
Agenda Item #: 

PALM BEACH COUNTY 17!3. ' E3OARD OF COUNTY COMMISSIONERS __, 
BOARD APPOINTMENT SUMMARY 

=======================================================================-- -
Meeting Date: November 20, 2012 

Department 
Submitted By: 
Advisory Board: 

Community Services 
Head Start/Early Head Start Policy Council 

========================================================================-------
I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to approve: Appointment of the following Parent 
Representatives to the Head Start/Early Head Start Policy Council for terms effective November 20, 2012, 
and ending November 19, 2013. 

PARENT REPRESENTATIVE AND AL TERNATE(S) BY CENTER 
Seat ID# 
01 

Community Representative Seat ID# Community Representative 
Vacant 02 Vacant 

Seat ID# Community Representative 
03 Vacant 
Seat ID# Community Representative 
05 Vacant 
Seat ID# Boynton Beach 
07 Pernell Jones 

Keith J. Amerson 
Seat ID# South Bay 
09 Adriana Flores 

Makia Henderson 
Seat ID# Delray Beach HS 
11 Phylis N. McCarin 

Kimberly Clay 
Seat ID# Westgate 
13 Solecia M. Higgs 

Khalilah T. Williams 
Seat ID# Riviera Beach 
15 Tynisha L. Ball 

Cortney T. Crowley 
Seat ID# Union Baptist 
17 Anesper Atilus 

Vacant 
Seat ID# Achievement Center 
19 Guerold Alexis 

Vacant 
Seat ID# Home Base, EHS 
21 Amy N. McDonald 

Vacant 
Seat ID# Apostolic CDC, Inc. 
23 Atenise Baptiste 

Vacant 
Seat ID# Emmanuel 
25 Nathasha Francois 

Princess T. Hosang 
Seat ID# My First Steps 
27 Vacant 

Seneka C. Brevil 
Seat ID# YWCA 
29 Vacant 

Vacant 
Seat ID# Kidz Kaleidoscope 
31 Erika Lopez 

Amy Areliano 
Seat ID# School District Nillage Academy) 
33 Vacant 

Summary: (Continued on Page 3) 

Background and Justification: (Continued on Page 3) 

Attachments: 
1. Board/Committees Applications 

Seat ID# 
04 
Seat ID# 
06 
Seat ID# 
08 

Seat ID# 
10 

Seat ID# 
12 

Seat ID# 
14 

Seat ID# 

16 

Seat ID# 
18 

Seat ID# 
20 

Seat ID# 
22 

Seat ID# 
24 

Seat ID# 
26 

Seat ID# 
28 

Seat ID# 

30 

Seat ID# 
32 

Community Representative 
Vacant 
Community Representative 
Vacant 
Jupiter 
Jorge E. Barcia 
Vacant 
Palm Glades 
Vacant 
Vacant 
Pahokee 

Vacant 
Vacant 
Lake Worth 
Kenya M. McKenzie 
Ashley D. Frank 
West Palm Beach 

Jill A. Hunter 
Natalia T. Frazier 
Delray Beach EHS 
Rolin Toussaint 
lslide Toussaint 
Family Child Care Home 
Rodna J. Achille 
Vanda P. Forbes 
Florence Fuller 
Vacant 
Vacant 
A Step Above 
Vacant 
Vacant 
King's Kids 
Vacant 
Vacant 
San Castle 
J. Jarrodd Cadore 
Ashley Teragene 
Tender Love & Carer 
Fabiola Bernier 

Vacant 
Hispanic Human Resources 
Vacant 

2. Head Start/Early Head Start Policy Council Current Board Meeting Listing 
3. Head Start/Early Head Start Policy Council Resolution No. R2011-1999 

Recommended By: 

Legal Sufficiency: 



II. REVIEW COMMENTS 

A. Other Department Review: 

Department Director 



Summary: (Continued from page 1) The term of appointment for parent representatives 
and alternates to the Head Start/Early Head Start (HS/EHS) Policy Council is one year, 
and requires that the parent representative/alternate be a parent of a child enrolled in 
the HS/EHS program. The Council is comprised of 33 members, of which six (6) must 
be representatives of the community. The remaining membership is comprised of 
parents whose children are actively enrolled in the HS/EHS program. The Parent 
committees have recommended these individuals for appointment. Community 
Representatives will be selected by the parent representatives at the next meeting. 

Background and Justification: (Continued from page 1) 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, the council's racial makeup consists of seven (7) Black males, 18 
Black females, one (1) Hispanic male, four (4) Hispanic females, and one (1) Caucasian 
female. An agenda item repealing and replacing Resolution R2006-1878 was 
presented to the BCC on December 20, 2011, modifying membership guidelines and 
including the Sunshine Law and State Code of Ethics and the Palm Beach Code of 
Ethics. 



• I. AUTHORITY : 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

HEAD START/EARLY HEAD START POLICY COUNCIL 

Resolution No. R92-444, adopted March 24, 1992; repealed and replaced by Resolution No. R2000-1866, adopted November 21, 2000; repealed and replaced by 
Resolution No. R2006-1878, adopted September 12, 2006; repealed and replaced by R2011-1999, adopted December 20, 201·1. 

II. APPOINTING BODY: 

Board of County Commissioners 

Ill. COMPOSITION,QUALIFICATIONS,TERMS & REMOVAL: 

There will be a total of 33 members of the Head Start/Early Head Start (HS/EHS) Policy Council. At all times there shall be an odd number of seats on the HS/EHS 
Policy Council. In the event of a change in the number of HS/EHS 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 HS/EHS Policy Counal must be parents of HS/EHS children presently enrolled in program (Parent Members). One 
Parent Member and at least one alternate shall be elected by the parents of children curren11y enrolled in the HS/EHS Program at each center operated by PBC and 
each service area of the EHS program. Alternate members may only vote at meetings at which the elected Parent Member is absent. All parents serving on the 
HS/EHS Policy Council as members or as alternates must be approved by the BCC. B)Community Representatives: Nine members of the HS/EHS 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 HS/EHS children. It is preferred that at least 
one member of the HS/EHS Policy Council have a fiscal or accounting background. All Community representatives shall be at-large appointments of the BCC and 
ratified by the elected parent members of the HS/EHS Policy Council. All members must be residents of Palm Beach County at the time of appointment and while 
serving on the HS/EHS Policy Council. All members must be selected annually; and in no event may serve for than three years pursuant to federal regulations. 

EXTENDED COMPOSITION : 

IV. MEETINGS : 

Fourth Wednesday of the month at 6:00 p.m. at West Palm Beach Head Start Center, 100 North Chillingworth Drive, WPB 

V. FUNCTIONS : 

The Council shall have general responsibility for establishing a method of hearing and resolving Community complaints about the Head Start program. They shall have . 
operating responsibility for conducting self-evaluation of the County's Head Start/Early Head Start program. They must be consulted on the identification of child 
development needs in the area to be served and on the standards for ensuing that space, equipment and supplies are acquired as needed. They may be consulted on 
the directive given to Head start/Early Head Start staff in day-to-day operations. 

* indicates a member having an action pending 
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VI. LIAISON INFORMATION : 

LIAISON DEPARTMENT 

Community Services 

* indicates a member having an action pending 

SpecificsBoardComp_Members.rpt 

CONTACT PERSON 

Nicole Muhammad 

ADDRESS 

50 S Military Tr Ste 203 
West Palm Beach FL 33415 
Phone# 561-233-1634 
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* 

SEAT ID CURRENT MEMBER 
ROLE 
TYPE 

HEAD START/EARLY HEAD START POLICY COUNCIL 

RACE BUSINESS/ 
CODE GENDER HOME PHONE SEAT REQUIREMENT 

Appointed By : At~Large/PBC Board of County Commissioners 

1 Mickale Linton Member M M 561-202-5293 Community Rep. 

7117 Hawks Nest Ter 
West Palm Beach FL 
33407 

NOMINATED BY : 

2 Tamara Starks Member AA F -561-924-7302 Community Rep. 

161 S Flame Ave 
Pahokee FL 33476 

NOMINATED BY : 

3 ' Larry Brown Member M M 561-655-3007 Community Rep. 

1443 Palm Beach Lakes Blvd 
West Palm Beach FL 
33401 

NOMINATED BY : 

4 Patricia Trought Member AA F 561-623-7622 Community Rep. 

1500 N Congress Ave Apt.ME 
West Palm Beach FL 
33401 

NOMINATED BY : 

indicates a member having an action pending 
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APPOINT 
DATE 

11/16.12010 

11/16/2010 

12/20/2011 

12/20/2011 

REAPPOINT 
DATE 

12/20/2011 

12/20/2011 

EXPIRE 
DATE 

09/30/2012 

09/30f2012 

09/30/2012 

.. 

.-. 
::: 

., 
·, ,. 

-< 

•:. 
·,• 

:; 

•,• 

~: 
,:: 

:: 
-·. 

~~ 

,. 

,· 

·-· 
·.:­
. ~-

09/30/2012 ;:· 

5/14/2012 



Appointed By : At-Large/PBC Board of County Commissioners 

5 Sakina Bivins Member AA 

Post Office Box 530112 
Lake Parle FL 33404 

NOMINATED BY : 

6 Vacant Member 

NOMINATED BY : 

7 Pernell Jones Member AA 

204 Meadow Cir 
Boynton Beach FL 33436 

NOMINATED BY : 

7 Patricia Moore Alternate AA 
Member A 

10 Southern Cross Cir Apt 20: 
Boynton Beach FL 33463 

NOMINATED BY : 

* indicates a member having an action pending 
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F 

M 

F 

.· .· .... ·-· ·. 

561-541-2643 

561-578--0256 

561-860-2842 

Community Rep. 

Community Rep. 

Parent Representative Boynton 
Beach 

Parent Representative Boynton 
Beach 
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-:~ 

Appointed By : At-Large/PBC Board of County Commfssloners 
/ 
., 

8 Jezebel Rodriguez Member HA F 561-972-0158 Parent Representative Jupiter 12fl0/2011 09/30/2012 [: 

f: 
204 2nd St t 
Jupiter FL 33458 ;-.. 

·· . 
. , 

NOMINATED BY : :-~ 
,;• 

, .. , . 
9 Olga Flores Member HA F 561-261-6334 Parent Representative South 12fl0/2011 09/30f2012 

.. 
;, 

Bay 
364SE4thSt ,. 

Belle Glade FL 33430 ·:· . 
. ·• 
'· 

.f 
NOMINATED BY : ' 

} 

' 
9 Adriana Flores Alternate HA F 561-261-5727 Parent Representative South 12fl0/2011 09/30f2012 

Member A Bay :{ 

348 SE 4th St 
Belle Glade FL 33430 ,· 

.. 
NOMINATED BY : 

·-, 

:) 

10 Jessica Jones Member AA F 561-993-27 48 Parent Representative Palm 12fl0/2011 09/30f2012 
, 

Glades ·i 

901 SW Avenue "J" .-

Belle Glade FL 33430 

NOMINATED BY : , 
. 

* indicates a member having an action pending 
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Appointed By : At-Large/PSC Board of County Commissioners 

11 Christan Franklin Member AA F 561-441-8365 Parent Representative Delray 12/2012011 09/30/2012 -~ 

501SW9thSt 
Beach 

} 
Delray Beach FL 33444 .:• 

: .. 
.. . , 

NOMINATED BY : 
.:. 
< ., ., 
,. ··, ·• 

11 Malissa Johnson Alternate AA F 561-865-5894 Parent Representative Delray 11/16!2010 12/20/2011 09/30fl012 :·j 

Member A Beach ;:: 

715SW2ndCt 
-·. 
··, 

Delray Beach FL 33444 ;; 
·-, 

NOMINATED BY : 
;~ 
•.: 

' 
. :~ 

12 Latoya Lawrence Member AA F 561-924-2788 Parent Representative Pahokee 12/20/2011 09/30!2012 
·, 

602 Fann Pl 
Pahokee FL 33476 

.:: 
NOMINATED BY : --~ 

12 Leslie Bouie Alternate AA F 561-924-5134 Parent Representative Pahokee 12/20/2011 09/30!2012 
Member A 

413 Shil1ey Dr 
Pahokee FL 33476 

NOMINATED BY : 

* indicates a member having ar_1 action pending 
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Appointed By : At-Large/PBC Board of County Commissioners 

13 Solecia Higgs Member AA 

1091 Golden Lakes Unit411 
West Palm Beach FL 
33411 

NOMINATED BY : 

13 Maribel Martinez Alternate HA 
Member A 

337 Perry Ave Apt A 
Greenacres FL 33463 

NOMINATED BY : 

14 Spadreen Facey Member AA 

1218 Island Shores Dr 
Greenacres FL-33413 

NOMINATED BY : 

14 Kimberly Pierre-Louis Alternate HA 
Member A 

6881 Sea Daisy Dr 
Lake Worth FL 33482 

· NOMINATED BY : 

* indicates a member having an action pending 
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F 

F 

F 

561-541-5844 

561-906-6645 

754-246-0392 

239-601-4092 

Parent Representative 
Westgate 

Parent Representative 
Westgate 

Parent Representative Lake 
Worth 

Parent Representative Lake 
Worth 
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Appointed By : At-Large/PBC Board of County Commissioners 

15 Tynisha Ball Member M 

4941 Adler Dr Apt A 
West Palm Beach FL 
33417 

NOMINATED BY : 

15 Lisa Robinson AHemate M 
Member A 

1370 W 32nd St 
Riviera Beach FL 33404 

NOMINATED BY : 

16 Natasha Stewart Member M 

2281 Avenue "H" E 
Riviera Beach FL 33404 

NOMINATED BY : 

16 Kenneth Poitier, Jr. AHemate M 
Member A 

1619 N Seacrest Blvd 
Boynton Beach Fl 33435 

NOMINATED BY : 

* indicates a member having an action pending 

SpecificsBoardComp_Members.rpt 

F 

F 

F 

M 

561-541-0718 

857~249-8275 

561~19-8061 

561-8~8846 

Parent Rep~entative Riviera 
Beach 

Parent Representative Riviera 
Beach 

Parent Representative W. Palm 
Beach 

Parent Representative W. Palm 
Beach 
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Appointed By : At-large/PBC Board of County Commissioners 

17 Anesper Atilus Member AA 

848 Hawthorne Dr 
Lake Park FL 33403 

NOMINATED BY : 

17 Melguer Bartolon Altemate HA 
Member A 

711 38th St 
West Palm Beach FL 
33407 

NOMINATED BY : 

18 Charlemagne Louis-Charles Alternate AA 
Member A 

2925 SW 22nd Ave Apt 204 
Delray Beach FL 33445 

NOMINATED BY ~ 

19 Guilene Beaubrun Member M 

617 SW 7th Ave 
Delray Beach FL 33444 

NOMINATED BY : 

* Indicates a member having an acfion pending 

SpecificsBoardComp_Members.rpt 

::•·· o .. n, 

F 561-460-8607 Parent Rep. Union Baptist Head 12/20/2011 
Start 

M 561-840-2690 Parent Rep. Union Baptist Head 12120/2011 
Start 

M 561-201-3902 Parent Rep/EHS/Delray Beach 11/16/2010 

F 561-729-1968 Parent Rep/Achievement Center 11/16/2010 
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Appointed By : At-Large/PBC Board of County Commissioners 

20 

21 

22 

23 

RodnaAchille 

2302 Wedgewood Plaza Dr 
RMera Beach FL 33404 

NOMINATED BY : 

Yajaira Martinez 

632 Sea Pine Way Apt C1 
Greenacres FL 33415 

NOMINATED BY : 

Vacant 

NOMINATED BY : 

Jovanie Barthelemy 

5923 W Bimini Cir 
Wellington FL 33407 

NOMINATED BY : 

Member 

Member 

Member 

Member 

* indicates a member having an action pending 

SpecificsBoardComp_Members.rpt 

AA 

HA 

AA 

!. 
F 561-574-6584 Family Child Care Operator 12/20fl011 09/30/2012 -·· 

;, 

F 561-357-0489 Earfy Head Start Home Based 12/20fl011 09/30/2012 

·' ., 

} 
Parent Rep/Florence Fuller CDC 11/15'2013 

., 
·.: 

F 561-687-2358 Parent Rep/Apostolic CDC 12/20fl011 09/30/2012 

} 
·-., 
' 

Page10of14 . 5/1412012 
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Appointed By : At-Large/PBC Board of County Commissioners 

24 Brittni Adams Member AA 

-· ,. 

F 786-400-5975 Parent Rep/A Step Above 12/2012011 09/3012012 t 
, 

1010 9th St Apt 3 f 
West Palm Beach FL 
33401 

.. 

' 

NOMINATED BY : ·:: 
.•. 
;·_: 

::: 

::• 

24 Emde Jean Alternate AA F 561-932-5510 Parent Rep/A Step Above 04/1612012 09/30/2012 

Member A 
· .. 

1530 Stonehaven Dr Apt 2 
Boynton Beach FL 33436 

::· 

} 
,.: 
{ 

NOMINATED BY : 
if: 
::· 
~; 

25 Chanda Antoine Member AA F 561-670-8557 Parent Rep/Emmanuel CDC 12/2012011 09/3012012 
} 

1356 Summit Pines Blvd Apt · :~: 
West Palm Beach FL ,· 
33415 :-,.-

NOMINATED BY : ~ 
;.: ,, 
/ 

25 Kenya McKenzie Alternate AA F 561-351-2350 Parent Rep/Emmanuel CDC 12/2012011 09/30/2012 ,·-

Member A 
4886 Wedgewood Way Apt 6 
West Palm Beach FL 
33417 

NOMINATED BY : 

. ~ 

* indicates a member having an action pending .:: 
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Appointed By : At-1.arge/PBC Board of County Commissioners 

26 Sheena Burgess Member M 

5149 Caribbean Blvd Apt 122: 
West Palm Beach FL 
33407 

NOMINATED BY : 

27 Eleisha Freeman Member M 

2807 SaranacAve 
West Palm Beach FL 
33409 

NOMINATED BY : 

27 Elodia Cortes Alternate HA 
Member A 

644 Snead Cir 
West Palm Beach FL 
33413 

NOMINATED BY : 

28 J. Jarrodd Cadore Member AA 

4200 Community Dr Apt 150i 
West Palm Beach FL 
33409 

NOMINATED BY : 

* indicateis a mem~r having an action pending 

SpecificsBoan:IComp_Members.rpt 

F 561-513--9527 Parent Rep/Kings Kids 

F 561-sn-6584 Parent Rep/My First Steps 

F 561-686-9081 Parent Rep/My First Steps 

M 561-632-7693 Parent Rep/San Castle EHS 
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Appointed By : At-Large/PBC Board of County Commissioners 

28 Shayla Valentine Alternate M F 561-909-5521 Parent Rep/San Castle EHS 12/20/2011 09/30/2012 
Member A 

2431 NE 1st Ln 
Boynton Beach FL 33435 

NOMINATED BY : 

29 Lisa Smith Member M F 561-333-0080 Parent Rep/YMCA 12/20/2011 09/30/2012 

18224 40th Run N 
Loxahatchee FL 33470 

NOMINATED BY : 

30 Fantasia Sims Member M F 561-577-6874 Parent Rep/Tender Love & Care 12/20/2011 09/30/2012 

206 E Tiffany Dr 
West Palm Beach FL 
33407 

NOMINATED BY : 

31 Emely Andino Member HA F 561-876-4759 Parent Rep/Kidz Kaleidoscope 12/20/2011 09/30/2012 

869 Cotton Bay Dr W Apt 307 
Lake Worth FL 33406 

NOMINATED BY : 

* Indicates a member having an action pending 
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Appointed By : At-Large/PBC Board of County Commissioners 

31 Michelle Vilmenay Alternate HA 

32 

33 

33 

Member A 
5100 45th St Apt 3A 
West Palm Beach FL 
33407 

NOMINATED BY : 

Vacant Member 

NOMINATED BY : 

Edoris Maddox Member 

614NW5th st 
Boynton Beach FL 33435 

NOMINATED BY : 

Yvette Montot Alternate 
Member A 

3837 NW 8th St 
Delray Beach Fl 33444 

NOMINATED BY. : 

* indicates a member having an action penamg 
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AA 

AA 

F 

M 

F 

561-307-6731 

561-739-3016 

561-255-1324 

Parent Rep/Kidz Kaleidoscope 

Parent Rep/Hispanic Human 
Resources Council 

Parent RepNillage Academy 
(School Dist) 

Parent RepNillage Academy 
(School Dist) 
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Agenda Item #: 3E-4 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

\Y\ \ S \01- 1 ·--0 

{2--d-o\\-l qqc1 
I 

AGENDA ITEM SUMMARY 

~==-----------------r----------------=---------------------------·------
Meeting Date: December 20, 2011 

Department 
Submitted By: Commuqity Services 

[ X] 
[ ~ 

Consent 
Ordinance 

[ ] 
[ 1 

Submitted For: Head Start/Early Head Start & Children's Services 
I 

Regular 
Public Hearing 

----------------====~=========================================---------
I. EXECUTIVE BRIEF 

Motion and Title: Staff r~commends motion to adopt: a Resolution to repeal and replace 
Resolution R2006-1878 re~ar:ding the Head Start/Early Head Start (HS/EHS) Policy Council. 

! 

Summary: A modified R~solution is necessary to define the membership guidelines of the 
HS/EHS Policy Council anp Parent Committees. Upon approval of this Resolution, the terms of 
appointment will now require that all parent members and community members of Policy Council 
and Policy Committees must stand for election or re-election annually. In addition, provisions 
addressing the Sunshine Law, the State Code of Ethics, and the Palm Beach County Code of 
Ethics are being added. (Head Start) Countywide(TKF) 

Background and Justificc;1tion: Resolution R92-444 creating the Head Start Policy Qouncil was 
adopted on March 24, 19Q2. As a result of the addition of the Early Head Start program, the 
Resolution was replaced Vlfith Resolution R2000-1866 on November 21, 2000. The Resolution 
was again replaced with RE:lsolution R2006-1878, on September 12, 2006, in order to facilitate the 
inclusion of the contracted1 programs increasing the total number of members to 33. The need 
now exists to modify the Resolution again to reflect the current reauthorization language and to 
define the membership guidelines of the HS/EHS Policy Council and Parent Committees, and 
include the Sunshine Law, the State Code of Ethics, and the Palm Beach County Code of Ethics. 

Attachments: Resolution. 
--------------------T---------------------------------------------------

Approved by: Y' I/ 
ssIstant County Administrator Date 



II. FISCAL IMPACT ANALYSIS . 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2012 2013 2014 2015 2016 
Capital Expenditures 
Operating Costs 
External Revenue 
Program Income (County) 
In-Kind Match (County) 

NET FISCAL IMPACT 
-k"~d-, uC.w 

. .::__Q_::i 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included In Current Budget? Yes No 
Budget Account No.: Fund Dept. Unit Object 
Program Code 

B. Recommended Soµrces of Funds/Summary of Fiscal Impact: 

C. Departmental Fiscal Review: 

Ill. REVIEW COMMENTS 

C. Other Department ~eview: 

Department Director 

This summary is not to be used as a basis for payment. 



I!. Effective Date 

This resolution shall become effective upon approval by a 

rpajority vote of the Board of County Commissioners, Palm 

Seach County, Florida. 

The foregoing · Resolution was offered by Commissioner 

__,.'_Ma_r_c_u_s____ and moved its adoption. The motion was 

s.econded by Commissioner 
I 

Abrams 

b;eing put to a vote, the vote was as follows: 

upon 

qommissioner Shelley Vana, Chair Aye 
i 

qommissioner Steven L. Abrams, Vice Chairman Aye 

qommissioner Karen T. Marcus Aye 

Commissioner Paulette Burdick Aye 
1 

Commissioner Burt Aaronson Aye 
! 

Commissioner Jess R. Santamaria Aye 

I 

Commissioner Priscilla A. Taylor Aye 

Trie Chairman. thereupon declared the Resolution duly passed 

apd adopted this _z_o_th ___ · day of December , 2011. 

APPROVED AS TO1FORM 
AND LEGAL SUFFIPENCY 



RESOLUTION R-2011- 2011-1999 

A RESOLUTION <;)F THE BOARD OF COUNTY COMMISSIONERS OF PALM 
BEACH COUNTY, fLORIDA REPEALING AND REPLACING RESOLUTION NO. 

R2006-1878 REGARDING THE HEAD START/EARLY HEAD START POLICY 
COUNCIL 

WHERifAS, the Board of County Commissioners of Palm Beach 

County adopted ~esolution No. R-92-444 on March 24, 1992, which established 
i 

the Head Start Policy Council; and 
I 
I 

i 

WHEREf,AS, the Head Start Policy Council Resolution No. R-92-444 

was repealed anq replaced with Resolution No. R2000-1866, dated November 

21, 2000 to estpblish the Head Start/Early Head Start Policy Council to 

incorporate Early riead Start Program; 

WHERGAS, the Head Start/Early Head Start Policy Council Resolution 
i 

No. R-2000-1866 :was repealed and replaced with Resolution No. R-2006-1878, 
! 

dated September 112, 2006 to accommodate the inclusion of the Head Start/Early 

Head Start Contracted Programs; 
I 

WHER9AS, the Head Start/Early Head Start Policy Council Resolution 
i 

No. R-2006-1878: needs to be repealed and replaced to include new terms of 

appointment; 

WHERE,AS, the Federal Government requires all Head Start/Early 
! 

Head Start grant , recipients to establish a Head Start/Early Head Start Policy 

Council which is yomprised of parents of Head Start/Early Head Start children 
l 
i 

presently enrolled ~n the program and representatives of the community; and 

WHEREf'.S, parent and community involvement is essential to an 

effective Head Start/Early Head Start program, 
i 

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

COUNTY COMMl9SIONERS OF f' ALM BEACH COUNTY, FLORIDA, that: 

I. Repeal and R~placement 

Resolution Nm R-2006-1878 is hereby repealed and replaced with the 

following: 

A. Requirements for Membership 
l 
I 

There w\11 be a total of 33 members of the Policy Council. At all times 
! 
I 

there shpll be an odd number of membership positions on the Head 
I 

Start/Earrly Head Start Policy Council. In the event of a change in the 



numbe~· of Head Start/Early Head Start centers or programs, that will 

result im a change in the number of parent members, the number of 

community representatives will be adjusted accordingly so that an odd 
! 

number of members is retained to maintain at least a 51 % parent 
' 

membership. 

2: 

Parent members 

At least 50% of the members of the Head Start/Early 

Head Start Policy Council must be parents of Head Start 

children presently enrolled in the Palm Beach County 

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 Palm Beach County and each service area 

of the Early Head Start program. Alternate members may 

only vote at meetings at which the elected member is 

absent. At the time of the adoption of this resolution ten 

Head Start/Early Head Start centers, centers based and 

home based Early Head Start programs are operating or 

planned. However, the number of parent members may 

vary depending upon the number of centers and programs 

are in operation. All parents serving on the Head 

Start/Early Head Start Policy Council as members or as 

alternates must be approved by the Board of County 

Commissioners. 

Community Representatives 

Nine members of the Head Start/Early Head Start Policy 

Council shall be representatives of the community 

("Community Representative"). 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 



8. 

C. 

StarUEarly 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. All 

Community Representatives shall be at large 

appointments of the Board of County Commissioners and 

ratified by the elected parent members of the Head 

Start/Early Head Start Policy Council. 

gonditions of Membership 
; 

Residency Requirement. 

f\11 members must be residents of Palm Beach County at the 

U,ne of appointment and while serving on the Council. 

~rohibition of County Staff 

Qounty employees may not be appointed to the Head Start/Early 
I 

~ead Start Policy Council. 

D. Terms of Appointment 
i 

E. 

~II parent members of Policy Councils or Policy Committees 
i 

must stand for election or re-election annually. All community 
I 

i 

r~presentatives also must be selected annually. Policy Councils 

arid Policy Committees must limit the number of one-year terms 

ary individual may serve on either body to a combined total of 
i 

~utomatic Removal for Lack of Attendance 
l 

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

shall automatically be removed for lack of attendance. Lack of 

a~endance is defined as failure to attend three (3) consecutive 
; 

nieetings and/or failure to attend more than one-half of the 

nieetings scheduled during a calendar year. Participation for 

le:ss than three-fourths of a meeting shall constitute lack of 

a~tendance. M~mbers removed under this paragraph shall not 
I 

cc;mtinue to serve until a new appointment is made and removal 
' ~ 

small create a vacancy . 
. I 



F. Elected Office 

f\llembers shall not be prohibited from qualifying as a candidate 

for elected office. 

G. Travel Reimbursement 

Travel reimbursement is limited to expenses incurred only for 

travel outside Palm Beach County necessary to fulfill Council 

member responsibilities when sufficient funds have been 

budgeted and are available and upon the prior approval of the 

Board of County Commissioners and is consistent with Palm 

~each County personnel rules and procedures. No other 

expenses are reimbursable except documented long distance 

tErlephone calls to the liaison County department. 

H. Annual Narrative Report 
I 

I. 

J. 

K. 

~he Advisory Board shall submit an annual narrative report to 

the Agenda Coordinator. The form, substance and submittal 

dates for annual narrative reports are established by PPM CW­

Q-060. 

Sunshine Law and State Code of Ethics 

Members of the Advisory Board are to comply with the Sunshine 

Lpw and State Code of Ethics. Reasonable public notice of all 

Advisory Board meetings shall be provided. All meetings of the 

Advisory Board shall be open to the public at all times and 

111inutes shall be taken at each meeting. 

Pgdm Beach County Code of Ethics 

Advisory Board members are to comply with the Palm Beach 

County Code of Ethics, as codified in Section 2-441 through 2-

448 of the Palm B~ach County Code. 

Role & Responsibilities of Head Start/Early Head Start 

Policy Council 

1. Policy Councils and Policy Committees must work in 

partnership with key management staff and the governing 



body to develop, review, and approve or disapprove the 

following policies and procedures: 

a. All funding applications , and amendments to 

funding applications for Early Head Start and Head 

Start, including administrative services, prior to the 

submission of such applications to the Department 

of Health and Human Services; 

b. Procedures describing how the Board County 

Commissioners body and the appropriate policy 

group will implement shared decision-making; 

c. Procedures for program planning in accordance 

with the Head Start Performance Standards and 

the requirements of 45 CFR 1305.3; 

d. The program's philosophy and long- and short­

range program goals and objectives; 

e. The selection of delegate agencies and their 

service areas; 

f. The composition of the Policy Council and the 

procedures by which policy group members are 

chosen; 

g. Criteria fqr defining recruitment, selection, and 

enrollment priorities, in accordance with the 

requirements of 45 CFR part 1305; 

h. The annual self-assessment of the grantee and 

delegate agency's progress in carrying out the 

programmatic and fiscal intent of its grant 

application, including planning or other actions that 

may result from the review of the annual audit and 

findings from the Federal monitoring review; 

i. Program personnel policies and subsequent 

changes to those policies, in accordance with 45 

CFR 1301.31, including standards of conduct for 

prqgram staff, consultants, and volunteers; 



j. Decisions to hire or terminate the Early Head Start 

or Head Start director of the grantee or delegate 

agency;and 

k. Decisions to hire or terminate any person who 

works primarily for the Early Head Start or Head 

Start program of the Board County Commissioners 

or delegate agency. 

2. In addition, Policy Councils must perform the following 

functions directly: 

a. Serve as a link to the Parent Committees, grantee 

and delegate agency governing bodies, public and 

private organizations, and the communities they 

serve; 

b. Assist Parent Committees in communicating with 

parents enrolled in all program options to ensure 

that they understand their rights, responsibilities, 

and opportunities in Early Head Start and Head 

Start and to encourage their participation in the 

program; 

c. Assist Parent Committees in planning, 

coordinating, and organizing program activities for 

parents with the assistance of staff, and ensuring 

that funds set aside from program budgets are 

used to support parent activities; 

d. Assist in recruiting volunteer services from parents, 

community residents, and community 

organizations, and assist in the mobilization of 

community resources to meetidentified needs; and 

e. Establish and maintain procedures for working with 

the grantee or delegate agency to resolve 

community complaints about the program. 



L. 

M. 

Meetings of Head Start/Early Head Start Policy Council 
i 

The Head Start/Early Head Start Policy Council shall meet not 

lyss than once per month. A quorum must be present for the 

conducting of all business. The presence of at least one-third 

(~/3) of the members appointed shall constitute a quorum. All 

meetings shall be governed by Roberts' Rules of Order. 

'1-easonable public notice of all meetings shall be provided and 

all such meetings shall be open to the public at all times. 

~inutes of all meetings shall be taken and available for public 

inspection. 

qhair and Vice-Chair 

A Chair and Vice-Chair shall be elected by a majority of the 
! 

'iead Start/Early Head Start Policy Council and shall serve for a 

tt?rm of one year. 

Duties of the Chair: 

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

set the agenda for same; 

2. ~reside at Head Start/Early Head Start Policy Council meetings; 

3. 9stablish committees, appoint committee chairs and charge 
i 

cpmmittees with specific tasks; 

4. P:erform other functions as the Council may assign by rule or 
I 

' 
order; 

I 
I 

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

N. 

~ead Start Policy Council. 
: 

D.uties of Vice-Chair 
I 

T~e Vice-Chair shall perform the duties of the Chair in the 
I 

Chair's absence and such other duties as the Chair may assign. 
I 

If ia vacancy occurs in the office of the Chair, the Vice-Chair shall 

b~come the chair for the unexpired term. If a vacancy occurs in 
i 

t~e office of Vice-Chair, the Council will elect another member to 

fill the unexpired term of the Vice-Chair. 
! 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. 

This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 
biography or resume to this form. 

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory [ .../ ] Not Advisory I ] 

[i At Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. 

Seat Requirement: '& tfl\on'.:Be-a CJ'\ 

['*'Reappointment 

From: r.Jo J a,,O a Q j d To: A/ O J L °1 , A 0 / 5 l ~ ~-=--~--a-"-1-----"'~--~ 

Seat#: Q t-J ----------
or [ ] New Appointment 

or [ ] to complete the term of Due to: [ ] resignation ----------- [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

',) dvl c:-t{ Name: 
Last First 

Occupation/ Affiliation: 

Owner [ ] Employee [fl 

Business Name: 

Business Address: 

ct\& MM✓--kcc e l'c>l,t/J 
City & State ~nut- lwvcle-c: cliA--le. 2-{ ::::r:- l 

Zip Code: 

Residence Address: ~ D ~ yvlc.cldh CI "\ C ( \p;tc, ( e... 
_.j?~'?'"'"-¥-4'/t,1"'-{'-"',M~-B~t _c..~lfl~c,=C'-----+7=_(~-__ Zip Code: City & State 

Home Phone: 

Cell Phone: 

Email Address: 

Business Phone: ( ) 

($0 o?e>--- Yo l<j Fax: ) 

")oVle,( ~uvic/( 7<o®:r-11,1-H,C()"1A 
Mailing Address Preference: [ ] Business p Residence 

Officer [ ] 

Ext. 

Have you ever been convicted ofa felony: Yes___ No 1-_ 
If Yes, state the court, nature of offense, disposition of case and date: ___________________ _ 

Minority Identification Code: 
[ ] Native-American 
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l\tMale 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American ~frican-American [ ] Caucasian 



.:,ecuon 11 Lonunuea: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: {R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, und~rstand, and agree to abide by Article XIII, the Palm Beach 
County Code o(Ethics, and I have received the required Ethics training (in the manner checked below): 

L Handouts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ ., 20 __ 

/ AND 

~ By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

• Applicant's Signature: ~ ,,, Printed Name: kr1d l:Touc-J . Date: /f;/{IJ Jr:;, 
Any questions and/or concerns regard~Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via e~ail at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

ALT 

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

Section I {Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory [ ../ ] Not Advisory [ ] 

[ /4.t Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. From: ll~ 'J,.O - )-o I ~ To: J !- I 't- ,i-0 IS 
Seat Requirement: ~0:\sof'I 7x::o.ili Seat#: _0_1-1--------

[ ]*Reappointment or ~ew Appointment 

or [v( tocompletethetermof eo....+'<'-·l C:l.C\.., hc.1 e r-Z Due to: [-1 resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

A mr.rron ~fl • Aoi/4 Name: 
Last First' 

Occupation/ Affiliation: 

Owner [ ] Employee [ ] 

Business Name: 

Business Address: 

City & State _________________ Zip Code: 

Residence Address: 

City & State 

Home Phone: 

.,,__/Ja/t~~__,_.,__...__,__/7---=-&=--'a-={!_h ___ Zip Code: 

OJ )c2lP '1 · li 7 8) Business Phone: { ) 

Cell Phone: ) ( ) 

Email Address: 

Mailing Address Preference: 

Have you ever been convicted of a felony: Yes___ No __ _ 

Middle 

Officer [ ] 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American ~erican [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described iri the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. · 

Contract/fransaction No. 

Ex: (R#XX-XXXXIPO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR~ NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII. the Palm Beach County Code of Ethics. and read the 
Guide to the Suns ·n:e Amendment rior to a ointment/rea ointment. Article XIII, and the training requirement can be found 
on the web . ttp://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

L Handouts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ______ __, 20 

AND 

n By_yg~;ow I acknowledge that I have· read, understand and agree to abide by the Guide to the Sunshine 
~endment & State of Florida Code of Ethics: 

• Applicant's Signatur~ b __,/ Prinred Nam/41?. )IJ /Jrnf!fi;,m S.e,,oate: /iJ f ,3 h O /e-, 

Any questions and/or concZ~rding Article XIII, the Palm Beach County Code of Ethics, please visit the Comm=: Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Co111missioners and/or the entire Board in c~,~.!:fff,':l~R2',:~,~(~,~,:{~'!,!,!on. 
!,~isfor~,M!!§'[JJ!I CO,t,ffL~T,ED IN FULL. Answer "none" or "not applicable" where appropriate. 'IJutfbirtJt(l,Ti~«,;:#t(~t;~,~ 
bib, riiltJi>r>MsumeYtiithlsi'o,mi , .,,..,g, .fP..,'.J!, .... •. , .. , .... , .... , ..... · ,J·L ... .. . 

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory [ ../ ] Not Advisory [ . ] 

[ /J' At Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: _____ Years. From: {I- 1-0 - ;)._o I ?.. To: ti- t'l- )._o/3 

Seat Requirement: 

[ ]*Reappointment or 

-~Jv........,.1~1"--'·,~te-""""""£'-------------- Seat#: 

[0New Appointment 

0 'S 

or [v) tocompletethetermof J.Q. ;ie,/oe.,/ Raolf"r~µq__~Dueto: [✓ resignation 

Completion of term to expire on: 

[ ] other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: l3acci a 
Last 

Occupation/ Affiliation: ) 
First Middle 

.Lmp e 0)-en±a ti on T.Q..ck1v,1' (,_( a.a 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

Owner [ ] Employee [XI Officer [ 

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

I 20] Ch icko saw S±ree+ 
Ji '=f ,·+er: E '- Zip Code: 

CSU) J y <;,; - I o I (p Business Phone: ....;(!,.__L) _____ E=x::.::t:.... _____ _ 

33458: 

(SbO 9 J 2 - 0 C, I O Fax: _l(.____,l. _________ _ 

j ocge bare,· a.-@ a..+f: r net 
Mailing Address Preference: [ ] Business [ ] Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ffaale 
[v]'Hispanic-American 

[ ] Fymale 
[ ] Asian-American [ ] African-American [ ] Caucasian 



.:,ecuon 11 Lontmuea: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR [Zf NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics. and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on~going. 

~y signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

_vHandOuts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation give11 on ______ _, 20 __ 

~ signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

• Applicant', s;gnature: ~'iL !(2L. ,.,,._.. Printed Name: :To ,:ge B 0. re i !l!e Date: q. I c; • i,. 

Any questions and/or concee::ing Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEA.CH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in considering your nomination. 

This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 
biography or resume to this form. 

Section I {Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory. [ ✓ ] Not Advisory [ ] 

[ ~ Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: Years. ----- From: { }~ l..o - ;l.G / ?-,, To: II- JJ- ;lo Is 

Seat Requirement: -:1n M·1 ~(L\1' 
l'i.J *Reappointment or [ ] New Appointment 

/,,,., I ~-r,n ... Q_C' [ v1 to complete the term of _c)=·___.__@+-°'---=-------"L--=-,v_,_..:_> __ Due to: or 

Completion of term to expire on: 

[ ] 

Seat#: _o=--'1..__ ______ _ 

resignation [ ] other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 

term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: tlD(~ 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

Adr lCtOtl 

Owner [ ] I Employee [ ] 

City & State ,I\J l r+ 
----------,-------

Residence Address: 

Zip Code: 

City & State 

Home Phone: 

~L-/<Z 0f y·fl-. ,~-r 
--""-<t)e_...,,.,__., i~1e,L._,,,. ___,__G""-J/-'--""'ad""'"""--'-e '-\-, -1-E-"'="L=--- Zip Code: 

_,,____,:__ _________ _ Business Phone: ( ) 

Cell Phone: Fax: ( ) 

Email Address: 

Mailing Address Preference: [ ] Business [k1°Residence 

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

Middle 

Officer [ ] 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
fs,}-Hispanic-American 

[~ale 
[ ] Asian-American [ ] African-American [ ] Caucasian 



.:,ecuon u Lonunuea: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board 'membe~-s are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR[tj NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII. the Palm Beach County Code of Ethics. and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

•Applicant's Signatu~~ Printed Name: tfd.XI o.Jl(L , 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/0l/2011 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

ALT 

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

Section I (Department): (Please Print) 

Board Name: . Head Start/Early Head Start Policy Council Advisory. [ V ] Not Advisory [ ] 

[/4tLarge Appointment or ] District Appointment /District#: __ _ 

Tenn of Appointment: _____ Years. From: / /- 7bG - "JJ) /~ To: L/- { 9. - .:l Gr IS 

Seat Requirement 3eu\b ~ Seat#: '1 __,. ________ _ 
[ ]*Reappointment or ~ New Appointment 

or [ v( to complete the term of [ ] resignation [v] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: \-kcc\i:csm 
Last 

\\Aot,() 
First Middle 

Occupation/ Affiliation: N' 
Owner [ ] Employee [ ] Officer [ ] 

Business Name: 

Business Address: 

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

Residence Address: 2.cP o'\w C\+h \\rvc: • 
City & State '5~~;¥k, Zip Code: ~~ 
Home Phone: Business Phone: ( ) Ext. 

Cell Phone: (5'-e)o9'K -(.r;qq 4 Fax: ( ) "/,A 
Email Address: ND< 
Mailing Address Preference: [ ] Business J><{Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

bfFemale 
[ j Asian-American }( African-American [ ] Caucasian 



~ecuon u Lonunuea: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the spa9e below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX} 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR G NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.coni/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Articl.e XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

/ Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

1\-14 By signing below I acknowledge th~t I have read, understand and agree to abide by the Guide to the Sunshine 
~ Amendment & State of Florida Code o thics: 

Any questions and/or concerns regardin Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form will be used by County Commissioners and/or the entire Board in consideringyour~~rnination. 
Thisf~~m MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Futtlttr/p~aseatiqclfq 
hiogtaphy or resume to tltisform;, 

Section I {Department): (Please Print) 

Board Name: _H_e_ad_S_t_art/_E_ar_l::..._yH_e_ad_St_a_rt_P_o_li-=cy:__Coun_c_il _________ Advisory ( -,/ ] Not Advisory [ ] 

[ /4.t Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: _____ Years. From: (/ - ~ 0 ~ ),_ 0 / o\,_ To: J/ - / i - ;t_ f) ls 
Seat Requirement: Delray Beach Head Start Seat#: ---"-------'--------------------

[ ]*Reappointment or [vj"New Appointment 

or [ v1 to complete the term of C ~I'-, ~ i--ec... V\ h 11,kl: h..Due to: [v(' resignation [ ] other 

Completion of term to expire on: 

*When a person is b~ing considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

Vhtlh 
Fir 

C.N& 
Owner [ Employee [ ] 

_________________ Zip Code: 

-1,-fJe.-......l (-'-'Ci\=Yll----lG=e=oc._\L),(\ ______ Zip Code: 

--'---''--------------
Business Phone: ( ) 

cr:"71) q 1) <t- / :{ (e (e Fax: ( 

\)ce\59\ L\ )14v@_ 3rnct;\ .cotYl 
Mailing Address Preference: [ ] Business [~sidence 

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

'l\\"ic o)e. 
Middle 

Officer [t-r' 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

[~male .. ~ 
[ ] Asian-American [t-1 African-American [ ] Caucasian 



.:,ecuon u \....onunuea: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: {R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR G NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~ signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

0 By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

• Applicant's s;gnaturfl./ 1, ~ Printed Name:¾j\', 1s Y\')'C jq r'. YI Date: 9-J.(,- I;).... 
Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III {Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: _H_e_ad_St_artl_E_ar_l_y_H_e_a_d_S_tart __ P_ol_ic--'-y_C_o_u_n_c_il __________ Advisory [ .../ ] Not Advisory [ ] 

[v{At Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. From: 11 - a.a - 'b!JJ I i To: 11.:... L °!- ;t_ 0 t 3 
~-\ ·\c Seat#: / I _.,__ _______ _ Seat Requirement: ,1,X \' ~ \~ , () t 

[ ]*Reappointment or [ ~w Appointment 

or [ .{ to complete the term of t1Q, /; S'~ oi... ~ b nSo V\. Due to: [ 4 resignation [ ] other 

Completion of tenn to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section TI (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: CJ a~ ~\!Db: c\ '-\ 
Last First 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

Owner [ ] Employee [ ] 

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

_(.,__.,_) _________ Fax: 

ll, Vr\'o-ev-\4(.,\o,.,y 3 b \ O Ci irx:id- (LJcn 
~ 1/ 0 

Mailing Address Preference: [ ] Business [ q'Residence 

Have you ever been convicted of a felony: Yes___ No L/ 

Zip Code: 

( ) 

Middle 

Officer [ ] 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

[ Female 
[ ] Asian-American [ ~-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
bo~rd members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, ce1iain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 

regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division Description of Services 

Parks & Recreation General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR G NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://w-ww.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

GBy signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

__/ Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ________ , 20 __ 

AND 

~y signing below I acknowledge that I have «ad, 
Amendment & State of Florida Code of Ethics: 

understand and agree to abide by the Guide to. the Sunshine 

• Applicant's Sign re: , _ Pcinred Name: K,;,,., &'JI C la.r_ . Date: / 0. 061 · I ';? 

Arly questions and/or concerns regarding Arti le XIII, the Palm Beach County Code of Ethics, please v1s1t the Comm1ss1011 on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@)_palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: __________________ Date: _____________ _ 

Pursuant to F101ida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/0l/2011 
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PALM B.KACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I {Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory [ ✓ ] Not Advisory [ ] 

[v(At Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. From: .1/- ;J._ 0 - ').._() / ~ To: / /- / q ~ :LO/ j 
Seat Requirement:V\ ~µ· ...,,le"""'s.>-\-El"--=!:>,LC\::,,A·~..,._._.J, _______ __;_ _____ _ Seat#: _._.I _3.__ ______ _ 

[ 0"'f{eappointment or [ ] New Appointment 

or to complete the term of Due to: [ ] ------------ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: ___ · 

.. Section II (Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

BusJness Address: 

City & State 

Residence Address: 

First 

Owner [ Employee [ ] 

--------------'L"--o----- Zip Code: 

Middle 

Officer [)Q 

City & State 

Home Phone: 

__ '-'J_e.._s.--'\-~~-J_..-........_--=U~c....._• _cl._--=-·-·•_ Zip Code: _"::>___:'.1_Lf:........:...\ _._I ____ _ 
) Business Phone: __,____,. _________ _ ( ) Ext. 

Cell Phone: (S It,)\ 5 t-/ I ,. S S L/ Y Fax: __,____,."-=_,;,__ __ __,___:_ __ _ ( ) 

Email Address: 

Mailing Address Preference: [ ] Business ~dence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

[~le 
[ ] Asian-American ~n-American [ ] Caucasian 



TlJAL RELAHUN~HlP~: Pursuant to Article Xlll, Sec. 2-443 ot the Palm tleach county Code or .l::thics, advisory 
mbers are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 

tions.to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
sactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 

apply when the advisory board member's board provides no regulation, oversiglJt, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
ah exception or waiver pursuant to the code. · 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR~ NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://"V\'"WW.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. / .. . . . 

~ By signing below I acknowledge that 1 have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

V/ HandOuts 
By watching the trainipg program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

.. • .AND . 

~ signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
. Amendment & State of Florida Code of Ethics: . 

* Applicant's Signature: j/4 c~ Printed Nrune: . S/ o J e,c..i 0- 1-J r '@eJ-" Date: "t · ."J ~ I ~ 
Any questions and/or concerns regarding Article XIII; the Palm Beach County Code of Ethics, please visit the Convnission on Ethics 
website wv,rw.palmbeacbcountyethics.com or contact us via email at ethics(a!palmbeachcountyethics.com or (561) 233.::0724. · 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

. {Insert Address Here) 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _________________ Date: ____________ _ 

Pursuant to Fl01ida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/0l/2011 

Page 2 of2 



t' ALlVl J:5.1:!.,ACn LU Ul'I 1 :t 

BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The informati n p ovided on this form will be used by County Commissioners andl1Jr the entire Board in considering your nomination. 
This form M E COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 
biography or resume to this form; 

Section I {Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory [ ,,/ ] Not Advisory [ ] 

JAt Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: Years. From: //- d:---0 - Ml).__ To: LI - L<t- ;J._a I 3 
13 Seat Requirement: Seat#: 

[ ]*Reappointment or )4 New Appointment 

or [~ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

Owner [ ] Employee [ ] 

-----------.....C...,-----

) Business Phone: --'----"----------
__..~__.l"--) --=Q.=----\ 5~..,_5'-"-4.,..__3].,____ Fax: 

-U-!!fttnj:I a-\ @ i}o I• 6oco, 

Mailing Address Preference: [ ] Business ·9<l Residence 

Have you ever been convicted of a felony: Yes___ No...,,·'&'-"--

Middle 

Officer;)\ 

Zip Code: 

( ) Ext. 

( ) 

If Yes, s_tate the court, nature of offense, disposition of case and date: ____________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

VJ Female 
L j Asian-American ¾ African-American [ ] Caucasian 



,!.llACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory d ri1embers are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. ,ceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and .ransactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations regarding the subject contract or transaction and the contract or transactioIJ. is disclosed at a public meeting of the Board of County Commissioners .. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your employer or business. This information shouid be provided in the space below. If there are no contracts or transactions to report, please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you niay be eligible for an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

DepartmentlDivision 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR~ NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII. the Palm Beach County Code of Ethics. and read the Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

n }Ny signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach ~ County Code of Ethics, and I have received the required Ethics training (in the manner checked below): . · ✓ Hand Outs 
· . 

By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

my signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine l\fJ• Amendment & State of Florida Code of Ethics: 

*Applicant's Signature~~~ PrintedName:¥ba\; \ ahul,/lia/Y)~ Date: j9 ....,7 ... ~o/J 
Any questions and/or concerns regarding Article XITI, the Palm Beach County Code ·of Ethics, please visit the Commission on Ethics website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert DepartmentlDivision Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: _________________ Date: ____________ _ 
Pursuant to Flolida 's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011 
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ACKNOWLEDGEMENT OF RECEIPT 
PALM BEACH COUNTY CODE OF ETHICS 

TRAINING* 

Check those items that apply 

I acknowledge that I have read a copy of the Palm Beach County Code of Ethics 
(printed or posted on the intranet/internet) and completed additional training by: 

D Watching the Code of Ethics Training Program on the Intranet/Internet. 
D Watching the Code of Ethics Training Program on DVD. 

D Attending a live presentation given on ____ _, 20_. 

I understand that I am responsible for understanding and abiding by the Palm Beach 
County Code of Ethics as I conduct ,my assi$ned duties during my term of employment. 
I also understand that the information in this policy is subject to change. Policy changes 
will be communicated to me by my supervisor or through official notices. 

~a\;\ ~h u) ~ 11: (]ti)' 
(earty Pnnt Your Legal Name) (Clearly Print the Name of Your Department) 

~~· . . ·.·a~mf~ 
· (a!Slgnature) (Date) 

Employees: Submit signed fonn• to your Department Head 
Department Heads: Submit signed fonns to Records, Human Resources 

*This Form is for Employees and Elected Officials Only -
Advisory Board Members Form can be obtained from 

Advisory Board Liaison* 

2633 Vista Parkway, West Palm Beach, FL 33411 561.233.0724 FAX: 561.233.0735 
Hotline: 877. 766.5920 E-mail: ethics@palmbeachcountyethics.com 

Website: www.palmbeachcountyethics.com 



PALM BRACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION w 

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,'j,fease atta'clr a 
biography or resume to this form. 

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory [ .J ] Not Advisory [ ] 

[ ~ Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: Years. ----- From: t/- c&-0 - 'J...,O Id.... To: . -t l- !?-- Lo I :S 
Seat Requirement: R'cf,ec Sc~7.217?~./ 6 ,_ La t~-v~O• {~---Seat#: 

[ ]*Reappointment or M New Appointment 

or [ vJ to complete the term of 'S po_ J <' '- <L>-, ~e ~ j Due to, [ "1(" resignation 

Completion of term to expire on: 

[ ] other 

*When a person is being considered for reappointment, the riumber of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Owner [ ] Employee [ ] 

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

City & State 

Home Phone: 

_.L"'"'· =qt..:..n-'---fu'-=-.,_,n=a.=--_ __,_h_Ll=ocLJ1,_,,_·d.L.lq ___ Zip Code: 

(-9e,{) c:2.L./9-9.J:J.€' Business Phone: ( ) 

Cell Phone: (5,/) g3 <./-fl:;J._ 7 Fax: ( ) 

Email Address: kekeno love. @r1cna,i, c' o rn 
Mailing Address Preference: [ ] Business ~ Residence 

Have you ever been convicted of a felony: Yes___ No )( 

Middle 

Officer [ ] 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

t)(I Female 
[ ] Asian-American D(f African-American [ ] Caucasian 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[/4t Large Appointment or 

Advisory [ .../ ] Not Advisory [ ] 

[ ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. From: / /- ?--0 - ')_,of A. To: JI- lo/- J_o/3 . 
Seat Requirement: ·- la.'\:.o v--:>or:~ Seat#: I 4 

[ ]*Reappointment or [~w Appointment 

or to complete the term of k, .,,,,_ ½Q "IV f te l'rQ. -Lo~ ·Due to: r ~ 
Completion of term to expire on: 

[ ✓ resignation [ ] other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

Owner [ ] Employee [)(J 

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

) Fax: ~~-----------

Mailing Address Preference: [ ] Business [ ] Residence , 

J.tdle 

Officer [ ] 

Zip Code: 

( ) Ext. 

( ) 

Have you ever been convicted ofa felony: Yes No \J. 
If Yes, state the court, nature of offense, disposition of case and~---------------------

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

.E/4Female 
[ ] Asian-American 

/'' 
[ ) African-American ~ Caucasian 

\ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ ~t Large Appointment or 

Advisory I ✓ ] Not Advisory I I 

[ ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. From: IL~ ;;LO - ;;____o I~ To: 1/- lo/- )_o I 3 
L;,-

-----------------------
Seat Requirement: 

~eappointment or [ ] New Appointment 

or to complete the term of Due to: [ ] ------------
Completion of term to expire on: 

Seat#: 

resignation [ ] other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Owner [ ] Employee [ ] 

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

Residence Address: 

City & State 

Home Phone: 

<J/f-1/ ~lcl.l2r bn'Ve., 4pr A 
\ ;Je,rjln1 6i1C}) l PG Zip Code: 

Business Phone: ( ) 

Cell Phone: <St/> ,5l/:J > D 7 J r' Fax: ( ) 

Email Address: bf 11 i0l"r\ • hq I/ (,, 94 fiot) • tl,A7 

Mailing Address Preference: [ ] Business [qResidence 

Have you ever been convicted of a felony: Yes___ No ~ 

Middle 

Officer [ ] 

33t//2 
Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page I of2 

[ ] Male 
[ ] Hispanic-American 

lefemale . ,/., 
[ ] Asian-American MAfrican-American [ ] Caucasian 



;:,ecuon 11 Lontmueu: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for gqods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR@NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

0 By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

V Handouts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

~y signing below I acknowledge that I have read, 
Amendment & State of Florida Code of Ethics: 

understand and agree to abide by the Guide to the Sunshine 

* Applicant's Signature.Jt/7uo/Jtv~ · i=Yct/'Printed Name7ifl LS/k l ,Jx,// Date: q _. / L/-o<{) /;}_ 
Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address-Here) 

Section III (Commissioner, if applicable): 

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 photocbpied by members of the public. Revised 08/0 I /20 I I 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION /flT 

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 COMPLET:ED IN FULL. Answer "none" or "not applicable" where appropriate. Further,pleaseattach a 
biography or res.umeto this form; 

Section I {Department): (Please Print) 

Board Name/ Head Start/Early Head Start Policy Council Advisory [ ../ I Not Advisory [ . I 

M At Large Appointment or [ ] District Appointment /District #: __ _ 

Term of Appointment: ---- Years. From: I I"'- a.v - d---0 L l To: l I - &o - ;;;l___ O i -S 

Seat Requirement: ~ \ V 1e re,_ "Be=Ct,._,,C--"<'1!--b-1---------- Seat#: _,,_;s:....~_·~-----
[ ]*Reappointment or [~w Appointment 

or [✓ to complete the term of LL'3g__ Ko bl\,,\. S, o 'V1, Due to: [ ✓ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Lrc2,v-1ie>f Lof'+nf __ Y Name: 
Last / First / 

Occupation/ Affiliation: T hC . fo l.A O +c I\ (Y; CO \...-1 r\+ C \[ 
. .r I 
Employee [ VJ Owner [ ] · 

Middle ·. ·. · · . · 

C \ v1 b/ G i-01..n f'cLs Keefer 
Officer [ ] 

Business Name: 

Business Address: 

City & State k), \,(e:..:_ woe+~ ' ~/Of~ c::\C\ Zip Code: _:;J_=-..;:..6,:......1.1..l ...:..l...;_11 _____ _ 
I . , 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

--'){..,__~,._\/'--''.,'"""'c'--'--v-""'°'-'---"~"'-"L=-h'----'-'!i,--..:_F__;L-=-· .---~ Zip Code: 

_._.__,_ __________ Business Phone: ( ) 

-=---'--'-"""'-----'-=--=---'---- Fax: ( 

(i\ 

Mailing Address Preference: [ 

Have you ever been convicted of a felony: Yes___ No ✓ 

:3~o 4 L _,, 20 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[/Male 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [tfrican-American [ ] Caucasian 



.:,ecuon u L-ontmuea: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. · 

Contract/Transaction No. 

Ex: (R#X.X-XXXX:/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR [2J NONE 

10/01111~09/30/12 

All board members are required to read and complete training on Article XIII. the Palm Beach County Code of Ethics. and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~By signing below I aclmowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach_ 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

____y' Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

~igning below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

1-11-!v 
Any questions and/or concerns re ding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) · · 

Section III {Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[it Large Appointment or 

Advisory [ ✓ ] Not Advisory [ ] 

] District Appointment /District#: __ _ 

Term of Appointment: Years. From: / /- -;J..__'O - d--0 I ~ To: l / - f L - ~ 0 L :S 
Seat Requirement: \l\J.es \-- 0 l\..,\ vn Be <tch ---'-----'-'=--___:::_____,_----1.. ________ Seat#: _[L...J.6L__ _____ _ 

[ ]*Reappointment or [~ew Appointment 

or [ Ii to complete the term of N~3 h.O\. CS k v) cvlJDue to: [✓ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

llil\ 
First 

Owner [ ] Employee [X) 

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

Mailing Address Preference: [ ] Business l)d Residence 

Have you ever been convicted ofa felony: Yes___ No X 

A 
Middle 

Officer [ ] 

Zip Code: 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

JXI Female 
[ ] Asian-American Pa African-American [ ] Caucasian 



~ecuo:1 u '--Onunuea: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX} 

Departmentillivision 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR d NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~ By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County ~de of Ethics, and I have received the required Ethics training (in the manner checked below): 

\; Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & St e of Florida Code of Ethics: 

Date: 

Any questions and/or concerns regarding Art,icle XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Departmentillivision Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

~ Large Appointment or 

Advisory [ ../ I Not Advisory [ I 

[ ] District Appointment /District #: __ _ 

Term of Appointment: Years. ----- From: ) j-JJJ - fLO I ~ To: 1 / - 1 °{ - A-0 l J 
Seat Requirement: 

[ ] *Reappointment or ~ New Appointment 

or [ ✓ to complete the term of Ke V\. VLe-fl-t V. ' "" • j r-. 
{:) 1.- 1---[e.__ 10 Due to: [ v(/ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

First 

f?ie.0;-J /e-re,,,A (\.)111,r~L 

Owner [ ] Employee [ ] Officer [ ] 

Business Name: N o't Af{!Jhab k 
Business Address: 

City & State {\,O(\,(_ Zip Code: -----------------

Residence Address: 

_W~.;c....e.~=--\-_P,_o...:;._:;__:_.l rv\.---'--'~='-"-'d,-i"--'-----'-F.....CL'---_ Zip Code: City & State 

Home Phone: ( ) '(\ OV".. e_ Business Phone: ( ) ~ 0 vv-e.., Ext. 

Cell Phone: (S'4f q3z - Lf_O 'if2 Fax: 

Email Address: SVV,,F(/J/ ¢2.@hotw\0. ·, \ s UJW\ 

Mailing Address Preference: [ ] Business (Xl Residence 

Have you ever been convicted of a felony: Yes___ No '1' 
If Yes, state the court, nature of offense, disposition of case and date: _ ___,0_.:..:0=-.:.~_:_::------------------

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

'[:i(] Female 
[ ] Asian-American t>(l African-American [ ] Caucasian 



i:,t:CllUll J.J. \.,UlllWUt:U; 

CONTRACTUAL RELA'fIONSHIPS: Pursuant to Article XIU, Sec. 2-443 of the Palm Beach County Code ofEthics, advisory 
board members areprohibited from entering into any contract or other transaction for goodsor services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and gole source purchases, and 
transactions that do not exceed $500 per year .in aggregate. These,exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation,· oversight; management, orpolicy7setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a. public meeting of the Board ofCounty 
Commissioners. To determine compliance with this ,provision, itis. necessary that you, as a :board member applicant, identify 
all contractual relationships .between Palm Beach County governmenfand you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. ;If there are no COIJ,tracts or transactions to report, 
please verify that none exist. Staffwill review this information and .determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code: · 

Contract/Transaction No. · 
. . . 

Ex: (R#XX~XXXX/PO XXX} 

Department/Division 

Parks & Recreation 

Description ofServices 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR[~ NONE· 

10/01/11-09/30/12 

All board members are required t~ read and complete training on Article :xrn, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendmentprior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www;palmbeachcountvethics;com/training:htm. Keep in mind this requirement is on-going~ 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
. County Code ofEthics, and lhave received the required Ethics training (in the manner checked below): 

· ( . Hand Outs 

By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _____ ...,,__,20 __ 

. . . 

l"ll. By signing below I acknowledge that I have read, understand and agree to abide. by the Guide to the Sunshine 
Lp Amendment & State of Florida Code of Ethics: 

*Applicant's SignaWre:11,& '12 . PrintedName, NJ.J;,c F,1\1.iN DateD9~'1{201'--. CY 

Any questions and/or concerns regarding Article XIII, the.Palm Beach County Code.of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email atethios@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section ID (Commissioner, if applicable): 

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 members of the public, Revised 08/01/2011 

Page 2 of2 



My Name is Natalia Tonya' Frazier. I was born in Tallahassee, Florida. I moved to 

West Palm Beach, Florida when I was 2 years of age. I graduated from Palm Beach 

Lakes H.S in 2000. I then went on to obtain my Associates in Arts degree from 

Palm Beach Community College (currently Palm Beach State College) in 2004. I 

moved to Orlando, Florida in 2004 to pursue my dream of becoming a Registered 

Nurse. I started out at the University of Central Florida, but due to their long wait 

list I ventured to Valencia Community College. There, I received the same quality 

education in a shorter amount of time. I graduated with my Associates in Science 

degree in 2009. I passed my state boards in 2010. I worked for PSA Healthcare 

until a resent diagnosed auto immune disease has prevented me from working. 

Now I am a full time mother looking to help my son excel in any way! 



PALM BEACII COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory [ ../ ] Not Advisory [ ] 

[ it Large Appointment or [ ] District Appointment /District #: __ _ 

Term of Appointment: Years. ----- • From: II - bo ~ ;Lo f ~ To: [/- !CZ-- :l_o LJ 
l] Seat Requirement: Seat#: 

v1*Reappointment or [ ] New Appointment 

or to complete the term of ---------'-----· Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: AK\us Anes£e.c 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

First 

Owner [ ] Employee [ ] 

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

City & State 

Home Phone: 

__;lo...,,,,,,.,L-.l~~-e--'-'(Jo,...,,li"'----"=t_\::~L=------ Zip Code: 

<f1Di 4, (QC, - i <.o 01 Business Phone: ( ) 

Cell Phone: <6(Q)l c..i(po-8eoo:1 Fiix: ( ) 

Email Address: 

Mailing Address Preference: [ ] Business !\,(Residence 

Have you ever been convicted of a felony: Yes___ No ✓ 

Middle 

Officer [ ] 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Pagelof2 

[✓Male 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [ /4.ican-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX} 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR GNONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on~going. 

0By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
· County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

✓ HandOuts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

· AND 

~y signing below I acknowledge that I h~ead, understand 
Amendment & State of Florida Code of Ethics: 

and agree to abide by the Guide to the Sunshine 

* Applicant's Signature:;tn.e. S, f l?r &-:-4w Name, ,4 ht'.5 per- /'If, \ us Date: ______ _ 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ /4.t Large Appointment or 

Advisory [ ✓ I Not Advisory [ ] 

] District Appointment /District #: __ _ 

Term of Appointment: Years. ----- From: //- 2-.0 - J__o L ~ To: J!-19- ')..o/3 
Seat Requirement: 

[ ] *Reappointment 

Ve/r:0-c/ t3eacb 1:~./5 
I 

or [~ew Appointment 

Seat#: 

or [ v{' to complete the term of 
e h CA. (\. l Q_ ~ 5 "'- ~ 
LO (.A_ L s - e \.:J.oe.._ ,r,. 1 Q~ Due to: [~ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 
First Middle 

··:Re. \.ui \ 5\-oCP, 
Owner [ ] Employee [ ] Officer [ ] 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

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

Z c, o E ciianfe~ /a;n c:.> 13/vd 
_D___,,_-e......_/_,_,1...,...a...,,.½1_73e::...oe""-->a"""-'c ....... t......_~ -l'-I J-F--'G"""'''---- Zip Code: 

</,61) '?f,5'-9- '1~ ff/ Business Phone: ( ) 

_,.~""-'/'-'--) --=-8_tS-_._9_-_._?t-=ot_·_?--"'-~-- Fax: ( ) 

.. Tl s \ Ld c © LfaJ1L:O. Co·n 
Mailing Address Preference: [ ] Business [~esidence 

Have you ever been convicted of a felony: Yes___ No }(. 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ l}/41:ale 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [eftrican-American [ ] Caucasian 



£0NTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXXIPO XXX) 

Department/Division Description of Services 

Parks & Recreation General Maintenance 

(Attach A:,I Shcct(s), if necessary) 

OR~ NONE 
I 

10/01/11-09/3 0/12 

All board members are required to read and complete training ori Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcotmtyethics.com/training.htm. Keep in mind this requirement is on-going. 

~y signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

___/' Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

~y signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

r-:) O· --- rv1· ~ . 
* Applicant's Signature:~ / c7V1kd'Printed Name: /) 0/1'1 l12oss·a.1nf- Date: 1 / Ir;,./; z.. 
Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/201 l 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

The information provided on this form 1vil1 be used by County Commissioners and/or the entire Board in considering your nomination. 
This form MUST BE COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Further, please attach a 
biography or resume to this form. 

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory ( ✓ ) _____ ___:_ _____ -....:. ____________ _ Not Advisory [ I 

[ ~ Large Appointment or ] District Appointment /District#: __ _ 

Term of Appointment: Years. ----- From: l / - ~o ~ ;i,__o L a_To: t / l '.z' - ;;;...,_ 0 I J 
Seat#: I Y -'--"---------

[ ]*Reappointment or ~ w Appointment 

or to complete the tem1 of Due to: [ ] ------------ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last · First 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

t 1,11lk21(1loye cf/ 
Owner [ ] Employee [ ] 

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

l)dr cJ.-:{ /l;ea.cJ1 , r; c. .. 
(/pb fr 6 w 7 d--ff/ Business Phone: 

('!up ··8':59-- 7;}.. "'ir/ Fax: 

Ii !§I ,'de @ l(a..licz), Cdra 
Mailing Address Preference: [ ] Business ~Residence 

Zip Code: 

Zip Code: 

( ) 

( ) 

Middle 

Officer [ ] 

Ext. 

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: 
[ ] Native-American 

Page 1 of 2 

[ ] Male 
[ ] Hispanic-American 

D4Female 
[ ] Asian-American l)t African-American [ ] Caucasian 



~ONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. Department/Division Description of Services 

Ex: (R#XX~XXXX/PO XXX) Parks & Recreation General Maintenance I 0/01/11-09/30/12 

(Attach A;d/2' Sheet(,), if necessary) 

OR NONE 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://wV\'W.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

~y signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

_/HandOuts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ________ , 20 __ 

AND 

~ signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

~j .-< ~ -- c1.-- ·-✓ *Applicant's Signature:~y~ /t[U~ Printed Name: J-6 /,~ l<.'/'U,S,Squ t~ Date: 09- 1 ~ · 12> 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palrnbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III {Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

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

Pursuant to F101ida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/0l/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[~t Large Appointment or 

Advisory [ -J ] Not Advisory [ ] 

] District Appointment /District #: __ _ 

Term of Appointment: ____ Years. From: //~ 2,_0 - 'J....O I~ To: I {- f 9- ')__t) f 'J 
Seat Requirement: Ac h I e\fe.rne.nt: Ce r'\te.r= Seat#: __,_J--lii------

[ ]*Reappointment or [0N° ew Appointment 

or [ · 1 co complete the term of G-, tA.- ~ [ Q_ IA- Q_ ~ !2...__ u... b ('-...,__Thie to: [ ~ resignation [ ] other 

Completion of term to expire on: T Q_ (' vy\_ Z:::--x: (J ~ V'- q J 
I 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: f)JaxG Cuero/cf 
Last First 

Occupation/ Affiliation: 

Owner [ ] Employee [ ] 

Business Name: 

Business Address: 

City & State -'--A---'-~'---L\CA..c...;...f\_._\.L..\-i ....... s _r_,____l ____ Zip Code: 

Residence Address: 

City & State 

Home Phone: 

----C;I.L'&e""-'---i y,-=----fuM-+-

0
----°'~'-----~-fC_e ___._f---=i'----e _ Zip Code: 

_,,____,_ __________ Business Phone: ( ) 

Cell Phone: 

Email Address: 

Mailing Address Preference: [ ] Business ~esidence 

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

Middle 

Officer [ ] 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[v{ Male 
[ ] Hispanic-American 

[ ] Female • ./. 
[ ] Asian-American M African-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: ffi#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR 0 NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII. the Palm Beach County Code of Ethics. and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

i.- Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

*Applicant's Signature:___,~~,--J,J-f...,__,_'f_(_~....::,&=--- Printed Name: G V (~ { l O {"-;) Jd/l'Jgte: f( - ( L - I \ 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[ ~t Large Appoi~tment or 

Advisory [ V ) Not Advisory [ ) 

[ ] District Appointment /District#: __ _ 

Term of Appointment: Years. ----- From: JI - 20 _ 'J,__ 0 I J._ To: fl - L °! -- ~ 0 f ~ 
Seat Requirement: r <:C II 

[~eappoint..:..m_e_n..c.t -=-:.......c... _______ o_r ______ [_] N-ew_A_p_p_o_in_tm-ent 
Seat#: 

or [ ] to complete the term of Due to: [ ] ------------ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT · 

f½dou Name: 
Last F st Middle 

Occupation/ Affiliation: 

Owner [ ] Employee [ ] Officer [ ] 

Business Name: 

Business Address: 

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

Residence Address: ·e_UJcccj ,020 b(\VL 
City & State 

· Home Phone: ) Business Phone: ( ) Ext. 

Cell Phone: do~Q'L 4-Co5loL.j, Fax: 

Email Address: < Ct Cb\\\( l-3 6) u utl)O. CO rfl 
. \ 

Mailing Address Preference: [ ] Business [ Jtf 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: 
[ ] Native-American 

Pagelof2 

[ ] Male 
[ ] Hispanic-American 

[~male 
[ ] Asian-American [v1~.Jrican-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County G_ode of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division Description of Services 

Parks & Recreation General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORc:6' NONE 

10/01/11-09/30/12 

All board members are required to read and compleie training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 0 By signing below I acknowledge that I have read, underst;md, and agree to abide by Article XIII, the Palm Beach 

County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

__Jf" Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

~ By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

* Applicant's Signature,f.~ ~ Printed Name, -R cdD a Ac h; I /lnate, 9 / 2-'1 / I Z-
Any questions and/or concems regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@),palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



·PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

11 l T '"\A;,,fJ 

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

Section I (Department): (Please Print) 

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

[~t Large Appoi~tment or 

Advisory [ .../ ] Not Advisory [ ] 

] District Appointment /District #: __ _ 

Term of Appointment: Years. ----- From: / I - ;to - .A.0 f 'J., To: J 1 - I J - }__ 0 L .s 
Seat Requirement: FccJ-1: Seat#: 

[ ] *Reappointment or ~w Appointment 

or to complete the term of ___________ Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

Owner [ ] Employee [ ] 

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

Officer [ ] 

Zip Code: 

City & State · \:: \_ Zip Code: _3""""--'-3..,_4Q-'-=--4 ___ _ 

· Home Phone: ) Business Phone: ~( --')~ ____ __::::E:.::xc:::t. _______ _ 

Cell Phone: EQl\ Q.1o \ $303 \o Fax: ~('------')~------~---

Email Address: \J~f c)() (g) (An)) i \ • C'o(Y) 

Mailing Address Preference: [ ] Business [~esidence 

\, 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2-

[ ] Male 
[ ] Hispanic-American 

W:male 
( ] Asian-American [~frican-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

· Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR c;zj' NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII. the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http:/lwww.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

0 By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

✓ HandOuts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

@By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Fl ida Code of hies: 

Any questions and/or co ems regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner. if applicable): 

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 members of the public. Revised 08/01/2011 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council 

[~t Large Appointment or 

Advisory [ ✓ ] Not Advisory [ ] 

] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. From: //~ l_O - ;)._O I -1,_ To: J J - J °f - J.___ 0 / 5 
Seat Requirement: _,/-h-=---,:_1?'1__,,,C"-&=i::...•~-"=----------------- Seat#: --"-;J.,___.._l _____ _ 

[ ] *Reappointment or [~w Appointment 

or [ I) to complete the tenn of ~ resignation [ ] other 

Completion of tenn to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section Il (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: M Cf\)~~ 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

Owner [ ] Employee [./( 

0, ti"/\ I ~ y Fa ry.., ~ ()11 /l-<' &I ul\S 
J 

City & State _w~·· ,~Ps=-f:_ . ....._Pc_L-f.,__·.--....~·~f?:.,~•,.. _e cU_· ~c_' k _____ Zip Code: 

Residence Address: 

Officer [ ] 

City & State 

Home Phone: 

.,..W,.__£.:.....,,,:._s+-'---'-f J.=~--"-Oe=a""-'u"'-'" £_, _____ Zip Code: ____.::::~3:....=1....Llfi..c..J_/ _____ _ 

qd) :)CJ '1 ··-0 So q Business Phone: w 8:, F·- Sf.Jo Ext. 

Cell Phone: ( ) Fax: cs&1 "6'32 --7 <e v r 
Email Address: a m"'--b h ii &S4.s © ~ r"'-~ \ , col-""--
Mailing Address Preference: [ ] Business ['v1R.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: 
[ ] Native-American 

Pagelof2 

[ ] Male 
[ ] Hispanic-American 

~emale _/ 
[ ] Asian-American M African-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as a1i individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR ~NONE 

10/01/11-09/30/l 2 

All board members are required to read and complete training on Aiiicle XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

ITny signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

✓ HandOuts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ________ ., 20 __ 

AND 

~~y signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

(\ 

* Applicant's Signature: /4,.~ IV. r-"-' ~J'·\, . .JJ!.c,j} Printed Name: A ,v..._,); ~L \~ 0 f:x., ,., ... (f. 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III {Commissioner, if applicable): 

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 members of the public. Revised 08/0 I /20 I I 
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PALM .BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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 "110t applicable" where appropriate. Further, please attach a 
biography or resume to this form. 

Section I {Department): (Please Print) 

Board Name/ Head Start/Early Head Strui Policy Council Advisory [ ✓ ] Not Advisory [ ] 

[ v{ At Large Appointment or [ ] District Appointment /District #: __ _ 

Term of Appointment: Yeru·s. ----- From: I/- (b,0 - ~() I a_ To: 

Seat Requirement: 

[ ] *Reappointment 

- -~.e 9 Seat #: 

or [~w Appointment 

or 
/ 

[ L-},,, resignation [ ] other 

Completion of term to expire on: 

-1,when a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant}: (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

First 

Owner [ ] Employee [ ] 

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

\~t~roha,.eb, FL ZipCode: 
. I 

Middle 

Officer [ ] 

City & State 

Home Phone: ( Business Phone: _,_( _,)'----------'-E_x.c..t. _______ _ 

Cell Phone: < q:X,Ol-to.33-ist.f·J Fax: ....,.(__,__) --------

'X[\~\~-Je.Dkx\\~. \ ~Y)DD\ C.bl'Y) Email Address: 

Mailing Address Preference: [ ] Business [~sidence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 .of2 

[ ] Male 
[ ] Hispanic-American 

r·efemale 
[ ] Asian-American [ ~frican-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article Xlll, Sec. 2-443 otthe Palm Beach County Code otEthics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This infonnation should be provided in the space below. If there are no contracts or transactions to repori, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division Description of Services 

Parks & Recreation General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR~ NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappomtment. Article XIII, and the training requirement can be found 
on the web at: http://-www.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

G2(' By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ________ , 20 __ 

AND 

~ By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florid Code of Ethics: 

*Applicant's Signature\CrJ=~-;b=.,....,..,,_--f;;~;;_....._ Printed Name: /J_ ta (Se,_ f3ci,i)tz_ ~£; Date:C!p-]__f. - / ?_ 
I r• .... 

Any questions and/or concern regarding Artie XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website wv.rw.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Commissioner's Signature: __________________ Date: _____________ _ 

Pursuant to Flo1ida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council Advisory [ ../ ] -------=--------=------------- Not Advisory [ ] 

[ ] At Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. From: I/- :J.O ~:LO/;), To: J / - J, '[- :l O I $ 
Seat Requirement: Gm /rl <'{' ;-1 l/ (.~ I Seat#: ~S-

[ ]*Reappointment or [ ] New Appointment 

or [ /2 to complete the term of <c, h °'- Vl, d-x lt-V\., {o L ~ I<.. Due to: [ L..}/ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

First 

Owner [ ] Employee [ ] 

-----~---------sip Code: 

Middle 

Officer [ ] 

City & State V _,_-!_. V_(....:....:?J~ __ P-=L=--1 ______ Zip Code: ·3..:..:::· ~Ya::::.........i}~\c.....:.\ ____ _ 

Home Phone: ( Business Phone: _.i..( ----1.).:__ ____ -=E=xt=-·--------

Cell Phone: ~,;)\ '?')C)B- S 3-[q Fax: -'(,_).:__ __________ _ 

Email Address: reaJ \AJOl'YLQ,n pro_\..psto@ 8 n1ccU . (J)n, 

Mailing Address Preference: [ ] Business [/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: _ ____'.._·l'----1_\ :::cO::...:Y_.:.:1,.__.:__ _____________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

[,1Female I 
[ ] Asian-American [v'J African-American [ ] Caucasian 



f:ONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. · · 

Contract/Transaction No. 

Ex: {R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR[ZJ NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at:. http://www.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

[2J By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

V HandOuts 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

[ii By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

* Applica.nt's Signatu,e,Q {SlwcD,,\Q . Printed Nemec Na.tho sha.--\Y CU.(\)tlii;oc q I ~s:1 6) . 
. . ( . I 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/0 1/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Head Start/Early Head Start Policy Council , Advisory ( ../ ) Not Advisory [ ] _____ ___:_ _____ _.:..,_ ___________ _ 

[~t Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. 

,.... l 
Seat Requirement: /:, i']1l'YJ CV'71.,.JJ..,,i 

[ ]*Reappointment 

From: 

or 

Seat#: 

[~ew Appointment 

or [ v{ to complete the term of K?. V\. \.J IA._ He l< e,_ ""- 2..1 .v)ue to: 
l 

[ ~ resignation 

Completion of term to expire on: 

[ ] other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST 1:E A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

First 

Owner [ ] Employee [✓ 
~Uyi e. rCJJ t S 

City & State ....... \.)'--",.()_v r_h_\JQ.-=---:\ m_\......,rt....,.,C~.,,._\ ......... ia _ _,__F_L __ Zip Code: 

Residence Address: 

City & State 

Home Phone: 

~\ d-uq S~o ce 
u=e~\- \-Ohn ~Ch \=-L Zip Code: -=----------------

( ) Business Phone: ---"-----'----------- ( ';:JQ) 
Cell Phone: -~-'-"~"""''"-=$4__,__I _---'-l---'"\_0_,l..._9 ____ Fax: ( ) 

Email Address: Bi Al(~S }]c&;Ol')~ (y ~anco. C CW) 

Mailing Address Preference: [ ] Business ~esidence ✓ 

Have you ever been convicted of a felony: Yes___ No __ _ 

Middle 

Officer [ 

\()\ 

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

Minority Identification Code: 
[ ] Native-American 

Pagelof2 

[ ] Male 
[ ] Hispanic-American ~frican-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division Description of Services 

Parks & Recreation General Maintenance 

(Attach Additional Sheet(s), if necessary) 

·OR~ NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII. the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

[:J'''By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

1-.--· Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

~y signing below I acknowledge that I .have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

• Applicant's Signature: . Printed Nfillle: \2<i n ceos . ~- Date: 9_/ 2 S / / 2 

Any questions and/or concerns regarding Arti e XIII, the Palm Beach County Code of Ethics, please v1s1t the Comm1ss10n on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner. if applicable): 

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 members of the public. Revised 08/01/2011 

Page 2 of2 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION A 

.. , 
' ~ -· . 

f) L, 

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

Section I {Department): (Please Print) 

Board Name/ Head Start/Early Head Start Policy Council Advisory [ .,/ ] Not Advisory [ ] 

[VJ At Large Appointment or ] District Appointment /District #: __ _ 

Term of Appointment: Years. From: ----- ] / .... d---O - 2--.0 / J, To: 

Seat Requirement: Seat#: 

[ ] *Reappointment or [ ] New Appointment 

or [ v'J to complete the term of E lo ol L ~ e-0 <'-'NLS. Due to: [ ~ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: J3re_vi I O~efa_ 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

First 

Owner [ ] Employee [ ] 

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

City & State Wei+ fQ_/m &.iJl/2 J Fl. Zip Code: , 

Middle 

Officer [ ] 

Home Phone: ( ) Business Phone: _(,.__..L.) _____ -=E:c::x:.:.;t.'--------

&LJ '1 O - J' 9 / / ~ax: ---'---( __L_) _____ _ Cell Phone: 

Email Address: ~iKCL. brevi/(ryVa/ioo, Ctm 
I 

Mailing Address Preference: [ ] Business ~esidence 

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: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[ ] Hispanic-American 

W-emale 
[ ] Asian-American [>(_African-American [ ] Caucasian 



t..:J~\..LIVII .1..1. '-'VIIUIIU~U• 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space be1ow. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

ORd NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at:, http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~ning below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the requ~red Ethics training (in the manner checked below): 

~ Hand Outs . 
By watching the training program on the Web, DVD or VHS ,'l~,, 
By attending a live presentation given on _______ ., 20_~_. _ 

AND 

~~ing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

•AppUcant's Signatnre: ~. C' ~ted Nam.,j:;>,,./4 C. pv I I Date: 9-.;; 7-1 a. 
Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name:/ Head Start/Early Head Start Policy Council Advisory [ -J ] Not Advisory [ ] 

[ v( At Large Appointment or [ ] District Appointment /District#: __ _ 

\ Term of Appointment: Years. ----- From: J I - !l O - :1._o I~ To: 11- /~- J.-D l j 

Seat Requirement: ,')Q(\ ( () 2, i\e 6 HS Seat#: 

[~eappointment or [ ] New Appointment 

or to complete the term of ----------- Due to: [ ] resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: ~Qc\ov-t 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

First 

Owner [ ] 

'tl\etn~eY 
Employee [ ~ 

:\16'5 T Ehte.xprt&:s' 'Inc· 

-:Tavvodd 
Middle 

Officer [ ] 

City & State ~rrlw =ic i ' Zip Code . 3~o~i-@UJ_' -=-----_, <---

14-D± ti~1ber/al1e C ,,-e,/e Residence Address: 

City & State 

Home Phone: 

6ree.ncccres 'FL ZipCode: 3·3_.:,t-/-_(£)_"3=------
_(,.__.L) _ ___:_N--=---+\ fi_._< _.__ __ 

1
___ Business Phone: C5ltXSRJo-3'rt1 Ext. 

Cell Phone: ___,,(Rii=·U<l.l)(a~3i..c..a--.c....__?t'-'(~o3-I-''-"'-"·~-- Fax: 

Email Address: 

Mailing Address Preference, [ ~iness [ J Residence ✓ 
Have you ever been convicted ofa felony: Yes___ No __ _ 
If Yes, state the court, nature of offense, disposition of case and date: ___________________ _ 

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[/Male 
[ ] Hispanic-American 

[ ] Female 
[ ] Asian-American [~frican-American [ ] Caucasian 



;:,ecuon 11 \..,Onunuea: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no reguliition, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contractffransaction No. 

Ex: (R#XX-XXXX/PO XXX) 

DepartmentlDivision Description of Services 

Parks & Recreation General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR c;z:f NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~· signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ ., 20 __ 

By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

• AppUcant's s;gnatu,e: cl c£-... Printed Name: '.) C N)ofL,.i:'.-,_ Date: j_ ~ 17- JO I J,,_ 
Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please v1s1t the Comm1ss10n on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {l~sert DepartmeµtlDivision Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION ~L·T 

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

Section I (Department): (Please Print) 

Board Nam/ Head Start/Early Head Start Policy Council Advisory [ ✓ ] Not Advisory [ ] 

VJ At Large Appointment or [ ] District Appointment /District#: __ _ 

Term of Appointment: Years. From: 1 / ~ 2-0 ..:.. J.. 0 [ ~ To: L L - l °l - Ao L.3 
Seat Requirement: ~:) C ro\\e, E fi). Seat#: a--,?? 

[ ] *Reappointment or [ 1'w Appointment 

or [ ~ to complete the term of ~~esignation [ l other 

Completion of tenn to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

hsl-le~ Name: · l e(GS)e\,C--: 
Last First 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 
\ 

Owner [ ] Employee [ ] 

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

Residence Address: 

~~t~~ 
a_ncl ,s+r r:- e_-l­

City & State 

Home Phone: 

Cell Phone: 

Email Address: 

t li 
(,Z,I) IJ 3 5 · cfG,CJ '-/ Business Phone: 

_,(£"...,.__,__,_{)_.fL-· _,_5_:."'---=<3'--8~o ....... L.___ Fax: 

Mailing Address Preference: [ ] Business [~idence 

Zip Code: 

) 

) 

Middle 

Officer [ ] 

Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Pagelof2 

[ ] Male 
[ ] Hispanic-American 

[ ~Dale 
[ ] Asian-American [ fAfrican-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
_bo~rd members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners .. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division Description of Services 

Parks & Recreation General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR 0 NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Aliicle XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

@By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

_/ Hand Outs 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on-------~ 20 

AND 

~y signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

• Applicant's Signatuce; w~ ,z:;;c~ P,inted Name: 4hlt\Flera <Je l'-V Date: Q '1 · as-- , ·z_ 
. I I ( \ 

A11y questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Coll1111ission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics(amalrnbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

Appointment to be made at BCC Meeting on: 

Conunissioner's Signature: __________________ Date: _____________ _ 

Pursuant to Florida's Public Records Law, this document may be reviewed and photocopied by members of the public. Revised 0810112011 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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" whe,;e appropriate. Putther, please attach a 

biography or resume to thisform. 

Section I (Department): (Please Print) 

Board Name~,/ Head Start/Early Head Start Policy Council Advisory [ ✓ ] Not Advisory [ ] 

[vj At Large Appointment or [ ] District Appointment /District #: __ _ 

Term of Appointment: Years. From: J / - 2/J - ')...O ft-, To: / ( ~ f °f- )_ 0 / '.s 
Seat Requirement: fen d U LO \I e. ~ Ccuc ·a..,, Seat#: 

[ ]*Reappointment or [ ,n:iew Appointment 

or [~ to complete the term of J=.o.. n, t--~ ~ l..,_C\. Sc~$ Due to: [ ~ resignation [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: ---

Section IT (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNT[ RESIDENT 

Name: &rnd fq(2lof Q' 
Last rrst \ 

Occupation/ Affiliation: 'le ri de.v k:, co< (?t r0 C1 ('.P 
7 

Middle 

Owner [ ] Employee [ ] Officer[~ 

Business Name: 

Business Address: 
rw+ a Of1re1octie 

City & State 

-
Residence Address: 

Wes1 Qo/m t3,,.,a::i,h . .l; Zip Code: 33fa7 City & State 

Home Phone: 
f:: - ..,_ '/ I 

3317- 6 (;,bg' Business Phone: _(.....______.)'---____ E_x_t. _____ _ 

Cell Phone: ( ) 

Email Address: 

Mailing Address Preference: [ ] Business [.{Residence 
// 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
[•'1Hispanic-American 

---~---------------'---

[ •1Female 
[ ] Asian-American [ ] African-American [ ] Caucasian 



CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contract/Transaction No. 

Ex: (R#XX-XXXX!PO XXX} 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR d NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, arid read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountvethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

Hand Outs. i2 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ _, 20 

AND 

0 By signing below I acknowledge that I have read, 
Amendment & State of Florida Code of Ethics: 

understand and agree to abide by the Guide to the Sunshine 

·~ 

* Applicant's Signature:.---'F_il=' i_,,.ij-l..l~.,,..> l.:,;:;>,-..:.) •~:,__,.::_..:.:::.__i___ Printed Name: ~h-4--'"'1_,__Y),...,v..---:i\.,.__,p.__...(h..,,.Q, ...... (_,_()-'-'~I-(.,..___ Date: cr/2u0 9-
Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/0l/2011 
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Fabiola Bernier 

148 North Robbins Dr 

West Palm Beach, fl 33409 

Ph: 561-377-5668 Email: f abiolabernier@gmail.com 

10/09- 01 /12 Macy's Department Store Palm !:$each Gardens. Fl 
Cosmetic Beauty Advisor/Counter Manager 

Developing and maintaining clientele including phone contact. letters and profile list 
Following up on customer requests 

Understanding merchandise 
Applying product and product knowledge 
Review and analy,e business performance of daily. weekly, monthly. seasonal, and annual sales results 
Review advertising calendar and ensure proper el(ecution of e\•ents 
Ensure timely processing of new receipts. damages, testers, and return to vendors through delegation to self and staff 
Supervise proper presentation. organization, storing, and replenishment of stock 

04.107- 0l/09 Sikort Construction/KonoverSouth 
Front Desk Receptionist 

Handle switchboard 
Handle im•entory of supplies 
Compile and compare sL1pplyquotes 
Manage office supplies and orders 
Maintain conference room and schedules 

Ensure conference rooms was kept clean and stocked 
Ensure refrigerator and kitchen was kepi clean 
Maintain employee birthday list. 
Coordinate ordering of breakfast, lunches .. and special events 
Coordinate parties and special events 
Greet guest 

06/06- 04/07 Florida Dept. of Correction 
Criminal Justice Information Tech 

Run FCIC./NCIC database and juvenile records 
Input and edit restitution. supervis.ion, and drug fee accounts 
Perform updates to offender accounts 
Run investigation on offender files. officer caseload and offender's restitution 
Run criminal background checks 
Type minutes 

09/03-06/06 

Front Lobby l'{eceptionist 

Greet guest 
Sign in visitors 
Answer phones. 

The Wackenhut Corp. 

Compose spread sheets and letters 

Deerfield Beach, Fl 

West Palm Beach. Fl 

Palm Beach Gardens. Fl 



Assisted rnailroom with delivery, pickups, folding machine, and postage machine 

Communications Specialist 

Assist security officers in call-outs, check-ins, and messages 
Conduct phone interview 
Answer incoming hotline calls 

Answer incoming calls throughout United States via PeopleSoft's computer-based and analog telephone systems 
Compile reports based on the information obtained 
Report bank. fire alarms, and suspicious activities to National Account department and clients 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Palm Beach County Head Start/ Policy Council 

[ /4 Large Appointment or 

Advisory [ ../] Not Advisory [ ] 

[ ] District Appointment /District #: __ _ 

Term of Appointment: _____ Years. From: / j-- "J--_G - L A To: 1l { / °! - 2 0 f ~ 
Seat Requirement: --=-=K::::.idz::::::..:K=al:..:..e1=-=·d:..:.o.::;sc:..:o;.i;:p.:..e ________________ Seat#: ' 31 

[ ]*Reappointment or [t?New Appointment 

/ 
or [ v] to complete the term of 

• (j: Vlc[ l n_ o Due to: [./1---------- . . 
y J res1gnat1on [ ] other 

Completion of term to expire on: 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: 
Last 

Occupation/ Affiliation: 

Business Name: 

Business Address: 

City & State 

Residence Address: 

First 

Owner [ ] Employee [ ] 

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

Middle 

Officer [ ] 

Zip Code: 

City & State 

Home Phone: 

:\?:tt-1\ SW-\t41<;, 1r = Zip Code: ~...:::::..=-34-1-(a~\ __ _ 
--'---''------------ Business Phone: ( ) Ext. 

Cell Phone: ~ Lf5'1.--789L\ Fax: ~(-..L) _________ _ 

Email Address: 

Mailing Address Preference: [ ] Business r"1 Residence 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ 1 Male 
~ Hispanic-American 

MFemale 
[ ] Asian-American [ ] African-American [ ] Caucasian 



· Section II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Palm Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Palm Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
apply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contractffransaction No. 

Ex: {R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additional Sheet(s), if necessary) 

OR c:6 NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

~ By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of Ethics, and I have received the required Ethics training (in the manner checked below): 

_L h C,L-vtvl O (,,l_.·f:s, 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on _______ , 20 __ 

AND 

[2(' By signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Co of Ethics: 

ff\\0\- ll3?G3ate: __ 

Any questions and/or concerns regard' 
website www .palmbeachcountyethics.c 

cl XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
c ntact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III (Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 
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Palm Beach County Board of County Commissioners, 
My name is Erika Lopez. I am twenty-six years old and a single mother to my three-year­

old daughter, currently attending Kidz Kaleidoscope. I am a full time student at City College in 
Fort Lauderdale right now, focusing on my Business Degrees. When I attended a parent meeting 
at my daughter's school that is when they informed me about being part of the policy council. I 
was very excited to learn more and focus on how I can help. I am very dedicated to raising my 
daughter well and knowing what my daughter will be able to learn from in school is very 
important to me as well. If I can help, I will and make sure what must be done can get done. All 
my information is on the application attached and I can be contacted at anytime. Excited to meet 
everyone and get started! 

Sincerely, 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 
BOARDS/COMMITTEES APPLICATION 

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

Section I (Department): (Please Print) 

Board Name: Palm Beach County Head Start/ Policy Council Advisory [ ../] Not Advisory [ I 

[~ Large Appointment or [ ] District Appointment /District #: __ _ 

Term of Appointment: !/ - 2 0 - J,JJ l 1_ To: // - I 9 - b O f ~ Years. ----- From: 

Seat Requirement: Kidz Kaleidoscope Seat #: 3 \ ------"--~-'----------------- _ __.::: ______ _ 
[ ] *Reappointment or [~ew Appointment 

or [ vi to complete the term of Ht el, e//e \) : I wt,(2_ ""-"'--f Due to: [✓,esignation 
Completion of term to expire on: 

[ ] other 

*When a person is being considered for reappointment, the number of previous disclosed voting conflicts during the previous 
term shall be considered by the Board of County Commissioners: __ _ 

Section II (Applicant): (Please Print) 
APPLICANT, UNLESS EXEMPTED, MUST BE A COUNTY RESIDENT 

Name: Are\ \ano Aml i 
Last First 

Occupation/ Affiliation: L e.j'3 \ Pe~·:\a:½ v .Q 

Owner [ ] Employee [)(] 

Business Name: 

Business Address: 

City & State _fu-~e.,._3.._£'1---'""6\:\:o=----'-'--b->--+\_,,:£_·=\o"'-r,_kia........_---- Zip Code: 

Residence Address: 

City & State 

Home Phone: 

9 Y ·3:: L ak-e ·:rell'.Y\ t d r. 

....,(..P.LX::5"""""t>\--=' ---B .... a ...... \ m..._._-,__B~ea,,,,,,· """C""':b"----'-;tl-L-'=L'---_ Zip Code: 

_,,___,_ _________ _ Business Phone: ( ) 

Cell Phone: fl.,\) 4<.a0--W+y Fax: ( ) 

Email Address: @~\5 @3rcai \.,, ~Orn 
Mailing Address Preference: [ ] Business Ki Residence 

Have you ever been convicted of a felony: Yes___ No _:x_· __ 

Middie 

Officer [ ] 

B'~Yl I 
Ext. 

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

Minority Identification Code: 
[ ] Native-American 

Page 1 of2 

[ ] Male 
l}'J Hispanic-American 

I)'} Female 
[ ] Asian-American [ ] African-American [ ] Caucasian 



r;ection II Continued: 

CONTRACTUAL RELATIONSHIPS: Pursuant to Article XIII, Sec. 2-443 of the Pahn Beach County Code of Ethics, advisory 
board members are prohibited from entering into any contract or other transaction for goods or services with Pahn Beach County. 
Exceptions to this prohibition include awards made under sealed competitive bids, certain emergency and sole source purchases, and 
transactions that do not exceed $500 per year in aggregate. These exemptions are described in the Code. This prohibition does not 
a\.Jply when the advisory board member's board provides no regulation, oversight, management, or policy-setting recommendations 
regarding the subject contract or transaction and the contract or transaction is disclosed at a public meeting of the Board of County 
Commissioners. To determine compliance with this provision, it is necessary that you, as a board member applicant, identify 
all contractual relationships between Palm Beach County government and you as an individual, directly or indirectly, or your 
employer or business. This information should be provided in the space below. If there are no contracts or transactions to report, 
please verify that none exist. Staff will review this information and determine if you are eligible to serve or if you may be eligible for 
an exception or waiver pursuant to the code. 

Contractrrransaction No. 

Ex: (R#XX-XXXX/PO XXX) 

Department/Division 

Parks & Recreation 

Description of Services 

General Maintenance 

(Attach Additio/heet(s), if necessary) 

OR [7] NONE 

10/01/11-09/30/12 

All board members are required to read and complete training on Article XIII, the Palm Beach County Code of Ethics, and read the 
Guide to the Sunshine Amendment prior to appointment/reappointment. Article XIII, and the training requirement can be found 
on the web at: http://www.palmbeachcountyethics.com/training.htm. Keep in mind this requirement is on-going. 

By signing below I acknowledge that I have read, understand, and agree to abide by Article XIII, the Palm Beach 
County Code of}.:thics, an!l I have received the required Ethics training (in the manner checked below): 

_/ it CA -vttl O t.L('-~ 
By watching the training program on the Web, DVD or VHS 
By attending a live presentation given on ______ __, 20 

AND 

Q.-riy signing below I acknowledge that I have read, understand and agree to abide by the Guide to the Sunshine 
Amendment & State of Florida Code of Ethics: 

• Applkant's s;gnatnre~ ~ ,o Printed Name: QMj B:re llano Date: 8 / 2 s/12 
/ 7 

Any questions and/or concerns regarding Article XIII, the Palm Beach County Code of Ethics, please visit the Commission on Ethics 
website www.palmbeachcountyethics.com or contact us via email at ethics@palmbeachcountyethics.com or (561) 233-0724. 

Return this FORM to: 
{Insert Liaison Name Here}, {Insert Department/Division Here} 

{Insert Address Here) 

Section III {Commissioner, if applicable): 

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 members of the public. Revised 08/01/2011 
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