Agenda ltem #: , &

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

. 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)
N/A (A) Kimberly Dokes-Warren (A)
Seat ID # South Bay-HS Seat ID # Palm Glades
12 Jaquanda Miller (R) 13 Crystal Trevino (R)
Aiyani R. Gibbons (A) Alnesha LeRonda Nelson (A)
i Natasha L. Beckles (A)
Seat 1D # Delray Beach HS Seat |D # Pahokee
14 Vania B. Penta (R) , 15 Ebony Jackson (R)
Malissa Lanet Johnson (A) Kenzea Osborne (A)
‘Seat ID # Westgate SeatID#  Lake Worth
16 Joann Becerra (R) 17 Sherline Rickman (R)
: Donna W. Brown (A) Christella Movin (A)
Stephanie R. Deal (A)
SeatID # 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 # Delray Beach EHS
20 Otalus Luckner * (R) 21 Magdalina Bazile (R)
Latoia M. Jennings (A) Casetra Frederick (A)
Charlemagne Louis-Charles (A)
SeatID # Achievement Center SeatID # 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 SeatID # 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 1D # 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. Head Start/Early Head Start Policy Council Resolution Number R-2006-1878
2. Board Appointment Information Forms with Acknowledgement Form
3. Head Start/Early Head Start Policy Council Current;oard Meeting Listing

Recommended by: W £/ / //O
Department Direct /D/at,ef
' o4 E /,// Y // g

Assjstant County Attorney Date

Approved by:
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Il. 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.




+s)  RESOLUTION R-2006-1878

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 Policy

" Council; and

WHEREAS the Head Start Policy Councnl Resoluhon No. R-92-444 was repealu:l
and replaced with Resolution No. R2000-1866, dated November 21,2000 to establnsh the
Head Start/Ea_rly 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 accommodate the inclusion of the Head
Start/Early Head Start Contracted Programs;

WHEREAS, the Federal Goverﬁment requires all Head Start/Early Head Start
grhnl recnpnents to establish a Head Start/Early Head Start Policy Council which is compnsed of

parents of He;(d Start/Early Head Start chlldren 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

Pesolution No. R2000-1866 is hereby repealed and replaced with the following:

A. Requirements for Membership

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

shall'be an odd number of membershiﬁ positions on the Head Start/Early Head Start
Policy Council. In the event of a change in the number of Head St_an‘/Early Head
Start centers or programs, that will result in a éhange in the number of parent
members, the number of community representatives will be adjusted accordingly so

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

membership.




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

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

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

-Excused absences shall be entered into the minutes at the next regularly

prior approval of the Board of County Commissioners and is consistent wifh

Conditions of Membership

Residency Requirement

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

appointmeht and while serving on the Council.

Prohibition of County Staff

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. Vacancies

manner described above. In no event may a member serve for more than
three years pursuant to federal regulations.

Automatic Remouval for Lack of Attendance

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

automatically be removed for lack of attendance. Lack of attendance is
defined as failure to attend three (3) consecutive meetings and/or failure to
attend more than one-half of the meetings scheduled during a calendar

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

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

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

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

new appoinlment is made and removal shall create a vacancy.

Elected Office

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

office.

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




liaison County department.

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

! operating respohsibiliry for conducting self-evaluations of the County's

-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

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

Palm Beach County personnel rules and procedures. No other expenses

are reimbursable except documented long distance telephone calls ta the

Ethics

Members shall be governed by the applicable provisions of the Palm Beacl
County Ethics Resolution R-94-693 as may be amended.

Duties of Head Start/Early Head Start Policy Council

1. Appendix A, aftached hereto, outlines the major management
functions cannected with the Head Start/Early Head Start program at the
grantee level and the degree of responsibility assigned to each participating

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

responsibility for establishing a method of hearing and resolving community

complaints about the Head Start/Early Head Start program. They shall haye

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

ideriltificat‘ion. of child development needs in the area to be served and on
the standards for ensuring that space, equipment and supplies are acquiredl
as needed. They may be consulted on the directive given to Head
Start/Early Head Start staff in day to day operations. The tead Start/Early

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

County Commissioners, and the method of meeting said goals within the
Department of Health & Human Services (HHS) gquidelines: .

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

Start/Early Head Start programs operate;

q. Plans to use all available community resources in Head Start/Early

Head Start;

guidelines;
6. The determination of what services should be provided to Head

Start/Early Head Start from the program;




7. Head Start/Early Head Start personnel policies, including

establishment of hiring and firing criteria for Head Start staff, career
development plans and employee grievance procedures;
8. Hiring and firil;xg Head Start Difector in accordance with Palm
Beach County Personnel Policies and Procedures;
9. ~Hiring and firing of Head Start/Early Head Start staff in accordance
‘with Palm Beach County Personnel Policies and Procedures;
10.  Requests for funds and proposed work program prior to submittal tp
HHS; |
11 Major changes in budget and work programs while programs are in
qperatioﬁ; and
12. ,lnforma‘tion 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 with

regard to its recommendations;

3.

Plan, coordinate and organize county-wide activities for parents with

the assistance of stalff;
4.

Recruit volunteer services from parents, community residents and
community organizations, and mabilize cbmmunity resources to meet
identified needs;

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

' Bgard of County Commissioners’ appr‘oval.

6. Submit an annual report to thé Board of County Commissioners
7. Provide advice and recommendations to the Board of County
Commissioners on Head Start/Early Head Start Program and work

cooperatively with the Board of County Commissioners and County staff i

=]

carrying out the program’s objectives.

Meetings of Head Start/Early Head Start Policy Council

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

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




'

. meetings shall be governed by Roberts’ Rules of Order.

* Chair and Vice-Chair

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

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

Reasonable public notice of all meetings shall be provided and all such meetings shal
bé’ open to the public at all times. Minutes of all meetings shall be taken and

available for public inspection.

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 fhe Chair:

1. Call Head Start/Early Head Start Policy Council meetings arjd set
the agenda for same;
2. Preside at Head Start/Early Head Start Policy Council meetings;
3. ‘ Establish committees, appoint committee chairs and charge
commitlees with specific tasks:

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

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

Start Policy Council. |

Duties of 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. [f a vacancy occurs in the office of the Chair,

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

term .of the Vice-Chair.

I I_:"Hectiue:‘ Date

- This ré§6lution shall become effective upon approval by a majority vote of the Board of

County Commissioners, Palm Beach County, Florida.




The foregoing Resalution was offered by Commissioner Aaronsonand moved its adoption.

The motion was seconded by CommissionerGreene

as follows:

TONY MASILOTTI
" ADDIE L. GREENE
"KAREN T. MARCUS

JEFF KOONS

WARREN H. NEWELL

MARY McCARTY

BURT AARONSON

- Aye

" Aye

Aye

- Aye
- Aye

Aye

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

) day of September , 200

APPROVED AS TO FORM
AND LEGAL SUFFICIENCY

P I
/7 (l / / ) 7-\:_?.*:.-.

LSl

6.

—

_Assistant County Attorney

PALM BEACH COUNTY, FLORIDA BY
ITS BOARD OF COUNTY COMMISSIONERS

SHARON R. BOCK, CLERK &
COMPTROLLER

upon-being put to a vote, the vole was




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
HEAD START/EARLY HEAD START POLICY COUNCIL

I. AUTHORITY :

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, 20086.

Il. APPOINTING BODY :

Board of County Commissioners

{ll. 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 Reguirement. 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 resoclving 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.

V1. LIAISON INFORMATION :

LIAISON DEPARTMENT
Community Services

CONTACT PERSON ADDRESS

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

SpecificsBoardComp_Members.rpt Page 2 of 15
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SEATID CURRENT MEMBER

ROLE
TYPE

HEAD START/EARLY HEAD START POLICY COUNCIL

RACE BUSINESS /
CODE GENDER HOME PHONE

APPOINT

SEAT REQUIREMENT DATE

RE-APPOINT
DATE

EXPIRE
DATE

Appointed By : AT Large

1

Judith Dryer

N/A

2770 Foxhall Drw
West Palm Beach FL
33417

Member

NOMINATED BY :

Vacant Member

FL

NOMINATED BY :

James Leger

Badiovision fm'sea

1860 Old Okeechobee Road £
West Palm Beach FL

33409

Member

NOMINATED BY :

Vacant Member

FL

NOMINATED BY :

Community Rep. 02/27/2007

UN M - Community Rep.

AA M 561-719-4098 Community Rep. 02/27/2007

UN M - Community Rep.

03/27/2010

03/27/2010

SpecificsBoardComp_Members.rpt
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Appointed By : AT Large

5 Vacant Member UN - Community Rep.
FL
NOMINATED BY :
6 Vacant Member UN - Community Rep.
FL
NOMINATED BY :
7 Vacant_ Member UN - Community Rep.
FL
NOMINATED BY :
8 Vacant Member UN - Community Rep.
FL
NOMINATED BY : .
SpecificsBoardComp_Members.rpt Page 4 of 15 10/8/2010



Appointed By : AT Large
9 Vacant Member UN

FL

NOMINATED BY :

- Community Rep.

10 Elizabeth Morton Member AA 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 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 - Parent Representative Jupiter 11/03/2009 11/02/2012
3630 Fiorida Bivd
Belle Glade FL 33410
NOMINATED BY :
SpecificsBoardComp_Members.rpt Page 5 of 15 10/8/2010



Appointed By : AT Large
11 Vacant Alternate M UN

FL

NOMINATED BY :

- Parent Representative Jupiter

12 Tangela Washington Member AA 561-692-8011 Parent Representative South 11/03/2009 05/04/2012
Bay
570 Ranchero Rd Apt 1
Beile Glade FL 33430
NOMINATED BY :
12 Salicia Jackson Alternate M- AA - Parent Representative South 11/03/2009 09/26/2011
Bay
423 N Coconut Rd Apt 4
Pahokee FL 33476
NOMINATED BY :
13 Vacant Member UN - Parent Representative Palm
Glades
FL
NOMINATED BY :
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Appointed By : AT Large

13 Brandy Smith Alternate M. AA 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 561-859-1100 Parent Representative Delray 11/03/2009 11/02/2012
Beach
217 SW 6th Ave
Delray Beach FL 33444
NOMINATED BY :
14 Darline Garcon Alternate M. AA 561-305-6609 Parent Representative Deiray 11/03/2009 11/02/2012
Beach
3030 Angler Dr
Delray Beach FL 33445
NOMINATED BY :
15 Debra Jones Member AA 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 - Parent Representative Pahokee 11/03/2009 11/02/2012
2535 SW 14th Ter
Pahokee FL 33476
NOMINATED BY :
16 Ellen Hollingworth Member AA 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 561-847-4462 Parent Representative 11/03/2009 11/02/2012
Westgate
213 Lainhart Ct
West Palm Beach FL
33409
NOMINATED BY :
17 Vacant Member UN - 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 vory 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 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 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 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 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 :
SpecificsBoardComp_Members.rpt Page 10 of 15 10/8/2010



Appointed By : AT Large

21 Lydia Taylor Alternate M. AA

332 S Swinton Ave
Delray Beach FL 33444

NOMINATED BY :

22 Vacant Member
FL
NOMINATED BY :
23 Vacant Member
FL

NOMINATED BY :

24 Sakina Bivins Member

226 W 24th St
Riviera Beach FL 33404

NOMINATED BY :

UN

UN

AA

561-503-8332 Early Head Start/Delray Beach 11/03/2009 11/02/2012

- Parent Rep/Tender Love & Care

- Family Day Care Operator

561-541-2643 Early Head Start Home Based 11/03/2009 11/02/2012

SpecificsBoardComp_Members.rpt
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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 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 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 561-201-3295 Emmanuel Child Development 11/03/2009 11/02/2012
Center
3954 Adier Dr Apt H2
West Palm Beach FL
33417
NOMINATED BY :
29 Vacant Member UN -- Kings Kids
FL
NOMINATED BY :
Page 13 of 15 10/8/2010
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Appointed By : AT Large

29 Michael Hill Alternate M AA

17335 Lincoin Ln
Jupiter FL 33458

NOMINATED BY :

30 Lina Arango Member
4692 Sunset Ranch Rd
West Palm Beach FL
33407

NOMINATED BY :

30 Fioridalma Marroquin Alternate M HA

1567 Manor Ave
West Paim Beach FL
33407

NOMINATED BY :

31 Byron Brown, Jr. Member
1093 Summit Trail Cir AptB
West Palm Beach FL
33415

NOMINATED BY :

HA

AA

561-667-9570 Kings Kids

561-722-3551 My First Steps

561-891-3707 My First Steps

561-294-0303 San Castle Early Head Start

11/03/2009

11/03/2009

11/03/2009

11/03/2009

11/02/2012

11/02/2012

11/02/2012

11/02/2012

SpecificsBoardComp_Members.rpt
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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 Apt3
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
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 résumé to this form.

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

Board Name: Head Start/Earlv Head Start Policy Counecil

[ X]At L'afge Appointment or [ ] District Appointment

Term of Appointment: Years. From: J)~lg~i D To: J[-0A - 18
: ; R, vilea 2 2a

Seat Requirement: fi‘_)ol 1Cl 3 Cacnctd @\ucrnﬁm A Seat #: ia - ﬂ-

[ 1*Reappointment or - [ New Appointment
or [+¥ tocomplete the . ) Due [ ] resignation [H/ other

term of BOU‘ l:,)m(\.“ ‘*l-'[qg e to: cLVlﬁQ &Ss 1Q

Completion of term to ’
expireon' : I~ - A9 /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 i'illed out and signed by Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: | \,ﬂt’ﬁfh?ﬂ - m%fna ?\gnﬂ’

Last First Middle
Occupation/Affiliation:
Business Name:
Business Address:
City & State Zip Code:
Residence Address: 555 L Pruel (—)py Kelo <+
City & State Alvicre. Prace Zip Code: 2344
Home Phone; Gu) LYY- Y2 Business Phone: () Ext.
Cell Phone: () Fax: ()
Email Address:

Mailing Address preference: [ ] Business [J ] Residence

Have you ever been convicted of a felony: Yes  \/ No
If Yes, state the court, nature of offense, disposition of case and date: Qoo < ‘_’M‘I"
Usi—\-\——-em{-e:tﬂ- Yeac |0m loaty on

Minority Identification Code:

[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male)

[ ] AF (Asian-American Female) [ 1 AM (Asian-American Male)

b BF (African-American Female) [ ] BM (African-American Male)

[ ] HF (Hispanic-American Female) [ 1HM (Hispanic-American Male)

[ ] WE(Caucasian Female) [ ] WM (Caucasian Male)

Applicant’s Signature: JOM U Ure (4 ) aecidaped Date: “1=15-200
Part III (to be filled out by Commissioner):

Appointment o be made at BCC Meeting on:

Commissioner’s Signature: . A Date:

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 found on the web at: http://www.pbegov.com/ethics/advisory.htm

Type of 'Coﬁti‘act o 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 thls tlme Inor my employer have contract(s) with the Board of County Commissioners

As a (current or potentlal) advisory board member vou 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: -‘_T—s Nina. s enthers
‘ Print or Type

FIRM/COMPANY/ORGANIZATION P A2 H-S

ADVISORY BOARD(S): POH(L( t 0 und

I acknowledge that I have taken the requlred 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' boﬁ member of the above-mentioned board(s) that I am bound by it.

Slgnature Q.Z,V\ma L ea by Date: & 152010

'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: ADVISORY BOARD MEMBERS

FROM: "~ ROBERT WEISMAN
COUNTY ADMINISTRATOR
RE: STATE GUIDE TO THE SUNSHINE AMENDMENT &
: "~ - CODE OF.ETHICS o 4

~ 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: __lashina Lecsiners
Print or Type )
COHS/ENS
ADVISORY BOARD(S): r\Do\\ctj Council Avermrte

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

of the aboe-mentioned board(s) that I am bound by it.
Signaturg:g ) ZD} e, D )ia M Date: 9'l§~ 2010

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 résumé to this form.

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

Board Name: Head Start/Early Head Start Policy Council

[X] AfLarge Appointment or [ ] District Appointment
Term of Appointment: Years. From: ||~ j4 -7Q To: y)— [$ ~43
Seat Requirement; ﬂ/fﬂf/)ﬂ 7L€ ~ ﬁeht {Jdw Lw}" g . U< Seat #: X~ ﬁ‘
[ J*Reappointment or [X] New Appointment
or [ ] to complete the Due [ ] resignation [ ] other
. term of to:
Completion of term to
expireon: ' "

*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

Na:me? \ / [ C-{—_@Y f’\(\ (@) C{)C,[ X~

Ny ~ Last First-/ Middle
Occupation/;kfﬁliaﬁon:
Business Name:
Busines‘s Addréss; :
City & State ) o Zip Code:

Residence Addreés: Z! i //7”7 NS L,H:ﬂ c+ |
ciyasiwe N ey Rocic o zipcoe 33438

Home Phone: ) "/jgl YS9 &7 1 Business Phone: () Ext.
Cell Phone: ' Fax:

) , ()
Bmail Address: (W A].¢ o VTR (D yUlha  Con

Mailing‘ Address preference: [ ]Business [ ]Residence

Have you ever been convicted of a felony: Yes No

Yes, state the court, nature of offense, disposition of case and date: 20X ) @! { Z)\M TMM
20 - Paloahion h ez

Minority Identification Code:
[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male)
[ 1 AF (Asian-American Female) [ 1 AM (Asian-American Male)
BF (African-American Female) [ ] BM (African-American Male)
[ ]
[ 1]

‘[ 1 HF (Hispanic-American Female) HM, (Hispanic-American Male)
[ ] WF(Caucasian Female) | (Caucasian Male)

Date: Of / ZZ/ (O

NS

Applicant’s Signature:

Part ITI (to be filled out b’/v 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




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 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
X ) At thls 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 yon have read and understand the PBC Code of
Ethics Ordlnance

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

1

- Acknowledgment of Receipt
NAME \/

H?W \/\(\nﬂe /\m

Pnn{ or Type lg S’Z :
FIRM/COMPANY/ORGANIZATION /1’/-@00/ 5 m% '

ADVISORY BOARD(S): HS/& HS po /1(’7/ ("Qunel

I acknowledge that I'have taken th requlred 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: Q/ /LKL/ /O

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

Signature; _ \

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: » 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 famlhanze

“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.

Acknowleggment of Receipt

NAME: ﬂ\&dd\m V) ct—

Print oF’Type &

ADVISORY BOARD(S): __AJ /17 o

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

A ~ Date: la'k“)b

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

Signature:




PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
ADVISORY BOARD NOMINEE INFORMATION FORM

The information provided on this Jorm 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 résumé 1o 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: 11/1472013
Seat Requirement: Kings Kids - Representative ' Seat#: 29-R
[ J*Reappointment or [V New Appointment
or [ ] tocompletethe Due [ 1 Resignatio [ ] other
term of to: 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 11 (to be filled out and signed by Applicant): (Please Print)

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: (0 ]p o "o |
Last First Middle

Occupation/Affiliation: Q oueR \padi

Business Name: H~\|A.HV? | ?%Q@I

Business Address: @% Al Dhive. Aua ,

City & State \/\)? B. = k Zip Code: %"{0)
Residence Address: M 1HD  Ham RN (ouct /Jﬂcj 8. o
City & State st Qd n_ Prach Zip Code: 2 ()
Home Phone: — Business Phone: () Ex

() —
Cell Phone: (OHO'IN-HTHT Fax: ()
Email Address:

t.

Mailing Address preference: [\/]éusiness H’Iésidence

Have you ever been convicted of a felony: Yes \ No_\ /7

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

(QODD."T\ f(f‘_" Am&‘) USE dn,‘a‘) (el =g Cdlm {/0\_(/53

L (Ao il N

Minority Identification Code:

[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male)
[1] Asian-American Female) [] (Asian-American Male)
[VIBF (African-American Female) L~ TW-BM (African-American Male)
[ 1HF (Hispanic-American F emale) [ ] HM (Hispanic-American Male)
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male) / /
o
Applicant’s Signaturezmm(, (lh(gzbm%ate: O\ I (9 6)' } D

Part I (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




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 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, [ 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: ?IJ Mo noe Ca M:}ﬂ

Print or Type

FIRM/COMPANY/ORGANIZATION: N€ad Sfart / Ki ()5) s Jds ELC

 ADVISORY BOARD(S): n_.q/i Ers Pol, Cf COw w € ]

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 byjit.

Signature: Q\WWA/ /M Date: L}l ‘;)\8 . /a

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: ADVISORY BOARD MEMBERS

FROM: 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\KDMOH Q CD\\(U O

Print or Type
ADVISORY BOARD(S): HS// el N lﬂo«ﬁeﬁ Coren e, Q

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

[ L

SignaMe%Z@W&//& a/ﬁate:q (gq IO

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 résumé to this form.

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

Boafd Name: Head Start/Early Head Start Policy Council

[ X ] At Large Appointment or [ ] District Appointment
Term of Appointment: Years. From: Jj— /4~ )D To: jf.— Qg <201
Nt A A DN e |
Seat Requirementﬂ\)ﬂtm @m %\ \Lu Mﬁ M - Seat#: |() - R
L7 1 v
[ ]*Reappointment or \] New Appointment
or [>] tocomplete the ‘ Due D(‘] resignation [ ] other
term of :lp o H o to:
Completion of term to
expire on: -0 -2013

*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

Na;gme: &)Q@(\WUMS f Al (Clq Kz

Last First Middle

Occupation/Afﬁliation:f\h\m e Caun j \lj(ﬂ( LIS

Business Name:

Business Address: qOLkm) N )m M &J{H'(ﬂ 6%@’) '
City & State mf\’\(ﬂ &ad’] ) ?L Zip Code: 33‘./(]2-
Residence Address: YSD ME} 'Z/Hh &

City & State Mﬂgﬁ @)m’\ ‘ FL Zip Code: '33"[53—
) -

Home Phone: _ Business Phone: () Ext.

Cell Phone: N SDST T Fax: ( )
Email Address: WALU K50 '@ [’Uh‘fu(l : ‘ﬂ,n

Mailing Address preference: [ ] Business M{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) [ ] IM (Native-American Indian Male)
[ LAF (Asian-American Female) [ ] AM (Asian-American Male)
BF (African-American Female) [ 1 BM (African-American Male)
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)
[ ] WF(Caucasian F

'ale) 1 [ (Caucasian Male)
Applicant’s Signat r id Q,QJQJQV\@W Date: 6‘// u [ {O

A~

Part III (to be filled out by Coqnmissioner):

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




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 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
§ﬁ/ 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

v ICG 00 Fancrs

Print or Type

FIRM/COMPANY/ORGANIZATION: M S /i=f¢ pal w3y Al ‘n

. /
ADVISORY BOARD(S): 'HS//EHS Pn /1(’;/ (°OuLv\C-L',r

~ Tacknowledge 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 Hoard membey of thr above-paentioned board(s) that I am four(d by it.

QQQ Q@f/lﬁ/é; Date: q 7,5
7 ] I

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

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: 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: @“Cf&k (Al FV(I()(‘G&

Prmt or Type

ADVISORYBOARD(S) HS /L H_t p@ llf’\/ Coa m o I

1 acknowledge that I have read the State of Florida Gulde to the Sunshine
- Amendmgtit and the Code of Ethics. 1ungderstand that as an advisory board member
of the ghpv¢ 2 ‘ boundbylt

and returs to Administration in self-addressed envelope provided.

Please signi
' 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 résumé 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 [ ] Déstrict Appointment @‘
: I~ -~
iI-16 ~ !
Term of Appointment: MYears. From: 2072 To: 47/ g
Seat Requirement:;. YY) [J\ LN~ QQ@ ‘Seat #: I - R
o i \
[ ]*Reabpointment or [/]’ﬁew Appointment
or [K] tocomplete the ) ) Due [)q resignation: [ ] other
~ termof Cegothe Flout s mont. to: v ’
Completion of term to Laon b Loacs
expire on: il -0 <~ | A

*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 I1 (to be filled out and signed by Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

»Nameiz | m/pom , %P/ﬂr\a I/‘/}{J«/{e

Last First Middle
Occupation/Afﬁliation: ﬁ H%X 623{ + e@ é/v\jb

Business Name: .

Business Address:

| City & State . - Zip Code:
Residence Address: L34, W&Lyj\b 6{\(\&
City & State | Toovrec  (FL Zip Code: 23Y5%
Home Phone: (5u) 799 12.5 | ) Business Phone: () Ext.
Cell Phone: (&) 3| —=73UNs Fax: Gb) 2Y4YL-032(
Email Address: l,tL\l, L7274 @AV, Com

Mailing Address preference: [ ] Business WResidence

Have you ever been convicted of a felony: Yes No X0
If Yes, state the court, nature of offense, disposition of case and date:

Minority Idenﬁﬁcation Code:

[ 1 IF (Native-American Female) [ ] IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ 1] AM (Asian-American Male)

[ 1BF (African-American Female) [ 1] BM (African—American Male)

[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

X1 WF (Caucasian Female) [ ] WM (Caucasian Male) '

Applicant’s Signature: M%\ Date: 7/ ,?Ot/ L0

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



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

As a (current or potential) advisory board member vou 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: %%/M M Moa/*&

Print or Type

FIRM/COMPANY/ORGANIZATION:  § P C Hoed STua F
ADVISORY BOARDGS):_ N o o She et /r-— HS Pa e \’/ e-ouwul

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 ?}by
Signature: M% Date: /d

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

4/09/10




TO: | ADVISORY BOARD MEMBERS

FROM: ~ ROBERT WEISMAN
COUNTY ADMINISTRATOR

RE: =~ STATE GUIDE TO THE SUNSHINE AMENDMENT &

.- " CODE OFETHICS | -

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

nave:__Aenna M. Moore
Print or Type

ADVISORY BOARD(S): HS/L—‘*HQ P o) /c (,>/ CounC [

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

Signature: M‘//h———Da‘ce: 2(020( /9

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




Sapelay
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 résumé to this form.

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

Board Name: Heéad Start/Early Head Start Policy Council

[ X ] At Large Appointment or [] District Appointment

=16 — 1~18 =

Term of Appointment: | Years. From: 010 To: &20 | 3

Seat Requirement: l\\.g ) ,: }\Q Y\ }(r, { 'I\Q_ el [} Seat#: _|j - A

; | )
[ ]*Reappointment or [\ New Appointment
or [ ] to corhplete 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 ? COUNTY RESIDENT

sanes DOLES AUt i In el

Last First Middle
Occupaﬁon/Afﬁliation: Dl Peacin ﬂwﬂL\ Hoad Sta7
Business Name: | \)wp Fee Heod &m(T |
Business Address: I 1Y TE \/(/Qg;t‘ T andicn poin <(1¢Q)
City & State | : Vgu Jp;fu;. éflm.cﬂa Zip Code: B3 5Y
Residence Address: \FBLF? Linedln Lane, |
City & State | \XUUD.W f/l Zip Code: \%S%V

Home Phone: iLI L Business Phone: () Ext.
Cell Phone: 6(0]) L[—Ol Fax: ()

Email Address:

Mailing Address preference: | ] Business [\/ﬁ{esidence

Have you ever been convicted of a felony: Yes No i~
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) [ 1 AM (Asian-American Male)
[_}BF (African-American Female) [ 1 BM (African-American Male)

[ ] HF (Hispanic-American Female) [ 1HM (Hispanic-American Male)

[ ] WF(Cayeasy [

WM (Caucasian Male)
mkﬁh@/\m/_mwt%ﬁte /b/ﬁ//

Applicant’s Signature: /
Part I1I (to be‘ filled ou!t by Commisgner):

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



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 found on the web at: http://www.pbegov.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 Count}} 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.

| 'I ‘ ; Acknowledgment of Recelpt
NAME:% KI WK/ b M -ULron

, Pnnt or

FIRNI/C OMPAN Y/ ORGANIZATION

ADVISORY BOARD(S)

I acknowledge that I have taken the requlred training; and read and understand the Palm Beach County
Code-a Ethlcs Ordinance, the provisions of which are effective May 1, 2010. I understand that as an

hrd mefber of the above-mentioned board(s) that I am bound by it.
[Nl st sss,

Pleasesié and return thi!’éORM 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.

Signature:

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 nominatio’n. Th(’s form MUST
BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this form.

Part 1 (to be filled out by Department): (Please Print)

Board Name: Head Start/Early Head Start Policy Council

[X] At Large Appointment or [ ] District Appointment .
OS5 = 4-20) %

Term of Appointment: Years. From:  11/16/2010 To: &-1-45%9-199
Seat Requirement: _South Bay - Representative Seat#: 12—-R

[ [*Reappointment or [ﬂ(\Iew Appointment
or | M’ to complete the . - Due [\ resignation [ ] other

term of Yanaela wash i [igo:

Completion of term to J J
expire on: S =4~ 320/

*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 I (to be filled out and signed by Applicant): (Please Print)

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: MRHJ’V\/‘ \Jaav&nmélq
Last First / Middle
Occupation/Affiliation:
Business Name:
Business Address:
City & State Zip Code:
Residence Address: ‘ / { ()S/ &,4_) I 7m 64' &I ’ € C’/ ’ QO, € F / (33 ¢3b
City & State Zip Code:
Home Phone: ¢ Y90~ 2270 Business Phone: () Ext.
Cell Phone: @) L37- 1LGLO Fax: ()
Email Address: uMf)\’/ Mler@Uphad. cHYN
Mailing Address preference: [ ] Business [ ] Residence
Have you ever been convicted of a felony: Yes NoL—"_

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

Minority Identification Code:

[ 1 IF (Native-American Female) [ 1 IM (Native-American Indian Male)
[ ] AE (Asian-American Female) [ 1 AM (Asian-American Male)
[\IBF (African-American Female) [ ] BM (African-American Male)

[ ]1HF (Hispanic-Amegican Female) [ 1 HM (Hispanic-American Male)

[ 1 WF(Caucasian Fefnale [1

Applicant’s Signature;

S dlao

Part III (to be filled oxt 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




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 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
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: vbgUﬁﬂC]@J M!H@/

Print or Type

- FIRM/COMPANY/ORGANIZATION: P l% (), /‘/‘ N

ADVISORY BOARD(S): N il/ EHS p ol Lt(i )/ COoOu v € /

I acknowledge that I have taken the required training; and read and understand the Palm Beach County
Code of Etffics Oydinance, the provisions of which are effective May 1, 2010. I understand that as an

advisory hoard member Wenﬁ ned board(s) that I am pound by it.
Signature: /,P /{,MU Date: @[ ZI// / D

-]

Please sigivand’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: ADVISORY BOARD MEMBERS

FROM: ROBERT WEISMAN
COUNTY ADMINISTRATOR
RE: - STATE GUIDE TO THE SUNSHINE AMENDMENT &
L 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.

Thus 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.

Acknowledgmant of Receipt

NAME: Jﬁ U(U’)’\bp | 1 lf’/

Print or Type

ADVISORY BOARD(S): HSI/&‘HS \00 [[KG\,/ CDOu,wﬁi([

I acknowledge that I have read the State of Florida Guide to the Sunshine
Amendment dthe Code of Ethics. I understand that asanadvisoryboard member

A_’ L

Please sigitand 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 Jorm 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 résumé to this form.

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

¥

Board Name: HS/E#»% po [it’_-v;/‘ Coawmwn ea,[

[)C] At Large Appointment or [ ] District Appointment

A- 24 - 1]

Term of Appointment: - Years. From:  11/16/2010 To: 201
Seat Requirement: _South Bay - Alternate Seat#: 12— A

[ ]*Reappointment or [H’l@w Appointment
or [M/ to complete the _ . Due [ﬂ/ resignation [ ] other

term of S a/‘ Pict TottkSov\ to: :

Completion of term to ) ‘
expire on: F-2Ab6 - 20 )1

*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: Cf,‘“ ‘gbd\mj A';W\HC ﬂ .

Last \JFirst Middle
Occupation/Affiliation: E‘M“\i S ppued Wi Kesr
BN i Fack
Business Address: 4-145 SE ML), Bud
City & State Belle Blode EC Zip Code: VYD
Residénce Address: o8 NE 26t Slyeef
City & State Belle Alodle F_ Zip Code: 5343 ()
Home Phone: Glb 946 0230 Business Phone: () Ext.
Cell Phone: (%) 2% | 285L3  TFax ()

Email Address: NS Gy s e & aol. o
J
Mailing Address preference: [ ] Business [-’]'fesidence

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) [ 1 IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)
[V]’Bf (African-American Female) [ 1 BM (African-American Male)

[ ]1HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[ 1 WF(Caucasian Female) [ 1 WM (Caucasian Male)

Applicant’s Signature: (}P/UJ()ZW\ MW/\ Date: -2 [-1Q

Part I1I (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




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 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
" 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: H] SIM [ é/blcwf

Print or Type

FIRM/COMPANY/ORGANIZATION: PR C H-S

ADVISORY BOARD(S): __ H-S / EHS Polie 7[ Cou 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.

Signature: Ol/;wm A%’W\ Date: Q'2/ {0

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

4/23/10



- TO: ADVISORY BOARD MEMBERS

FROM: 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;: pf lu sunT pu blous

P\xjnt or Type

ADVISORY BOARD(S): HS,/EH»Q 100 /zc’f\// C()uw@;/

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

Date: f 'Z[’/()

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

Signature:




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/ov 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 résumé 1o 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: 11/ 1%/20 13
Seat Requirement: Palm Glades - Representative Seat#: 13—-R
[ J*Reappointment or [ ] New Appointment
or [ ] tocompletethe ' Due [ ] Resignatio [ ] other
term of to: 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 I (to be filled out and signed by Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Nahe: e L , Chc el
. i Last ! F 1rst Middle

Occupation/Affiliation: [ 100 ,’)/ I/ {f}ﬂ(
Le i

Business Name:

Business Address:

City & State Zip Code:

Residence Address: / [ ] NE 2.0 [y \g—“ )

City & State e lealacte T, zpcoe 2324 /3
Home Phone: ) __ Business Phone: () Ext.
Cell Phone: AUC 527196 Fax: ()

Email Address: Q |L:)<;_.\,_‘m?“(‘“‘,-@“ vind || IS:%@ \IIQ huy.Copn
Mailing Address preference: [ ] Business [ Residence

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

Minority Identification Code:

[ ] IF (Native-American Female) [ 1 IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ 1 AM (Asian-American Male)
[ 1BF (African-American Female) [ ] BM (African-American Male)
HF (Hispanic-American Female) [ 1HM (Hispanic-American Male¢)
[ 1 WF(Caucasian Female) [ ] WM (Caucasian Male)

,,,,,
7

Applicant’s Signature: j; )w /Z(_)/J ﬁlm( h C »/(.,&;k ';‘/ A Date: (?/ oE) [

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




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 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
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.

Ifyou 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 W Hal lroy, AU
I Print or Type

FIRM/COMPANY/ORGANIZATION: A / i

ADVISORY BOARD(S): HS/‘C‘HL Po /[t-7/ Coumed|

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.

g

Signature: sz /“:l'ﬁf/’*f J«L/ “Lf/i (‘)(~' '~/ V(O Date: (P/ 24 / / &

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: ADVISORY BOARD MEMBERS

FROM: 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

waven: (e b (T i

'Print or Type

ADVISORY BOARD(S): Hs/éﬁg pto A c/L/ CoOu v L'f

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

Signature: Q/’Li;/,,é/ ﬁm& KQ/L;/)(} Date:

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




e ——,—,—,—,———— ...

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 Sform MUST
BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, Pplease attach a biography or résumé to this form.

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

Board Name: Head Start/Early Head Start Policy Council

[ ]AtLarge Appointment or [ ] District Appointment
Term of Appointment: ™ Years. From:  11/16/2010 To: 11/03‘/201&
Seat Requirement: Palm Glades - Alternate Seat#: 13—-A
[ ]*Reappointment or BAew Appointment
or [ s/]/ to complete the . Due [-*4/ NResignatio [ ] other
term of 20 ncy Swg Eh_to: n
Completion of term to | / '
expire on: [1l-0d~20) 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: Malson (Hnésha [eRonds_

Last First Middle

Occupation/Affiliation:

Business Name:

Business Address:
City & State é/é /‘/sQ év"/‘?/ac/‘_é , F/&‘ Zip Code: 65 (/3 C)
Residence Address: /2 O X/ /L/ O . ﬁ‘/ & /L_/

City & State / ﬁ . Zip Code: JS }/3 2,
Home Phone: " Business Phone: () __Ext.
Cell Phone: Fax: ()

Email Address:

Mailing Address preference: [ ]Business [L4Residence

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)
[M’ISF (African-American Female) [ 1 BM (African-American Male)
[ 1 HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[ 1] (Cancasian Male)

[ ] WF(Caucasian Fem, .
Applicant’s Signatureé?'&///ww A \_L&@/L/ ' Date: 9/// 7// 20/0

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




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 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
r/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: () / ﬂ@fﬁﬁf /Lf// [f///?

Print or Type

FIRM/COMPANY/ORGANIZATION: \Wlss

ADVISORY BOARD(S): Hg// £ HS Qn l; @7/ CO 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 boardézmber of the above-mentioned board(s) that I am bound by it.

Mﬂ/ MMM Date: c7/17///')

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

Signaturd:

4/23/10



TO: ADVISORY BOARD MEMBERS

FROM: _ 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: Z’%f/’/& [f ¢

Print or Type

ADVISORY BOARD(S): »#S/E#& ’PO /1(’ -\// Cownn C'L' (

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

7( //Z/J/W‘*—Date ﬂ‘Z 7[(!‘2

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 résumé to this form.

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

Board Name: Head Start/Early Head Start Policy Council

[ ]AtLarge Appointment or [ ] District Appointment
Term of Appointment: Years. From:  11/16/2010 To: 11/1672013
Seat Requirement: Palm Glades - Alternate Seat#: 13-A
[ 1*Reappointment or [tfNew Appointment
or [ ] tocompletethe Due [ ] Resignatio [ ] other
term of to: 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: SeckleS,  Nedasho -

Last First Middle
Occupation/Affiliation:
Business Name:
Business Address:
City & State Zip Code:
Residence Address: 70 ) p OLUY\ 6 LOLCJ 2 DV lve
City & State Prlle Glode ZipCode: 3430
Home Phone: ad) 949k - K154 Business Phone: () Ext.
Cell Phone: &) Hel 43¢ & Fax: ()

Email Address:  bye ck(eSin ecogmenl. COM
\J

Mailing Address preference: [ ] Business [V]T{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) [ ] IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ 1. AM (Asian-American Male)
[ ]1BF (African-American Female) [ 1 BM (African-American Male)
[ ]HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)
[ ] WM (Caucasian Male)

[ ] WF(Caucasian Female
Applicant’s Signature\:—' / 280_(10(0th/ \{%M&M Date: _ Y- 7-{pD

Part I1I (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




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 found on the web at: http://www.pbcgov.com/ethics/advisog.htm

Type of Contract Which Departmént/Divisioh 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
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: MCOtCL\S"O& Hecklel

Print or Type
FIRM/COMPANY/ORGANIZATION: W/ A
ADVISORY BOARD(S): < NS A HS 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.

Signatur?:’d\w% @W Date: - L 7-/0

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

4/23/10




TO: ADVISORY BOARD MEMBERS

FROM: _ 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.pbegov.com/ethics/advisory.htm o

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: l\(&i o3 ho Py cilesS

Print or Type

ADVISORY BOARD(S): #&}//«‘ﬂ& 2

I ackn'owledge that T have read the State of Florida Guide to the Sunshine
Amendment and the Code of Ethics. Tunderstand that as an advisory board member
of the above-mentioned board(s) that I am bound by 1t.

Signamrfrt/mmp\&u &,CubaDate: G-272-10

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




Ve \(ouj Bih.
PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

ADVISORY BOARD NOMINEE INFORMATION FORM
The information provided on thls 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 résumé to this form.

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

Board Name: Head Start/Early Head Start Policy Council

[ X ] At Large Appointment or [ ]District Appointment
Term oprf)ointment: Years. From: .l ]»[é ~2040To: Jl-pd- 29/ D'{
Seat Require'mentzl \ ' 0 \ - DO Seat #: };_! R '
[ ]*Reappointment | or [V]’ﬁew Appointment
[M/ to éemplete the _ : Due [Vj/ , resignation [ ] other

term of BQZ, o l/_\ !!:MISQM to:

Completion of term to

expire on: -0 34 - 2.9/ 3

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

Part 11 (-to be filled out and signed by Applicant): (Please Print)
' - APPLI CAN T, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Qexﬁ&\ \Jenia =
Last First Middle

Occupaﬁon/Afﬁliation: L e

Business Name: | | _TN %Qjm‘ng (\Cl)(\\“(ﬁ Cigo

Business Address:

City & State, r\,\{,‘_\fﬂ, Lo Zip Code: 3 (, 0

Residence Address: ‘L\C('%Q N 5 v e, —k—

City & State a D@ lcu B N Zip Code: ‘ngqQB

Home Phone: (5_‘,[) L&, UGS Business Phone: () Ext.
Cell Phone: = ED SO ~ S KT Fax: (D)
Email Address: - Ajcm\cepma@gma; . Camm ; ‘

Mailing Adﬁress"breference: [ ] Business [A esidence

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

v e~
Minority Identification Code: /S Yot [ Femal e ‘
[ 1 IF (Native-American Female) [ ] IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)
[ 1BF (African-American Female) [ 1 BM (African-American Male)
[ ]1HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)
[ ] WF(Caucasian Female) [ ] WM (Caucasian Male)

Applicant’s Si‘gnature:(U o e 6 PULLTQ‘ Date: q! l 7 ’/ I 0

Part I1I (to be filled out by Commissioner):

Appointment to be made at BCC Meeting on:

Commissioner’s ‘S'ignature: v Date:

Pursuant to Florida’slPub]ic 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 found on the web at: http://www.pbcgov.com/ethics/advisory.htm

Type of . Contract k 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

Asa (curi'ent or potential) advisory board member vou 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 yoﬁ 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: \jOn\a & Crntg
' Print or Type

FIRM/COMPANY{ORGANIZATION: Hf&o{ SHdorl

ADVISOR:YBO'ARD(S):‘ J,-LQ/EHS 'PQ :(“, (’ﬂuuft&;,‘

I acknowledge that T have taken the requlred training; and read and understand the Palm Beach County
Code of Bthics 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:l/l/w 6&/;/\ - Date: Ol“7l%lb

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: ADVISORY BOARD MEMBERS

FROM: ROBERT WEISMAN
COUNTY ADMINISTRATOR
RE: - . STATE GUIDE TOTHE SUNSHINE AMENDMENT&
C 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.pbegov.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 carmot access this document on the web, please contact (Insert Liaison Name) at
(Insert Liaison Telephone #) for other arrangements.

Acknowledgment of Receipt

Name:_\erve. & - A
Print or Type

ADVISORY BOARD(S): HSI/EH& Po ll((”\/ C’Ou.vxef‘,’

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

Signature:m (% O{fvla/Date: QJ_EL@QLO

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




i ") )
PALM BEACH COUNTY ey
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 atach a biography or résumé to this form.

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

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

- [X]AtLarge ‘Apﬁointment or [ ] District Appointment i ea
, , A 1~ -~
Term of Appointment: Years. From: ]~ [/4-d0/QTo: QO / 31
Seat Requirement: P\ Yernode — Ng[vay #e Seat #: )M -
e e
[ ]*Reappointment - or [aﬂ’New Appointment
or | Vr to complete the | . ‘ Due [aﬂ/ resignation [ ] other
term of - axing Ga ™ Canto:
Completion of term to
expireon: H-0d-291 2

“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: R - D ﬁ/L//V.50/\/ Mﬂ—/\,lé% /\.rCU\/E%—

Last First Middle

Occupation/Affiliation: | Prtieat Aevess Represadnne

Business Name: | /8&(,“4 Conert umty //aj/z;éé

Business Address: - S0 Meschuss :%/

City & State . lfgam Refor /. Zip Code: ,EB%W
Residence Adaress: ~ 7/5 S W 529 04

City&State‘ - Delray Beac K F/ ZipCode: 33444
Home Phone: G4 65~ 594 Business Phone: () Ext.

CellPhone: . = 6G)) S0©3 - 54,57 Fax: )
Email Address:.  Jg v sen/ MALi5sA B /V'/.t/oao CoM

Mailin‘g'Addre§s, ,prefefence: [ ]Business [v]/ 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) [ 1 AM (Asian-American Male)

[X] BF (African-American Female) [ ] BM (African-American Male)

[ ]1HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[ ] WF(Caucasian Female) ’ [ ] WM (Caucasian Male) i
Applicant’s Signature: ﬂ/%?ém W ' QL Date: 7// 7{// 7

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



ADVISORY BOARD MEMBERS

FROM: - i ‘ ROBERT WEISMAN
‘ ‘ COUNTY ADMINISTRATOR
RE: L - 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
advnsory 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);
OR

_At thls tlme Inor my employer have contract(s) with the Board of County Commissioners

As a (current or ‘potentlal) 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

v MALisse . Jo Hason
Print or Type

FIRM/C(I)MPANY/ORGANIZATION- Head S 714%714

ADVISORYBOARD(S): HS/L HS Po / g ~/ CQ “u W 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: Wm /7? O/L Date: C]// 4// 4

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

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: - ROBERT WEISMAN
COUNTY ADMINISTRATOR
" RE: = ~ STATE GUIDE TO THE SUNSHINE AMENDMENT &
' o 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.pbegov.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: MAL&\‘SSQ_/ L\; Tﬂmgo(g

Print or Type

ADVISORY BOARD(S): #Ql/e.‘[fs P [ie ~7/ COu vt /

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

of the abo\Woned board(s) that I am bound by it.
Signature: &L &él/w‘% ﬁ% %a{e: ?{ /52 /v
/ ' /
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 résumé 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 [ 1District Appointment ‘
54 -20] ;{
Term of Appointment: Years. From:  11/16/2010 To: 204
Seat Requirement: _Pahokee - Representative Seat#: 15—R
[ J*Reappointment or [v]’ﬁew Appointment
or [ I/]/ to complete the Due [e4” Resignatio [ ] other
term of 1 N -4-20/2 to n
Completion of term to < < ; v
expire on: AN \SQLAP(L \\Y() v @ %

Snany

“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 11 (to be filled out and signed by Applicant): (Please Print)
APPLI CAJ%NLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: N (a8 ny

Last | First / Middle
Occupation/Affiliation: /(_//4
Business Name: ’
Business Address:
City & State Zip Code:

Residence Address: Ay/ // % gd/ﬂ /rc ,&Zr
City & State ﬁ%g/{a =} Zip Code: jﬁ"/ Tt
l 4

Home Phone: ) ) p, Business Phone: () Ext.
Cell Phone: Ol AL~ 560Y /ax: ()
Email Address: Z;%Jny 72/&5#)4 @ : b Y « dﬂ??’)

Mailing Address preference: [ ] Business I}Q Residence

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

Have you ever been convicted of a felony: Yes No I/ /
#

Minority Identification Code:

[ ] IF (Native-American Female) [
[ ] AF (Asian-American Female) [
X BF (African-American Female) [
[ ]1HF (Hispanic-American Female) [
[ ] WF(Caucasian Female) ] WM (Caucasian Male)

Applicant’s Signature@ M— Date: /7/2; // 0

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

1 BM (African-American Male)

| HM (Hispanic-American Male)

W, L

Part 111 (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




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 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);

5 o

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: a,% N 075 CL8oN

i’rint or ’fype

FIRM/COMPANY/ORGANIZATION: £ 3 C. Haaol She n,TL

ADVISORY BOARD(S): H g//l? H) P ) /) e )/ Cow el /

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; 7/ OQ/ / / %

I 7
Please sign and retunl/t:Zs FORM to {Insert Liaison Name Here} {Insert Address Here}. A self-
addressed envelope has been provided for your convenience.

4/23/10



TO: ADVISORY BOARD MEMBERS

FROM: 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: gi)mf s LS50

Pn'nt/or Tyf;:
ADVISORY BOARD(S): I-LSILEH& 100 /[ 9-7/ C()u,n e, '[

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

Signatureé%;ﬂ /7;5 ﬁ Date: 2[9/{/0

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




Puhoke

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. Th?s Jform MUST
BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this form.

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

Boafd Name: Head Start/Early Head Start Policy Council

[ X '] At Large Appointment or [ ] District Appointment
Term of Appointment: , Years. From: {j<]16-f0Q To: li-0Q-29/ oe
Seat Requirement: ﬂl; bYe e é’&ﬂj(//, & E‘ D Seat#: | 5: - a

[4{Reappointment or [ ] New Appointment

or [ ] tocomplete the _ Due [ ] resignation [ ] other

term of ¥ to:

Completion of term to

expire on: M F e 2

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

Name: 05 bpesie Kenson /-

Last First Middle

Occupation/Affiliation: DG

Business Name: L hjee 50l MLt/

Business Address: 00 fAvee fhh

City & State fcr B éi c/(// Y4 < ZipCode: D Byrz)
Residence Address: 5 DY Sy JHTH '//eczﬁcv/e

City & State Pp(}»m L, (= Zip Code: A3
Home Phone: () 944~ H9% % Business Phone: () _ Ext.
Cell Phone: (3L 4 44- 45 §% Fax: ()

Email Address: LAl mdha 2 € Yodemal ]l . Comn

Mailing Address preference: [ ] Business [v]’ﬁesidence

Have you ever been convicted of a felony: Yes No_ io—
If Yes, state the court, nature of offense, disposition of case and date:

Minority Identification Code:
[ ] IF (Native-American Female) [ 1 IM (Native-American Indian Male)
[] (Asian-American Female) [ ] AM (Asian-American Male)
[vIBF (African-American Female) [ ] BM (African-American Male)
[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[ ] WM (Caucasian Male)

[ ] WF(Caucasian Femacl’ei//'
Applicant’s Signature: 1%%\ Date: ?' 2210

/A
Part I1I (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



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

As a (current or potential) advisory board member vou 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: /%n Ly /].—55» o<

Print or Type

FIRM/COMPANY/ORGANIZATION: P {é C }7Lg

ADVISORY BOARD(S): )"‘S//F'H»S (9@ I(G of L O]

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

A% — Date: ?’ )2//0

/ 2 N

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

* Signature:

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: 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: / Cnteo Joboare
Print or Type

ADVISORY BOARD(S): I\F&//PH& P 6 /?(i\/ CHU I

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

Signature:/ 5 %——/ Date: Q"’ZZ’/Q

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




ESTEATE
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 résumé to this form.

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

Board Name: Head Sfart/Earlv Head Start Policy Council

[ X ] At Large Appointment or [ ] District Appointment
' ‘Th rA
Term of Appointment' Years. From: f]— | ,4 /0 To: [/- Q.r / &_
washaaly i fo2)ia
Seat Requlrement %/«CVI Co,,w o R {L)re Senfz&{w\/L Seat #: 15 - R / / ’
D{]*Reappointment or [ 1 New Appointment
[ /r ‘to complete the » _ Due [ﬂ/ resignation [ ] other
term of ing W ndh to:
Completion of term to ' ,
expire on: , [[-0d -39 /0

*When a person is being considered for re—appointnient, the number of previous disclosed voting
conflicts shall be considered by the Board of County Commissioners.
Number of prev1ously disclosed voting conflicts during the prev1ous term

Part 11 (to be filled out and signed by Applicant): (Please Print)
" APPLICAN T, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Nams m Joonn

Last First Middle

oxemmioninion: | AD 1ECN /S0JES

Business Name! | EU\%O\\&SS l/DDﬂd

Business Address: 2)\%@ M%\QKQE:‘VCL

City&Staté' | @% —?J‘_, Zip Code: 3%4\%
Residence Address: 2‘5 LCumMch C/JC‘

City & State "_; | \% —P L/ Zip Code: 3 O
Home Phone: - ‘6_@]) LD - L\%L@ﬁl Business Phone: &} G- xt.
()

Cell Phope: - « - Fax:
Email Address: - ——

Mailing Address preference: [ ] Business MResidence

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) [ 1 IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)
[ ]1BF (African-American Female) [ 1 BM (African-American Male)
"HF (Hispanic- Amencan Feme) [ 1 HM (Hispanic-American Male)
[ ] WM (Caucasian Male)

o 1]03[

Part 111 (to be fiiled out by Commissioner):

Appointment to b§ 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



WESTEATE

ADVISORY BOARD MEMBERS

FROM: ‘ - 'ROBERT WEISMAN
o . 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 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
At thls time, I nor my employer have contract(s) with the Board of County Commissioners

As a (current or potentlal) advisory board member vou are required to receive training on the

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

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

Acknowledgment of Receipt

NAME \)mﬁh

Print or Type

FIRM/COMPANY)ORGANIZATION: .0/5 C_#S

AJ)VISORYBOARn(S): HS/ “ 48 pc\ 1:‘(’.\[/ (‘) QA - C‘L'[

I acknowledge that T have taken the requ1red training; and read and understand the Palm Beach County
Code of Ethics Ordjpance, the provisions of which are effective May 1, 2010. T understand that as an

& f the above-mentioned board(s) that T am bound by j
oL Zl oﬂf 0
‘ Date: l,

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

S 4/09/10



TO: ADVISORY BOARD MEMBERS

FROM: 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.

AcWM Receipt
NAME: &)Oafm %

Print or Type

ADVISORY BOARD(S): i:LQI/ =4S Py /l (37/ Lou e {

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

Amendment -'ﬁ j
Date: &i 2’/ @

(1]
W : | =
Please sign(u.n)i return to Administration in self-addressed envelope provided.

, .l
Revised 3/15/10



WEST w7 7=

PALM BEACH COUNTY
: BOARD OF COUNTY COMMISSIONERS
ADVISORY BOARD NOMINEE INFORMATION FORM

The information provided on this Jorm will be used by County Commissioners and/or the entire Board in considering your nomination. This form MUST
BE COMPLET] ED INF ULL," Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this form.

Part 1 (to be filled. out bv Department): (Please Print)

Board Name: Head Start/Early Head Start Policy Council

[. X ] At Large Appointment or [ ] District Appointment
Term of Appolntment: ' Years. From: j /..__, /1b (O To | /~—M I,R
Seat Requirement: ,L) v/‘f’@fﬂd%&- oy g{q\ a’ﬁ, Seat #: f é - /0

[ ]*Reappolntment or N]{\Iew Appointment

[ \/( t‘o complete the : Due [ ] resignation .4/ other
term of . XDCLVL‘VL @1C‘Qna0\toz , : \,l’\aw:\‘l ()oea)(l()v\

Completion of term to . & )
expire on: li~o Q . L9 /2

*When a person is bemg considered for re-appointment, the number of previous disclosed voting
conflicts shall be considered by the Board of County Commissioners.
Number of prev1ously disclosed votlng conflicts durmg the previous term

Part I1 (to be filled out and signed by Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: ?)((Jm ‘ _Dhnr\@ (A

~Last First Middle

Ac &

- Occupation/Affiliation:

Business Name:

Business Address: %&O@'}““@%ﬁ@é@%—dﬁ%

. : : A 1
City & State Wwrd> XY, Zip Code:
Residence Addes: 5255 (uoa) Lobe T 0p} A3

City & State W@ . Zip Code:  JFH0 G

Home Phone: . ' &) Cyﬁ/ ¢339 Business Phone: () Ext.
CellPhone: © . () Fax: ()
Email Address I

Malllng Address preference »4/ Business [/ﬁ{emdence

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

Minority Identlﬁcatlon Code:

[ ]IF (Natlve American Female) [ 1] IM (Native-American Indian Male)
[ ] AP(Asian-American Female) [ ] AM (Asian-American Male)

[1 ¥BF (African-American Female) [ ] BM (African-American Male)

[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[] WF(Caucas1an Female) [ ] WM (Caucasian Male)

Apphcant s Slgnatlll‘e @/Iﬂﬂlm Date: 522:5/10

Part III ( to be ﬁlled out by Commlssmner)

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



VIEST G7e

ADVISORY BOARD MEMBERS

FROM: . L ROBERT WEISMAN
A "' 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 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);

‘ : X OR
/ At this. tlme Inor my employer have contract(s) with the Board of County Commissioners

AS a (curren-t or potentlal) 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.

S , Acknowledgment of Receipt
NAME: WM T AN

Pnnt or Type

FIRM/ COMPANY/ORGANIZATION:

HS /&4
ADVISORY BOARD(S): 2@@(:

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
adv1sory board member of the above-mentioned board(s) that I am bound by it.

Slgnature @‘/ w //L Date: (}/ 5/ 4 -

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: ADVISORY BOARD MEMBERS

FROM: ROBERT WEISMAN
' COUNTY ADMINISTRATOR
RE: - ’ STATE GUIDE TO THE SUNSHINE AMENDN[ENT &
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 gifis,
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: (Tnsert 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: 0NN Prop A

Print or Type

ADVISORY BOARD(S): _N- S//c-‘ M po liey Councy I

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

Signature: @W Date: 9 /D

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 wzll 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 résumé to this form.

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

Board Name: Head Start/Early Head Start Policy Council

[ X 1 At Large Appointment or [ ] Dlstnct Appointment
~l6 -/Q

Term of Appointment: : Years. From: Q—Pé—'-k@- To: l%”‘ 5"@3

: - ‘ Lake wyo
Seat Requirement: Y Seat#: )] — Q‘

[ 1*Reappointment or [}5 New Appointment
or [ ] tocompletethe [ ] resignation [ ] other
term of
Completion of term to

expire on:

*When a person is bemg considered for re-appointment, the number of previous disclosed voting
conflicts shall beé 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: (R KA AN e QA NE,

Last First Middle

Occupation/Affiliation:

Business Name:

Business Address: |

City & State l {\\KQ/ \(\&O{Hr\ H Zip Code: 3%’4 60
roiaene s 17 lole o'tHa RQ A 200
City & State " loke o0 (~H\ ~_ Zip Code: 33 %Q

Home Phone: o) SIL KA DS Business Phone: () Ext.
Cell Phone: € 302~ SO0 Fax: ()
Bmail Address: SHEQ\ NEQu 3 11 ) AO\, coma

Mailing Address preference: [ ]Business J-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) [ 1 AM (Asian-American Male)
BF (African-American Female) [ 1] BM (African-American Male)
[ ] HF (Hispanic-American Female) [ 1 HM (Hispanic-American Male)
[ ] WF(Caucasian Femal [ 1 WM (Caucasian Male)

Applicaﬁt;s Sign'aitfurea:; ( (hf\b K\M Date: 0/ = ’é’ / 0

Part II1 (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



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 i m 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
) above named contract(s);

| /At : OR

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

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

PBC Code of Ethics and acknowledge that vou have read and understand the PBC Code of
Ethics Ordlnance

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: g\rlcﬁ\\o Ve Raox MAy

Print or Type

FIRM/COMPANY/ORGANIZATION: PR (N

ADVISORY BOARD(S): ___H-S /ZHS o /,e\/ Coue |

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 ze;mber of the above-mentioned board(s) that I am bound by it.

fjrre) @\(/W"”—" Date: M ’

Please sign .andret‘ilrn'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.

Signature:

4/09/10



TO: ADVISORY BOARD MEMBERS

FROM: - ROBERT WEISMAN
COUNTY ADNIINISTRATOR
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.pbegov.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:_ M E O\ L NE, BACK MAY

Print or Type

ADVISORY BOARD(S): HS/&’H—S Paliey Lhuw e, /

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

Slgnamrem&ﬂ/q\k%d (2 [ /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 résumé to this form.

Part I (to be _ﬁlledilout by Department): (Please Print)

Board Name: Head 'Start/Earlv Head Start Policy Council

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

Term of Appointment: Years. From: To: J ] 5"1-,-—"
| . rokp w8 N ,

Seat Requirement: - PG!!!C!! ‘ CilMC!! , (QMEZE_,Q!E Seat#: |7 . [

[ ]*Reappointment or MNCW Appointment
or [ \/{ to éomplete the , Due [ﬂ/ fesignation [ 1 other

term of Hola 9 Vonturgto:
Completion of term to
 expire on: ' M-0d- 2]

“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

© B
Name: W(g\l "N C \n O Ske s
. Last First Middle

Occupation/Affiliation:

Business Name:

Business Address:

City & State (Qﬁ@/ (DD’T){\/\ ; GL_ Zip Code: 7)(5(—[(:0 O
Residence Addrgss: | V" (b(o L«Q‘KQ DAY G\V'\‘ &@& .

City & State ' Zip Code:
Home Phone:‘ YA 53;3 ~ SN o Business Phone: () : Ext.
Cell Phone: " (gg)) Y ¢ ~pANK Fax: ' ()

Email Address: * nooinClcdistelia iahoo  owm

Mailing Address preference: | ]Business‘ [ (WResidence

Have you ever been convicted of a felony: Yes No % il
If Yes, state the court, nature of offense, disposition of case and dafe:

Minority Identification Code:

[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)
[¢4BF (African-American Female) [ 1 BM (African-American Male)

[ ]1HF (Hispanic-American Female) [ 1HM (Hispanic-American Male)

[ ] WF(Caucasian Female) [ ] WM (Caucasian Male)

-;7 % /}/ﬂy"? Date: (?“/é‘“’ [O

Part I11 (to be filled out by Commissioner):

Applicant’s Signature:_

Appointmeﬁt to be made at BCC Meeting on:

" Commissioner’s Signature: Date:

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




ADVISORY BOARD MEMBERS

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
Commissidlic_: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 Debartment/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 (cur'rvent or potential) advisory board member vou 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—322_9 for other arrangements.

Acknowledgment of Receipt

; s
NAME: | ﬁ/?/lc’/f@//p Hovidy

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

advisory board m t%above-melgioned board(s) that I am bound by it.
Signamre:% /%/@7 7 Date: ? ”jé PIO

Please sign and return this FORM to Patty Hindle, County Administration, P.O. Box 1989, West
, Pa}lm Beagh, Flori‘da 33402-1989. A self-addressed envelope has been provided for your convenience.

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: . ROBERT WEISMAN
. COUNTY ADMINISTRATOR
RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & .
I CODE OF ETHICS '

Asan appomtee to a Pahn Beach County Adv1sory Board, you must familiarize
yourself with the State Guide to the Sunshine Amendment and Code of Bthics. 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 retum 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 o
Name: (ChriSiella Mol

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

c
Signature: M /W’sz Date: q’lé

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




o , PALM BEACH COUNTY
S 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 F ULL Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this form.

Partl (to be ﬁlled out by Department): (Plcase Print)

Board Name: Head Start/Early Head Start Policy Council

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

Term of Appomtment _ Years. From: Ji~1 K.+t O To: ]j— [ ~ ] '3

Seat Requlrement:g l ,L/() oo Yc’/bl ~ . VQ / Ten M(P: Seat #: I7 - &
[ ]*Reappdintmen‘; or [ ] New Appointment

or [ ] to ,cofnplete the Due [ ] resignation [ ] other
~ termof ‘ 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 Votlng conflicts during the previous term

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

Name: . \Qfﬂ\ lxﬁ,(D\/\m A R .

Last First _ Middle

Occupatlon/Afﬁhatlon k AT Q\b\)\p&
Business. Name . e )
Busiﬁess Addfess: - -

City & State l _— Zip Code: —
| Residence Address: kz\jﬁbb Q\\ )G'(“\Q«n A ‘P“b\‘(\\(’ VOO |
City & State kp Yoo U O N Zip Code: /73%\\\0\

Home:Phone: ) — 'Business Phone: () —  Ext.

Cell Phone: - GRS ”WS@Q\ Fax: ()
Email Address: %ﬂpr \ OS | Qﬁx\x)&\m@ COO™

» Mailing Address preference: [ ] Business ‘[ ] Residence

-

Have you ever been convicted of a felony: Yes ) No
S If Yes},\’ state the court, nature of offense, disposition of case and date:

Minority Identification Code:

[ ] IF (Native-American Female) [

[ ]AF (Asian-American Female) [
[
[

|
i

] IM (Native-American Indian Male)
] AM (Asian-American Male)
\MBF (African-American Female) ] BM (African-American Male)

[ ]HF (Hispanic-American Female) ] HM (Hispanic-American Male)
[ ]

[ ] WF(Caucasian Female) WM (Caucasian Male)

N | \Q)l
Applicant’s Signatu& %J\IM Date: fb! L o

Y

Part I1I (to be ﬁlled out by Commissioner):

Appointment to be made at BCC Meeting on:

Commissioner’s Signature: . - Date:

Pursuant to Florida’s Public Recordleaw, 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
Commissipners 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, subinjt a waiver to the Board of County Commissioners, since I or my employer have/has the
above named contract(s);

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

As a (current or potentlal) advisory board member vou are required to receive training on the

PBC Code of Ethics and acknowledge that yvou 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%A(—\\[\C&N\ Q_\\\Q;ﬂ(l«\

Print or Type

FIRMJCOMPANY/ORGANIZATION:

ADVISORY BOARD(S)

I acknowledge that T'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

advisor Qtd member of the above- menﬂo@oard(s) that I am bound by it.
| Date: \Q\\S{\ lb

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.

Slgna

4/09/10




TO: 'ADVISORY BOARD MEMBERS

FROM: 'ROBERT WEISMAN :
o 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 mtegnty of County government and foster public confidence.

This guide addres'ses. 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 \iﬁ‘ ~hroon, M\\

Rrint 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. Iunderstand that as an advisory board member

of the abo&e mentloned-b\ard(s) tha@ bound by it.
: Slgna&" Date: ( g ‘

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 résumé lo 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: 1l=16 -0 To: jj—-px - /2‘
Riviere Beacl,

Seat Requirement: / & /z ey (oo Gt ,é% Seat#: |} ~ R

_ d v

; ['-\A*/Réappointment or [ ] New Appointment
or [v;/f to complete the ) ) R Due [/ resignation [ ] other

| - term of )e mite Lubin o

Completion of term to . ,
expieon: I~ ©02-29)2

*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,!: ' 77/[0 /M SL% 7’7%[)7 PR p ﬂ (% /L/

Last First Middle
Occupation/Afﬁliaﬁon:
Business Nafng: |
Business Addréss:
City & Statc . Zip Code:

Residence Address: / é#/ L{/ 5(/‘Zy§/74’ /&,// /C

City & State - /6/ Vieya 6% ;Lé Zip Code: = 3 GO ¢
Home Phone: (55/) £l s~ 79457 ~ BusinessPhone: (53)47/-8632 Ext.

Cell Phone: S PsF2 8O Fax: ()
Email Address: = kfann AL /A ho . o
o )

Mailing Address préference: [ ]Business [u/{esidence

Have you ever been convicted of a felony: Yes No
If Yes, state the court, nature of offense, disposition of case and dafe:

Minority Identification Code:

[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male)
[ 1AF (Asian-American Female) [ ] AM (Asian-American Male)
BF (African-American Female) [ ] BM (African-American Male)
[ ] HF (Hispanic-American Female) [ 1HM (Hispanic-American Male)
[]

[ ] WF(Caucasian Ferhale) WM (Caucasian Male)
Applicant’s Signature: %L/\ Date: 7 - / 2=/

. Part I1I (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 photdcopied by member of the public. Revised 1/2010




ADVISORY BOARD MEMBERS

FROM: , ROBERT WEISMAN
| ' COUNTY ADMINISTRATOR
RE: :  PALMBEACH 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 Contractj Which Department/Division Effective Date Term -

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

At this time, Inor my employer have contract(s) with the Board of County Commissioners

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

PBC Code of Ethlcs and acknowledge that vou have read and understand the PBC Code of
Ethics Ordmance

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: E%W 4. Wm AS

Print or Type

FIRM/C(‘)MPANY/ORGANIZATION 05 C_H<L
ADVI.SORY BOARD(S): /ﬁ/// Hs/ szdwnwf %

I acanwledge that I have taken the requlred 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 boar(me above-mentioned board(s) that T am bound by it.
Slgnature D) TN ‘Date: 7//7'/ 1D

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 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 résumé 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 C1i~0d~] 5(
Term of Appointment: Years. From:  11/16/2010 To: HAHP0
Seat Requirement: West Palm Beach - Representative Seat#: 19-R
fﬁ *Reappointment or [ ] New Appointment
or [ ] tocomplete the Due [ ] Resignatio [ ] other
term of to: ; 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: \C \%Yﬂ*f L _JVHY( i T
Last First! Middle

Occupation/Affiliation:

Business Name:

Business Address:

City & State Zip Code:

Residence Address: 471795 Austrahan] Ave. Ppl S (3~ 20 l-/

City & State PR FL Zip Code: 33407
Home Phone: ( ) Business Phone: (. ) Ext.
Cell Phone: (56D 35 383 Fax: ()

Email Address:  Chefeper @ JGCD - com
Mailing Address preference: [ ] Business BA 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) [ 1 IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)

M BF (African-American Female) [ 1 BM (African-American Male)

[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[ 1 WF(Caucasian Female) [ ] WM (Caucasian Male)

Applicant’s Signature/4 %/ Date: ¢~ /5 -/

Part I1I (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




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 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 vou are required to receive training on the PBC

Code of Ethics and acknowledge that vou 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: _Tyor, | Sheyasd
" Print or Type

FIRM/COMPANY/ORGANIZATION: PP C NS

’ADVISORYBOARD(S): H-S /éi—l&‘ Po /z(’J COU 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.

Signature/:/ % Lﬂ/ Date: _G¢~/9~/ O

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: ADVISORY BOARD MEMBERS

FROM: ROBERT WEISMAN
COUNTY ADMINISTRATOR
RE: STATE GUIDE TO THE SUNSHINE AMENDMENT &

CODE OF ETHICS o

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: _ Tvord  Srereed
Print or Type

ADVISORY BOARD(S): j-&/ EHS Polile 7/ Couwney /

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

Signature: //ﬂ,&/@y{” Date: _5-)5~/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 résumé to this form.

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

Board Name: Head Start/Early Head Start Policy Council

[ ]AtLarge Appointment or [ ] District Appointment .
I~ 0 <13

Term of Appointment: Years. From:  11/16/2010 To: ‘ '
Seat Requirement: West Palm Beach - Alternate Seat#: 19-A

[ 1*Reappointment or [VI'New Appointment
or | \/( to complete the * Due [ v]/ Resignatio [ ] other

term of Ao He 150\4%]0/ to: n

Completion of term to / :
expire on: ll— OXx -~ X9 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 11 (to be filled out and signed by Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: |ROUGHT PaTeTcp ANTONETTE
Last First Middle

Occupation/Affiliation:  Homg  HEALTH  ATne

Business Name: ConPANTONS PhUS

Business Address:

City & State COR A~ SPRINCS ~i— Zip Code:

Residence Address: 1500 A LOonNGRESS AVE APF AR

City & State W P-BRACH FlhorIdA Zip Code: Ay |
Home Phone: Ghl) 22~ 72 2 Business Phone: (5 255~¢7 &) Ext.
Cell Phone: &) 72.9- 271 o Fax: ( )

Email Address: ,,Fﬁ\oucjl,gf @ \], ahao - Cav

Mailing Address preference: | ] Business [L}R@sidence

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)
[ ] AF (Asian-American Female)

[ ] IM (Native-American Indian Male)

[
[-}BF (African-American Female) [

[

[

]

1 AM (Asian-American Male)

] BM (African-American Male)
1 HM (Hispanic-American Male)
] WM (Caucasian Male)

[ ] HF (Hispanic-American Female)
[ ] WF(Caucasian Female)

Applicant’s Signature: %\LQVW Date: Gi' 3—9-“ o

Pari: HI (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




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 found on the web at: http://www.pbegov.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

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: _Patricia Antonette Trought
Print or Type

- FIRM/COMPANY/ORGANIZATION: N/A

ADVISORY BOARD(S): Head Start/EHS Policy Council

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: W Date: |0~ %~ 10D

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: ADVISORY BOARD MEMBERS

FROM: 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 rPa‘h*« (LA TOLQC%LT

Print or Type J

ADVISORY BOARD(S): _H-S /E s Po // ("’;/’ CoU v C {

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

Signature: %LQIM/ Date: l ‘99! [©

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 nominatio,n. Th{'s form MUST
BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this form.

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

Boafd Name: Head Start/Early Head Start Policy Council

[ X'] At Large Appointment or [ ]District Appointment
Term of Appointment: Years. From: 11/16/2010 To: 11/15/2013
Seat Requirement: West Palm Beach Alternate Seat#: _ 19-a
[ T*Reappointment or [X] New Appointment
or- [ ] tocomplete the | Due [ 1 resignation [ ] other
term of to:
Completion of term to
expire on:

*When a person is being considered for re-appomtment 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 I1 (to be filled out and signed by Applicant): (Please Print)

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Narme: ?D\W\?Q_ ;\/(“(c. NTA D

Last \ First Middle

: =
Occupation/Affiliation: DQ/ vl

Business Name:

Business Address:

City & State Zip Code:

Residence Address: | \ -} Dl\p\ Sy et

Cify & State (D» P [2) Zip Code: ‘7;2‘»/ O/
Home Phone: () 1CG 71— Q@C]"Z,/?Asiness Phone: () Ext.
( a

Cell Phone: ) X: ()
Email Address:

Mailing Address preference: [ ] Business [_]fResidence
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:
[ 1 ¥ (Native-American Female) [ ] IM (Native-American Indian Male)
[] (Asian-American Female) [ ] AM (Asian-American Male)
[\JBF (African-American Female) [ ] BM (African-American Male)
[ ] HF (Hispanic-American Female) [ ]HM (Hispanic-American Male)
,/}[ ] WF(Caucasian Female) [ 1 WM (Caucasian Male) \

Date: ) D" &:”

/ Applicant’s Signature:

Part 111 (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



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 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

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: ¢ \ﬁC‘quS&i N QZQ/WI

Sad

rint or Type
FIRM/COMPANY/ORGANIZATION: /%’/ /‘7‘
ADVISORY BOARD(S): h‘ S // £ S (p 0/t C >/ COowtty /

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: ‘ &%/l B

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: ADVISORY BOARD MEMBERS

FROM: ~ ROBERT WEISMAN
COUNTY ADMINISTRATOR
- RE: STATE GUIDE TO THE SUNSHINE AMENDMENT &
: " - - CODE.OFETHICS

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.pbegov. com/ethlcs/ 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

Nmmaaﬁn @airn

Pii ntorT e

ADVISORY BOARD(S): HS/EHS Policy Coiincil

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

Signatu@?v\%\)‘v Date: l Q ——&*{ B

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




()wf:‘;yj

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 résumé to this form.

Part I( (to be filled out by Department): (Please Print) 9

Board Name: Head Start/Early Head Start Policy Council

[ X ] At Large Appointment or [ ] District Appointment
Term of Appointment: Years. From: ]~ [f{~[0 To: L1~ Qil / &
Seat Requirement: \ L\/\, 1O W QQ ) Seat#: pL.O
‘ ) 1
.. ]*Reappointment or [v]’i\T ew Appointment
or [\/f to complete the ' - . . Due [+ resignation [ ] other
term of _QOSILM(Q RNew v v 2 [§ to:
Completion of term to
expire on: ”*G&\Q\@IQ‘

*When a person is bveing 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: | - 0%@/&[ ) Z.Clc,é.ﬂ€f

Last First Middle
Occupation/Afﬁliation:
Business Name: |
Business Address:
City & State | | - Zip Code:
Residence Ad&fess: : Y23 Si/ué,r g ealh ,éc/
City & State . N ke PRk Zip Code: S '3" 0 3
Home Phone: - () . BusinessPhone: () Ext.
Cell Phone: 6L) 07-$220¢  Fax: () ’

‘Email Address:

Mailing Addréss,prefereilce:' [ ]Business [ ]Residence

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

d
!

Minority Identification Code:

[ ] IF (Native-American Female) [ ] IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)
[ 1BF (African-American Female) MBM (African-American Male)
‘[ ]1HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)
[ ] WF(Caugasian Female) [1] (Caucasian Male)
o .o %
Applicant’s Signature: [ Za VL Q Date: Q’ 22- /d

Part I1I (to be-fil:led‘ 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




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
adv1sory 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
above named contract(s);
OR

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

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

PBC Code of Ethics and acknowledge that vou have read and understand the PBC Code of
Ethics Ordmance

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: éua/cnff O s

Print or Type
FIRM/COMPANY/ORGANIZATION: N/ B
ADVISORY BGARD(S): S /L HS Pe )Lt\l/ Co w e ’

I acknowledge that I'have taken the required tralnlng, 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 aboya-mentioned board(s) that I am bound by it.

Signafure' Mm/ / V Date: 7-22-10

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: ADVISORY BOARD MEMBERS

FROM: ~ 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:_ [ yckner Odalus
Print or Type

ADVISORY BOARD(S): rf%//t‘ﬁ& P o lie 7/ Couwe ,/

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

Signature: Date: 9-22 -10

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



Varioa)

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 INFULL. Answer “none” or “not applicable™ where appropriate. Further, please attach a biography or résumé to this form.

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

Board Name: ' 'Héad Start/Early Head Start Policy Council

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

4 9 o .‘
Term of Appointment: Years. From: _j/~ 4 - /O To: |}~ éf Avl )
Seat Requirement: - u Y\ 19 WV @' I T Seat#: 2 _ {:}
[ ]*Reappointment or [\/]’ﬁew Appointment
or [ 14/ to complete the e .‘ . Due [ ﬂ/ resignation [ | other
term of U\«lOL\va Do i nwfﬁ(q
. Completion of term to-
© expire on: : H~032 (23

*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 prev1ously 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

Nare Jmnuys LafOIG M

Last First Middle

Occupatlon/Afﬁhatlon ﬁ/d&,\—f

Business Name:

Business Address:

City & State’ 'Y Zip Code:

Residence Address: X ,5 q g '/\J . C(\-H\ 6%

Ciy&sae' Ry P FL.  ZipCode 23404
Home Phone: | () Business Phone: () Ext.
Cell Phone: o H 22, 17 (¢ (o  Fax: ()

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)
B BF (African-American Female)
[ 1HF (Hispanic-American Female)
[ ] WF(Caucasian Fernale)

[ ] IM (Native-American Indian Male)
[ ] AM (Asian-American Male)

{ 1. BM (African-American Male)

[ 1 HM (Hispanic-American Male)

[ 1 WM (Caucasian Male)

Date: ?’07& > /0

Apphcant s Slgnature

Part 111 (to be ﬁlled out bv Commlsf ller)
o/

Appomtment 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



ADVISORY BOARD MEMBERS

FROM: S 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 found on the web at: http://www.pbcgov.com/ethics/advisory.htm

Type of antract ‘ Which Department/Division Effective Date Term

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

OR

At this tlme I'nor my employer have contract(s) with the Board of County Commissioners

As a (current or potential) adv1sory board member vou are required to receive training on the

PBC Code of Ethics and acknowledge that vou 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: LCdQle Jﬁﬂm hC

Print or Type
FIRM/COMPANY/ORGANIZATION: A// /#
ADVISORY BOARD(S): s / Ene Pol e;/ Cou v €. [

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.

Signatlill"e:' A C_ 0 Date: 5)-6?9 -/0

'n Yhis FORM to Patty Hindle, County Administration, P.O. Box 1989, West
9. A self-addressed envelope has been provided for your convenience.

Please sign and return
Palm Beach, Florida 334(

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: , ROBERT WEISMAN
COUNTY ADMINISTRATOR
RE: = STATE GUIDE TO THE SUNSHINE AMENDMENT &
L 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:
bttp://www.pbegov.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

Co ﬁbm CAnir

Print or ype

ADVISORY BOARD(S): HS//E#S f@ /zlc \// Cow v e i /

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

L Date: Q*Q&—Z“

Please sign and ret@A mnistration in self-addressed envelope provided.
Revised 3/15/10

Signature:




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 Jform MUST
BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this form.

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

Boafd 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: EHS Delray - Representative Seat#: 21 - R
[ J*Reappointment or K] New Appointment
or [X] tocompletethe Due K ] resignation [ ] other
term of Theoluna Talegrand to:
Completion of term to
expire on: 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 IT (to be filled out and signed by Applicant): (Please Print)

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: Bazile Magdalina
Last First ' Middle
Occupation/Affiliation: Unemployed
Business Name:
Business Address:
City & State , : Zip Code:
Residence Address: 219 SW lst Avenue
City & State Delray Beach , FL Zip Code: 33444
Home Phone: ( ) Business Phone: () Ext.
Cell Phone: (561) 424-6157 Fax: ( )
Email Address:

Mailing Address preference: [ ] Business [X] Residence

Have you ever been convicted of a felony: Yes No_ X
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)

[X] 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: _'H,O%(m,\_,\l\h EOJ\\DAQ\& Date: \ 0 \ oY \ \ O

Part I1I (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




ADVISORY BOARD MEMBERS

FROM: = ROBERT WEISMAN
- COUNTY ADMINISTRATOR
RE: o 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 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 th1s tlme I nor my employer have contract(s) with the Board of County Commissioners

, »

- Asa (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 Ordmance '

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: | qucﬁa livo— Ba2ale

U Print or Type

FIRM/COMPANY/ORGANIZATION: 01> C H-§

ADVISORY BOARD(S): Hs/EAS Po /e 7/ COom e l

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

Date: 7//%//0

Please sign d M 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.

Signature!

4/09/10



TO: ADVISORY BOARD MEMBERS
FROM: ' ROBERT WEISMAN
COUNTY ADMINISTRATOR
RE: = STATE GUIDE TO THE SUNSHINE AlVIENDMENT &
- - -~~~ CODE OF ETHICS . :

As an appomtee to a Palm Beach County Adv1sory 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

ADVISORYBOARD(S);VT HS/ EHS  fo //?”// Cavww fic.(

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

Date:

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




Dt/ y EHS

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 résumé 1o 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 A  feaner k’

Term of Appoir;tment: | Years. From: jf— )6 - [Q To:_j[-gX - [ Q
Seat Requirement:; '. BQJ @m\/ E ﬁg - #I T\Q(\ Y\C,_,USeat #: .;)J - Q—

[ 1*Reappointment or [4’1( w Appointment
or [\/] to complete the . ) A Due [V{ resignation [ | other
term of Lyclia taylor
Completion of term to / /
expire on: . I~ 9 X - 29 R

*When a person is being considered for re-appointment, the number of previous dlsclosed 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 f/l«ca/c@ C/C & Se ,L/e./4,

o ; Last First Middle
Occupation/Affiliation: . (/ /\/(,W?ﬂ / oy e/
‘ N /

Business Name:

Busineés Addréss:

City & State S Zip Code:

Residence Address: -I ' 72 / S M/ / W, ﬁ\ M
City & State - | DC///ZWI 6&40&\, \ F’L— Zip Code: 33 L/L/li/

Home Phone: () J __ Business Phone: () Ext.
“Cell Phone: (5¢7) 5‘0?,‘ St5Y Fax: ( )

Email Address:

Mailing Address preference: [ ] Business [)d Residence

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) [ 1] IM (Native-American Indian Male)
[ ]AF (As1an American Female) [ ] AM (Asian-American Male)

[ BF (African-American Female) [ 1] BM (African-American Male)

[ 1 HF (Hispanic-American Female) [ 1HM (Hispanic-American Male)

[ ] WF(Caucasian Female) [ ] WM (Caucasian Male)

. \ —— - R
Applicant’s Signature.: T/W(\J\'Q Date: Q’&\'&

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




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 trammg requlrement
can be found on the web at: http://www.pbcgov. com/eth1cs/adv1sorv 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);

S OR

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

As a (current or potential) advisory board member vou are requlred to recelve tralnlng on the

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

\
H

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: Ca,soﬁ/( Fca/emc/é

Print or Type

FIRM/CQMPANY/ORGANIZATION' ‘Q f?) (‘> ]"'! S
ADVIISO'R,Y‘BOARD(S): #LQ / EHS Yo / v (3 Qea v € l
I acknowledge that I have taken the requlred 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 T am bound by it.

Signaturé\/ L—M Date: Q"Q/( LO

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

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: _ ROBERT WEISMAN
COUNTY ADM]NISTRATOR
RE: ~ STATE GUIDE TO THE SUNSHINE AMENDMENT &
‘ - CODE OF ETHICS - o

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: Caseten [Eedle enr'/C

Print or Type
ADVISORY BOARD(S): NS ’/ eHs Pq } lie g Coumey

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

signature: Qo Pradonnold pae: G-H-10

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




PALM BEACH COUNTY g ﬁ(g
BOARD OF COUNTY COMMISSIONERS :
ADVISORY BOARD NOMINEE INFORMATION FORM

The information provided on this Jorm 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 résumé 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: o Years. From: [[=(6 ~(0 To: Jl—[5- RN
Seat Requirement: A’/ k/bﬂ/ﬁb{e/ E HS D.Q,) roc/  Seat#: L] - }C)-
[ _.f?[f‘Reapp:ointment or [:/]4 ew Appointment
or [ ] to co:mplete the "~ Due [ 1 resignation [ ] other
term of ’ to:
Completion of term to
expire on:

*When a person is bemg 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: ,é> el 5—— C)/{ﬁ/“/&j (/-‘/{W/ 2 e “%‘/4”6

Last First Middle

Occupatlon/Afﬁhatlon | ﬁ A/a,\,‘/ & \A——/ CZ:,\/S‘(/ / 744;1,/-#

Busmess Name

Business Address:
City & Staté : Zip Code:

Residence Addres;: ‘ %95" <o) 22T D :7# 2-O /QL
City & State - wm Aracea 7 ZipCode: TSP

Home Phone: () Iﬁusmess Phone: ( ) Ext.
Cell Phone: 556)' 247 3901 Fax: ()
Email Address: S

Mailing Address preference: [ ] Business [7(;R651dence /

Have you ever been convicted of a felony: Yes

If Yes, state the: court, nature of offense, d1sp051t10n of case and date:
| :

Minority 1d3e'ntiﬁ:cation Code:

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

[ 1BF (African-American Female) DQ BM (African-American Male)

[ ] HF (Hispanic-American Female) [ 1HM (Hispanic-American Male)

[ ] WF(Caucasian Female) (Caucasian Male)

Applicant’é Signature&(\ . ‘ Date: %/ /0

) ot by o
Part 111 (to be filled out by Comimissioner):

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



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 Wai\'."‘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
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‘pnd on-the web at: http://www.pbcgov.com/ethics/advisory.htm

T\}pe 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
* abgve named contract(s);

OR
" At this time, I nor my employer have contract(s) with the Board of County Commissioners
»
-As a (c‘urren’t or potential) advisory board member vou are required to receive training on the '
PBC Code of Ethics and acknowledge that yvou 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.

Acknowled/g\i?ut of Receipt
] ¢ ' . ol

NAME:

Print off Type
FIRM/COMPANY/ORGANIZATION: N/}
. " /
ADVISORY BOARD(S): Pe

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

adv1sory board member/ofzﬁove—mentioned board(s) that I am bound by it.

Slgnature \< Date: ?/ / 3//

Please s1gn and return th s FORM to Patty Hindle, County Admmlstratwn P.O. Box 1989, West
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience.

4/09/10




TO: ADVISORY BOARD MEMBERS .

FROM: ~ . ROBERT WEISMAN

COUNTY ADMINISTRATOR
RE: | ) | STATE GUIDE TO THE SUNSHINE AMENDMENT &
$ o CODE OF ETHICS . .

As an appomtee to a Palm Beach County Advisory Board, you nfust famlhanzc
'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:
~ hitp://'www.pbcgov.com/ethics/advisory.htm

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

Acknowledgment of Receipt

NAME: mr/cweq/vcz Za vi'S %p/ﬁ

Printlr Type

ADVISORY BOARDS): (L.

)
‘T acknowledge that I have read the State of Florida Guide to the Sunshine
Amendment and the Code of Ethics. Tunderstand that as an advisory board member
of the above-mentioned boged{(s) that I am bound by 1t.

Signature: Y Date: 7: . 61/(]

v
Please sign and ret\Z;o Administration in self-addressed envelope provided.
) Revised 3/15/10




Mi"éd@wm#@{ de
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 résumé to this form.

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

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

[ X 1At Large Appointment or [ ] District Appointment
Term of Appointment: - Years. From: ). {6-[Q To: jl=1% - ‘I,_?,
Seat Requirement:fj?@\\ (J/( ou i r \& reﬁ%““&{'l V€ Seat#: D3 - Q
‘ T ' '
[ ]*Reappointment or DA New Appointment
or [ ] tocompletethe Due [ 1 resignation [ ] other
term of . to:
Completion of term to'
expireon:

*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 I1 (to be filled out and signed by Applicant): (Please Print)
| APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

name:_Bonu brun (zuilene

A

| Last First Middle
Occupation/Affiliation: ?CL‘F lent Ca Re

BusinessName: DT MT_Quraig Agency

Business address: — \JO& (DY VPovade D

City & State” | » %’OL{ Non Beacha FL ZipCode: KLY
Residence Address: 45)7 - 10, 7 Ayenue

City & State f-i—DQ\r&)’ Deach Fl zpcoe BDYYY

Home Phone:’ ( ) Business Phone: () Ext.
Cell Phone: - B6) 7+ - [9HE  Fax: ()

Email Address:' '

Mailing Address preference: [ ]Business [X] 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:
[ 1TIF (Native—Arpericarl Female)
[ 1 AF (Asian-American Female)

[ 1] IM (Native-American Indian Male)

[
X| BF (African-American Female) [

[

[

]

] AM (Asian-American Male)

] BM (African-American Male)
1 HM (Hispanic-American Male)
] WM (Caucasian Male)

[ ] HF (Hispanic-American Female)
[ ] WF(Caucasian Female)

Applicént’s, Signature: 4 e ﬂ“{k A\_:) . Date: ,? - p(? -2

Part I1I (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 docurment 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 MaS'r 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 Term

Yes, submlt a waiver to the Board of County Comm1s51oners since 1 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 vou are required to receive training on the

PBC. Code of Ethics and acknowledge that yvou 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: GW/E/?/E BEAY B(RM/U

Print or Type

FIRM/CQMPA'NY/ORGANIZATION- 7L4F f/%@@#@%ﬂﬁéﬁ?k
‘ADV'ISORYE-BOARD(S): NS /[: HS po [iey FOOL n @ '[
I acknowledge that I have taken the requ1red 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.

Signatnré:: @M /‘ j/,{/w/‘ 2 Date: 2/ 9/1 / [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




B hi e mesrt

TO: ADVISORY BOARD MEMBERS

FROM: . 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.pbegov.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: 751,/0/\/& emub@iipt

Print or Type

ADVISORY BOARD(S): __PC.

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

Date: (O Z ) le20

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 résumé to this form.

Part1 (to be filled out by Department) (Please Print)

Board Name: Head Start/Early Head Start Policy Council

[ X ] At Large Appointment or [ ] District Appointment
il - O‘l\’oh?or{
Term of Appointment: Years. " From: |I~16-10 To. H—fzxr =201y
l CH \b« A

Seat Requirement: O | Ld mn @ @nm Seat#: A4 - }Q‘

A ¢appointment or [ 1New Appointment
or [ ] to corriiplete 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 prev10us disclosed voting
conflicts shall be considered by the Board of County Commissioners.
Number of previously disclosed voting conflicts during the previous term

Part I1 (to be filled out and signed by Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A C OUNTY RESIDENT

Name: \ \/\Y\S SCAC\W&

Last First Middle
Occupation/Affiliation:
Business Namé';
Busines,'s‘Addrelss: ‘
City & State " | ’ | Zip Code:

Residence A‘ddressz 2% \/J 7,"’} H{] 5{{@3}’
City & State . /)2\ V4 \QW\ %ﬁa (J/l Zip Code: %3‘—{‘ QY

Home Phone: () €¥L O\SH =~ Business Phone: () Ext.
Cell Phone: | G Y1 UHD Fax: ()
Email Address: :

Mailing Address preference: [ ] Business [M’I/{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:

[ 1 IF (Native-American Female) [ ] IM (Native-American Indian Male)
[] (Asian-American Female) [ 1] AM (Asian-American Male)
Mfg (African-American Female) [ 1 BM (African-American Male)

[ 1 HF (Hispanic-American Female [ ]1HM (Hispanic-American Male)

[ ] WF(Caucasian Female) [ 1 WM (Caucasian Male)

Applicant’s Signature: ‘ v~ Date: q / 6 AO

I rd \]
Part II1 (to be filled out by Comm!ssioner):

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 172010




ADVISORY BOARD MEMBERS

FROM: o 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 found on the web at: http://www.pbcgov.com/ethics/advisory.htm

Type df 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);

s | OR
. \/ At thls t1me Inor my employer have contract(s) with the Board of County Commissioners

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

PBC Code. of Ethics and acknowledge that vou have read and understand the PBC Code of
Ethics Ordlnance

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

i i Acknowledgment of Receipt

NAME S %&k\ﬂ&k g\\/l )

Print or Type

FIRM/ COMPAN Y/ ORGANIZATION: N / H\

ADVISORYBOARD(S): r/(fud\ <Y\’M(‘ } /\)D Ll (/(NY\L\\ ‘\/EWW

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

q/w

Please sxgn and retun(\th/ls XORM to Patty Hindle, County Admlmstratlon P.O. Box 1989, West
Palm Beach, Florida 33402-1989. A self-addressed envelope has been provided for your convenience.

Slgnature

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: . ROBERT WEISMAN
COUNTY ADMIN ISTRATOR
. 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

e SOXKINR BVINS

Print or Type

ADVISORY BOARD(S): H[@Q\d Q\’A(&?ﬁ \ (\j COUY\ C l\

I acknowledge that I have read the State of Florida Gulde to the Sunshine
Amendment and the Codg,of Ethics. Iunderstand that as an advisory board member
of the above-menti d(s) that I am bound by it.

‘ Date: O\ }O
o

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

Signature:




Howme fruSe

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 résumé 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 vAppointment or [ ] District Appointment
| if- 93~ 1R
Term of Appointment: . Years. From: )i [4 ~/ To: § — ] :
Seat Requirement: - /») / / £/ }7[)»,1 € _ Seat i 9’1{ ~ '9
[ T*Reappointment or [¥] New Appointment
or [1/] to complete the - Due [M/ resignation [ ] other

term of ]é (a v Gl(&_g to:

Completlon of term to ,
expire on: ; Jl< 08— 29[ 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)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: S s f (P | / // /ﬁ //@ (S / // 4 /C? 4 (7/{’

Last First Middle

Occupation/Affiliation:

Business Name:

Business Address: .
City & State b)b{ N ;Jl7 /jC(( (/] ' / Z Zip Code: 33 §/3 (/KJ
Residence Advdr'e:se: e {J E gd/’l d/ !;?l /»7'(7 4 A/’ # 7’

City & State * O,) Lt [/” i) ’j(u(,,’/ , rL Zip Code: '5/”#{ 5 (p
Home Phone: | Business Phone: () Ext.
Cell Phone: | (K(C) "3a-2¢7 / Fax: ()

Email Address: - {n¢y @ d ANE S U aNd. CYQw

Mailing Address preference: [ ] Business MResidence

Have you ever been convicted of a felony: Yes No X2
If Yes, state the court, nature of offense, disposition of case and date:

Minority Identification Code:

[ 1 IF (Native-American Female) [ 1 IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)

}d BF (African-American Female) [ ] BM (African-American Male)

[ 1HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[] WF(Caucas1an Female) [ ] WM (Caucas1an Male)

Applicant’s Signature: i’ JM é ML/ Date: h? / ;'kaL/ / J

Part I11 (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




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

Type of Contrac‘t' , "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

3( At thls time, I nor my employer have contract(s) with the Board of County Comm1ssmners

As a (current or potentlal) 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 Ordihance.

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

nowledgment of Receipt

NAME: ﬂm ( g’idkﬂ/

Print or Type

FIRM/COMPANY/ORGANIZATION' PRC [HS
ApvisoRY BoARD®): __MS Jefy Po i o Louwme, '/
I acknowledge that I have taken the requlred 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
adv1sory board member of the above-mentioned board(s) that I am bo nd by it.

Signature' (YML;J/ )QQU&/&/ Date: (/\ (9\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: ADVISORY BOARD MEMBERS

FROM: ~ 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
confractual relationships. The Guide can be found on the web at:
hitp://www.pbegov.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: ﬁ?ﬁﬂé’ QW/U

Print or Type
ADVISORY BOARD(S): H\S//c’[nts po // 67/ Cown €L [

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

; o | /  Date: MO

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

Signature:




Flinlgnces

SVET,
PALM BEACH COUNTY =7
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 résumé to this form.
Part I (to be filled out by Department): (Please Print)
Board Name: Head Start/Early Head Start Policy Council

[ X 1At Large Appointment or [ ] District Appointment
Term of Appointment: Years. From: _jj~[fp <40 To:  [j_ g AN R4
Seat Requirement: __[TJprg e Fuller eneRep  searh: 2.5 R

[ ]*Reappointment or [Wgew Appointment
or [ ] tocompletethe 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: C GY(SO oS E AN NE

Last First Middle
Occupation/Affiliation: S g% M / MBTHEAR
Business Name: KUdDLES 4 KISSeS
Business Address: PASEL [AAND ANC
City & State Zack RAT |78 Zip Code: %ﬁb‘f i

F ' '
Residence Address: [OUIA C\ LN ‘0 nov X ' %OCL’\ QU\A@V\
City & State i%l)( (x EL&N& ?L Zip Code: % ﬂS"lc\ 3
Home Phone: (—-) — Business Phone: () Ext.
Cell Phone: €)Y, 642 ~ Fax: ()
Email Address: Sole.mi 0 gq’m@ \}Ehoo Lo

Mailing Address preference: [ ] Business [vq Residence

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

Minority Identification Code:

[ 1 IF (Native-American Female) [ ] IM (Native-American Indian Male)

[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)

[ 1BF (African-American Female) [ ] BM (African-American Male)

[ ]1HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)
&FWF (Caucasian Female) [ ] WM (Caucasian Male)

Applicant’s Signature: JM\V (SO Date: 0] - 3‘9"\ D
Part I1I (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




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 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

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: (e T Covse

Print or Type

FIRM/COMPANY/ORGANIZATION: ¢ /3 C_N-S

ADVISORY BOARD(S): H@// EHS P fa //Qﬁ \7[ Lod v ey /

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\J“V‘,O Date: A- P2 |0

{

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: ADVISORY BOARD MEMBERS

FROM: 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: ) ;ZO% D CM’SO
' - Print or Type

;ADVISORYBOARD(S) LLS//‘-'#—S P@f(&% (OOque /

-1 acknowledge that I have read the State of Florida Gulde to the Sunshme
- Amendment and the Code of Ethics. Iunderstand that as an advisory board member
of the above-mentioned board(s) that I am bound by it.

Signatﬁe: )&J’x NGa Date: - 210

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



b AD

A
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 Jorm MUST
BE COMPLETED IN FULL: Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé 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: JJ-[G-f(Q To: _jf— ] y- 3

 SeatRequirement: kg Pretntakive @ pes fcb[:. ¢ Seatt: 26 £

[ ]*Reappqintment or [ ] New Appointment

or [ ] tocomplete 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: /P\&\ Sve Maric, Leslu

- Last First Middle /
Occupation/Afﬁliatioglz |
Business Nameé‘ o o v
Busines's‘Ald‘dfes's_: : |
Cify& State | Zip Code:

Residence Address: B\ o~ 5 & Ay R
City & State wes ol Emaeln VL ZipCode: 3333

Home Phone: ( ) Business Phone: () Ext.
Cell Phone: (2084 — <« -99 30 Fax: ()
L4 LA W 4

Email Address:

Mailing Address preference: [ ] Business ~f~J Residence

Have you ever beén convicted of a felony: Yes No N
If Yes, state the court, nature of offense, disposition of case and date:

Minority Identification Code:

[ 1IF (Nétive-Ar:nerican Female) [ ] IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)
[14BF (African-American Female) [ ] BM (African-American Male)

[ ]HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[] WF(Caucas1an Female) WM (Caucas1an Male)

Apphcant s Slgnature“ *\1\ X ALY i0 ) (§ 1\ Date:

Part 111 (to be,ﬁlled.out bv 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



ADVISORY BOARD MEMBERS

FROM: . : ~ ROBERT WEISMAN
S ' 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 found on the web at: http://www.pbcgov.com/ethics/advisory.htm

Type of Contract. o 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
1/' 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 vou have read and understand the PBC Code of
Ethics Ordmance

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

.Acknowledgment of Receipt

NAME M M\P, Pl()tls i

Print or Type

FIRMCOMPANY/ORGANIZATION: P ﬁ) c NS

ADVISORY BOARD(S) H»S /E’H o, C\// Cou v e /

I acknowledge that T 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
adv1sory board member of the abo cationed board(s) that I am bound by it.

Date: Q/ 3[90) %

Please s1gn and return thls FORM to Patty Hindle, County Admmlstratmn P.O. Box 1989, West
Palm Beach, Flonda 33402-1989. A self-addressed envelope has been provided for your convenience.

4/09/10




[P Wi
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 Jorm MUST
BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé 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 Appomtment' Years. From: Ji~i6 -jQ To: ([—i$ ot | ;
Seat Requirément: A“—ermﬂ’r( W Aposhieseatst: 26 -

o C \ L

[ ]*Reappnintment or . [ 1New Appointment
or [ ] #tocompletethe 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)
o~ APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: @H’L ( jﬁnﬂ nCC 4 L;

Last First - Middle
Occupatinn/Afﬁiiqtion: |
Business Name: -
Business Addness::
City&iState R Zip Code:

Residence Adéress:’ g \ 7 "I Lt 6"\'Y€_,€:\‘
City & State ) \N‘L‘J\' v()dw\ Q}Q(A,(LL\ , F[()r; da\ Zip Code: 33 L{O |- 383 ‘

Home Phone: G Yo (958 Blisiness Phone: () Ext.
Cell Phone:. - Gel) 1 ¢-"1Me0 Fax: ()
Email Addréss: © MATASHIA L YAROD. Com

Mailing Address preferénce: [ ]Business [ ]Residence

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

Minority Identiﬁéation Code:
[ ] IF (Native-American Female)
[ 1 AF (Asian-American Female)

[ 1] IM (Native-American Indian Male)

[
M BF (African-American Female) [

[

[

]

] AM (Asian-American Male)

] BM (African-American Male)
[ 1HF (Hispanic-American Female) ] HM (Hispanic-American Male)

[ ] WF(Cancasian Fernclii ] WM (Caucasian Male)
Apphcant s Slgnature / 7&014/ [) M’\_ Sk Date: au_gm 0'27’1 [0

Part III (to be filled ou v 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




ADVISORY BOARD MEMBERS

FROM: ., . ROBERT WEISMAN
'COUNTY ADMINISTRATOR

RE: R - 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

Tvbe 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 vou 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: )err(’\/ L Q&L(WLC(

Print or Type

FIRM/COMPANY/ORGANIZATION: P I3 C N ?

ADVISORY BOARD(S): H-&/L HS PO [[ Cf»/ ()OUL w @y (

I acknowledge that I have taken the requlred 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 mer?er of the above-mentioned board(s) that I am bound by it.

Slgnature Q (w{% Gﬂﬁj’% _?{.Date pﬂu.gj,_ Q/7 22/ 0

Please slgn aé return thls 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 Jorm 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 résumé to this form.

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

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

[ X ]AtLarge Appointment or [ ] District Appointment
Term of Appomtment _ Years. From: J)_ i —4{) To: J] - 0&?»- d o?
Seat Requirement: A S-YQ,O A/bmj«t ZQQ K—‘Z«P Seat#: 7] — R
[ ]*Reappomtment or [-] New Appointment
or [ \/{ to ‘com‘plé;"te the ’ Due [\/{resignation [ ] other
' ~ termof l lqg;[afﬁ ¢ Mar %525 to:
Completion of termto - «
Cexpireon - -0 3 -32.9013

*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: gr@u\ﬂ Mﬂl N rh :

Last , First - Middle
Occupation/Affiliation: \‘h / Q. |

Business Name: o k’//S / a

Business Address: / 4 ~

City & State | K Zip Code:

Residence Address - / é ) g L/E z N A /f- ,
City & State ' ;/orz dao_ %Mﬂb/{@c/; ZipCode:  S3435

Home Phone: ~ Q=46 ~ —Business Phone: GG} 7 39§/ Fxt.

Cell Phone: . &) 500G -~ %52, Fax: ()
Email Address: jfc( f/éré\s / ézg/ ) L/Q/)do COry2

Mailing Address preference: [ ] Business 4/R6s1dence

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)
[A4BF (Afncan American Female) [ ] BM (African-American Male)

[ 1 HF (Hispanic-American Female) [ ]1HM (Hispanic-American Male)

[ ] WF(Cauca51an Female) [ 1 WM (Caucasian Male)

Applicant’s Signature: W&m Date: 9"793 —/ o

Part 111 (to' be filled out bv 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



ADVISORY BOARD MEMBERS

FROM: | o ROBERT WEISMAN
A - 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 i 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

CAt thls tlme  Inor my employer have contract(s) with the Board of County Commissioners

As a (current or'potentlal) advisory board member yvou 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: MQ lis<e. (—RPO(UV\

Print or Type

FIRM/COM?ANY/ORGANIZATION' P55 e HS

ADVISORYBOARD(S) Hs /b (S Pe [fey Couwel]

I acknowledge that I have taken the requlred 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.

‘Slgnature%&/ﬂﬂ, 2@‘1 Date: 9 193 / 4

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: ADVISORY BOARD MEMBERS

FROM: ~ ROBERT WEISMAN
COUNTY ADMINISTRATOR
RE: STATE GUIDE TO THE SUNSHINE AMENDMENT & . -

CODE OFETHICS

~ 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 retumn 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:

Print or Type

ADVISORY BOARD(S): ELQ// o R Ou lie 7/ Pounli l

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

Slgnatu&r%@law Date: )Z - 2 2 /fJ

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 Jorm will be used by County Commissioners and/or the entire Board in considering your nominatio’n. ﬂl{'s Sform MUST
BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this Jorm.

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

Boafd Name: Head Start/Early Head Start Policy Council

[ X ] At Large Appointment or [ ] District Appointment

Term of Appointment: Years. From: [1— & ~ 10O To: 1 [ ‘Elai - &
. . .Y b A )
Seat Requirement: MU] Fl 7/0){ gjff/ﬁ&v Al A'QK A f Beat#: 260 - £
</ ! J 7

[ ]*Reappointment or [“/( New Appointment

or . ['V{ to complete the Due [ d/ resignation [ ] other
term of L[V\O\ 9w Y to:

Completion of term to ¢
expire on: ”w@ L -AJ A

*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 I1 (to be filled out and signed by Applicant): (Please Print)

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: QRIS oae —SCoae . WG EsE
Last First Middle

Occupation/Affiliation:

Business Name:

Business Address:
City & State Zip Code:
Residence Address:  \QYAL | ol £ et e A

A R \ X =
City & State AR Qi Roae Zip Code: 2\
Home Phone: & Coa- 0\ Business Phone: () Ext.
Cell Phone: &) 09, ~ Earey Fax: ()

Email Address:  (CryeaesS©990, % e € osd
Mailing Address preference: [ ]Business [yfResidence

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)
[ ] (Asian-American Female) [ ] AM (Asian-American Male)
[MBF (African-American Female) [ ] BM (African-American Male)

[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[ 1 WF(Caucasian Female [ } WM (Caucasian Male)
Applicant’s Signature: Qj §§K 9 éi\ ﬂ(/ﬂ%[ Date: Q S‘SQ 2\ X \)E )

i

Part I1I (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



ADVISORY BOARD MEMBERS

FROM: ‘ ' ROBERT WEISMAN

COUNTY ADMINISTRATOR
RE: s 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 verlfy 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 Confr'act Which Deparfment/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 thls 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 yvou have read and understand the PBC Code of
Ethics Ordinance.

If you aj*e '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: “Q&\Q ey AN
) Print or Type

FIRM/COMPANY[ORGANIZATION- P)% C HS
ADVIIS'OlRYBOARD(S)' NS /E VAN PO /t P7/ (OOL,L v Ci /

1 acknowledge that I have taken the required training; and read and understand the Palm Beach County
Code of Ethics Ordmance the provisions of which are effective May 1, 2010. I understand that as an

advisory bo?gber of the Zove-rﬂoned board(s) that I am bound by it.

Slgnatured ( Iﬁ;"v Ax Date: O\\%%\ QQ\(\

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: ADVISORY BOARD MEMBERS

FROM: 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

Print or Type ‘

_ ADVISORY BOARD(S): H~§//E A ol 257/ LoOu w (L’

I acknowledge that T have read the State of Florida Guide to the Sunshine
" Amendment and the Code of Ethics. Iunderstand that as an advisory board member
of the above-mgntioned board(s) that I a ; bound by it.

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




Secen Sl AT

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
E COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this Jorm.

Part 1 (to be filled out by Department): (Please Print)

Board Name: Héad‘ Start/Early Head Start Policy Council

[ X]At 'Ldrgc Appointment or [ ] District Appointment

' M- 16 -0 ; 5 ~/D\
Term of Appomtment Years. From %‘tﬁﬂ’ To
Sawn QOLS‘H gé
Seat Requlrement 14/ { ‘}‘Q—l—t«ﬁ-« ﬁf) LCL{ at #: '% ) - R

[ ]*Reappomtment or [><New Appointment
[i( to complete the [/ resignation [ ] other
term of
Completion, of term to J ‘
expire on: — il~04d -~/ Q
7

*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 prev1ously disclosed voting conflicts during the previous term

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

Name: ‘ ( O\d = | T | jté/y'y't a/af

Last First Middle

Occupation/Affiliation: "Y”V’\c,\\i_sq I

Business Name: o H%(/\ an\ﬁf Q( l$6C {(\Q
Business Addréss: 2,000 I 6\"\ (2 W Qp Qc:\ : gﬂl A

. V)
City & State @o\] y\){ a0\ 6 (\:<,\ i: A Zip Code: 3 3¢ Lb
Residence Address: 2400 N e\l (e 5‘+ 6 } v c}
City & State - \! m%‘)y\ B \.\) BL Zip Code: 234135
Home Phone: _(Sl) B.gL[ 63 69 Business Phone: (&) 44/<- 3945 Ext.
Cell Phone: , (el “3A-0697 Fax: ()

Email Address:

Mailing Add're's'.s"préferénce: [ ] Business ,[)g Residence

Have you ever been convicted of a felony: Yes No7K
If Yes, state the court, nature of offense, disposition of case and date: A/ / ,4/ ‘

Minority Identification Code:

[ 1 IF (Native-American Female) [ ] IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ 1 AM (Asian-American Male)

[ 1BF (African-American Female) [N BM (African-American Male)

[ ] HF (Hispanic-American Female) [ 1 HM (Hispanic-American Male)

[ ] WF(Caucasian Female) [ ] WM (Caucasian Male)

Applicant’s Signaﬁure: ' _7 &“A? Date: 61;// b / / 0

Part 111 (to be filled out by Commlssmner)

Appomtment to be made at BCC Meeting on:

Commissioner’s Slgnature: _ : Date:

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

Effectlve May 1, 2010, contractual relationships between Palm Beach County government and
advxsory 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 Co'ntract Which Department/Division Effective Date Term

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

"I above named contract(s);
' : OR

At this tlme Inor 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
Ethlcs 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;: WS ( O\dave/
~ Print or Type

FIRM/COMPANY/ORGANIZATION PRE HS

ADVISORYBOARD(S)' HQ /i;’ﬁLQ 100 //(’J CoOu QL/

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: /’ /’D
‘ o /

Please sign and return thls 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




e CAT e,

TO: ADVISORY BOARD MEMBERS
FROM: . ROBERT WEISMAN
COUNTY ADMINISTRATOR
RE: = - STATE GUIDE TO THE SUNSHINE AMENDMENT &
' T CODE OF ETHICS

As an appomtee to a Palm Beach. County Adv1sory Board you must famlhanze

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: J CHDOAE
Print or Type.

ADVISORYBOARD(S):HS/E HS 147 0 /z e ;/ Coun ey

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

Signature: aﬂ '(;{Iw Date: 7 22

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




S(\b\ ‘/zeirlle £/f5

PALM BEACH COUNTY
‘ BOARD OF COUNTY COMMISSIONERS
ADVISORY BOARD NOMINEE INFORMATION FORM

The information prowded 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 résumé to this form.

Part1 (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 Ap;;ointfr}ent: ' Years. From: 1/]-/6-/80 To: | )< aa: -/ 3
Seat Requirement: Qo (‘:’CLg,-’/p M Al T Seat#: 3] - Zk

[ ]*Reappomtment or -] New Appointment

!4/ to complete the . " Due [l/]/re51gnation [ ] other
term of <:|ﬂﬂ[§ L L\ Q [Q,\g%uskof '
Completion of term to T

expire on: I/ ~0ad - |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 11 (to be fiiled out and signed by Applicant): (Please Print)
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: KHCMQ tHecanotre- Lowanr_

Last First ‘ Middle
Occupation/Afﬁliatien:
Business Name:
Business Address:
City & State | ~ Zip Code:

Residence Address | %7[\ \(')h DT{CQBT‘]\\/‘Q
Clty&State o /ow%oww\, Y Zip Code: 387@21

Home Phone: -« Business Phone: () Ext.
Cell Phone: - (’D’él) LI5(,70% Fax: o ()
Email Address:

: 2
Mailing Address preference: | ] Business @@esidence

Have you ever been conv1cted of a felony: Yes N
If Yes, state the court, nature of offense, disposition of case and date:

Minority Identification Code:
[ 1 IF (Native-American Female) [ 1 IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)

[ ]1BF (African-American Female) [ ] BM (African-American Male)

[ ] HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[]

N WF(Caucasian Female) M Male) ;o
Applicant’s Signaturezwmm’wm Date: OC? /15/4 @)

Part I1I (to be ﬁlied out by Commissioner):

Appointment. to'be made at BCC Meeting on:

Commissioner’s Signature: Date:

Pursuant to Florida’s Public Records Law, this docurnent may be reviewed and photocopied by member of the public. Revised 1/2010
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ADVISORY BOARD MEMBERS

FROM: ' . ROBERT WEISMAN

. COUNTY ADMINISTRATOR
RE: =~ PALMBEACH 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 o 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
\ 4 - At this, tlme Inor my employer have contract(s) with the Board of County Commissioners

As a (current or. potentlal) advisory board member yvou are required to receive training on the

PBC Code of Ethics and acknowledge that vou 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: pr LXONO roe Aicine.

Print or Type

FIRMJCOMi’ANY/ORGANIZATION' % Be HS

ADVISORYBOARD(S) S /t:fL& PO/[(’J POuLu & [

I acknowledge that I have taken the requ1red training; and read and understand the Palm Beach County
Code of EtthS Ordinance, the provisions of which are effective May 1, 2010. I understand that as an

adv1sory boar ember of the above-gaehtioned board(s) that I am bou d y it.
Slgnature ( Date: @@/ f )

Please sign and return this FORM to Patty Hindle, County Admlmstratlon 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 Jform MUST
BE COMPLETED IN FULL. Answer “none” or “not applicable” where appropriate. Further, please attach a biography or résumé to this form.

Part 1 (to be filled out by Department): (Please Print)

Boai'd Name: Head Start/Early Head Start Policy Council

[ X ] At Large Appointment or [ ] District Appointment
Term of Appointment: Years. From: _ j]-[p ~(Q To: jj~ | . 12
Seat Requirement: Y\UCA / QQ Plecerntadve Seat#: 4 - ﬁ

f \
{

[ _*Reappointment or [ New Appointment

or [ ] tocompletethe 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 I1 (to be filled out and signed by Applicant); (Please Print)

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

— — . .

Name: \/\/\\ N Q71 ! A !\S‘éﬂ\\

Last First Middle
Occupation/Affiliation: (g WAL T
Business Name: {\-\@)’T\ N (NS wRAANC <
Business Address:
City & State Zip Code:
Residence Address: | £ <S4 A N BLVD
City & State L,\Q‘;{ AT C+4 = Zip Code: 2R U 1o
Home Phone: G6) 221 9% &, BusinessPhone: () Ext.
Cell Phone: Se) Gy 2689 Fax ()
Email Address: !

Mailing Address preference: [ ] Business [Lﬁesidence

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)
[ ] AF (Asian-American Female)

[ ] IM (Native-American Indian Male)
A [
[L1BF (African-American Female) [
[
[

]
] AM (Asian-American Male)
]
]

BM (African-American Male)
[ ] HF (Hispanic-American Female) HM (Hispanic-American Male)
[ ] WF(Caucasian Female) 1 WM (Caucasian Male)

S

AT - [+ ) e
Applicant’s Signature: | A‘Y\’/\«/\’V\’ = ev Date: 1’/ A &l/ Lo

Part I1I (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




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 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
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: ~AS<&TH Y NQT
Print or Type

FIRM/COMPANY/ORGANIZATION: \Dﬁ ¢ H‘S

ADVISORY BOARD(S): HS//FH& 10@ Jie.y CoUwne® a‘{

Tacknowledge 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: N AR {A\\' Date: @’I / '7_'2,/ Lo

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: ADVISORY BOARD MEMBERS

FROM: ROBERT WEISMAN
COUNTY ADMINISTRATOR

RE: ' STATE GUIDETO 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: TA‘ SaeiH o r\\O"T”-T
Print or Type

| Anvis_dRY BOARD(S): )~LS‘ / (=S po // 67/ Cown & / ,

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

Signature: 6‘«’{\/\/\/\,% )T\T' Date: w\i Q-l) 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 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 résumé to this form.

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

Boa.fd Name: Head Start/Early Head Start Policy Council

[ X ] At Large Appointment or [ ]District Appointment
Term of Appointment: Years. From: [~ /6 -1 O To: []~ [~ [
Seat Requirement: ‘(\}\)Cp\ / AE’&‘@ [{ \M e Seat#:  Jo) ﬁ‘
[ ]*Reappointment or [V New Appointment
or [ ] tocompletethe 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 11 (to be filled out and signed by Applicant): (Please Print)

APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT

Name: W\’ ﬂ(}{& Q&/\Dﬂd a‘ L :

TLast First Middle
Occupation/Afﬁliation:S\AbSMW Teather Dice (b Cade ?{6\/{0@[
Business Name: W}Q@D /I nﬁfr C
Business Address: J\) P.5. / Q‘ﬂ vLerg g(/b\

City & State R | Zip Code: 8
Residence Address: )qu F)a “)0\0 C«?W@‘\"

City & State Povad Pl o ZipCode:  A2Y(|
Home Phone: Co) 1< - o< Business Phone: () Ext.

Cell Phone: & o2 - 200= Fax: GL) 75 - {220
Email Address: A e wi{a) ADL. (g wN

Mailing Address preference: [ ] Business L&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) [ 1 IM (Native-American Indian Male)
[ ] AF (Asian-American Female) [ ] AM (Asian-American Male)
NBF (African-American Female) [ ] BM (African-American Male)

[ ]1HF (Hispanic-American Female) [ ] HM (Hispanic-American Male)

[ ] WF(Caucasian Female) [ ] WM (Caucasian Male)

Applicant’s Signaturg@akﬁ?% Date:q { 2/1/ / ‘O

\ 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



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

As a (current or potential) advisory board member ou 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: %Oﬂdﬂ V\)\,ﬁypdg

Print or
FIRM/COMPANY/ORGANIZATION: P }% CJ HS

ADVISORY BOARD(S): _L_LQ// [ HS f)o // e -7/’ Gcf) Uwn @ 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 bogrd member of the above-mentioned board(s) that I am bound by it.

" ﬁmu\g | Date:C”&&igO ﬂO

! [

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

4/09/10




TO: ADVISORY BOARD MEMBERS

FROM: 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,V\DHM N\Mﬁ{_ﬁ

Print or Type

ADVISORY BOARD(S): _ ,Llls// £ MHS Pq //_(37/ Cou v el:/

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

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

Signature: D Date: q i&%‘ l D

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




