Board: Community Action Advisory Board 

I. EXCUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: appointment of the following 
representatives to the Community Action Advisory Board for terms beginning October 1, 2009, 
with staggered ending terms. 

Appointment 
Yvette Coursey 

Vince Goodman 

Pamela Williams 

Member Category Term Ending 
Pub Sector Rep(At-Large) 9/30/2012 

I 

Pub Sector Rep( At-Large) 9/30/2010 

Pub Sector Rep( At-Large) 9/30/2011 

Nominated By 
Comm. Marcus 
Comm. Taylor 
Comm. Santamaria 
Comm. Koons 
Comm. Marcus 
Comm. Taylor 
Comm. Santamaria 
Comm. Koons 
Comm. Marcus 
Comm. Taylor 
Comm. Santamaria 
Comm. Koons 

Summary: Today, a Public Hearing will be held to request the repeal of Ordinance No. 04-042. 
This Ordinance will be replaced by a Resolution establishing the Community Action Advisory 
Board. With adoption of the Resolution, a new fifteen member tripartite board is established. A 
nominating committee is meeting to identify potential members. One-third of the members are 
elected public officials or their representatives beginning their term on the date of appointment. 
The remaining Board will consist of one-third representing private sectors and one-third 
representatives of low-income individuals and families residing in the identified target areas. On 
August 10, 2009, written notice was sent to each Commissioner to request nominations. The 
nominees above meet all applicable guidelines and requirements outlined in the Community 
Services Block Grant Contract establishing the ordinance. The Nominating Committee of the 
current Community Action Advisory Board has reviewed and approved the nominees listed 
above. (Community Action Program) Countywide (TKF). 

Background ·'and Justification: The Board of County Commissioners first created a 
Community Action Council Advisory Board (Board) in 1974. The impetus for developing this 
Board stems from the .federal mandate to qualify Palm Beach County to receive Community 
Services Block Grant funds. The Board was subsequently reconstituted pursuant to Ordinance 
No. 04-042. A requirement for receipt of such funds is the establishment of a Community 
Services Block Grant Advisory Board. The Board will be reformed with the adoption of the 
Resolutior., and will serve as the Community Services Block Grant Advisory Committee. 

Attachments: 
Board Appointment Forms 

Recommended by: ~~_,;;g.__ J!/2.1/"k,--f 

Legal Sufficiency: ---~-D_,,~.,..:=:rt-ta_m_e-,6:--to1'=-:=-i:-~,..,;.,,,,.:-:-f2-r-n-ey ________ <;f;.+-..... ?l ... ,,,_/4=0_7,,_:_:_::-



II. REVIEW COMMENTS 

A. Other Department Review: 

Department Director 



... 

PALM BEACH COUNTY . . 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMJNEE INFORMATION FORM 
Part I: 

• Board Name: 
Advisory 

Community Action Program ~¥K¥M~~~¥K! Board 

[jg At Large Appointment or D District Appointment 

Term of Appointment: _3 ___ Years. From: 10/1 /09 To: 9/30/12 -'-"'-''---'-~---

SeatRequirement: Public Representative - PBC BCC Seat#: ------
or D New Appointment i]*Reappointment 

or D to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

D . resignation • other 

Part fl: APPLICANT, UNLESS EXEMPTED, MUST BE A' COUNTY RESIDENT 

Name: Coursey Yvette 
Last First Middle 

Occupation/ Affiliation: Administrator 

Business Name: Sickle Cell·Foundation 

Business Address: 1600 N. Australian Avenue 

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

Residence Address: P.O. Box 3823 

City & State Zip Code: --------------
west Palm Beach, FL 33402 

Home Phone: _{5,,_6_]_,__8_8_1_-_0_2_7_7 ____ Business Phone: ( 5 6, 1 8 3 3- 311 3 ext. 

Cell Phone: _Fax: _.._--"--------- '561 881-8950 

Email Address: cotomassociates@juno.com 

Mailing Address preference: D Business Address 1J1 Residence 

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

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

Part III: COMlVIISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ·. 9/15/09 

*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:W~ $ Date:_. _ 

Pwcsuant to C. PubJ;c Records Law, tins document may be reviewed Rm,a! 612007 
and photocopied by members of the public. 



. ., 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMCNEE INFORMATION FORM 
Part!: 

• Board Name: Community Action Program Advisory Board 

Ix !I At Large Appointment or D District Appointment 

Tenn of Appointment: 1 Years. From: 10/1/09. To: 9/30/10 ---- ------
Seat Requirement: Public Representative - PBC BCC Seat#: ------

or D New Appointment l!:il *Reappointment 

or D to complete the 
term of 

Completion oftenn to 
expire on: 

Due 
to: 

D . resignation • other 

-----------

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

Name: Goodman Vincent R. 
Last First Middle 

Occupation/ Affiliation: RETIRED 

Business Name: 

Business Address: 

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

Residence Address: 450 W. 36th Street 

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

Home Phone: --->.C(S-'6:......i.J'--8_4_2_-~6~4_2_1 ____ . Business Phone: -.lo...( ___,_)'--_____ _;,_ex;.;;..t..:.... __ 

Cell Phone: -~~6.,_) __..;_3 _1 3.;;....-_4_5;;_7_6_......_ __ Fax: 

Email Address: 

Mailing Address preference: 0 Business Address l]I Residence 

Minority Idt!ntification .Code: • IF (Native-American Female) • AF (Asian-American Female) • BF (African-American Female) • HF (Hispanic-American Female) 
D WF (Caucasian Female) 

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

Part Ill: COMlVIISSIONEJl COMMENTS 

Appointment to be made at BCC Meeting on: ·. 9/15/09 . 

*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 

Signattrre:jZ2 6Sfi ~ Date: --'-----

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



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part-I: 

• Board Name: 

Advisory 
Community Action Program ~ri»• Board 

[] At Large Appointment or D District Appointment 

Term of Appointment: 2 Years. From: 1 0/1 /09 To: 9/30/11'. ----
Seat Requirement: Public Representative - PBC BCC Seat#: ------

or D New Appointment @*Reappointment 

or • to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

• . resignation D other 

-----------

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

Name: Williams Pamela 
First Last 

I . 

Occupation/ Affiliation: RETIRED 

Business Name: 

Business Address: 

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

Residence Address: 1572 W. 33rd Street 

Rose 
Middle 

City & State 

Home Phone: 

Zip Code: 33404 -------------- -------
Riviera Beach, FL 

_(5..__6...,,)_5_0_6_-_1_3_7_·o ____ Business Phone: _(,.._.,L) ______ e_x_t._· __ 

Cell Phone: __,_( __,_)c.-S_a_m_e ______ Fax: 

Email Address: leoongo@yahoo.com 

Mailing Address preference: D Business Address mJ Residence 

Minority Identification Code:_ 
D IF (Native-American Female) 
C1I AF (Asian-American Female) 
[!I BF (African-American Female) 

D IM (Native-American Indian Male) 

• HF (Hispanic-American Female) • WF(CaucasianFemale) 

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

Part III: COMlVllSSIONER COMMENTS 

Appointment to be made at BCC Meeting on: · 9/15/09 

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

r of previously disclosed voting conflicts during the previous term 

Date: __;.-----~ 
Pursuant to lorida'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 NOlVlINEE INFORMATION FORM 
J>artI: 

• Board Name: 
~!~~~Board •community Action Program __ 

[] At Large Appointment or D District Appointment 

Tenn of Appointment: 2 Years. From: 10/1 /09 To: 9/30/11'. ----
Seat Requirement: Public Representative - PBC BCC Seat#: ------

or D New Appointment @*Reappointment 

or D to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

• . resignation D other 

-----------

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

Name: Williams Pamela Rose 
Last First Middle 

Occupation/ Affiliation: RETIRED 

Business Name: 

Business Address: 

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

Residence Address: 1572 w. 33rd Street 

. City & State 

Home Phone: 

Riviera Beach, FL Zip Code: 33404 -------------- -------
_p,__6..,,.J_5_0_6_-_1_3_7_·o ____ Business Phone: ~< -..4.) ______ e_x_t._· __ 

Cell Phone: _(.,_-)_S_a~m_e ______ Fax: 

Email Address: leoongo@yahoo.com 

Mailing Address preference: D Business Address [El Residence 

Minority Identification Code: 
D IF (Native-American Female) • AF (Asian-American Female) 
[1J BF (African-American Female) • HF (Hispanic-American Female) 
D WF(CaucasianFemale) 

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

Part lII: COMMISSIONER COMM:eNTS 

Appointment to be made at BCC Meeting on: · 9/15/09 

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

r iously disclosed voting conflicts during the previous term 

Date:~ 

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

Revised 6/2007 



. .,. 

PALM BEACH COUNTY 
BOARD OF COUNTY COMlVIISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Part I: 

• Board Name: Advisory community Action Program~ Board 

[:&!I At Large Appointment or 

Tenn of Appointment: _3 ___ Years. From: 

• District Appointment 

~1~0~/~1~/0~9 __ To:9/30/12 

Seat Requirement: Public Representative - PBC BCC Seat#: _____ _ 

or • New Appointment B*Reappointment 

or • to complete the 
term.of 

Completion of term to 
expire on: 

Due 
to: 

• . resignation D other 

-----------

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

Name: Coursey Yvette 
Last First .. Middle 

Occupation/ Affiliation: Administrator 

Business Name: Sickle Cell·Foundation 

Business Address: 1600 N. Australian Avenue 

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

Residence Address: P.O. Box 3823 

West Palm Beach, FL Zip Code: -------------- 33402 City & State 

Home Phone: _(?,_6_1)~8_8_1_-_0_2_7_7 ____ Business Phone: ! 56)1 833-3113 ext. 

Cell Phone: Fax: ~__,,_ ________ _ (561 881-8950 

Email Address: cotomassociates@juno.com 

Mailing Address preference: • Business Address 1J1 Residence 

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

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

Part Ill: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ·. 9/15/09 

*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 

Date: ~,/2? 
Pursuant to orida' s Pub lie· Records Law, this document may be reviewed 
and photo opied by members of the public. · 

Revised 6/2007 



Part I: 

• Board Name: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

Community Action Program Advisory Board 

Ix] At Large Appointment or D District Appointment 

Ten'n of Appointment: 1 Years. From: 10/1/09 To: 9/30/1 O ---- ------
SeatRequirement: Public Represe{ltative - PBC BCC Seat#: ------

or • New Appointment 1!J1 *Reappointment 

or D to complete the 
term of 

Completion oftenn to 
expire on: 

Due 
to: 

D resignation D other 

-----------

Part II: APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIJ)ENT 

Name: Goodman Vincent R. 
Last First Middle 

Occupation/ Affiliation: RETIRED 

Business Name: 

Business Address: 

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

Residence Address: 450 W. 36th Street 

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

Home Phone: __,,_(S_6...,.J_8_4_2_-_6_4_2_1 ____ Business Phone: _(,.__,_) _____ ~e_x_t. __ 

Cell Phone: _(5..___6 ..... J _3_1 3_-_4_5_7_6_~-- Fax: 

Email Address: 

Mailing Address preference: D Business Address Ill Residence 

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

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

Part III: COMl\fiSSIONER COMMENTS 

Appointment to be made at BCC Meeting on: . 9/15/09 

*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 

Date: <f/4/t?J 
Pursuant to lorida' s Public Records Law, this document may be reviewed 
and phot copied by members of the public. · 

Revised 6/2007 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOlVIINEE INFORMATION FORM 
Part-I: 

• Board Name: 

Advisory ·. 
community Action Program AniRiKl~XxRg Board 

[] At Large Appointment or D District Appointment 

Tem1 of Appointment: 2 Years. From: 10/1 /09 To: 9/30/11'. ----
Seat Requirement: Public Representative - PBC BCC Seat#: ------

or • New Appointment @*Reappointment 

or • to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

D . resignation • other 

-----------

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

Name: Williams Pamela Rose 
Last First Middle 

Occupation/ Affiliation: R:E:TIRED · 

Business Name: 

Business Address: 

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

Residence Address: 1572 W. 33rd Street 

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

Home Phone: _p.,._6__.J_5_0_6_-_1_3_7_0 ____ Business Phone: _(.,,__-2):..__ _____ ..:.cex"'-'t"'-'. _· __ 

Cell Phone: ~< --")_S_a_m_e ______ Fax: 

Email Address: leoongo@yahoo.com 

Mailing Address preference: D Business Address mJ Residence 

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

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

Part III: C0Ml\1ISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: . 9/15/09 

*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: ~j: 'J__ De.. J:,<.J .. A.•~ . ~ . . Date: . ~ \ ;)._ jo7 
Col'r,t't"'-. \<--.R.-H:'....\'\ . =f~AA.(L....12.. c..,us 

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 NOlVllNEE INFORMATION FORM 
Part I: 

· Board Name: Community Action Program ~ Board 

~ At Large Appointment or 

Tenn of Appointment: _3 ___ Years. From: 

D District Appointment 

---=-1=0/._1:....<./--=-0..;;...9 __ To:9/30/12 

Seat Requirement: Public Representative - PBC BCC Seat#: ------
or D New Appointment fx.*Reappointment 

or • to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

• . resignation • other 

Partil: APPLICANT, UNLESS EXEMPTED, MUST BE A'COUNTY RESIDENT 

Name: Coursey Yvette 
Last First Middle 

Occupation/ Affiliation: Administrator 

Business Name: Sickle Cell·Foundation 

Business Address: 1600 N. Australian Avenue 

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

Residence Address: P.O. Box 3823 

West Palm Beach, FL -------------- Zip Code: 33402 City & State 

Home Phone: _€-6_1)~8_8_1_-_0_2_7_7 ____ Business Phone: ! 56,1 833-3113 ext. 

Cell Phone: Fax: __,_~--------- (56) 881-8950 

Email Address: cotomassociates@j uno. com 

Mailing Address preference: • Business Address [XI Residence 

Minority Identification Code: 
D IF (Native-American Female) • AF (Asian-American Female) 
[2g BF (African-American Female) 

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

Part ID: COMMISSIONll:R COMMENTS 

Appointment to be made at BCC Meeting on: ·. 9/15/09 

*When. a person is being considered for. re-appointtnent, 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: ~u~ f;_ l:Je- .:k-Lff½=r · -~ . Date: . ~ \ ;)_ \ o', 
C-DfY\..m. k-ccr-e..)\ \. J\A.t.LjL(UJS 

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



Partl: 

1.> ALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 

. Board Name: __ c_o_mm_u_n_i_t_:y:..__A_c_t_i_o_n_P_r_o_:g:...r_a_m_A_d_v_i_s_o_r=.y_· _B_o_a_r_d ________ _ 

[KJI At Large Appointment or D District Appointment 

Term of Appointment: 1 Years. From: 1 0/i /09 To: 9/30/10 
-----'----

Seat Requirement: Public Representative - PBC BCC Seat#: _____ _ 

or -D New Appointment l!]l *Reappointment 

or • to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

D resignation • other 

-----------

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

Name: Goodman Vincent R. 

Last First Middle 

Occupation/ Affiliation: RETIRED 

Business Name: 

Business Address: 

City & State ____ ____;. _________ _ Zip Code: 

llesidence Address: 450 w. 36th Street 

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

Home Phone: __._(5_6__,J'--8_4_2_-_6_4_2_1 ____ . Business Phone: ~< ..,__J_):__ _____ :.:...ex:.:...t:.:.... __ 

Cell Phone: _(5~_ ....;.6_,_J_3_1 _3-_4_5_7_6_~-- Fax: 

Email Address: 

Mailing Address preference: D Business Address 1]1 Residence 

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

• IM (Native-American Indian Male) 

• HF (Hispanic-American Female) • WF(CaucasianFemale) 

• AM (Asian-American Male) 
[JI BM (African-American Male) • HM (Hispanic-American Male) 
D WM (Caucasian Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ·_ 9/15/09 . 

*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: C,.z__,Vu:/4 -1(_ ~~ J--~f-:f½: . ~)t_. Date: ___,__fil.._l_c)..__,j_O__.j_ 
C. o /t\ m : k.a._ r-e.:..-i'\ , • /Lllc.u(<.._o...,u ,s 

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

Revised 6/2007 



., 

Part I: 

• Board Name: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMJNEE INFORMAtION FORM 

Community Action Program Advisory Board 

Ii]] At Large Appointment or D District Appointment 

Term of Appointment: _· __ 1 __ Years. From: 10/1/09 To: 9/30/10 
-------

Seat Requirement: Public Representative - PBC BCC Seat#: _____ _ 

or D New Appointment 1'!1*Reappointment 

or • to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

D resignation D other 

-----------

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

Name: Goodman Vincent R. 

Last First Middle 

Occupation/ Affiliation: RETIRED 

Business Name: 

Business Address: 

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

Residence Address: 450 w. 36th street 

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

Home Phone: __,_(,5_6_.J'--8_4~2_-_6_4_2_1 ____ Business Phone: __,_( __,)'--______ ex_t_. __ 

Cell Phone: _(5,c__:;_6..L.)_3_1 _3-_4_5_7_6_~-- Fax: 

Email Address: 

Mailing Address preference: D Business Address l]I Residence 

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

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

Part III: COM'.l\lIISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: . 9/15/09 . 

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

Signature: 

Pursuant to Florida's ublic- 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 FOnM 
Part-I: 

• Board Narne: t . Program Administering Board community Ac ion 

U At Large Appointment or D District Appointment 

Tenn of Appointment: 2 Years. From: 1 0/1 /09 To: 9/30/11'. ----
Seat Requirement: Public Representative - PBC BCC Seat#: ------

or • New Appointment Ii] *Reappointment 

or • to complete .the 
· term of 

Due 
to: 

D . resignation D other 

Completion of tenn to 
expire on: 

-----------

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

Name: Williams Pamela 
Last First 

Occupation/ Affiliation: RETIRED 

Business Name: 

Business Address: 

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

Residence Address: 1572 w. 33rd Street 

Rose 
Middle 

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

Home Phone: ~p_6_.)'--5_0_6_-_1_3_7_·o_~-- Business Phone: _(.,.___....L) _______ e~x_t._· __ 

Cell Phone: __,_( ___,)_S_a_m_e ___ ~-- Fax: 

Email Address: leoongo@yahoo.com 

Mailing Address preference: • Business Address mJ Residence 

Mjnority Identification Code:_ • IF (Native-American Female) • AF (Asian-American Female) 
[191 BF (African-American Female) • HF (Hispanic-American Female) 
DJ W'F(CaucasianFemale) 

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

Part III: COMMISSIONER COMMl!:NTS 

Appointment to be made at BCC Meeting on: ·_ 9/15/09 

*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. 

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 
}>art I: 

· Board Name: Community Action Program Administering Board 

[]§ At Large Appointment or 

Term of Appointment: _3 ___ Years. From: 

• District Appointment 

---=-1~0~/~1~/0~9"--_To:9/30/12 

Seat Requirement: Public Representative - PBC BCC Seat#: ------
or • New Appointment El*Reappointment 

or • to complete the 
· term of 

Completion oftenn to 
expire on: 

Due 
to: 

D . resign~tion D other 

-----------

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

Name: Coursey Yvette 
Last First Middle 

Occupation/ Affiliation: Administrator 

Business Name: Sickle Cell-Foundation 

Business Address: 1600 N. Australian Avenue 

City & State Zip Code:. 334o7 ---~---------- -------
West Palm Beach, FL 

Residence Address: P.O. Box 3823 

West Palm Beach, FL Zip Code: --------------
33402 City & State 

Home Phone: _(?.._6_]...__8_8_1_-_0_2_7_7 ____ Business Phone: ( 5§1 833-3113 ext. 

Cell Phone: Fax: ~--"'----------- (S61 881-8950 

Email Address: cotomassociates@juno.com 

Mailing Address preference: D Business Address (JI Residence 

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

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

• HF (Hispanic-American Female) • WF(CaucasianFeniale) 

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: . 9/15/09 

*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. · · 

Signature: 

reviously disclosed voting conflicts during the previous term 

40 · ~. Date: -------
Pursuant to F~orida' ublic Records Law, this 4ocurnent ru.ay be reviewed 
and photocopied by members of the public. · · 

Revised 6/2007 


