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Agenda Item #: ---"--'!,, I 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 

Meeting Date: November 16, 2010 
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 16, 2010. 

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

Seat ID# Boynton Beach Seat ID# Jupiter 
10 Alicia R. Jean Francois (R} 11 Kenna Michele Moore (R) 

NIA (A) Kimberly Dokes-Warren (A) Seat ID# South Ba)l-HS Seat ID# Palm Glades 12 Jaquanda Miller (R) 13 Crystal Trevino (R) 
Aiyani R. Gibbons (A) Alnesha LeRonda Nelson (A) 

Delray Beach HS 
Natasha L. Beckles (A) 

Seat ID# Seat ID# Pahokee 
14 Vania B. Penta (R) 15 Ebony Jackson (R) 

Malissa Lanet Johnson (A) Kenzea Osborne (A) 
·Seat ID# Westgate Seat ID# Lake Worth ',16 Joann Becerra (R) 17 Sherline Rickman (R) 

Donna W. Brown (A) Christella Movin (A) 
Stephanie R. Deal (A) 

Seat ID# Riviera Beach Seat ID# West Palm Beach 
18 Barbara Ann Thomas (R) 19 Ivory Sherrod (R) 

Tashina Renee Weathers (A) Patricia Antonette Trought (A) 
Jacquelyn D. Palmer (A) 

Seat ID# Union Baptist Seat ID# Delra)l Beach EHS 20 Otalus Luckner (R) 21 Magdalina Bazile (R) 
Latoia M. Jennings (A) Casetra Frederick (A) 

Charlemagne Louis-Charles (A) 
Seat ID# Achievement Center Seat ID# Family Child Care Home 22 Guilene Beaubrun (R) 23 Vacant (R) 

Madelyn Victor (A) 
Seat ID# Home Base, EHS Seat ID# Florence Fuller CDC 
24 Sakina Bivins (R) 25 Rose Jeanine Corso (R) 

Marie Estherlande Severe (A) Vacant (A) 
Seat ID# Apostolic CDC, Inc. Seat ID# A Step Above 
26 Marie Lesly Plaisir (R) 27 Melissa D. Brown (R) 

Jennifer L. Carter (A) Vacant (A) 
Seat ID# Emmanuel Seat ID# King's Kids 
28 Vacant (R) 29 Romona Coleman (R) 

Vacant (A) Vacant (A) 
Seat ID# My First Steps Seat ID# San Castle 
30 Mary-France Augustin (R) 31 J. Jarrodd Cadore (R) 

Vacant (A) Alexandra R. Ritchie (A) 
Seat ID# YWCA Seat ID# TENDER LOVING CARE 32 Jaseth Minott (R) 33 Vacant (R) 

Rhonda L. Wynds (A) 

Summary: (cont'd on Page 3) 

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

Attachments: 
1. 
2. 
3. 

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

Head Start/Early Head Start Policy Council Current oard Meeting Listing 
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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.) 
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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. Including 
the above nominees, Community Representatives (not listed), and alternates, the 
council's racial makeup consists of 5 Black males, 30 Black females, 3 White females 
and 3 Hispanic females. 



~ ,j RESOLUTION R-2006- 18 7 8 

A RESOLUTION OF THE BOARD 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 County 

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

· 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 acc.ommodate the inclusion of the Head 

Start/Early Head Start Contracted Programs; 

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

~nt recipients to establish a Head StartJEarly 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 

P.esolution No. R2000-1866 is hereby repealed and replaced with th~ following: 

A. Requirements for Membership 

1. There will be a total of 33 members ofthe 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 chimge in the number of parent 

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

that an odd number of members is retained to ma'ir1tain at least a 51 % parent 

membership. 



, B. 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. 

C. Prohibition of County Staff 

D. 

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 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. 

E. Automatic Removal for Lack o[Attendance 

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

automatically be removed for lack or attendance. Lack of attendance is 

defined as failure lo 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 reguli::irly 

scheduled meeting of the Head Starl/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 Office 

Members shall not be prohibited from qualifying as a candidate for el~cted 

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 
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Palm Beach County personnel rules and procedures. No other expenses 

are reimbursable except documented long distance telephone calls 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 Polley Counclf 

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

functions connected with the Head Start/Early Head Sta1i program at the 

grantee level and the degree of responsibility _assigned to each participatinr 

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 e5tablishing a method of hearing and resolving communi 

complaints about the Head Start/Early Head Start program. They shall hc1 e 

op~rating 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 and on 

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

as needed. They may be consulted on the directive given to Head 

Start/Early Head Start staff in day to day operations. The I· lead Start/Ei:lrl 

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 HedJ 

Start/Early Head Start programs operate; 

4. Plans to use all available community resources in Head Start/Earl 

Head Start; 

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

guidelines; 

6. The determination of what setvices should be provided lo Head 

Start/Early Head Sta·rt from the program; 
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7. Head Start/Early Head Start personnel policies, including 

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

development plans and employee grievan_ce proc~dures; 

8. Hiring and firing Head Start Director in accordonce 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 i, 

operation; and 

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

functions listed in·Appendix A 

J. 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 arid 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 Polley Council 

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

montn. A quorum must be present for the conducting of all business. The presenc 
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of at least one-third (1/3) of the members appointed shall constitute a quc,:·um. All 

meetings shall be governed by Roberts' Rules of Order. 

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

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

available for public inspection. 

L. 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. Preside at Head Start/Early Head Start Policy Council meetings; 

3. Establish committees, appoint committee chairs and charg~ 

committees with specific tasks; 

4. Perform other functions as the Counc·il may assign by rule or order 

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

Start Policy Council. 

M. Duties of Vice-Chair 

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

other duties as the Chair may assign. If a vacancy occurs in the office of the Chc.1ir, 

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. 

II. · Ef[ectlv~ Date 

This re~olution 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 MASILOTII Aye 

ADDIE l,.. GREENE Aye 

·KAREN T. MARCUS 
. Aye 

JEFF KOONS 
Aye 

WARREN H. NEWELL 
Aye 

MARY McCARTY 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 

' -- / ------) y-,--- / 
_,,..1 •' / ~ ........ _,, 

By. . -~/,( ./ ,,fr_.-,.,•:.::,,_ 
' . . .• .· --- (/\....--" ., _.,. 

Assistant County Attorney 

PALM BEACH COUNTY, FLORIDA BY 
ITS BOARD OF COUNTY COMMISSIONERS 

SHARON R. BOCK, CLERK & 
COMPTROLLER 

/ .. •~) A 

. ''7 t,.-~ ,,-;Y I('" I ·• • I ; - •• By:,,.-·-.../ , , I cv·_,.. ·11 
(.,./ '· .. / / 

I.' 
Deputy Clerk · 

: ... 

' .. _\ 
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I. AUTHORITY : 

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. 

II. APPOINTING BODY : 

Board of County Commissioners 

Ill. 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. All 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 families 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 

EXTENDED COMPOSITION : 

must be voted in by the Policy Council. Vacancies 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 (3) years pursuant to federal regulations. 

IV. MEETINGS : 

Fourth Wednesday of the month at 6:00 p.m. at 3323 Belvedere Road, Building 509, West Palm Beach 

SpecificsBoardComp_Members.rpt Page 1 of 15 10/8/2010 



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 responsibility 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. 

VI. LIAISON INFORMATION: 

LIAISON DEPARTMENT 

Community Services 

SpecificsBoardComp_Members.rpt 

CONTACT PERSON 

Nicole Muhammad 

ADDRESS 

3323 Belvedere Rd Bldg 501 
West Palm Beach FL 33406 
Phone# 561-233-1634 

Page 2 of 15 10/8/2010 



HEAD START/EARLY HEAD START POLICY COUNCIL 

ROLE RACE BUSINESS/ APPOINT RE-APPOINT EXPIRE 
SEAT ID CURRENT MEMBER TYPE CODE GENDER HOME PHONE SEAT REQUIREMENT DATE DATE DATE 

Appointed By : AT Large 

1 Judith Dryer Member AA F - Community Rep. 02/27/2007 03/27/2010 
N/A 
2770 Foxhall Dr W 
West Palm Beach FL 
33417 

NOMINATED BY : 

2 Vacant Member UN M -- Community Rep. 

FL 

NOMINATED BY : 

3 James Leger Member AA M 561-719-4098 Community Rep. 02/27/2007 03/27/2010 
Badiovision fm'sea 
1860 Old Okeechobee Road !: 
West Palm Beach FL 
33409 

NOMINATED BY : 

4 Vacant Member UN M - Community Rep. 

FL 

NOMINATED BY : 
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Appointed By : AT Large 

5 Vacant Member UN M -- Community Rep. 

FL 

NOMINATED BY : 

6 Vacant Member UN M Community Rep. 

FL 

NOMINATED BY : 

7 Vacant Member UN M - Community Rep. 

FL 

NOMINATED BY : 

8 Vacant Member UN M - Community Rep. 

FL 

NOMINATED BY : 
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Appointed By : AT Large 

9 Vacant Member UN M - Community Rep. 

FL 

NOMINATED BY : 

10 Elizabeth Morton Member AA F 561-572-6128 Parent Representative Boynton 11/03/2009 11/02/2012 
Beach 

6073 Strawberry Field Way 
Lake Worth FL 33463 

NOMINATED BY : 

10 Tiffany Morton Alternate M AA F 561-674-5387 Parent Representative Boynton 11/03/2009 11/02/2012 
Beach 

420 NW 3rd Ave 
Boynton Beach FL 33435 

NOMINATED BY : 

11 Gertha Fleurimont-Saint Louis Member AA F - Parent Representative Jupiter 11/03/2009 11/02/2012 

3630 Florida Blvd 
Belle Glade FL 33410 

NOMINATED BY : 
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Appointed By : AT Large 

11 

12 

12 

13 

Vacant 

FL 

NOMINATED BY : 

Tangela Washington 

570 Ranchero Rd Apt 1 
Belle Glade FL 33430 

NOMINATED BY : 

Salicia Jackson 

423 N Coconut Rd Apt 4 
Pahokee FL 33476 

NOMINATED BY : 

Vacant 

FL 

NOMINATED BY : 

SpecificsBoardComp_Members.rpt 

Alternate M, UN M 

Member M F 

Alternate M, M F 

Member UN M 

561-692-8011 

Parent Representative Jupiter 

Parent Representative South 
Bay 

Parent Representative South 
Bay 

Parent Representative Palm 
Glades 
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11/03/2009 05/04/2012 

11/03/2009 09/26/2011 
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Appointed By : AT Large 

13 Brandy Smith Alternate M AA F 561-996-9076 Parent Representative Palm 11/03/2009 11/02/2012 
Glades 

416 Palm Glades Dr 
Belle Glade FL 33430 

NOMINATED BY : 

14 Deborah Wilson Member AA F 561-859-1100 Parent Representative Delray 11/03/2009 11/02/2012 
Beach 

217SW6th Ave 
Delray Beach FL 33444 

NOMINATED BY : 

14 Darline Garcon Alternate M AA F 561-305-6609 Parent Representative Delray 11/03/2009 11/02/2012 
Beach 

3030 Angler Dr 
Delray Beach FL 33445 

NOMINATED BY : 

15 Debra Jones Member AA F 561-924-9273 Parent Representative Pahokee 05/05/2009 11/03/2009 05/04/2012 

140 Banyan Ave 
Pahokee FL 33476 

NOMINATED BY : 
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Appointed By : AT Large 

15 Kenzea Osborne Alternate M AA F - Parent Representative Pahokee 11/03/2009 11/02/2012 

2535 SW 14th Ter 
Pahokee FL 33476 

NOMINATED BY : 

16 Ellen Hollingworth Member AA F 561-422-8038 Parent Representative 11/18/2008 11/03/2009 11/02/2010 
Westgate 

8205 Belvedere Rd Apt 202 
West Palm Beach FL 
33411 

NOMINATED BY : 

16 Joann Becerra Alternate M HA F 561-84 7-4462 Parent Representative 11/03/2009 11/02/2012 
Westgate 

213 Lainhart Ct 
West Palm Beach FL 
33409 

NOMINATED BY : 

17 Vacant Member UN M -- Parent Representative Lake 
Worth 

FL 

NOMINATED BY : 
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Appointed By : AT Large 

17 Melanie Ventura Alternate M, CA F 561-209-9005 Parent Representative Lake 11/03/2009 11/02/2012 
Worth 

519 S "M" St 
Lake Worth FL 33460 

NOMINATED BY : 

18 Lemita Lubin Member AA F 561-667-1664 Parent Representative Riviera 11/03/2009 11/02/2012 
Beach 

9106 Ducale Way Apt 201 
Palm Beach Gardens FL 
33418 

NOMINATED BY : 

18 Barbara Thomas Alternate M, AA F 561-845-7957 Parent Representative Riviera 11/03/2009 11/02/2012 
Beach 

1641 W 34th St 
Riviera Beach FL 33404 

NOMINATED BY : 

19 Ivory Sherrod Member AA F 561-429-6915 Parent Representative W. Palm 11/03/2009 11/02/2012 
Beach 

4532 Emerald Vista Apt 1285 
Lake Worth FL 33461 

NOMINATED BY : 
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Appointed By : AT Large 

19 Amy McDonald Alternate M AA F 561-294-4447 Parent Representative W. Palm 11/03/2009 11/02/2012 
Beach 

1008 Abraham Ave 
West Palm Beach FL 
33401 

NOMINATED BY : 

20 Rosenie Daniels Member AA F 561-909-8947 Parent Rep. Union Baptist Head 11/03/2009 11/02/2012 
Start 

423 Silver Beach Rd 
Lake Park FL 33403 

NOMINATED BY : 

20 Bulaine Dominique Alternate M AA F 561-844-5534 Parent Rep. Union Baptist Head 11/03/2009 11/02/2012 
Start 

520 Bayberry Dr 
Lake Park FL 33403 

NOMINATED BY : 

21 Theoluna Talegrand Member AA F 561-860-4377 Early Head Start/Delray Beach 11/18/2008 11/03/2009 09/26/2011 

8 Southern Cross Cir Apt 206 
Boynton Beach FL 33436 

NOMINATED BY : 
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Appointed By : AT Large 

21 Lydia Taylor Alternate M AA F 561-503-8332 Early Head Start/Delray Beach 11/03/2009 11/02/2012 

332 S Swinton Ave 
Delray Beach FL 33444 

NOMINATED BY : 

22 Vacant Member UN M - Parent Rep/Tender Love & Care 

FL 

NOMINATED BY : 

23 Vacant Member UN M - Family Day Care Operator 

FL 

NOMINATED BY : 

24 Sakina Bivins Member AA F 561-541-2643 Early Head Start Home Based 11/03/2009 11/02/2012 

226 W24th St 
Riviera Beach FL 33404 

NOMINATED BY : 
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Appointed By : AT Large 

24 Diana Elias Alternate M, AA F 561-396-5420 Early Head Start Home Based 11/03/2009 11/02/2012 

1405 SW 2nd St 
Boynton Beach FL 33435 

NOMINATED BY : 

25 Vacant Member UN M -- Parent Rep/Kidz Kaleidoscope 

FL 

NOMINATED BY : 

26 Vacant Member UN M - Apostolic Child Development 
Center 

FL 

NOMINATED BY : 

27 Madacce Marques Member AA F 561-506-6116 A Step Above 11/03/2009 11/02/2012 

2 Southern Cross Ln Apt 201 
Boynton Beach FL 33436 

NOMINATED BY : 
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Appointed By : AT Large 

27 Nanne Lucce Alternate M, AA F 561-452-2873 A Step Above 11/03/2009 11/02/2012 

1 Southern Cross Ln Apt 206 
Boynton Beach FL 33436 

NOMINATED BY : 

28 Mikeria Cromer Member AA F 561-891-5227 Emmanuel Child Development 11/03/2009 11/02/2012 
Center 

5030 Palm Hill Dr 
West Palm Beach FL 
33415 

NOMINATED BY : 

28 Lakeysha Coleman Alternate M, AA F 561-201-3295 Emmanuel Child Development 11/03/2009 11/02/2012 
Center 

3954 Adler Dr Apt H2 
West Palm Beach FL 
33417 

NOMINATED BY : 

29 Vacant Member UN M Kings Kids 

FL 

NOMINATED BY : 
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Appointed By : AT Large 

29 Michael Hill Alternate M AA M 561-667-9570 Kings Kids 11/03/2009 11/02/2012 

17335 Lincoln Ln 
Jupiter FL 33458 

NOMINATED BY : 

30 Lina Arango Member HA F 561-722-3551 My First Steps 11/03/2009 11/02/2012 

4692 Sunset Ranch Rd 
West Palm Beach FL 
33407 

NOMINATED BY : 

30 Fioridalma Marroquin Alternate M HA F 561-891-3707 My First Steps 11/03/2009 11/02/2012 

1567 Manor Ave 
West Palm Beach FL 
33407 

NOMINATED BY : 

31 Byron Brown, Jr. Member AA M 561-294-0303 San Castle Early Head Start 11/03/2009 11/02/2012 

1093 Summit Trail Cir Apt B 
West Palm Beach FL 
33415 

NOMINATED BY : 
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Appointed By : AT Large 

31 Christine Augustin Alternate M AA F 561-424-1949 San Castle Early Head Start 11/03/2009 11/02/2012 

1151 18th Ave Apt 3 
Lake Worth FL 33461 

NOMINATED BY : 

32 Vacant Member UN M - Community Child Care Center 

FL 

NOMINATED BY : 

33 Vacant Member UN M - Highland Elementary I I 

FL 

NOMINATED BY : 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: Years. From: , , _ l6 - I D To: 1 l, 0 a - J Q 

Seat Requirement: •t1....-+1 _,__,,,·c"""½'-+' _____,_C_()...,.,._,i ~.._O.,_,.Cl.,,_· ...... 1 _'\\.,_·=L±'"""c""'-f-'-~--'-"' ~=--
1

....,,t"'-."-tt_, _rs_il_«_, e._~_ Seat#: I 8 - n- -
[ ]*Reappointment or [ ~ew Appointment 

or [ ·~ to complete the Due 
term of Be&. r-- ba.. /\ u ±b '() ~ ()\S. to: 

Completion of term to 

[ ] resignation 

exp1re on: 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: fieo~{' Last 
lns'biaa 

First Mid 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

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

City & State 
Home Phone:, 
Cell Phone: 

t.__,_,~' V~l'_,.__e_......,r:c..,,.A • .___._&~a.£h.-"""'""'' -=c_ ______ Zip Code: .~YOY 
-~=5=1.p=t)_(p~t;_y.._-_· _.y_,.;,"-"'C.__.I ____ Business Phone: _(,.__-<-) ______ E_x_t_. __ 

( ) Fax: ( ) ~~--------- --'------''------------Email Address: 

Mailing Address preference: [ ] Business [/] Residence 

Have you ever been convicted of a felony: Yes _j_ No --~ . 
If Yes, state the court, nature of offeru:e, dis~osition of case and date: :;/oo lj' ;ihtf+ 

~, \ 1• C k"p I ed~ L l1 tA,/ pro ~ M 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
!><I BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Fem,le) 

[ ] 1M (Native-Ametjcan Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM ( Caucasian Male) 

Applicant's Signature:_j~~~~~\Jr=Q...'----'-( ,.....1..-""J-.Rt=d~·~J'--",U;""'".~~-- Date: C,-· / 5·_ 2.1) J 0 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Date: Commissioner's Signature: _______ ---'------'--- -------
Pursuant to Florida'.s Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



ADVISORY BOARD MEMBERS 

FROM: ROBERT WEISMAN 
' 
COUNTY ADMINISTRATOR 

RE: PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory·board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be fou114 on the web at: http://www.pbcgov.com/ethics/advisory.htm 

' 

Type of Contract Which Department/Division Effective Date 

-~-, Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); 

✓ OR 
-'---At this time, I nor my employer have contract(s) with the Board of County Commissioners 

I 

As a (current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and. acknowledge that you have read and understand the PBC Code of 
Ethics· Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle I , • • 

at (561) 355::.3229 for other arrangements. 

Acknowledgment of Receipt 

NAME: ,_ \ •'& h l QR- '1 )eo±ber:5 
Print or Type 

FIRM/COMPANY/ORGANIZATION= --+P-L&--=-.\,;e...-....:.,tt:1-· ~s: ________ _ 
. - H-S/~t-k , 

ADVISORY BOARD(S): Po1te,'j C 011,nc.1\ IQ.\+c,• r,,:,~ ... 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory·bo member of the above-mentioned board(s) that I am bound by it. 

Date: fr:15- Z.O ,o 

Please &ign :and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Byac~, 'Flqrida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

. 
RE:-. STATE GUIDE TO TI:IE SUNSIJINE AMENDMENT&. 

CODE OF_ETIDCS 

. As an appointee to a Palm Beach County Advisory Board, you must familiarize 
·yourself with the State Guide to the Sunshine Amendment and Code-of Ethics. The 
p'tupose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
·acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. · 

Acknowledgment of Receipt 

NAME: ln$htOO \>-.)eCtl:be.v") 
Print or Type 

tt c; L t t+<:; 
ADv1s0RYBOARD(S): T>o\i~~ Counc,·1 AHc;v, iutc. 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 

of the ab,.menfoned board(s) that I am bound byit. 

SignaturJ},,1h.1 HG bj wfhtur Date: Q-15-zo 10 

Please sign and return to Administration in self-addres_sed envelope provided. 
Revised 3/15/10 



I f) e Ir 1 1 ,., 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by 'Department): (Please Print) 
' ' 

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

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ Years. From: ti- /6 -/ 0 To: / 1- /~" - /) 

Seat Requirement: {//f{!( (}a +e ... fiehc l v-l w,_ L VL,/- ep 11 {,;:Seat#: d':J_ - fl-
[ ] *Reappointment or IX] New Appointment 

' or [ ] to complete the 
term of ' 

Due 
to: 

[ ] resignation [ ] other 

Completion of term to 
expire on: 

*When a per~on 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 ----

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: V I C:±z:r/ OJ oc:j' e:J ;ii'= 
. Last Firs Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City &State Zip Code: ---------------
Residence Address: c+-
City & State 
Home Phone: 

· B\1 ~ ~ OCt_ C.,, h - Zip Code: 3 5\..{'3 ~ 
, ~QI )' c;~ i-L Business Phone: ~(~)~ ____ E_x_t. __ 

Cell Phone: 
Email Address: 

( ) . Fax: ( ) 0:\ad .e.Alf \I\ c~ (31 ·'-={ a-b 20~1 ~c-.ck-,,._.-----

Mailing Address preference: [ ] Business [ ] Residence 

Have you ever been convicted of a felony: Yes ~ No ___ rJ J 
1 

J._ 
yest' state the court, nature of offense, disposition of case and date: _ ___,,_Q_{..__J..c.(-=c)P...l-'>'---=E?i:....+'c-tz.,..Al,'61 ,~- \) \ . 
\t----"io - :ri 0 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
)\! BF (African-American Female) 
· [ ] HF (Hispanic..,American emale) 
[ ] WF(Caucasi'ari Female) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] H (Hispanic-American Male) 
[ ] ' ( Caucasian Male) 

Applicant's Sjgnature: __ "------>.,-+-->.----+----- Date: 9 / '22/ f 0 

Part III (to be filled out Jv Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE': 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set fort~ in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board.· In the space provided below, please identify any such contractual relationships, 
or verify tJiat none.exist at this time. The Ordinance (2009-051) and the training requirement 
Cfln be fo~nd on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

___ , Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
, above named contract(s); 

'V\ . OR 
-fd--, At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the 
PBC Cod·e of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. · 

If you· are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

NAME:. o'\ 

.-h :P&e , L 
FIRM/COMPANY/ORGANIZATION: .lfeod 61 O!Ll /1¥/2ir?t7t?lflflt/ U,c/t(r 

I 
ADVISORY BOARD(S): t+ '!'. /l? ft S. Po /, cy (' 0 u ..., e , . , 

. I 
I 

I acknowledge that I have taken th required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the pro isions of which are effective May 1, 2010. I understand that as an 
advisory board member of the abov -mentioned board( s) that I am bound by it. 

I 

Signature,:' ----1-',,----A--~...,_...,..,j..-_____ _ Date: 

Please sign and eturn this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Flonda 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & · 

CODE OF ETHICS 

As an appointee to a Palm Beach_ County Advisory Board, you must familiarize 

· yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse · of the code, and enforcement. This Guide also addresses conflicts, 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be found on the web at: 

http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (fusert Liaison Name) (fusert Liaison Address). If 
you cannot access this document on the web, please contact (fusert Liaison Name) at 

(fusert Liaison Telephone#) for other arrangements. 

Acknowlepgment of Receipt 

NAME: (Y\u~~~e v:: ch:: 

ADVISORY BOARD(S): _ __.Al"---r-!_1t_·· _________ * 
J 

I acknowledge that I have read the State of Florida Guide to the Sunshine 

Amendment and the Code of Ethics I understand that as an advisory board member 

of the above- entioned board(s) t at I am bound by it. 

Date: I o I L/· f ) o 

Please sign nd return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

or [ ] District Appointment [X] At Large Appointment 

Term of Appointment: Years. From: 11/16/2010 To: l l/I.6''201!' -------

Seat Requirement: Kings Kids - Representative 

[ ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

or 

Seat#: 29-R 

[i'(New Appointment 

Due 
to: 

[ ] Resignatio [ ] other 
n 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: LO 1,Q_~ :1-)t)ffiQ(Y\_ 
Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

( 
( 

w~. ~. ~-L Zip Code: --''----'----'----------="------ ~01 
Y 'l 5:> ~\ am f2/mo Ca.x + 1ig . 8 · *d)o3 
~ -\him exuch ZipCode: 3?807 ) 

1 
_ BusinessPhone: _(,.___,_) ______ E_xt_. __ )rJ £1- 9 \ 3 \ Fax: -'-(__£_) _____ _ 

Mailing Address preference: [~usiness ~idence 

Have you ever been convicted of a felony: Yes / No~ 
If Yes, state the c~urt, nature of offense, disposition of case and date: ----_,,..,..-----

Jooo l -r\t\ cl::f: Jn,4 °J lA s,.- t j.o,_J {eJvobl tn-~~ .. (citfM. LCJ yo) 
Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] ~Asian-American Female) _ [ ]_~(Asian-American Male) 
[\{'13F (African-American Female) ~M (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian F;~~le) . . [ h WM (Caucasian Male) 

Applicant's Signature:ctm::P-n0.c lI.9iox111~ate: -~--1,-'""---~1--o 
Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/20 I 0 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
/ have/has the above named contract(s); 

✓ A OR 
___ At this time, I nor my employer have contract(s) with the Board of County Commissioners 

.· As a (current or potential} advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable to access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgement of Receipt 

NAME: 1o r,10 a{)<_ Lo~~ 
Print or Type 

FIRM1cowANv10RGANIZATION,j/('adSa/f / /(,'0)'$ /4-ds UG 
ADVISORY BOARD(S): ij-$ /}: H- $ Po /, (; '-/ C Q \.,L "'-· <L 1... f 

I 1 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory ba member of the _•bove_-mentioned board( s) that I am Td !t. 
Signarure:'.,{OJJ)(&OL/ ~ Date: ~/,:Jjlli_1) 
Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/23/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.p bcgov .com/ ethics/ advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone #) for other arrangements. 

Acknowledgment of Receipt 

NAME~QrnOn Cl Cn\eJYlCtr\ 
L.( 

Print or Type 

ADVISORY BOARD(S): 1::1. s) F H s;_ Pe& "1 C¼---,.,, I :e 
I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 

o~the abov~-~entioned board(s th t I am bound b~it\ ,._ ,-, I . ri 

Signature. __ {]_ 0-1>-ate:~ 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ Years. From: JI- I 6 - I D 
. ~ n· ~V\ tA;)AA\- ~ \ "1 j (\,/'\, (} tl ,/) 

To: I/ --1{"- J, 0 It 

Seat Reqmrement~ \lJ l l,.,\L,LJ ) 11)\ \ L:l wµ, fl!f - Seat#: l O - R 
[ ]*Reappointment 

or [)(] to complete the 
term of 

Completion of term to 
expire on: 

or [Xl New Appointment 

Due 
GI, L(J '4 t.th Mo~ l,2 h to: 

I I -~ o J.. - :t o J J,. . 

D<J resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

N'\"'e: J2oo \-funco1s I A l!cig f... 
Last First Middle 

Occupation/ Affiliation: 1D\«1 ft(Y__h (:(JJ(\~ \Nf t\(1Jlli \( h f5 
Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 
Home Phone: 

°'•" I ' --, ")/ /J.....t"' ~wf~f) (h[X11 f f L Zip Code: :r5_r-i_~~~ ~_) __ _ 

Cell Phone: 
Email Address: 

( ) m Business Phone: ( ) Ext. 
"- $;() ITTJ.~-- Fax: ( ) @lllO\SS\;?IVl · ~c1~utn ~~-----

Mailing Address preference: [ ] Business ~esidence 

No ✓ Have you ever been convicted of a felony: Yes __ _ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ]fo (Asian-American Female) 
riBF (African-American Female) 
[ ] HF (Hispanic-American Fe ale) 
[ ] WF(Caucasian F ale) 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 

Applicant's Signat 

[ ( Caucasian Male) c ./ ~ _ 
.~~~~-- Date: f /d j { Q 

Appointment to be made at BCC Meeting on: 

Date: Commissioner's Signature: _____________ _ -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

OR ✓ At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a {current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

•~I ) Ack~o_wledgme11t of Receipt 

NAME:11_1cro~ mn +;arieo,s 
Print or Type 

FIRM/COMPANY/ORGANIZATION: Hsi G"/tS, Pa..l W\ ~ Q_ a ch 
. • Ir:) J { ADv1soRY BOARD(s): H s Lt J-J s -r o 1, e ,; Co u.._ ""- e l · 

I 7 

Please sign and return this FORM to {insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GIDDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory _Board, you must familiarize 

yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be found on the web at: 

http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. 

NAME: AliooJwn~:ff ;;'2a~~eceipl 
_ Print or Type 

ADVISORY BOARD(S): tf S fr u.s:.. f o. li'ef C. 0 !£ "L e_ L
0 

/ 

I acknowledge that I have -read the State of Florida Guide- to the Sunshine 

· Amendm t and the Code of Ethics. I u erstand that _as an advisory board member 

of the bo d(~) that I bound b~y·t. 

Signa ~ ~ Z} /(Q,G4 Date: '2 . {) 
' I' 
and retur ' to Administration in self-addressed envelope provided. 

Revised 3/15/10 



. PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part l (to be filled out by Department): (Please Print) 

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

[ X ] At Large Appointment or 

Term of Appointment: ~ J.__ Years. From: 

[ ] District Appointment 

11 _ , r:, - 1 I-¢ -
t9/!i / b To: dlJ ti 

Seat Requirement:' ---------"J:7....___½.~_..,)J=--...c..c .... _,_'L_~--'---"'"'-----~£.t~· ·+f?-- Seat#: --=--1.._l _-_ _:_{Z~_ 
[ ~w Appointment 

' . 
[ ]*Reappointment 

or [ 1)(j_ to. complete the 
term of 

Completion of term to 
exp1re on: 

or 

Due 
(i... J!., f'-\::kc.t T} ,£c,1, f ~ ~ Q n, ~ :- to: 

S,c,1...~ ~ ~ /.. 0 tAL ,S 

I I - o~ -- I 3 
'-

[X) resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
· Last 

Occupation/ Affiliation: 

Business Name: . 

Business Address: 

City & State 

Residence Address: 

-~-------------

C(} l'~eJ e_ 
Middle 

Zip Code: 

City & State · 
Hom,e Phone: 

-:S-~,\-:e.£: , fl,_.., Zip Code: 33 l/51! 
(7<,J) Jjej..: 9 ~51 ' Business Phone: _(~~) _____ E_x_t. __ 

Cell Phone: 
Email Address: 

(S'~I) 3] l -3'--'l.')5 Fax: ~~~!)~7__.'1 ....... 1,,~-~()_3_:J..._(~--
L-A.'{-Fib 7'f e AoL. ulM. 

Mailing Address preference: [ ] Business µfR.esidence 

Have you ever been convicted of a felony: Yes___ No XJ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[ ] BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
J'(I WF(Caucasian Female) [ ] WM (Caucasian Male) 

Applicant's Signature: -= Date: 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

' 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board.· In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

___ · Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); 

OR 
At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or po'tential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 3.55-3229 for other arrangements. 

Acknowledgment of Receipt 
" 

NAME: ·, //if?11/l(t M, Moac?-
Print oi-Type 

FIRM/COMP ANY/ORGANIZATION: ~..._f __;;J)~e--'-t1'---'.Q=--c.t._--=· c...,_J_s __ · "k____,__-'--('.._._·~----

ADVISORY BOARD(S): ti ;P cLci S. ):::d.,, -<'·1 / f~ffS . I 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010, I understand that as an 
advisory board member of the above-mentioned board( s) that I am boun y it 

Signature: ~~ Date: _ __,._______,. _____ _ 

Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNS_HINE AMENDMENT & 
- CODE OF ETIDCS 

As an appointee. to a Palm Beach County Advisory Board, you must familiarize 
· yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster pubfo;: confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on . the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone #) for other arrangements. · 

Acknowledgment of Receipt 

NAME: _..,;,,._/1,........,u;""'-'-'-1 f..._.\"""'-&c:=....-1,M-""-• ....£../V{----"'=-C>=-0..,__~ __ _ 
Print or Type 

ADVISORY BOARD(S): H: S /1;:-H~ Po ,~ ·e., J E O µ 'r1 C :. { 
I T 

' I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signature ~~Date• ~ 
Please sign and return to Administration in self-addressed enve_lope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part l (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 
11--1/, - il·-IJ--

Term of Appointm~nt: I Years. From: cJlD I 0 To: c:::J,CJ 13 
...,___ I l ,/1 . ,...__ [' 

Seat Requirement: __ J_u.-._p~f _l'-=(l'-"''------'-'rt'----'-I ---'l_t-'"'--'-r--'-'Y'-=a.:c..a, "-{...___ ___ Seat #: 

[ ]*Real)pointmen.t or [~ew Appointment 
.. 

or [ ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of 

Completion of term to 
exp1re on: 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
' "' _AP~LICANT, 'UNLESS EXEMPTED, MUST Bf!; ~ou_~TY ~SIDENT 

-'1{ Name: Ww ✓LUc1.tutE"' f--lnt/;e_1zk;1 
Last First cf- Middle 

.7) ,. o...._ - C L t-f - ~I ~+·"·-7·( '--ra., m .f..k'.D e. V1.Jv/'\ d ea.a · o.... Occupation/ Affiliation: 
' 

Business Name: : 
' ' 

Business Address: 

City & State ·, 

Residence Address: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

~'), ~ f e..\l'.. ~('1(. cLa. 

\ ')34-)? U nC0 l Vl lOJJ0 

Mailing Address preference: [ ] Business [ 0'iesidence 

Zip Code: 

Have you ever been convicted of a felony: Yes ___ No V--''" 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] Af. (Asian-Aip.erican Female) 
U,,.BF (African-American Female) 
[ ] HF (Hispanic-American Fe ale) 
[ ] WF(Ca1+ca · le) 

Part III to be filled o 

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

te: /!J/41/(U -~-,J7'--~,'---

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM:, 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective,May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board:· In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found' on the .web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above namyd contract(s); 

~ , . OR 
~ At this time,• I nor my employer have contract( s) with the Board of County Commissioners 

As a {current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

FIRM/C.OMPANY/ORGANIZATION: ---------------------
~VISORY BOARD(S): ___________________ _ 

and return thi ORM to Patty Hindle, County A ministration, P.O. Box 1989, West 
·, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The il'/[ormation provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[X] At Large Appointment or 

Term of Appointment: ____ Years. From: 

[ ] District Appointment 
o~,._ - Jf. - i_ 0 J ~ 

11/16/2010 To: U/16i201'}.r 

Seat Requirement: South Bay - Representative Seat#: 12-R 

or [~ew Appointment r l*Reappointment 

or [ vf to complete the 
term of 

Completion of term to 
exptre on: 

Due 
:ta ,ll~ di!!. w ... s r, .... ~o, 

[ v( resignation [ ] 

S--1+-- 'J.~IJ... 

other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

~ 

Name: Md /_g V 
Last -... First" Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State Zip Code: ---------------
Residence Address: ,/ref(~ 12,~ st- :i?eJle C-iloole Fl (33Wo 
City & State Zip Code: 

(JU>-O-,,-q=q---(g----a;;-'/)=-7---=o~---B-u-sin-e-ss_P_h_one: ~<~) _____ E_x_t_. --
~I) l.iiC/~ - I uu O Fax: ( ) 

Email Address: J'Y mii /e~!fh@- c.tD m ~--'--------
Mailing Address preference: [ ] Busmess [ ] Residence 

Home Phone: 
Cell Phone: 

Have you ever been convicted of a felony: Yes___ No~ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[~ (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-Ame · Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Fe ale [ ] WM ( uc sian Male) / A 

Applicant's Signatur :--A-'~~~1--'-t,.D,,!~,!__-.\,;,,L...2.~~=-- Date: q /6(/ I Jl) 
I I 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

/ OR 
__ \/"""_ A tlt this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a ( current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable to access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgement of Receipt 

NAME, ,);qua.rdoi, M,/lef 
Print or Type 

FIRM/COMPANY/ORGANIZATION= _._P.t....,.6"'-'e~...L..LJ~r.___ _______ _ 
ADVISORY BOARD(S): If y /7 ff'$. p O it. C, f C O '-'- ... c_ L'[ 

advisory 

at I have taken the required training; and read and understand the Palm Beach County 
dinance, the provisions of which are effective May 1, 2010. I understand that as an 
mber of the abov - enti ned board(s) that I am ound by it. 

Please sig an return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/23/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or · 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowle~mt 9f Receipt 

NAME~ ½ua~ 1..ILJl I !el .&..!.f Print or Type 

ADVISORY BOARD(S): ftS lti"H-S Po lt e-..I Co u ~ e i. f 
I I 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendme d the Code of Ethics. I understand that as an advisory board member 
of the ab e:.m ntioned board(s) th t I am bound by it. 

~~~~~~--ate: # 
return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none " or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: HS }s-ff<s Pc It e.---[ c'o u_ >"le. ltl 
I I 

D(J At Large Appointment or [ ] District Appointment 
q--U--1/ 

11/16/2010 To: -+Illf20ll Term of Appointment: ____ Years. From: 

Seat Requirement: South Bay - Alternate Seat#: 12-A 

or [~w Appointment 

or 

[ ] *Reappointment 

[ v('. to complete the 
term of 

Completion of term to 

Due 
S 0.. J; e_ { a "S cA_tkso" to: 

[ v( resignation [ ] 

expire on: 

other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Ga, bhdVLS 
Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State Bd le fi ~ f:: L Zip Code: 

Residence Address: 

City & State ~-cllc G~ F~ ZipCode: 13l.f 3 0 
Home Phone: 6tc?& 'i'ifa 0730 Business Phone: _(,.____..L.) _____ E_xt_. __ 
Cell Phone: (StqQ 2v I l.)l:,) Fax: __,('--')'----------
.Email Address: frt~..(! a j ,' et".1 ( fi2 q c,L (lw-"V 

Mailing Address preference: [ ] Business H1lesidence 

Have you ever been convicted of a felony: Yes___ No ~ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[~(African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) 

Applicant's Signature: ~ t,J,L,,._ Date: q. Z /- I U 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

/ OR 
_/L__ At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a ( current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable to access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgement of Receipt 

NAME: ___ fh ___ · Ut¼1 .............. ,_G-'--,· b'""-"="-bi..__"k..f_' ---
0 Print or Type 

F1RM/coMPANY1ORGAN1zAT1ON: ___._P ...... rs..M<.....>,,E.....__._H:..L... _s _________ _ 
ADVISORY BOARD(S)= ---1± ..... s __ -_t=-L--_&'""""'s_ ..... P ___ o ....... I, __ . \, ..... v_ ...... c_· so_L-L_VL_e.. ___ L· __ / ___ _ 

J T 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. 

Signature: (A;,r. l::i-JL.. Date: t/ -2/-f i) 

Please sign and-:: this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/23/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME= __ rt_i·u~· /?t,:;;..::."1\-'--,._~.;._, h----"~-~ri._{_· __ _ 
~ntorType 

ADVISORY BOARD(S): tf ~ /E ff-·~ 
I 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signattrre: ~ ~ Date: f'- 1,rf iJ 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department}: (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[X] At Large Appointment or [ ] District Appointment 
,_ 

Term of Appointment: Years. ---- From: To: 11/l~/201j -------11/16/2010 

Seat Requirement: Palm Glades - Representative Seat#: 13-R 

or [ ] New Appointment [ ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] Resignatio [ ] other 
n 

*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 

Part II (to be filled out and signed by Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Nadie: 'T,[E' L11 llll> dlc1.l-/ e) / 
Last first Middle 

Occupation/ Affiliation: L,,t,1-eo 11JI t-lJ Qcl . I I 

Business Name: 

Business Address: 

City & State Zip Code: ---------------
Residence Address: I I / 0 1,1 e 2 .. r~, ,--) ,\\ . 
City & State f/-2p /L(_ {j1 

( Q{{C [~( , Zip Code: 23c /3{) 
Home Phone: ( ) Business Phone: _(.,,____,_) ______ E_x_t_. __ 
Cell Phone: aJClt)'.?;;>- )£, re, Fax: __,('-----')'------------
Email Address: ('i I ½_)~-\a..[\V (v .. vi 6b i 1 / t~ C'> '•f Q. I) ~ ). Co{)/) 

Mailing Address preference: [ ] Business [ ~ence 
,,,..-··· 

/ I ,,,..,. Have you ever been convicted of a felony: Yes___ No __ \..,"' __ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[ ]J3F (African-American Female) [ ] BM (African-American Male) 
fv1'HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) 

//"') . . . ·····,. . 
Applicant'sSignature:L )il{1)f·n,_( ( h__,,Ci1(\ Date: c:1 /00) /0 -· J 
Part III (to be filled out by Commissioner}: 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature:. _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

. OR 
~t this time, I nor my employer have contract(s) with the Board of County Commissioners 

. As a ( current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable to access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

· Acknowledgement of Receipt 

NAME: c.,LC1J-/0L,f Ira UI /J LJ 
I Print or Type 

FIRM/COMPANY/ORGANIZATION: N //9 -----+.---------------

ADVISORY BOARD(S): _.....,.H ___ <;_/ ..... c_H ___ .t_ ..... P ..... o ...... l ...... , · ___ e.. __,_i_(._o_~_""-_c._:_f ____ _ 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. C) ,•') . ,• ' fj/ • 

Signature: ,-,j lc,1 ,,),/ai_/) C. (J---' 1) O 
l 

Date: _Ci)_} /_z ____ J_-/_/......_'()J ___ 

Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/23/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME: Q,LctJ1-!YL{[?t0, ti/2U 
1Print or Type 

ADVISORYBOARD(S): H:S /bH:'> ff[] L~ L/ 
I I 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above;..mentioned board(s) that I am bound by it. 

Signature: (]1u_.f,1,'/~JJ{lc,~,o Date: q/9-JZ ll r . 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/ or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department}: (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

or [ ] District Appointment [ ] At Large Appointment 

Term of Appointment: Years. From: To: 1 V@A'201Jl.. -------11/16/2010 

Seat Requirement: Palm Glades - Alternate 

[ ] *Reappointment 

[ ~- to complete the 
term of 

Completion of term to 

or 

Seat#: 13 -A 

~ew Appointment 

or Due 
12.., "- n I 0 ,AA i 1:-·"'. t to: 

[ ~ Resignatio [ ] other 
1;. IA YlC 1 ~ ...... _ -'1. n 

expire on: JI - o ;1 .... ~o J q 
*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: /lU lSt>n 0/,1fs/2a, le1Ronda__; 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Last First Middle 

Zip Code: 

City & State 
Home Phone: 
Cell Phone: 

AIY-Mc# 1:!,;ness Phone~ip~~-od),,__e: _
0
_

0 3
_fi_· a_l_

0 
E_xt_. -

( ) Fax: ( ) ~~--------- ---"----''-------------Email Address: 

Mailing Address preference: [ ] Business [~dence 

Have you ever been convicted of a felony: Yes ___ No / 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[tiB'F (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Fe1f1(2 [ ~~ (Cffcasian Male) 

Applicant's SignaturelLJ~-""'=:: ......... 4-: __ KJ!,~?AJi=-.c...-_~_· -~!il}_--'--uf/JJ--~-"'-.. ..... Wl/._ Date: ---'-+-L_.._1-----=-c~ 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature:. _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

/ OR 
__ / __ fl At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable to access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

au Acknowledgement of Receipt 

NAME, ner h (J., /!£;, !rm 
Print or ype 

FIRM/COMPANY/ORGANIZATION: ,v Ill: --------1.c....L...1'--------------
ADVISORY BOARD(S): _ _._l+ ...... S_li_c ___ -_/f ...... S __._Q ...... o_!t __ < (:_ .... _t_e_-0......,.vL ______ . ~_e._'--· __ 1 ___ _ r I 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board ember of the above-mentioned board(s) that I am bound by it. 

Date: Cf /17 / / Q 
7 J 

Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/23/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 

· misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME: --+-r{,4-(}_e=--~/1~~_,-.~,:...=/s_lJ1 ___ _ 
Print or Type 

ADVISORY BOARD(S): 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the abo e ntioned board(s) that I am bound by it. 

!J}ir;. d Date: 'f/11 Ito 
J 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The iriformation provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I {to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

or [ ] District Appointment [ ] At Large Appointment 

Term of Appointment: Years. From: To: l 1/1920fJ -------11/16/2010 

Seat Requirement: Palm Glades - Alternate 

[ ] *Reappointment or 

Seat#: 13-A 

[~w Appointment 

or [ ] to complete the Due 
to: 

[ ] Resignatio [ ] other 
term of n 

Completion of term to 
expire on: 

*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 

Part II {to be filled out and signed by Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: ruok.leS f (\~~ L 
. Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

Zip Code: ---------------

.,, 
Mailing Address preference: [ ] Business [rj"Residence 

....,...,/ 
Have you ever been convicted of a felony: Yes___ No __ _ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] , AM (Asian-American Male) 
[ J BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ J WF (Caucasian Fe~ [ J WM (Caucasian Male) 

Applicant's Signatur~~~{.L; ~ Date: °1- J__ 7- l D 

Part III {to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 

COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 

advisory board members, their employers, or businesses, are prohibited conflicts of interest as 

set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 

must be waived by an affirmative vote of five (5) members of the Board of County 

Commissioners upon full disclosure at a public meeting in order. to accept appointment to an 

advisory board. In the space provided below, please identify any such contractual relationships, 

or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 

can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 

have/has the above named contract(s); 

OR 
___ At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the PBC 

Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 

Ordinance. 

If you are unable to access the training and/or Ordinance on the web, please contact {Insert Liaison 

Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgement of Receipt 

NAME: ......_N_cci_Cl_()~ __ 4x~_-C:,.....__kl_.e_J __ 
Print or Type 

FIRM/COMPANY/ORGANIZATION: A)/ t1 ---'-'~7--'-"----------------

ADVISORY BOARD(S): ___ ---:H-~S....._,,_/,_L:£::;...,H~~ --'-fJ~e _______ _ 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 

Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 

advisory board member of the above-mentioned board(s) that I am bound by it. 

Date: ct-!L]-10 

Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self

addressed envelope has been provided for your convenience. 

4/23/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

--------------------------------------------- ----
Acknowledgment of Receipt 

NAME: -~-Cq_...L...;;..ffi=-__,;~:;__Q___,;~~~_;::CJ=l-=----l .e_S __ 
Print or Type 

ADVISORY BOARD(S)= --4-1.Jd:-=-~+L~,::-__.ff"'----=~----Lr?_c_:::i _____ _ 
7 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

SignaturH'i ~ew-l o_, £.o ~Date: 9-t7-t O 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. 'Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Napie: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ Years. From: ti -16 - tl,o JO To: Ii - Q J., ... :i._ f() I ~ 

Seat Requirement: . ~ te.::,e: rito. .\', Vf. I:> Jl,, \ f':O. i H s. Seat #: /bf R 
[ ]*Reappointment or [@ew Appointment 

or [ v(" to c~mplete the 
term of 

Completion of term to 
expire on: 

Due 

D:eke-r«,h Wtlso \-1 to: 

[ v('" resignation [ ] other 

//- o ll.- 'J..,() I 4 
" 

*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 

Part II (to, be filled out and signed by Applicant): (Please Print) 
A!'fLICA~T, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last v First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State, · 

Residence Address: 

~~~: :~:::, (5[,f ar~ l/fil;P Busllless Phone~ip-~~o-d"-;: __ 
2_3_LJ_Ll_1_x_t. __ 

Cell Phone: ~) <clcO - 5 fb7 6 Fax: ------'(,__)'----------
Email Address: · \J Do, c..... p u::tll'.J @ @mai I . ( o CC) 

Mailing Address'•preference: [ ] Business [ · ~deuce 

Have you ever been convicted of a felony: Yes __ _ No 1/ 
If Yes, state 'the court, nat11;re of offense, disposition of case and date: _________ _ 

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

/4;~r Cl-. eto... r ~ il. ~a... [ e. 
[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Applicant's Signature:1.J o\.T\.J.t... (3 PuJ.8-- Date: 9 I I ] I /0 
Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

' ' . 
Commissioner's _Signature: _____ -..,-_______ _ Date: -------

Pursuant to Florida's',Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1~ 2010, contractual relationships between Palm Beach County government and 
advisory ,board members, their employers, or businesses, are prohibited conflicts of interest as 
setforth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commis~ioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of, Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
; above named contract(s); 

/ OR 
__ /_ A At this time, i nor my employer have contract( s) with the Board of County Commissioners 

As ·a (current or potential} advisory board member you are required to receive training on the 
PBC Cod.e of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

Acknowledgment of Receipt 

NAME: · \)Qo ,· t,, Js f??.O +vt 
Print or Type 

FI~M1coMP~Y✓,oRGANizAT10N: l:f ~ead S +ex.., l.· 
ADVISORY BOARD(S): +ls/ f? H:$. .Po I i'e..1 ea I.A \A e. l l 

·. I I 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
adviso.ry board member of the above-mentioned board(s) that I am bound by it. 

Signature:·~ ,6~ ;;-- Date: 911]/@lO 

Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO.THE SUNSHINE AMENDMENT & 

<;ODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you rpust familiarize_ 
· yourself with the State Guid-e to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide isto ensure adherence to the highest standards of ethics,protect 
the.integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Te1ephone #) for other arrangements. 

Acknowledgment of Receipt 

NAME: \/co\ c.___ £2 ¥-e o::\Gll 
Print or Type 

AD VIS ORY BOARD(S): --1-1J:b,_,.S.._,./_e...._.__.tf-=&_8......,('.)"'--L./ ...... , '{:.__.,,,,d_. -=C ____ o ___ tJ.._Y\~e~,• } 
r 1 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signature:].,,Dr\gp, ~ Q~Date: 911]/dQlU 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

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

[ :X ] At Lc:i-rge Appointment [ ] District Appointment 
,1 ... oa.-

or 

Term of Appointment: Years. From: tl- J 6 .... J._() I 0To: a,c> I g__ 

Seat Requir~ment: f\ \ ·t Cf l\ CL ~~t'~ 0, J1_ / ,c o.j ff S Seat#: ~J~)j_-_f) __ 

or [i,f'New Appointment [ ] *Reappointment 

or [ ~ to ~omplete the 
term of 

Completion of term to 
expire on: 

Due 
't~ C\. 'f" \ \ ~ Q G-a. ('- c'o r\ to: 

[ ~resignation [ ] other 

1/-o J..-J_.,j I l 
*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: .' :Jof/Nsorv (V/11-t,,s~ !vCLAJef-
Last First Middle 

Occupation/ Affiliation: 
• 

Business Name: 13 OC/t a/111!1 IIIVI* J/o;e/J,,1., 
Business Address: 

City & State ;'30ct1- /(fffe-,J F/ Zip Code: ---------~-----
Residence Address: '115 s kl ;J!Ji c+ 
City & State De/RA- 13e11c II Fl Zip Code: 331./1-/t/ 
Home Phone: 5l. g(p - S<gc.J Business Phone: ~<~~) _____ E_x_t. __ 
Cell Phone: ·~/) 503 - 5t?57 Fax: __,(-----""-) ______ _ 
Email Address:. J$h/\150N' MALiS-SA@ V11-h1JD, ColVf 

I 

Mailing' Addre~~ prefor~nce: [ ] Business [0Residence 

Have you ever b~~n convicted of a felony: Yes ___ No / 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American·Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
D(J BF (Africaµ-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) 

Applicant's Signature:~ c;f a,m"'-{JL- Date: 9 hf tJ 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissfoner's ~ignature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board; In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
ca~ b,e foun<fon the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date Term 

__ ,__' Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
. above named contract(s); 

I . OR 
___ At this tim\!, I nor my employer have contract(s) with the Board of County Commissioners 

As a. (current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and· acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance.. , • 

If you ·are u,nable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

Acknowledgment of Receipt 
'I ._ t .---:--

NAME: Mr:tLi '6,sa:.,. l-v. Jc \4:N Sor'1 -------------------Print or Type 

FIRM/COMP ANY/ORGANIZATION: /-/ea d S l-11-1<-/-
---------------------

ADVISORY BOARD(S): ______ f:/ ..... $_/ __ t; ___ -H ..... <s. ____ P __ o_l ..... 1 ..... e_'-1_( ....... ~ ..... --u..._. _'Vl.._t, __ ~----/ __ _ 
I I 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. 

Si~Me,•~cf ~ Date: ¢,;fo 
Please sign 'and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Flonda 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

ADVIS-ORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETIDCS 

. -
As an appointee to a Palm Beach County Adv~sory Board, yoµ must familiarize 

· ·yourself witli the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
_ contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone #) for other arrangements. 

Acknowledgment of Receipt 

NAME: Nl A-k.Ys 's a- l,. ~-UN So~ 

Print or Type 

ADVISORY BOARD(S): fl.i;./1-;--ff> Po l~e ~I C\o u \,\. t~ / 
I T ' 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the abod)iae-ment' oned b-oard(s) th_ at I am bound by it. 

. t - ~ /,,fa Signature: 1 / C(J;ta.a,,.. c{ ~ ~ate: 9' J;"." 
I 

?lease sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ____ Years. From: 
~-- 4 - .l_(} /~ 

11/16/2010 To: J:-lll6'f2017;: 

Seat Requirement: Pahokee - Representative Seat#: 15-R 

[ ] *Reappointment or [~ew Appointment 

or [ vf'. to complete the Due [ VJ Resignatio [ ] other 
term of r· _ S -_ 1f - J. .o I a, Completion of term to 

expire on: ...)l \2) ~ b {' C\ 1-0 V\. lL S; 

to: n 

*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 

Part II to be filled out and si ned b A licant : (Please Print) 
APPLICANT, 'NLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

---------------

Mailing Address preference: [ ] Business D<J Residence 

Middle 

Zip Code: 

Have you ever been convicted of a felony: Yes___ No V I 
If Yes, state the court, nature of offense, disposition of case and date: ----'-/..,_l+-p,_,_,1: ______ _ 

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

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 

] WM (Caucasian Male) 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Date: Commissioner's Signature: _____________ _ 
-------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
. have/has the above named contract(s); 

/ OR 
· At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a ( current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable to access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgement of Receipt 

NAME: Eboov, @-Ci-1800 
rintor ype 

FIRM/COMPANY/ORGANIZATION: ___,_f_._f;;,=-........ e.,c....___./{ ...... · ....... :Lo,.,~tl........___-'-~=--·~-=----Y"\.-,-}..___ __ _ 

ADv1soRY BOARD(s): --J.+tf_s""""'t'--e ...... H_._:-=J-----P~o ..... /,i.....,e.._v~-__;a(_.__..._o....;;.u.._~V\-e-.......,: ,_/ __ 
I I 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, t provisions of which are effective May 1, 2010. I understand that as an 
advisory board ember of abov -mentioned board(s) that I am bound by it. 

Signature: / Date: 1/ .fl-/// D 

Please sign and return tliis FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/23/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GIDDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETmcs· 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.p bcgov .com/ ethics/ advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME: __ !Jpn_P-rin_Jo_,_o_r T_yp..._.ua;.,,.e ............ /, ..... 7/(....,.J ..... 'oQ....__ ____ _ 

ADVISORYBOARD(S): H.S!FH.t Po It e\., Cou.n. ~ ,· f ......... =-+,-=-.:..:....--=--..:...,....._._ __ /+--~.M..>0"""'-'-.:,,.....0,.J.-fl 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member ,. 
of the above-mentione ) that I am bound by it. 

Signature· Date:~ 

rn to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FUU. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

1 J- J 6 - [ 0 To: Ji - 0 J,., ,_ :J... <9 l ~ 

Seat Requirement: ----'--=---.=...c-'-'--'----i,----•A-Lf"'"f---- Seat#: r .s-: - a 
Years. From: 

[ ~eappointment or [ ] New Appointment 

or [ ] to complete the Due [ ] resignation [ ] other 
term of ----=&<"""'-· __________ to: 

Completion of term to 
expire on: 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: {}tb'D~Ne.. 
Last First 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

&-<'?= J5' /4 /4
1 
f/ Zip Code: 

cJ- _=5 6 ~ ~'b..J / '-I r J+ ~ ~-✓.:re---e 
_._B~k ....... b.....,,o'--'-~__.-e. ...... L-:=,f------'Pi_v+-/ ____ Zip Code: 

(1i,1) '144- 4JiJS: Business Phone: ( ) 
('5f.,.t) lf '11- Lfe, a:i Fax: ( ) 

L~ J<...; Pl tb A ,'Jc., e. -< \.b, J-rn " : I . u .r"V) 

Mailing Address preference: [ ] Business [ ~esidence 

Have you ever been convicted of a felony: Yes ___ No ~ 

Jm1e 

Ext. 

If Yes, state the court, nature of offense, disposition of case and date: ----------

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] ~(Asian-American Female) 
[ i,]13F (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) · 

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

Date: -------

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

· OR 
__ /_ At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgment of Receipt 

NAME: --~_t1_t.... ___ t"/_,.._t ...... 'i:.-.?-=-b. .... 11>, ..... ~_c_,=---
Print or Type 

I acknowledge that I have taken the required training; and rea and understand the Palm Beach County 
Code of Ethics Ordin ce, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board her of the above-mentioned board( s) that I am bound by it. 

Date: CJ.- ??-t' i) 

Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

R,E: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS-

As an appointee.to a Palm Beach County Advisory Board, you must familiarize 
·yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME: --1-)-~_,,_~_,::,,-____,J!J~s~b~,J=,Jt.,,..:>.~:<--c:::.,_ __ _ 
• Print or Type 

ADVISORY BOARD(S): Ii-~ Lb---flS. 
I 

Po h c.; eou." ~,-1 
I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-menti ed board(s) that I am bound by it. 

Pl~ase sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



' 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. An~i,yer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filied out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: Years. From: t/- J 6 •-IO To: //- ffJ::-/1) 
n . w ~-;\.~o...'.Cl . 6 CJ 

Seat Requirement: ·---=--ro-=o--'-l_i'c_._,:fc....'___,,C!_=b-"'l,.=Yl:LL-LC ..... :J_---LR__µ;.e....,f~..!...~...::.Ce_s;-=e:....:.""-=t.O::...?\..,_;__-l-:_;l,_,.V'-(...,"'"--_ Seat#: / - I\ 

D(] *Reappointment 

or [ v{. to ~omplete the 
term of 

Complettion of term to 
expire on: 

or [ ] New Appointment 

Due 

tilJ/,e,vt -I/a I/, ,,,.~vJo "J,I, to: 

J/.-oa-a01u 

[0- resignation [ ] other 

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

____ Number of previously disclosed voting conflicts during the previous term 

Part II (to be filled out and signed by Applicant): (Please Print) 
. APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

. · Jco_f) n Name: 

Business Name: 

Last First 

Occupation/Affiliation: LobT e:::.YI I SOJe,;':) 
. E~\oss ffiid 

Middle 

Business Address:· 

City & State' ~\:£:\ , ±:L Zip Code: 3~4 \ '6 
ResidenceAddressc . 2(3 ~nYW°lG-\:-
City & State 
Home Phone:· 
Cell Phoµe: 

·u~ -t=',-1 ~ 
!ffo[(oCTL\- g$(a1 

ZipCode: ~iif 
Business Phone: a.£i iL.\t\ ~· ~~t. 

( ·) -· Fax: 
~--''-------------~---Email Address: 

( ) 

Mailing Aqdress preference: [ ] Business ~ Residence 

No 'I.. Have you ever been convicted of a felony: Yes __ _ 
If Yes, state the c~urt, nature ~f offense, disposition of case and date: ----------

Minority Iden.tification Code: 
[ ] IF (Native""American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[ ] BF (African-American Female) [ ] BM (African-American Male) 

...J)<t'HF (Hispanic-American Fem e) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Fem.,_~ [ ] WM (Caucasian Male) I J 

Applicant's Signat __ E=S;;z...--v,,=-------="------ Date:· q _ 03 (o 
Part III (to be filled .out by Commissioner): 

Appointment.to by made ,at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's .Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 

,hr-IA. 
•l-1/:IKj l;l 
II /i, l)i~ 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective.May 1, 2010, contractual relationships between Palm Beach County government and 
advisory ,board members, their employers, or businesses, are prohibited conflicts of interest as 
set, forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of• Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); 

\/1 · · , OR 
_A_ At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a {current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

· · . Acknowledgment of Receipt 

NAME~~~h· ---. 
' Print or Type 

FIRM/CO¥PANY/ORGANIZATION: __,p~f-;=---=C_H-_··~---------
AJ)VISORY BOARD(S): tls ( e- tf S. Po 1 te d e a LA., ~ t ~ [ 

' ( 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ord· ance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board ofth above-mentioned board(s) thatl am bou~;r-

Signatu : . Date: fl{ ~ /0 
Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: -

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GIDDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETIDCS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the -Guide and return the 
acknowledgment form below to: (fusert Liaison Name) (fusert Liaison Address). If 
you cannot access this document on the web, please contact (fusert Liaison Name) at 
(fusert Liaison Telephone #) for other arrangements. __________________________________________________ , ___ _ 
NAME: JCXlM.1:eliI'~ 

Print or Type 

ADvisoaY BoARD(s>: U-'1/F.H-S:: Po l e, i f o vL Yl e 1 - ( 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment an Code of Ethics. I understand that as an advisory board member 
of the above:.. o d(s) that I am bound b~it. , . 

Date: q 2/ R) 
' 

' Please sign return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided° on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL;· Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled: out by. Department): (Please Print) 

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

or [ ] District Appointment [. X ] At Large Appointment 

Term of Appointment: Years. From: tl-16-IO • 
To: rl-¢:-•' I~ 

Seat Requireme~t: ft fte.-rnafe_ vJ e $j:IJ\ C1.JL Seat#: _f 6,__· -_· --'-'{J __ -~ 
or 

[ ]*Reappointment 

[ v(' t'o complete the 
term of 

Completion of term to . 
expire on: 

or ~ew Appointment 

. Due 
So a. V\. Vl ~ ..e.. c..~(\f\-(J to: 

'-

[ ] resignation 

*When ;i 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 ----

Part II (to 1?e filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name:
0 

~µ:\ ' 
· Last 

I J..9 
Middle 

Occupation/ Af~liation: \'(*':-+Af:+"-=-'fJ~t....,J'--'-\\\ .............. t,,....e~: __ C',,,,__O.u..f"_,_P-.11-if..j/-f)_._,LJ_jl'---'1'--"--'tC~De ...... ~J /_,.O"-'Y]'--'---__,.fJ~C~e?~-'---
Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 
Home Phone:· 
Cell Phone: 
Email Address: 

\,--=D~-V____,_____,_,D~--::4-\---'-+-'-. _____ Zip Code: 

. \_)2\(2, {:) 'qd. Zip Code: ~73-/0 °t 
~Gd"'-i"'. ~b_9 __ $_./-'f'~/..._'3-C2~q~-- Business Phone: ~(~) _____ Ex_t_. __ 
( ) Fax: ( ) ~~~-------- ~~----------

Mailing Address preference: [ v(Business [ ~esidence / 

Have you ever been convicted of a felony: Yes ___ No __ _ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] Wsian-American Female) 
[!)BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

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

Applicant's Si!\'.1ature:,.,_IJta~. •-"Qe_..J,._)A _______ _ Date: C/jz,jtQ 
' ' 

Part III (to,be fiHed out by Commissioner): 

Appointmeµt to be made at BCC Meeting on: 

Date: Commissioner's Signature,: _____________ _ -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: , 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
. ' COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 201(), contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the ];>aim Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board._ In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
· above named contract(s); 

OR 
At this.'time, I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. · 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

Acknowledgment of Receipt 

NA~E:~V'\O X)Yt)l 6--JI:\ 
· Print or Type 

Fimvi~cOMPANY/ORGAN_ IZA1:,ION: . 01 e, bf---S . . 
' .. ' ~ \rt-SI 1:1/J. 'Oft 't- '--/ J;Ou-~ e. L ,h 

AnVIsoRv.BoARDcs): ~nN;; :e, ,, ,sr Cb< U\'®:J,, 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisoryooard member of the above-mentioned board(s) that I am bound by it. 

Signature: /:}/tatt" Date: 913.l!o 
Please sign ·and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: -

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSIDNE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (fusert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAMEilnr10 ~ A 
Print or Type 

ADv1s0RYBoARD(s): H-slt?Hs.. Po Lt. eLt Cow. Y\.e,· / 
I I 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signature:~ Date: 9/tfJdiD 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
Ihe iriformation provided on this form ;,ill be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 
;1--t6 ~10 

Term of Appointment: Years. From: ,.q \~-l 0- To: L <J-\5-!l / 3 
\) (\ ' \ D !=:k~Lq:~t\J· ~~ Seat Requirement: _v_}.· -..!..,oLl\Ll.,..!::::w~,__.:,\,,D,~...DX)~L.1~..L-...1~.J"-~,.s;,__)L...\.~.µ.l,.Jl.,dlµ._.,,_'--"b--~ Seat#: l 1 - R_ 

[ ]*Reappointment or [ ~ New Appointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

. Due 
~o: 

[ ] resignation [ ] other 

IY7A9.A"?' -:i--.,,,,,_::;i ~ 
~~~ 

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

____ Number of previously disclosed voting conflicts during the previous term 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 33YbCJ 
Residence Addtyss; Rd -A~?D0 

~,.___~~----=--~...L..1-......_ ______ _ Zip Code: 334b0 City & State· 
Home Phone: -~---"'--~~ ........... ---- Business Phone: _(,._______....<..) ______ E_x_t. __ _ 
Cell Phone: ( ) 
Email Address: 

' ' 
Mailing Address preference: [ ] Business ~sidence 

Have you ever ,been convicted of a felony: Yes ___ No~ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
KHF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian, Femal 

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

Date: 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Date: Commissioner's Signature: _____________ _ -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/20!0 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
· COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1,.2010, contractual relationships between Palm Beach County government and 
advisory ~oard members, their employers, or businesses, are prohibited conflicts of interest as 
set .forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
mu~t be waived '1y· an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or ver~fy that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be.found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date Term 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
. above named contract(s); 

,/··. \'. OR 
__ ·_._At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As· a (current or· potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics o'rdinance. · 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (56~) 355-3229 for other arrangements. 

Acknowledgment of Receipt 

NAME': 'b~ ~\ ~~b R ,Cb MA\/ 
Print or Type 

FIRM/COMP ANY/ORGANIZATION: ___,f'--'-=fb __ e___,{±r,...+. --=~=---------

ADVISO~Y BOARD(S): _--'-"tf:___.S~/ ....... ·t~-fil.&...L..>oa>_f~a---L/.J,.../ ....... E-""J___,e_o~u. ..... , \A...:;...;;......;e_""-1,c_, -+-[ __ 
I T 

I aqknowl~dge thafl'have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board qmber of the above-mentioned board(s) that I am bound by it. 

Date: 

Please sign f1nd return.this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Pal,ni Beach, Fl~rida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

- RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHI<;S __ 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. · This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME: >\--\£ ½\ \ Nf1 ~ \( .K Mf\l-J 
Print or Type 

ADVISORYBOAlID(S): tts/e-tf<; -Po le f eou. )4 e,., 
I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above- nt oned board(s) that I am bound by it. 

j /4- -~CJ{,..___o.te,q_ r b-1 o 
Please sign and return to Adminis~ration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information proi,ided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Ans_wer, "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled.out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] Ai Large Appointment [ ] District Appointment 
Jf - I G - I O I I ·-o J._ ' I~ 

Years. /\ ;_:i:;t- u:i; ;pl Io To: q I s-11 
or 

Term of Appointment: 

Seat Requirement: ?a-~~ La~ ~ Seat#: ~'~· 7_-~0---
or ~ New Appointment 

or 

[ ]*Reappointment 

[ 0 to ~omplete the 
term of 

Completion of term to 
expire on: I 

Due [ ~ resignation 

Ho. la. n , '-R V Q. y\, ~ u.. r-~ to: 

[ ] other 

) /- 0 J - ·a. <() ./ ~ 

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

____ ,Number of previously disclosed voting conflicts during the previous term 

Part II (to be filled out and signed by Applicant): (Please Print) 
. APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

0 ~ 

Name: "1D\J ,n C\ic,%\oll t:t. 
Last First Middle 

Occupation/ Affiliation: 
' 

Business Name': 

Business Address: 

City & State 

Residence Address: 

Zip Code: ---------------
City & State 
Home Phone: 
Cell Phone: 

(Sen\) n~'?:, -'!::><:,4 D Business Phone: ( ) 
CS-<c,1) '39 $ _cb'\ '1.j:S Fax: ( ) 

Email Address: : 'l)JQ,)L):)(\\o,r\%\al\O, @i}:'\OV\t')O$ f\)v\ 

Mailing Address preference: [ ] Business [ ~esidence 

33LlCoo 

\.o\ 

Ext. 

Have you ever been convicted of a felony: Yes ___ No _ _1L_ .. 
If Yes, state the c01irt, nature of offense, disposition of case and~----------

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] 1M (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[~F (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian'Female) [ ] WM (Caucasian Male) 

Applicant's Signature;_...,-~"--'-""'.t"""'· ·"-Ul ..... ~~,..· ~·· ..... · __,,_/lfi_,_· ~ ...... =·-=ry,_t:.._·~---- Date: f .... /t;-- lo 
Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

· Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Publi? Records r,i;w, thi,s document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be.waived by an affirmative vote of five (5) members of the Board of County 
Commission~rs ,upon full disclosure at a public meeting in order to accept appointment to an 
advisory bo~rd. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found' on the:web at: http://www.pbcgov.com/ethics/advisory.htm 

' Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); 

OR 
___ At this tirne, I nor my employer have contract(s) with the Board of County Commissioners 

As a (cur~•ent or 'potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics 'ordinance. . 

If you· are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561·) 355-3229 fo~ other arrangements. 

Acknowledgment of Receipt 
: . ·O 0 

NAME: ·, Chr,c~feae, HDt/t<J;/ 
· . Pnnt or Type 

FIRM/COMPANY/ORGANIZATION: ---------------------
ADVISORY BOARD(S): ____________________ _ 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethips Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board m b9r of bo,ve-me~ioned board( s) that I am bound by it. 

Signa~e:· ' '. ~ 7( Date: '7 -16-f 0 

Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
P~lm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

.· RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDl\1.ENT & _ 
· CODE OF ETHICS 

As an_ appointee tq a Palm Beach County Advisory Board, you must familiarize 
· ·yourselfwith the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to erisure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position oi- property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.p bcgov .com/ ethics/ advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone #) for other arrangements. 

Acknowledgment of Receipt 
0 0 

NAME: Chr,~i&a &oven 
Print or Type 

ADVISORY BOARD(S): _____________ _ 

I · acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

c&~ 0 Signature: ~~ Jll6!5Jt-r Date: t/-/6-lo 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE IJNFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FC(LL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: Years. From: JI- I K - I D To: JI- f i;-- - /3 
ft Seat Requirement: ,_--+-'J.._a-~t<'I---"'' ~~_...t,....,.)__.,£).,_r:..__,_b_l,--'-. __ ...... ___,VfL-/'. _/,__~~ilA.~"Y+~Ct Seat #: } J -

or [ ] New Appointment [ ] *Reappdintment 

or [ ] to ,complete the 
term of 

Completion ofterm to 
exp1re on: 

Due 
to: 

[ ] resignation [ ] other 

*When a person is b~ing 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 

I 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name~\. ~~/0,!2._ R, 
Last First Middle · 

Occupation/ Affiliation: . \, ~ [:,, ('dCi',.~ d 
Business Name: .. ----

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

.,;:.:,= 

ResidenceAddress: , l.J~J:::h..~ ¼,OM' ~ 
City&State lPiu.Ccr\~:f? Zip Code:~\()\ 
Home-Phone: ( ) ,.............- BusirIBss Phone: ( ) .........-:::: - Ext. 
Cell Phone: · ~ (5,,\) 9 ~:)S -:7 3od- Fax1: _j('------')~.......,,,,~===----

. Email Address:. ~G ' OS I Q@bd. \cx:f). CJ)CT::) 

Mailing Address preference: [ ] Business [ ] Residence 

Have you eve; been convicted of a felony: Yes ___ No £ 
IfYes:li ~tate the comt'. nature of offense, disposition o~~ase and date: _________ _ 

Minority Identification ~ode: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 

{,4'.13F (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucc).sian Female) [ ] WM (Caucasian Male) 

. 0 ~ Q -~· n . ~~1 . I 
Applicant's Signatur~ t.:::~<;;;-C-:-:::<::\~- Date:\ S { LU 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ ~ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM:. 

RE: 

ADVISORY BOARD MEMBERS 

· ROBERT WEISMAN 
· . , COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, tbeir employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissipners upon full disclosure at a public meeting in order to accept appointment to an 
advisory ~oard. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on.the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

----'--- · 'Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); 

\/,. . OR 
-~ At this.~irrie, I nor my employer have contract(s) with the Board of County Commissioners 

As a (current ·or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. , 

' 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

' ' 

' 
. . '. · ·. A'.cknowledgment of Receipt 

N4 ,o~, £~~ \ 
· · · Print or Type · · 

FIRM/COMPANY/ORGANIZATION: ---------------------
' ADVISORY BOARD(S): ___________________ _ 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
adviso~~d member of the above-mentio oard(s) that I am bound by it. 

Signa' ~~~~~~~~- Date: \ c_, vs-- l I Cl 
Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach,' Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

. ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

· As an appointee to a Palm Beach County Advisory _Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide.is to ensure adher(;:nce to the highest standards of ethics, protect . 
the integrity of County government and foster public confidence. 

This guide addresses_ conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement.. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. : The_ Guide can be found . on the web . · at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make··. yourself familiar with the. Guide and return. the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Ins_ert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt. 

NAME~~'~\ 
nnt or Type 

ADVISORY BOARD(S): ____________ _ 

Please sign and return to Administration in self-addressed.envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED ,IN FUU. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

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

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: Years. From: II- /6 •- !O To: ii -(DX' - l'J.. 
--/}-- Rt I) 112.. v--a. /3,,t ct e.. h 

Seat Requirement: __ /_; tt9_f:-'-t_· 7----,t--· __,( ..... ~=-=----c.d_--'-+-~.____-· ___ Seat#: I ~ - R. 
[·~Reappointment or [ ] New Appointment 

or [ v( to complete the 
term of 

Completion of term to 
expire on: 

l e. vn ·, -~CA Lu h , ~Y'.\ , 
Due 
to: 

u-- 0 3'.- J., '9 J:J.. 

[✓-resignation [ ] other 

*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. 

____ NU111-ber of previously disclosed voting conflicts during the previous term 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

··J7+omdS Name: 
Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Addn~ss: 

City & Stat~ Zip Code: 
---------------

Residence Address: / 4; lJ,?,q1t .5Jrd, /, 
City & State 1-4,fl.&f/1,1,,✓ /3 l4 

1 
~ Zip Code: 6 6 {f-l) tr' 

Home Phone: (tSb)) Yt./-,t;;,, .::;,,9t(:J- / Business Phone: ($6 ~ I,,,::; l--163::2 Ext. 
Cell Phone: (St./) b,P5"'rtf ,S 8 O Fax: ( ) ~~----------
Em ail Address: lci-9--!"lvt /2f<2{j a.~, ld"4._ 

Mailing Address preference: [ ] Business [desidence 

Have you ever been convicted ofa felony: Yes___ No ;,,/ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] 1M (Native-American Indian Male) 
[ ] AF (Asian-AJV.erican Female) [ ] AM (Asian-American Male) 
fx1 BF (African-American Female) [ ] BM (African-American Male) 
l ) HF (Hispanic..:American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Cauca.sian Felllla!e) a A : ] WM (Caucasian Male) 

Applicant's Signature: ~ Date: f- }j-:--) D 
I ' 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must b~ waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be fou,nd on the web at: http://www.pbcgov.com/ethics/advisory.htm 

·, 

Type of Contract Which Department/Division Effective Date 

' . 
Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 

, above named contract(s); 

· / · · OR 
~At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinan'ce. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

Acknowledgment of Receipt 

NAME: . !3>&fet3f¥'t4 /J , -:;/I~ .cJ-S 
Print or Type 

FIRM/CO.MPANY/ORGANIZATION: _ __.J__,/b'-=--'e _ __._lj£.L...----------
ADVISORY BOARD(S): _.....,.~..___. __ l ___ .?f:;..,._t+_sf_~_-_~_-_·. ~--------_.._~---------

I acknqwledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board e above-mentioned board(s) that I am bound by it. 

Date: 

' 
Pleas~ sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[X] At Large Appointment or [ ] District Appointment . ,._1 J- Otl ... J ~ 
.H- •15 ' .J: v ij 

Term of Appointment: ____ Years. From: 11/16/2010 To: i-1:fl5?26!9c 

Seat Requirement: West Palm Beach - Representative Seat#: 19-R 

frj *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

or [ ] New Appointment 

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

[ ] Resignatio [ ] other 
n 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 

Last Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

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

City & State 
Home Phone: 

(1.J.,P. J3 FL Zip Code: 33L/0'1 
( ) Business Phone: _(-"--_--L) ______ E_xt_. __ 

Cell Phone: r .c ✓) 2 c ( . 3C · · ~ Fax· ( ) Uu} O, J t:· < t'lkJ · -"---"'------------Email Address: Ctef'oa'ffl)d@ dGb:::o • CD>Y:-i 

Mailing Address preference: [ ] Business ~/JI Residence 

Have you ever been convicted of a felony: Yes___ No_,(_. __ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[~ BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) 

Applicant's Signatur~~ Date: f- /6 -10 
Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

. Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

OR 
C:..----At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a ( current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable to access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgement of Receipt 

NAME: 7:Noej / Steuod 
Print or Type 

FIRM/COMPANY/ORGANIZATION: -~P.....,8C.......,,,Ot'---"--l~_S ________ _ 

7 
ADVISORYBOARD(S): l±S h-ls Pa hcf Gou ;A e.l I/ 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. 

Signature/4>scf Date: 9-tJ-JiJ 
Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/23/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSIDNE AMENDMENT & 
CODE OF ETIDCS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME: ·bor~ S:errcd 
P nt or Type 

ADVISORY BOARD(S): 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signature: 4'-~ Date: :P-15- I 0 / 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable " where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ ] At Large Appointment or [ ] District Appointment . 
U- oJ.--la._ 

11/16/2010 To: ..J-U:l'"2D1l · Terin of Appointment: ____ Years. From: 

Seat Requirement: West Palm Beach - Alternate 

[ ]*Reappointment 

or [ v(' to complete the 
term of 

Completion of term to 
expire on: 

or 

Seat#: 19-A 

[ ~:w Appointment 

Due 
to: 

[ ~ Resignatio 
n 

[ ] other 

*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 

Paljt II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: IROLl&HT 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

Last 

Mailiqg Address preference: [ ] Business [L.}Residence 

First 

Have you ever been convicted of a felony: Yes___ No L----

Middle 

If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[~ (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

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

Applicant's Signature:. ____ ~___,_----=-JL....;=F?..::,,,..;.-:W=---.:._-____ _ 

~ 
Date: 91 ~{/ u 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature:. _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/20 I 0 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

OR 
___ At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgment of Receipt 

NAME: ___ Pa=t=r=i=c=i=a'-An=t=o-n_e;...t_t_e.....;;;;.Tr_o_u_.g.,_h_t ____ _ 
Print or Type 

FIRM/COMPANY/ORGANIZATION: _____ N_IA ___________ _ 

ADVISORY BOARD(S): ____ H ... e.,.a...,d_,S""'t=a=r ... t_._/=E=H._S __ P---'o ___ l __ i __ c .... v_c_o_u_n_c_i_l _________ _ 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. 

Signature: ~ Date: ID- '6- ID 

Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict ofinterest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME11h:, clq l"o'-\:-J"--1 
Print or Type · 

ADVISORY BOARD(S): lf:S. !'f?tf:5; eo It (v-._/ (' 0 '-'l. vt el. ( , 7 
I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Please sign and return to Administration in self-addressed envelo11e provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

or [ ] District Appointment [ X ] At Large Appointment 

Term of Appointment: Years. From: 11/16/2010 To: 11/15/2013 -~-~---

Seat Requirement: __ W::.:...e=-=s=t=---=Pc.=a==lm.=-=B-=ea=c=h=--------'A=l=t=e=r=na=t=e'---__ Seat #: _ ..... 19~-~A~---

or [X] New Appointment [ ]*Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

*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 

. 
/ 
1

Part II (to be filled out and signed by Applicant):. (Please Print) 
l,1/ APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name:c:=?.&\~ ~u~U A) 
l Last \ First Middle 

Occupation/Affiliation: ...... I-=--)_(:___· _t-'--------------------------
Business Name: 

Business Address: 

City & State 

Residence Address: 

Zip Code: ----------.------
Q ~, 

City & State (,o_ Pb Zip Code: <~L/()/ 
Home Phone: ( -)-7--ITT-l--''----=--7-qg~-z_--s-in-e-ss_P_h_one: _<~~> _____ E_x_t. __ 
Cell Phone: ( ) ( ) ~~----------
Email Address: 

Mailing Address preference: [ ] Business [ Residence / 

Have you ever been convicted of a felony: Yes___ No~ 
If Yes, state the court, nature of offense, disposition of case and date: 

Minority Identification Code: 
[~ (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] (Asian-American Female) [ ] AM (Asian-American Male) 
[ BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) /I [ ] WF (Caucasian Female) [ ] WM (Caucasian Male) r\ 

/ Applicant's Signature~ Date: J 0- &=-/ U 
Part Ill (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document maybe reviewed and photocopied by member of the public. Revised 1/20 I 0 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 201 O, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

OR 
___ At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgment of Receipt 

/ NAME:1 'ncqyQJ~ p~ 
nnt or Type 

I
,"\ 
/ \ 

FIRM/COMPANY/ORGANIZATION: ;VI d: ---.---'--7~'---___._ _____________ _ 

ADVISORY BOARD(S): ____ !f+-. ·-~~/_..fi1t~ __ S'--+e_,,,@.._.f ....... t_t ........ L..,_/___._E ...... O __ v<--_··v-__,__.C 1 ....... · ·_,__-(_ 4- r 7 . 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. 

Sign~ Date: /O-i:{Q 
Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

·RE: STATE GUIDE TQTHE SUNSHINEAMENDMENl'& 
CODEOF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 

yourself with the State Guide to the Sunshine Amendment.and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government anq foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse · of the code, and enforcement. This Guide also addresses conflicts, 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be . found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. · 

Acknowledgment of Receipt N~\iw <?P,-\M~ 
· P nt orT e 

ADVISORY BOARD(S): __ __.H_s..,.I_EH_s......,.p...,o._.1 .... i....,cy~c .... o..,.u..,.n.._c .. i 1..__ ___ _ 

I acknowledge that I have read the State of Florida Guide to the Sunshine 

Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signaiuq~ Date: \ \:i-Sf b 
Please sign and return to Administration in self-ad~ressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provid(!d on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLE_TED IN FULL. Answer ''none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I {to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appbintment or [ ] District Appointment 

Term of Appointment: ____ Years. From: I I - I G "- I O To: I I ·-IS°- I 2 
Seat Requirement: \ l V\.. : Q V\, 

.··]*Reappointment or 

RQ, p Seat#: ___..O-c........:0~-

rvrNew Appointment 

or [ vi{" to complete the 
term of 

Completion of term to 
expire on: 

• _ Due 
D(A., n, ~ Is to: 

II - 0 ~ - 'J-__() IQ 
• 

[ ~ resignation [ ] other 

*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 

Part II {to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: IJ/-qj(j_ s Lucber 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City &State 
Home Phone: 

Last First 

Zip Code: ---------------

</4}3 3;/ve.r 

_...._L,.....{i t,_,-e.._· --LPa..=.tl(,,___,· l~----- Zip Code: 

Middle 

Ext. ( ) Business Phone: ( ) __,__---"'---------~- _,._~'------------
Cell Phone: ---"'~"--"<;7,p'--L-b __,~'-""Q'-L.C/_-.(.Lg;;~::2 ....... 0 __ Fax: __,(__,_) ______ _ 
Email Address: 

Mailing Address ,preference:, [ ] Business [ ] Residence 

Have you ever been convicted of a felony: Yes ___ No V:::: 
IfYesf state th_e court, nature of offense, disposition of case and date: _________ _ 

I ' 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[ ] BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Cam;:asian Female 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
¾ BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] (Caucasian Male) 

Date: 9✓ zz..- lo 
Part III {to be filled oufby Commissioner): 

Appointment :to be made at BCC Meeting on: 

Date: Commissioner's Signature: __ ~----------- ---,------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
· COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1,.2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
mu~t be waived by-an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be· found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date Term 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
' above named contract(s); 

.. / i' . OR 
_).L_ At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or· potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355.;.3229 for other arrangements. 

Acknowledgment of Receipt 

NAME: l<.4e,IU)et ala./u5 -------------------Print or Type 

FIRM/COMPANY/ORGANIZATION: _____ fi""+/_ft _________ _ 
ADVISO~Y BOARD(S): .....--------Ii-+. -· 5~/c ..... :; ..... ft ...... · S.'---..._P ...... ~_r.a;...;l t::;_'1_,___....ae"--".l();;._l.l.-_,;;;;,_V\__t ....... ~'-I' J __ _ 

I · T 
I a~knowledge thatl·have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory boru-d member of the ~~o - en:ed boru-d(s) that I am bound by it. 

Signature: ktJt<11JJL, G_~ Date: f- Z.. 'Z-10 
1 

Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach,°Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As ari appointee to a Palm Beach County Advisory Bpard, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the.highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and -return the 
acknowledgment form below to: (fusert Liaison Name) (fusert Liaison Address). If 
you cannot access this document on the web, please contact (fusert Liaison Name) at 
(fusert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME: Lu cicn er Q./--a_/u s 
Print or Type 

ADVISORY BOARD(S): If:~ /e-tt-t f> o be f e r:i !.!. ,.,, c 1 • l 
I 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 

of the above~ board(s) ~ am bound by it~ 

Signature: fi-u.i!d✓'~~H Date: '1-Z2- -10 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Comm1ssioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED 11:f FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

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

or [ ] District Appointment [ X ] ~t Large Appointment 

1/-~;i_ol .J Term of Appointment: Years. From: il-16-tO To: 

Seat Requirement: · \A,,, V\ \ -0 Y'\ .. f+ It Seat#: :Jo -·fl 
[ ]*Reappointment or ~ew Appointment 

or [ v( to complete the 
term of 

,, Co~pletion of term to 
expire on: 

Due 
~ tA-l ct. \\"Vl ~ \~o ~, ~ l cf& ( 

[ ~ resignation [ ] 

ll-o~-11_ 

other 

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

---- Num~er of previously disclosed voting conflicts during the previous term 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name:, Jrno,,'J_O ~ . wto1l:L,- µ/ ' ::J Last First Middle 

Occupation/ Affili~tion: ~ g fu~T ---'---=--------------------------
Business Name: 

Business Address: 

City & State t' Zip Code: 

Residence Ad~ress: .x 15 qg v0 • ,ctf1 5f 
City & State 
HomePhqne: 

K IV)tra Bel·) -r-L.. Zip Code: :33404 

Cell Phone: 
_("=""1 ________ Business Phone: _(,.__-<.) ______ E_x_t_. __ 

rr:::J ""~ F ( ) ~~=--~~'----"!£-""'--_·7_,_J--L...."!'4'--· (?"""·- ax: _.,_____,__ ______ _ 
Email Address:' 

Mailing Address preference: [ ] Business [ ] Residence 

Have you ever been convicted of a felony: Yes ___ No __ _ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
l)<j BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female) 

Part III to be filled out b 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 

1 ! J_ BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ ] WM (Caucasian Male) 

Date: C/~ o};) ~ /Q 

Appointment to be made at BCC Meeting on: 

Date: Commissioner's Signature: _____________ _ -------
Pursuant to Florida's Public Records Law, this document may be revi~wed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be,waived by an affirmative vote of five (5) members of the Board of County 
Commissioners :upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
ca.Q. be found· on ~he,web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date Term 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); 

/ .. OR 
V At this time, I nor my employer have contract(s) with the Board of County Commissioners ---, ' ' 

As a (current or potential) advisory board member you are required to receive training on the 
, I 

PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics 'Ordinance. 

If you·. are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561~ 355-3229 for other arrangements. 

' 

. · · Acknowledgment of Receipt 

NAME:lo.:\-oio._ Jcnnt ng~ 
· . · Print or Type 

FIRM/COMPANY/ORGANIZATION: ----'-t<~l ..... lt'-------------
ADVISORY BoARDcs): __ ____,.;.H---=-s.+I ...... E ...... ~ tt ....... s _f-=o_._l.__/ e .... --~1-C .... o ...... LC-=--Yl._..aa..· -=e.-'-:-'-f __ _ 

r / 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance he provisions of which are effective May 1, 2010. I understand that as an 
advisory board member e above-mentioned board(s) that I am bound by it. 

Date: 9-@;)-/() 

FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
9. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

- RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STAj'E GUID_E TO THE SUNSIDNE AMENDMENT & 
CODE OF ETIDCS_ __ 

As an appointee to a Palm Beach County Advisory Board, -you must familiarize 
- yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherenceto the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone #) for other ·arrangements. 

Ac nowledgment of Receipt 

ADVISORY BOARD(S): H:S I 8HS fo /,'e \.I e 0 ¼-- \:, e I~ / r I 
I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code f ics. I understand that as an advisory board member 

(s) that I am bound by it. 

Date: 9-:Jfi-/(I 
Please sign and ret m"nistration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: Years. From: 11/16/2010 To: 09/26/2011 ----

Seat Requirement: ----=E=H=S_D=-=-el=r=a=--y~_-_R_e...._p_r_e_se_n_t_a_t_i_v_e ______ Seat#: 21 - R 

or pt:] New Appointment [ ]*Reappointment 

or [X ] to complete the 
term of 

Completion of term to 
exp1re on: 

Due 
to: 

[X ] resignation [ ] other 
Theoluna Talegrand 

09/26/2011 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Bazile Magdalina 
Last First 

Occupation/ Affiliation: Unemployed 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

Zip Code: ----------------

219 SW 1st Avenue 

___ D=e=l=r=a=yL---'CBC..Ce'-a-"c-=h'--_.,._, _FL _____ Zip Code: 
( ) Business Phone: ( ) -----'-~'-----------
{561) 424-6157 Fax: ( ) -----'-~'-----------

Mailing Address preference: [ ] Business [Xj Residence 

Have you ever been convicted of a felony: Yes ___ No X 

Middle 

33444 
Ext. 

If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

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

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

Applicant's Signature: rl°'2>~r--"" o,, 'b0-~Jl.& 
Part III (to be filled out by Commissioner): 

Date: \ a \ e>): \ \ 0 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature:. _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in tb'e Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived .by an affirmative vote of five (5) members of the Board of County 
Commissi,oners upon full d,isclosure at a public meeting in order to accept appointment to an 
advisory qoard. In the space provided below, please identify any such contractual relationships, 
or v:erify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date Term 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
, above named contract(s); 
1 

~t this time, I nor my em;loyer have contract(s) ~! the Board of County Commissioners .. 
As a (current o'r potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. ·. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 3~5-3229 for other arrangements. " 

Acknowledgment of Receipt 

NAME_: _..._M ....... A ...... (EJ..,..,.J ....... A--~/ (_,./i_()-_:.::;.E.:;....,«,-=bi ....... ·l"'-,;:,c __ _ . V Print _or Type 

FIRM/COMPANY/ORGANIZATION: __ f,___fb_' c~· __ ft:._.__<;_~' _______ _ 

ADVISORY ,BOARD(S): ----'--'ft.__.S_t{-f ..;;;...l=.__....a.t+-:..:.... =~-....:..r ....... o'-"/ ...... 1 ~ ..... e...a:fr--.._C_1Q.,_,.w........._'V\__. __ ~ ...... k...,,~ / __ _ 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of ~thics Ordinance, the provisions of which are effective May 1, 2010. I understarld that as an 

advisory Q~ji~ th~sned board(s) that I am bound by it 

signaDJre:y ~ ..rWiOJ L Date: 1/JiJfO 
Please sign ntlturn this~ Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
- CODE OF ETHICS 

As an appointee_ to a Palm Beach County Advisory Board, you must familiarize 

yourself with the State Guide to the Sunshine Amendment and Code of Ethics.- the 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government and foster publi~ confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse · of the code, and enforcement. This Guide also addresses conflicts, 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. · 

Acknowledgment of Receipt 

NAME: ffl4Jkl Nr/L. tiz1 '(;z/ 'k 
rint or Type 

AJJVISORY BOARD(S)) Ir±$ /t:-tf'> ~ My C,a .,_"' t ,· { 

I acknowledge that I have read the State of Florida Guide to the Sunshine 

Amendment and the Code of Ethics. I understand that as an advisory board member 

of the above-mentioned boar (s) that I am bound by it. 

Signature: · .. -7 Date: ~ I c) 

Please si n and return to Administration in self-f d:res:ed e~v~lope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. · Answer "n_one" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At _Large Appointment or [ ] District Appointment 

Term of Appointment: Years. ~--- From: / /- /6 - / 0 To: l 1-Qd'-- { ~ 

Seat Requirement:· f) :1tJ f:0--y /;;_ i-1£ If,"/ t t ('- y\. a_,. tf seat #: _;},, / .- ft 
[ ] *Reappointment or [~Appointment 

or [ v'] fo complete the 
term of 

Due 

·Ltd i c;,. l-a,.y/o r to: 
[ ef resignation [ ] other 

Completion of term to 
exp1re on: ll- o ~ - :l..<i 1· 3. 

' 
*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
.APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: · 

City & State 
Home Phone: 

Gs~I--J2r14-
Last 'First Middle 

lid~""'f loyeJ 

Zip Code: ---------------

12 I sJ 101h M-
D c.-/(!,w/ l3c.~ c/;,.._,) PL- Zip Code: 

Ext. 
Cell Phone: 

( ) V , Business Phone: ( ) 
~(.5-,,~) --------,&-..--0-r----'-=---Sl-~-5-q-- Fax: ~( ~) ------

Email Address: 

Mailing Address preference: [ ] Business [~ Residence 

Have you ever b,een convi~ted of a felony: Yes ___ No ~ 
If Yes, state the cqurt, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Nattve-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
["l.l BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) 

Applicant's Si~ture~ T~)J Date: 9-;}1-t?:. 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointm,ent to an 
advisory board.· In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be·fo'und on the web at: http://www.pbcgov.com/ethics/advisory.htm ' 

,, 

Type of Contiact Which Department/Division Effective Date· 

___ · Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); , . 
~ OR , 

___ At this tim~, I nor my employer have contract(s) with the Board of County Commis~ioners 

As a (current or potential) advisory board member you are required.to recei~e training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinanc·e. 

If you· are unable ac.cess the training and/or Ordinance on the web, please contact Patty Hindle 
at(561) 355~3229·fo'r other arrangements. 

Acknowledgment of Receipt 

NAME: Co._&o/M fi-defl..fqL 
Print or Type 

FIRM/CqMPANY/ORGANIZATION: _e~R?_e_~1--+1_s. ________ _ 
ADVISO~YBOARD(S): t+sfrt+s eo [1 e f (: Q u. \1L t t.' I 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above~mentioned board(s) that I am bound by it. · 

Date: 9:-D.A--LO 
Please sig and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
.Palm: .Beach, '.Florida 33402-1989. A self-addressed envelope has been provided f9r your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS - - -

As an appointee to· a Palm Beach County Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http:/(www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone #) for other arrangements. 

Acknowledgment of Receipt 

NAME: __ G,,_~--·--~-✓~_•q'(_ .. ·~-
Print or Type 

... 

i±c:; I e-H-s. Pol Le. ,1 
I I 

ADVISORY BOARD(S): e.o LLVLe..~ [ 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound byit. 

Signature: Qel~VV\QRQ Date: 9--a-f-/b 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on thi; fonn will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN F,ULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appo1ntment: Years. From: I [ - I b - IO To: II - I!:>' -

Seat Requirement:· ·- ~, k,vAf v,., ~ .- f H-S fJ ..IL } {'- CA._..._/ Seat #: ~ I -[ .f Reapp~i-n-tm__.~....,.nt----.:'-------o-r--'---~"-----'-=[ ~--=-Le-'w'--A-p-{+o-in-tment 

or [ ] to. complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: /4 ~-·s-C'dtllf r/c.,~ (?'lfp-~,.,,. ~e, 
Last First Middle 

Occupation/ Affiliation: 

Business Name: · · 

Business Address: 

City & Staie Zip Code: ----------------
Residence Address: 

' 
City & State •,' v)~ ~ p{_,... ZipCode: "3',..f'~ 

_(~~l'---·-~----'-------- ~usiness Phone: _(~~)'---______ E_x_t_. __ Home Phone: 
Cell Phone: 
Email Address: 

__,fs ..... i;'~·-2....,AJ'-'-/-....,.')"---,l~'---"C)=--::k:~ Fax: __,_(~) ______ _ 

Mailing Address preference: [ ] Business ~esidence / 

Have you ever been convicted of a felony: Yes ___ No _V~--
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

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

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
l)Q BM (African-American Male) 
[ ] HM (Hispanic-American Male) 

(Caucasian Male) 

Date: ------+n-L-1--L_;_o_ 
Part III (to be filled out by Co 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective.May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must ,be wai"\t_ed 'by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
adyisory board. Jn 'the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date Term 

Yes, sµbmit a waiver to the Board of County Commissioners, since I or my employer have/has the 
· b :ve named contract(s); 

. . . OR 
, is time; I nor my employer have contract( s) with the Board of County Commissioners 

• 
· As a (current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics·. Ordinance. 

If you are u.nable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (,561) 35$~'3229 for other arrangements. 

, ,-,;J Acknowledg"t of Receipt 

NAME: U1ut1~;;;;,~~e fu, LM, LR(; .12., 
FIRM/COMPANY/ORGANIZATION: ---+-N-'-1+-/--"-lt,__ ___________ _ 
ADVISORY BOARD(S): __ _,:,P___..· ________________ _ 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethi,cs Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
adyisory board m~niber of hove-mentioned board( s) that I am bound by it. 

S
. . . ~ a/;·3 I. U 
1gnatur~: __ ,._,..,,__-+-.....,'-I---------- Date: t _ II-

/ I 
Pl'ease sign and return th{s FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-~989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



' I 

TO: 

FROM: 

RE: 
... 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT·& 
CODE OF ETlIICS 

; 

As an appointee to a Palm Beach County Advisory Board, you must fmpiliarize 

yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to eJ:isure adherence to the highest standards of ethics, protect 

the integrity of _County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse · of the code, and enforcement. · This Guide also addresses conflicts, 

prohibitions on doing busineis with the County or having conflicting employment or 

contractual relationships. The Guide · can be found on the web at: 

http://www.p be gov. com/ ethics/ advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this ddcument on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. 

-~-----------------------
Acknowledgment of Receipt 

NAME: ct,..., /,._,,,_[,ve.. Lo ,I/ 0 ~&I <f5 
Print r Type 

ADVISORY BOARD(S): _...,_f_,_f.,..__,, __________ _ 

• • I acknowledge that I have read the State of Florida Guide to the Sunshine 

Amendment and the Code of Ethics. I understand that as an advisory board member 

of the above-mentioned b~,..,,,,.,"'-l that I am bound by it. 

Date >1 f./t,-/t} 

n to Administration in self-addressed envelope provided. 
· · · Reyised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The informaiion provided oh this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
EH COMPLfTED IN FUU. Ansl'l!er ;'none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I {to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: 

[ ] *Reappointment or IXI New Appointment 

or [ • ] to complete the Due 
to: 

[ ] resignation [ ] other 
term of . , 

Completion ofterm to· 
exp1re on: 

*When a p~rson ls 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 

Part II {to be filled out and signed by Applicant): (Please Print) 
·1 APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: ~ll(,{ brur? G-u/ I() f7 e 
· Last F1rst Middle 

Occupation/Affiliation: cpQ..+ I ~af-: Cct ls'e 
Business Name: 

Business Address: 

City & State ' 

Residence· Addres.s: 

Evy ('\\DY\ ~ tfL Zip Code: 

611 S'.- w. 7+h Avenue 
City & State · 
Home Phone:: 

j;x'.2\ f'GlY <oeach EL. Zip Code: 3 3C/C-IC/ 
L) Business Phone: ( ) Ext. 

'560 j&q- /qbg Fax: =(=)========== Cell Phone: 
Email Address: 

Mailing Address preference: [ ] Business IX] Residence 

Have you ever beell' convicted of a felony: Yes ___ No {~ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
l)(1f BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Femal~) 

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

Applica~t's, Sign~ture: £,e_,, 6---lAet ,,,.4_--...9 

Part III {to be filled out by Commissioner): 

Date: f'.-2/-/0 • 

Appointment to be made ~t BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's ~ublic Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

P ALlVI BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory b.oard mell)bers, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commiss~oners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In .the space provided below, please identify any such contractual relationships, 
or verify.that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
aqove named contract(s); 

OR 
V At this time, I nor my employer have contract(s) with the Board of County Commissioners 

' As a (current or potential) advisory board member you are required to receive training on the 
PBC. Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance .. 

' 
If you ar¢ unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

Acknowledgment of Receipt 

NAME: Gu I if ALE B~ IJ [J l3 ~ I) II) 
· , . · Print or Type p B e___ 

1 

. 

FiruyI/COM;PANY/ORGANIZATION: Head okrf 1IAdlebe~t,.£e/jffr 
AD. VISORY· BOARD.· (S): _ __,__,t}:"""""S:;...,i/1--1t: ...... -.L.I.H§.-=----1-J)--.O_[~L e_=--1--../--1.P-.-.:O~V-:~n..:;....:e.=--1.:,) ,--+-~--T ~ I 6 e 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of ~thics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. 

Signatur~: ~d t:7»,t>..,,t£ <2 Date: C/)9Jpo 
Please sign a~cl return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, ;Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

- RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 

CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory Board, you must familiarize 

- yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts,. 
use of position or property, voting conflicts, political activities, prohibition against 

misuse · of the code, and enforcement. This Guide also addresses conflicts, . 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. . The Guide can be found on the web at: 

http://www. p bcgov .com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. 

:? Acknowledgment of Receipt 

NAME: _,._C£w_""---'-4..o.+/i-¥--a .... A/~e....--12.........._e.-,;;;;..e-1 ...... u ..... b.............,6'Z ...... 1.....,A A~f..___ 
Print or Type 

ADVISORY BOARD(S): _ __.p_e _________ _ 

I acknowledge that I have read the State of Florida Guide to the Sunshine 

Amendment and the Code of Ethics. I understand that as an advisory board member 

of the above-mentioned board(s) that I am bound by it. 

Signature: C=-:La/Ze~.::, Date: IQ JD "j_/;O 
_ - 1 7 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

' 
Board Name: •Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 
11·- o J- ..... J..o/~ 

-------=-=-----=-~- To: 4ES8 £ - J Q tJ Term of Appointment: 

Seat Requirement: Seat #: 1, Lf '/2. --\----~_!_~!'..\----l~~U"-1.----1.....!:::....!..~--l---l~q_JLQ,~'-1--- \ 

~ppointment or [ ] New Appointment 

or [ ] . to complete the 
term.of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) . 
APP /CANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 

Occupation/ Affiliation: 

Business Name: 

' 
Business, Address: 

City & State 

Residence Address: 

s 
First Middle 

Zip Code: ----------------

City & State 
Home Phone: 

<12\"Vi~ ·:Qcacl-1 ZipCode: 3340lf 
(go~~ 1, O]W Business Phone: _(~)~ ____ E_x_t. __ 

Cell Phone: 
Email Address:· 

(;&\) (YI 2-(pLr~ Fax: ~(~) _____ _ 

Mailing Address preference: [ ] Business 
/ 

[/y}'Residence 

Have you ever been convicted of a felony: Yes ___ No ✓ 
If Yes, state the court, nature of offense, disposition of case and date: 

Minority Identification Code: 
[ ] IF (Native-Aljlencan Female) 
[ ] ~ (Asi~n-Anieric~ Female) 
l\,?13F (African ... Amencan Female) 
[ ] HF (Hispanic,-American Female 
[ ] WF(Caucasian Female) 

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

Date: 

Part III (to be filled out by Comm ssioner): 

Appointment to be made at BCC Meeting on: 

Date: Commissioner's Signature: _____________ _ -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must bf waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
c~n be foD:nd on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract. Which Department/Division Effective Date Term 

' ' 

Y,es, suomit a waiver to the Board of County Commissioners, since I or my employer have/has the 
, above named contract(s); 
' · OR , ✓At this time1 I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or potential} advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

, . · ~cknowledgment of Receipt 

NAME: ______ ........ ,s_. ..........aJ ......... k -__.__\ n...;;..;;..0-_· -~"""--',\I......L.V-'--'-'1 VJ_.a;:;j_ 
· Print 'or Type 

' ' 

FIRM/C0°MPANY/ORGANIZATION: ______ ti_/_(±..__ _______ _ 

ADVIsoRYBOARD(s), 1.-(e'.ad S\:ttA CPo\i~ UJ\)Y)U I ~· 
I acknqwledge that I have taken the required training; and read anUnderstand the Palm Beach County 
Code of Ethics Ordirtance, ovisions of which are effective May 1, 2010. I understand that as an 
advisory boai:d member 6f e-mentioned board(s) that I am bound by i~ 

Signature:: ---+-+--1-1-t-a------- Date: Q /} (o L] 0 
1 7 

Please sign and retur is ORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

. RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSIDNE AMENDMENT & 
CODE OF ETHICS 

As an appointee to· a Palm Beach County Advisory Board, you must familiarize 
· yourself with the Shte Guide to the Sunshine Amendment and Code of Ethics. The 

- purpose of this guide is to ensure adherence to the highest standards· of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone #) for other arrangements. 

Acknowledgment of Receipt 

NAME: ___ c_:i1k--=-· ___._.._._l ~Yl_(A ____ j5 ________ \ v ______ ·,_n_.s_ 
Print or Type 

ADvrsoRYBoARDcsi, t:p!dS±nd'J?D\~ lovriC,\ 
I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Cod of Ethics. I understand that as an advisory board member 
of the above-menti ed d(s) that I am bound by it. 

Date ¥-¥10 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
. BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 
jf,- 0 J...~ I~ 

Term of Appointment: . Years. . From:. n- l~ -Io To: _1z:~~J ~r.l c,~-Z:::::'.::£:~B':::::Jl~.A:• 
~~ »o Wt~1ho...~1l.. -r,1!~ j 

Seat Requirement: t~ o UC rt td Vf'1(H tt} J {[r}(l)e✓ Seat#: -~-!f_-_4_ 
[ ]*Reappointment 

or [/] to complete the 
term of 

Completion of term to . ' expire on: 

or [)(] New Appointment 

Due [ ~ resignation [ ] other 
to: 

} I- 0 a_ - ;)._~ I~ 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: SevftG /l!atlt W 111er/2211 de./ 
Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State · 
Home Phone: 

Last First Middle 

33q_3 (c 

bu LR Id l O O be:o ch, FL Zip Code: 
Ext. 

Cell Phone: , 
Email Address: 

( ) ,. Business Phone: ( ) 
(5cc) 5q3,- 397/ Fax: ~(~)------

.( 1)(11 ~e d -1 Jog <0 t),J) kwo. com 
Mailing Address preference: [ ] Business _)CPResidence 

Have you ever been convicted of a felony: Yes ___ No .><:? 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 

,E,<l] BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (~ispan:ic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) 

Applic,.ant' s, 

0

Signature:_'-+lff\~'\~~~!'JA.X,_

1 

....... •• _.,..._) ~~~·. ~~~(:-...:,i ~· """'-"""v~·-- Date: 0 9 I (A J.../ J 6 
1 I 

Part III (to,be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner'.s Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1~ 2010, contractual relationships between Palm Beach County government and 
advisQry boa;rd members, their employers, or businesses, are prohibited conflicts of interest as 
set forth· in·the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
mu.st be·waived·b·y an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory)>oard. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

-~- 'Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); 

OR 
__ X_ At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. · 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 3'~5-3229 for other arrangements. 

I 

NAME: --=-~(....;..l t-=--_;,,,~~....1.L.------
Print or Type 

FIRM/COMPANY/ORGANIZATION: -~P_6_f __ ,~]:_<; _______ _ 
ADVISORY BOARD(S): -~H---s---+-"'J t;_-...__f/: ....... ~____.P_o ___ l ...... , ........ e--.--,__f _e,_· ...... 0 ...... L..,a;...lvt .............. e_..L._.' I __ _ 

. l I ~ 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
ad:-nsory board _me~ber of the above-melltioned board(s) that I am b!nd by. it. · 

Signature: f'f'Y¼ W / k WNv Date: ~ { 1H { /0 
Please sign and ~eturn this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

_ As an appointee to a Palm. Beach County Advisory Board, you must familiarize 
· yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
pn;>hibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.p bcgov .corn/ ethics/ advisory.htm 

Please read and make yourself familiar with the Guide and return · the 
acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone #) for other arrangements. · 

Acknowledgment of Receipt 

NAME: _o~n ........ · ___ r i ...... t_ ....... S ...... ev ........ l~IV_. ____ _ 
Print or Type 

ADVISORY BOARD(S): H--s. I e-es. 
7 

I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signature: a,1a~tV [ f~Afl) Date: 9 Id J / I 0 
I 1 

Please sign and return to Administration in self-addressed envelope proyided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ Years. From: IJ- /6 --I 0 

Seat Requirement: 1-:::Jo c -t vt e e F, 1,,. // t r-- e o e. 'Jl.e,p. 
To: JI - 15,'- 13 
Seat#: d-0-- R 

or [ ~w Appointment [ ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
expire on: 

Due 
to: 

[ ] resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: C()'ttSO 
Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State pout ~ ·fL Zip Code: ~ ?if ~ )_ 
ltol·\JU\ lJli'.M'I 61\o-v ck 11:,oeo-.. ~t3Y\. Residence Address: 

City & State 
Home Phone: 

boc o.. ~<-L~ ft Zip Code: ~ 3 i 9 ~ 
( ·--) Business Phone: ( ) Ext. 

Cell Phone: 
Email Address: 

6~~~ 6~> Fax: 
sj =l o~?i+ct, '-lt\,hoo .om 

( ) 

Mailing Address preference: [ ] Business [~ Residence 

Have you ever been convicted of a felony: Yes___ No ~Dt~--
If Yes, state the court, nature of offense, disposition of case and date: ----------

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[ ] BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
~WF(Caucasian Female) [ ] WM (Caucasian Male) 

Applicant's Signature: ___ QJ_·_,,_~,1--(,.,..r/--'--'\'-v ______ _ 
j 

Date: O\ - J..-;;1, -, b 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

OR 
___ At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgment of Receipt 

NAME: ------"-f---'~--· _"5...;::;;._-=(-=-()'(lj__,;SQ;...;:· __ _ 
Print or Type 

FIRM/COMPANY/ORGANIZATION: -~-"---L-a_c'lc--,,---t+~· _j ________ _ 

ADVISORY BOARD(S): _& ....... s..,.j_..E?:'--'t+ ....... · ~.;;:;,o.-P-=cD_._l ...... /e..,...,,...,..l---L ...... O-"-t..1_n__,C.....,i_,.· / ___ _ 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board( s) that I am bound by it. 

Signature: -----... ~..._ ____ ___..._o _____ _ Date: 

Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & 
CODE OF ETHICS 

As. an appointee to a Palm Beach County Advisory_ Boar~, you must familiarize 

yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be found on the web at: 

http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 
(Insert Liaison Telephone#) for other arrangements. 

-----------------------------------
Acknowledgment of Receipt 

- NAME: ~O¼ J Co-<L<;.o 
------------------. Print or Type 

.. ADVISORY BCiARD(S): 1-P·fr f/--& eo ft ff foV---½ e., '{ 
- -

I acknowledge that I have read the State of Florida Guide to the Sunshine 

: Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signature: --+-pJ-~....;. ;....._~-·-~---- Date: C-f'- ;;lJ. -\O 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL.• Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be fil~ed out by Department): (Please Print) 

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

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: Years. 

Seat Requirement: 

From: / l- i fo - I O To: / I - IS' - I j 
A- ros ~.[,-e., Seat#: _'J._,c.-=-.' ·--=-6_-__._R __ 

or [ ] New Appointment [ ] *Reappointment 

or [ ] to co,rriplete t4e 
tenn of 

Completion of term to 
exp1re on: 

Due 
to: 

[ ] resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: '1? ~ ~-.,,.. rn ax L <2..J kv-:, L'j 
Last First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address:· 

City & Staty 

Residence A'.ddress: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

Zip Code: ---------------

.\.Ju-Qz;>~~~;\~~-o..;_:\i_'N\.._· -~---· .-~-· ._\_~_._\ _ Zip Code: 
( ) Business Phone: ( ) 

~O-'¼--J3t=-o,_q___.7~S:---qq_,___.__,3.-<-:o'-----_ Fax: ( ) 

Mailing Address preference: [ ] Business ~ Residence 

Have you ever been convicted of a felony: Yes ___ No-~ 

Ext. 

If Yes, state t~e court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ] AF (Asian-American Female) 
[~F (African-American Female) 
[ ] HF.(Hispanic-Americah Female) 
[ ] WF(Cauca_sian Female) 

' . 1' i' 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 

WM ( Caucasian Male) 

Date: Applicant's Signature:' ';:: \\\ ' 
' _...:___'-::? .• ,~~---~~r=~_......,.~...-...:--=- -------

Part III (to be filled.out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM:, 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waiv~d by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory boai,-d. In the space provided below, please identify any such contractual relationships, 
or verify thatnone· exist at this time. The Ordinance (2009-051) and the training requirement 
can be fo~nd on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract. Which Department/Division Effective Date 

___ 'Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
. above named contract(s); 

OR 
__ ✓ __ · At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are ubable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 35?-:3229 f~r other arrangements. 

Acknowledgment of Receipt 

NAME: _f'l\___.__.._,.at;....;..,~,e...._J __._P---'-"(a ....... is""-'-1_,__c ____ _ 
Print or Type 

FIRM/COMPANY/ORGANIZATION: _f____....6-"--L~~'~i-_1 ________ _ 
ADVISORY BOARD(S): Ii s. /RH. p O f I L f CO (,.,L '-'. e_ [. / 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory boarp. me:rnber of the abo tioned board( s) that I am bound by it. 

Date: ~ID 

Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, .. Florida,33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The'information provideµ on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL Answer "none" or "not applicable" where appropriate, Further, please attach a biography or resume to this form, 

Part I (to be filled ·out by Department): (Please Print) 

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

[ X ] At Lar~e Appointment or [ ] District Appointment 

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

Seat Requirement: 

From: Ji- I G -I O To: f / - l \' - I $ 
k191q> @ ,& f., , 1.,,/,:q§eat #: -;i_ 6 - J9: 
or [ ] New Appointment [ ] *Reappointment 

or [ ] to complete the 
term of 

Due 
to: 

[ ] resignation [ ] other 

. Completion of term to 
exp1re on: 

*When a perso,n 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 

Part II (to be filled out and signed by Applicant): (Please Print) 
ft APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: \..ctrh ( f Jenn 1fe ( L 
Last First Middle 

Occupation/ Affiliation: 
' ' 

Business Name; , :. 

Business Address: 

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

Residence Address:· 

City & State 
Home Phone: 

·. \N -~-s~ voJ VV\ ~Q_f,lC~, f ~-{Of; d,-t Zip Code: 3 3 y O I - 3 8 31 
($<P~ 'iju1.j ~ (olt 5 g Busmess Phone: _(~~) _____ E_x_t. __ 

Cell Phone:• 
Email Address: 

(Sul) -1 Ii _ ... IYlPO Fax: __,('-----'-) ______ _ 
)lA1 AS ttl A@ -9 A \-\00, Co M 

Mailing Address preference: [ ] Business [ ] Residence 

Have you ever been convicted of a felony: Yes___ No / 
If Yes, state the court; nature of offense, disposition of case and date: _________ _ 

" 

Minority Identiqcation Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
10BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Fem e) j} [ ] WM (Caucasian Male) 

Applicant's Signature: /_.a ~ , Date: ai_<-tJr J 7/ JO /0 

Part III (to be filled ou y Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's
0

Public Records Law, this document may be reviewed and photocopied by member of the public, Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
. COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify tliat none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found.on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Departmentillivision Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
. above named contract(s); 

/ . OR 
___ At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance.· ' 

If you 'are liuable access the training and/or Ordinanc~ on the web, please contact Patty Hindle 
at (56l) 355-3229 for other arrangements. 

·, 
, . . Acknowledgment of Receipt 

NAME: --~-n n_,f......_c_V_l....___Ct:::..:;;;..:,<__;.t_e .a..._r __ 
: Print or Type 

FIRM/COMPANY/ORGANIZATION: __ p__...,[3=--e____.t/:.__.___· S' __________ ~--
ADVISORY BOARD(S): __ ili ....... s..,...I __ E-....:;,H: ....... s.""'----'p'--. o~I ,_e_'--,,__1 _e--.;:.o_;;_L,l._. "1...___,,e ........ ,_·_,_( --r 1 
I acknowledge that I have taken the required training;.and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board mem, r of the above-mentioned board(s) that I am bound by it. 

Signature: ; . . 0-J r,wl - d,.., Date: f1.cCia ,;q, :)t)/ 0 

Please sign ~ 
Palm Be~ch, F 

' 0 
.return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 

rida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided 'on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ Years. From: /}- l6 --l O To: J / - ~-- /~ 

Seat Requirement: _· ~A~~&~· -¥-,=----,~.___,__,_._JJL._(-~--+--·-rc_JL..._,f,__· - Seat#: /).] - I<. 
[ ]*Reappointment 

or [ j to complete the 
term of ' 

Complet~on ofierm to 
expire on: 

or [,] New Appointment 

Due 

HQcla ce 12. Ha. r rv..ei to: 

[0resignation 

,, ... o a. - ;J,...<J r a 

[ ] other 

*When a p~rson 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 

' . 
Part II (to be filled out and signed by Applicant): (Please Print) 

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: .. ·. ~(1,Jf) ~-e__,].\~C\...., :J). 
. Last ~ First Middle 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State ·. 
Home Phone: 
Cell Phone: , 
Email Address: 

---------------

Mailing Address preference: [ ] Business [ vf'R_esidence 

Zip Code: 

Have you ever been convicted of a felony: Yes ___ No .,,,.--
If Yes, state,the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[· ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian.:.,American Female) [ ] AM (Asian-American Male) 
[,-fBF (Africaµ-American Female) [ ] BM (African-American Male) 
[ ] HF (:Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Ca~casian Female) [ ]WM (Caucasian Male) 

Applicant's Sign~ture:~A'?:P'lb Date: 9 · .,:23- .I 0 

Part III (to· be filled out ~y Commissioner): 

' . 
Appointment to be made at BCC Meeting on: 

Commissione~'s Signature: _____________ _ Date: -------
Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, .2010, contractual relationships between Palm Beach County government and 
adyisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in. the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting.in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

' ' 

Type of Contract Which Department/Division Effective Date Term 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
ab.ove'named contract(s); 

-✓. ·. OR 
___ ·_. At this·time~. I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or· potential) advisory board member you are required to receive training on the 
PBC Cocle of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

Acknowledgment of Receipt 

NAME: · }JJth'.s sq-.., 2i~bco r-
~ . Pnnt or Type 

FIRM/COMP~Y/ORGANIZATION: _Q,.____,__,/>-:;"'--e_~rf-='-+-£.~--------
AD,VlSOilY BCi~(S): t+>/tzttS. Po !t'e.f f ou.. ye e , ·' 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. 

' \ 

Signa!J.rre~~ Date: Cj · /}d -,Ip 
Please sign and return.this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

RE: STATE GUIDE TO THE SUNSHINE AMENDMENT_& 
CODE OF ETHICS 

· As an appointee to a Palm Beach County Advisory Board, you must familiarize 

yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, prntect 

the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse · of the code, and enforcement. This Guide also addresses conflicts, 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be found on the web at: 

http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME, 'irZ-ek>s{.L, 13rouor-
Print or Type 

ADVISORY BOAJID(S): u--, I t:f:M. Pro /t;cy eo UL" eL' I 
7 

I acknowledge that I have read the State of Florida Guide to the Sunshine 

Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound byit. · 

Signa~~ Date: i}-,)2 --/J 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: --- Years. From: fl- t 6 -- 1 o To: d -oi:- - I a. 
Seat Requirement: Mj r. r,}/ ~CfS- ~@_ffie};eat #: ) ,0 - e. 

[ ]*Reappointment or [0 New Appointment 

or [ .v( to complete the Due 
term of ~L'----'+t~Y\~9l--~fl~t~·~u~ .. vt.~~-V- to: 

Completion of term to J 
JI_ '9 ;i_ - ~'7 I ~ expire on: 

[ i< resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State Zip Code: ---------------
Residence Address: . - \ 

~ ~t\C:__\_\ Zip Code: ::S'?)\_\\ 
Si) (;i3--25l~ B\islness Phone: _("--_._) _____ E_x_t_. __ 

City & State 
Home Phone: 

~-~ Fax: () 
Email Address: G~]fu~\ilit~ .C Ckl 
Mailing Address preference: [ ] Business [~esidence 

Cell Phone: 

Have you ever been convicted of a felony: Yes ___ No -~ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) 
[ ]j,:F (Asian-American Female) 
[~BF (African-American Female) 
[ ] HF (Hispanic-American Female) 
[ ] WF(Caucasian Female 

[ ] IM (Native-American Indian Male) 
[ ] AM (Asian-American Male) 
[ ] BM (African-American Male) 
[ ] HM (Hispanic-American Male) 
[ WM (C ucasian Male) 

Date: C\\g~\ QC)\\) 
Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective.May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waiv~d by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board.· ·ln the space provided below, please identify any such contractual relationships, 
or verify that none exist at.this time. The Ordinance (2009-051) and the training requirement 
can be· found on tbe web at: http://www.pbcgov.com/ethics/advisory.htm 

' ' ' 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
above named contract(s); 

. / · · OR 
~ At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a {current or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you ~re 'uriable access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-3229 for other arrangements. 

' ' 

Acknowledgment of Receipt 

NAME:~\~-s;~~. \>~~~ 
· ' Print or Type 

FIRM/COMPANY/ORGANIZATION: --P~b~· ~e~_H-_-~s~------
ADVISORY BoARDcs): It-> IE. ti~ Po l; e >/ C o u... v,. e ~ I r 

1 
, 

I acknowledg~ that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisoryl;>oar ember of the a ove-me ioned board(s) that I am bound by it. 

Date: 3\~z\ Qt)~() 

Please, sign ·and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach,' Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 

CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory _Boar4, you must familiarize 

yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse of the code, and enforcement. This Guide also addresses conflicts, 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be found on the web at: 

http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. 

Acknowledgment of Receipt 

NAME:~~ ~~~;.w 
Print _or Type · _ -

ADVISORY BOARD(Si: }f-S /e ti:~ t:..D. lt'ef t' o u "' e , • { 

I acknowledge that I have read the State of Florida Guide to the Sunshine 

Amendment and the Code of Ethics. I understand that as an advisory board member 

of the above-~ed board(s) ~ bound by it. 

Signature~ g klf111- Date: q\16s\,2C)\0 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

or [ ] District Appointment 

o1 u- 16 -1 o L 1-R ~ - 1 ~ 
Term of Appojntment: ____ Years. _ 12"om: or@ofu To: ~f,/ c;A)f 0 

[ X ] At Litge Appointment 

· IL( J _ S.a. V\, e:.o...d-lJJ ~[11-.s t' · . ~J;) . o 
Seat Require~ent: f[i ~'{-L ytY L CL{ L?u r-tvL. ffeat #: 3 J •-_ ~ 

[ ]*Reappointment or !)(New Appointment 

or [ v(' to complete the Due [~resignation [ ] other 
term of ~µ\ 

Completion.ofterm to 
expire on: { ---o .l.-f~ 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: C~C\, ~-Q__ 'j ;jayy1rJJ 
Last First Middle 

Occupation/ Affiliation: ·yY\c......_'-~~~~ 

Business Name: 

' 
Business Addr1;:ss: I :l 

City & State rbo\1 ~~DY\ 6 G r'L Zip Code: ~ "3, ct l..fo 

Residence Address: N, $e0\c, es-+ 6 l v J 
City & State 
Home Phone,: 

fu.¥ nt or\ 8>cJ .. ,
1 
~L Zip Code: ~ ~?, l( 3 S 

('Si.JI) 3-<Q-·6 3 & ~ Business Phone: (s"t) t./</5 - ]. J t..(1{ Ext. 
Cell Phone: ,(S'<..t) G: '3,;.. - ) '=,q ~ Fax: ( ) ~~----------Email Address: · 

Mailing Addres~ ·prefer~nce: [ ] Business ~ Residence 

Have you ever been convicted ofa felony: Yes___ No7' LIL 
If Yes, _state the court, nature of offense, disposition of case and date: _____ IV ___ ,,= ___ _ 

Minority ldentifi~ation Code: 
[ ] IF (Native-American Female) [ ] ™ (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[ ] BF (African-American Female) [)Q. BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) 

A 1. t' s· t /J,. A Date·. q ½ w/1v pp 1can s 1gna ,ure: ___ e7-=-.,...L-~-------- --./,_ __ 1
-lt'----

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 
- ' 

Commissioner's ~ignature: _______ ~------ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM:. 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can. be found o~ the web' at: http://www.pbcgov.com/ethics/advisory.htm 

' 
Type of o,ntract Which Departmentillivision Effective Date Term 

Ye.s, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 

· .· · OR J. · , ab:ove na~ed contract(s); 

___ , At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a (cu~rent or potential) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are un~ble access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-~229 for other arrangements. 

Acknowledgment of Receipt 

NAME: _-_. __ :1 ...... ·~-· ( ..... ' ·· ..... :;;;;... __ .o..._d.;;._.-_~_-_--e..... _____ _ 
Print or Type 

FIRM/C{?MPANY/ORGANIZATION: __,_f__,~--.__.e __ ---'-+-fh---~~--------
ADVI~oR~ BOARD(S): H: s. jFf-/.S. & Li o/ ea bl. ... e_l, 1 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board(s) that I am bound by it. 

Signature:. ' .. · · , ·A--&/4-: Date: q/2 {p / 1 0 
, ~ l 

Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

_8TATE GUIDE TO THE SUNSIDNE AMENDMENT & 
CODEQF ETHICS 

As an appointee to a Palm Beach Co~nty Advisory Board, you must familiarize 
yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 
purpose of this guide is to ensure adherence to the highest standards of ethics, protect 
the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 
use of position or property, voting conflicts, political activities, prohibition against 
misuse · of the code, and enforcement. This Guide also addresses conflicts, 
prohibitions on doing business with the County or having conflicting employment or 
contractual relationships. The Guide can be found on the web at: 
http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 
acknowledgment form below to: (fusert Liaison Name) (fusert Liaison Address). If 
you cannot access this document on the web, please contact (fusert Liaison Name) at 
(fusert Liaison Telephone #) for other arrangements. 

Acknowledgment of Receipt 
x· 

NAME: U (fr t:> C (Le ---------------------Print or Type. 

ADVISORY BOARD(S): N>t H-s. Po /, e 0v/ Co ~-V\ t \ . r •...:..,..,-.........,_.--___._ ____ __.__,.,...: __.,......., ___ ~~-
I acknowledge that I have read the State of Florida Guide to the Sunshine 
Amendment and the Code of Ethics. I understand that as an advisory board member 
of the above-mentioned board(s) that I am bound by it. 

Signature: !J ,(y/..__ __ {/..,,.....,,...______... _____ _ Date: 61/ '2- l. 

Please sign and return. to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information proviqed '?in this fonn will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED /NF:VLL. Answer "none" or ''not applicable" where appropriate. Further. please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

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

or [ ] District Appointment [ X ] At Large Appointment 

Term of Appoin~ent: Years. From: IJ-J<a~!O To: / / - 'liJ:: -Id. 
\.. 

Seat Requirement: . s CLV\. Ca..s J:l-e ~ Bit Seat#: ] J ·-- {h 
[ ] *Reappointment or [·]New Appointment 

or [ v1//~o complete the 

term of e 6 t [ s t ~ "" e 
Completion of term to 
expire on: 1/-o a.-

[ ] other 

*When a person is breing 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 ----

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name:· (tt~ {lWI/JU(\_ 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State· 
HomeP:\1.one: 

Last First Middle 

Zip Code: ----------------

. · 37D \l)h\?7re~~n¼ 
L~ f ( < Zip Code: 

Ext. 
Cell Phone: 

( · ) · Business Phone: ( ) 
(SlJb 2) 5-[oL-Co Y' Fax: ~( --'-) ------

Email Address: 

Mailing Address preference: [ ] Business ~esidence 

'' ' f\./ 
Have you ever been convicted of a felony: Yes ___ N~ 
If Yes, state the court, nature of offense, disposition of case and date: 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[ ] BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 

~F(CaucasianFem~R . [~~Caucas~anMale) ¥. 
Applicant's Signature: ~~ ~ Date: <JC(, ~-~ 6 

. I 
Part III (to be filled out by Commissioner): 

Appointment to'be made.at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: --------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/20 I 0 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1~ ·2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in th.e Pallll Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commission~rs upon full disclosure at a public meeting·in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date Term 

___ ' Yes, submit a waiver to the Board of County Commissioners, since I or my employer have/has the 
ab:ove named contract( s ); 

OR 
1 / · • J\t this time •. I nor my employer have contract(s) with the Board of County Commissioners 

As a (curr~nt or. potenti~l) advisory board member you are required to receive training on the 
PBC Code of Ethics and acknowledge that you have read and understand the PBC Code of 
Ethics Ordinance. 

If you are un.able access the training and/or Ordinance on the web, please contact Patty Hindle 
at (561) 355-32~9 for other arrangements. 

Acknowledgment of Receipt 

NAMi·= ~f\\-exo'(d r0.- ~ ,-\ch,e_ 
· Print or Type 

FIRM/COMPANY/ORGANIZATION: _ _,_p-=B'---"""C'---'tf_.__· ~---------

ADVISORY BciARD(S): ff:'S {t;-1-fS. Po L 'f f e O r,L " e , . / 
7 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board ember of the above- tione~ !)Oard(s) that I am bou d "{fit. 

Please sign ·and return·this FORM to Patty Hindle, County Administration, P.O. Box 1989, West 
Palm Beach, Florida33402-1989. A self-addressed envelope has been provided for your convenience. 

4/09/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: ___ Years. From: //-- lb - {0 To: //- /5' - / 3 
Seat Requirement: YVJl~;\ f Re-(2< C((ft\tA±J v'{!_,,,, Seat#: 3 a - R 

[' :*Reappointment or [~ew Appointment 

or [ ] to complete the 
term of 

Completion of term to 
exp1re on: 

Due 
to: 

[ ] resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

(~ 

Name: yv\ '\ (\j Q-\ T ~ ~ S e,}7:-\ 
Last First Middle 

Occupation/ Affiliation: () t,l ~l-- t 1 ·v[ 

Business Name: 

Business Address: 

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

City & State 
Home Phone: 

L12i X A \ •\ ~·,- U ·-f ,:; i~ Zip Code: ~ 3 L} ,_7 Q 
(S61) S3'] -75< 6 ~' Business Phone: -'(,___)<--____ E_x_t. __ 

Cell Phone: 
Email Address: 

(5& D lH+, / 'l.i:_~ S. <1 Fax: __,('-----')'----------

Mailing Address preference: [ ] Business [~esidence 

Have you ever been convicted of a felony: Yes ___ No L/ 
If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
[t,,j13F (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female)M . [ ] WM (Caucasian Male) 

Applicant's Signature: \~~ ~ Date: "f I;;). d-- / l U 
I J 

Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/advisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

OR V At this time, I nor my employer have contract( s) with the Board of County Commissioners 

As a (current or potential) advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgment of Receipt 
9,.,..--- ,--. ~ 

NAME: --....\ A-S c2 '7--\ (y) , rJ a , 1 
Print or Type 

FIRM/COMP ANY/ORGANIZATION= __._f--Lfz?::.-. ........e_ ........ H:'--'s=------------
ADVIsoRY BOARD(S): fil/ i:?ffi -Po lt fj (" 0 (,I >< f' I• 1 
I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory board member of the above-mentioned board( s) that I am bound by it. 

Signature:~ ft: Date: 't / L 7_,/ l 0 
I I 

Please sign and return this FORM to {Insert Liaison Name Here} {Insert Address Here}. A self
addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 

CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory_Boar~, you must familiarize 

yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse of the code, and enforcement. This Guide also addresses conflicts, 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be found on the web at: 

http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 
you cannot access this document on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. 

---·--------------------------·-----·----------------
Acknowledgment of Receipt 

NAME: ~ f\-~s )7-\ {Y\ \ I\) 0 .. f vi 
Print or Type 

ADVISORY ~O1-\RD(S): Po /4 Ef Coy;., e: { 
I acknowledge that I have read- the State of Florida Guide to the SDcnshine 

Amendment and the Code of Ethics. I understand that as an advisory board member 

of the above-mentioned board(s) that I am bound by it. 

Signature: sj}I\~ I\: Date: "\ ( 'L "l..} L\) 

Please sign and return to Administration in self-addressed envelope provided. 
Revised 3/15/10 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

ADVISORY BOARD NOMINEE INFORMATION FORM 
The infonnation provided on this fonn will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST 
BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a biography or resume to this form. 

Part I (to be filled out by Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ X ] At Large Appointment or [ ] District Appointment 

Term of Appointment: Years. ---- From: Ll-16-10 To: _._,fl,__-._...._,/ ,.._~'-~_..,(1:::::;;. ~ 

Seat Requirement: {VJCA /-AJ+ernoJ-e 
or 

Seat#: 

[~w Appointment 

ia _ 0-
[ ] *Reappointment 

or [ ] to complete the 
term of 

Completion of term to 
exp1re on: 

Due 
to: 

[ ] resignation [ ] other 

*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 

Part II (to be filled out and signed by Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: l-W{n~ R½oala 
ast c Firit Middle 

Occupation/Afliliation:Ju.b~-hfLLl:£ 'Reuher (Drcecfbr CaJe PmviOf'J 
Business Name: f E:->C...st) / .A,{_ 
Business Address: Vd P- b. i Ritl erz1 Rvb. 
City & State 

Residence Address: 

City & State 
Home Phone: 
Cell Phone: 
Email Address: 

\ ' 
---------------

Mailing Address preference: [ ] Business ,kfResidence 

Zip Code: 

Have you ever been convicted of a felony: Yes___ No :\: 

f •/ 

If Yes, state the court, nature of offense, disposition of case and date: _________ _ 

Minority Identification Code: 
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male) 
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male) 
~BF (African-American Female) [ ] BM (African-American Male) 
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male) 
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) 

Applicant's Signatur~),%= oarA [ ]:t- / t 0 
Part III (to be filled out by Commissioner): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _____________ _ Date: -------

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by member of the public. Revised 1/2010 



FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

PALM BEACH COUNTY CODE OF ETHICS 

Effective May 1, 2010, contractual relationships between Palm Beach County government and 
advisory board members, their employers, or businesses, are prohibited conflicts of interest as 
set forth in the Palm Beach County Code of Ethics, Ordinance 2009-051. This conflict of interest 
must be waived by an affirmative vote of five (5) members of the Board of County 
Commissioners upon full disclosure at a public meeting in order to accept appointment to an 
advisory board. In the space provided below, please identify any such contractual relationships, 
or verify that none exist at this time. The Ordinance (2009-051) and the training requirement 
can be found on the web at: http://www.pbcgov.com/ethics/adVisory.htm 

Type of Contract Which Department/Division Effective Date 

Yes, submit a waiver to the Board of County Commissioners, since I or my employer 
have/has the above named contract(s); 

OR 
At this time, I nor my employer have contract(s) with the Board of County Commissioners 

As a (current or potential} advisory board member you are required to receive training on the PBC 
Code of Ethics and acknowledge that you have read and understand the PBC Code of Ethics 
Ordinance. 

If you are unable access the training and/or Ordinance on the web, please contact {Insert Liaison 
Name Here} at {Insert Telephone Number Here} for other arrangements. 

Acknowledgment of Receipt 

NAME, RlaooAA W~-<:. 
Print or e 

FIRM/COMPANY/ORGANIZATION: _ __._f_._[s__,C _ ___.fb'-'--,-~----------
ADVISORY BOARD(S): _bl-_,_· ,_s_J_& __ -- f.1-;.._S _e_o_l_e_/_1 _c __ ~-0-.L& ....... l::'.':_~ ___ l .. _/ __ _ 

I acknowledge that I have taken the required training; and read and understand the Palm Beach County 
Code of Ethics Ordinance, the provisions of which are effective May 1, 2010. I understand that as an 
advisory ho d me .her of the above-mentioned board(s) that I am bound by it. ·, 0 

Date: q {a~ j ~o (0 

Please sign and return this FO to {Insert Liaison Name Here} {Insert Address Here}. A self-
addressed envelope has been provided for your convenience. 

4/09/10 



TO: 

FROM: 

RE: 

ADVISORY BOARD MEMBERS 

ROBERT WEISMAN 
COUNTY ADMINISTRATOR 

STATE GUIDE TO THE SUNSHINE AMENDMENT & 

CODE OF ETHICS 

As an appointee to a Palm Beach County Advisory _Boar~, you must familiarize 

yourself with the State Guide to the Sunshine Amendment and Code of Ethics. The 

purpose of this guide is to ensure adherence to the highest standards of ethics, protect 

the integrity of County government and foster public confidence. 

This guide addresses conflict of interest, disclosure, acceptance and reporting of gifts, 

use of position or property, voting conflicts, political activities, prohibition against 

misuse of the code, and enforcement. This Guide also addresses conflicts, 

prohibitions on doing business with the County or having conflicting employment or 

contractual relationships. The Guide can be found on the web at: 

http://www.pbcgov.com/ethics/advisory.htm 

Please read and make yourself familiar with the Guide and return the 

acknowledgment form below to: (Insert Liaison Name) (Insert Liaison Address). If 

you cannot access this document on the web, please contact (Insert Liaison Name) at 

(Insert Liaison Telephone#) for other arrangements. 
, ________ , ___________________________ _ 

Acknowledgment of Receipt 

NAME, 0'.}oQAA !Nyn& 
· . Print or Type 

ADVISORY BOARD(S): 

I acknowledge that I have read the State of Florida Guide to the Sunshine 

Amendment and the Code of Ethics. I understand that as an advisory board member 

of the above-mentioned board(s) that I am bound by it. 

Signature~~ Date: Cljdd-j)O 
Please sign and return to Administration in self-addressed envelope provided. 

Revised 3/15/10 


