
Agenda Item #: 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

BOARD APPOINTMENT SUMMARY 
Meeting Date: August 15, 2006 

Department: Community Services 

Advisory Board Name: .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 a term of three (3) years or less, as 
indicated on the Board Appointment Information Form, effective August 15, 2006. 

PARENT REPRESENTATIVE AND ALTERNATE(S) BY CENTER 
(R) = Representative 

Seat ID #Boynton Beach 
10 Tracy Saunders (R) 

Torlande Saintizaire (A) 
Blanca L. Mendoza (A) 

Seat ID #South Bay 
12 Virginia Powell (R) 

Jarquette Cumberbatch (A) 
Sylvia Treto (A) 

Seat ID #Delray Beach 
14 Nykia Taylor (R) 

Seat ID #Westgate 
16 Shaketa Brown (R) 

Felisha Knight (A) 

Seat ID #Riviera Beach 
18 Kenneth Higgins (R) 

Tieya Kingdom (A) 
Shu'Karrie Washington (A) 

Seat ID #Union Baptist 
20 Bondretta Davis (R) 

Fradley Joseph (A) 

Seat ID #Easter Seals 
22 Sumya Abbas (R) 

Nadine Burke (A) 

Seat ID #Home Base, EHS 
24 Lakesha Howard (R) 

(A)= Alternate 

Seat ID #Jupiter 
11 Silvia Nava (R) 

Carlos Nava (A) 
Roseline Dominique (A) 

Seat ID #Palm Glades 
13 Jessica Ramirez (R) 

Roscio Ortega (A) 

Seat ID #Pahokee 
15 Brenda Walker (R) 

Snowie Austin (A) 

Seat ID #Lake Worth 
17 Jennifer Digelio (R) 

Andrea Poitier (A) 
Lucia Abrego (A) 

Seat ID #West Palm Beach 
19 Norlaie Nunez (R) 

Claudia M. Johnson (A) 

Seat ID #Delray Beach EHS 
21 Nadleen Seraphin (R) 

Seat ID #Family Day Care, EHS 
23 Mervin Carey (R) 

Summary: The term of appointment for parent representatives and alternates to the Head Start Policy 
Council is three (3) years, and requires that the parent representative/alternate be a parent of a child 
enrolled in the Head Start program. The Head Start Policy Council approved the nominations at its June 
28, 2006 meeting. (Head Start) Countywide (TKF) 

Background and Justification: Resolution Number R2000-l 866, dated 11/21/00, the Board has 
repealed and replaced Resolution Number R-92-444, due to the growth of the program and to incorporate 
the Early Head Start Program. 

Attachments: 
1. Board Appointment Information Forms 



II. REVIEW COMMENTS 

A. Other Department Review: 

Department Director 

(TIDS SUMMARY IS NOT TO BE USED AS A BASIS FOR PAYMENT.) 
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PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ~He=:e:::.ad=-==Sc:::ta:..:r--"-t--""-P-"'o..,_Iic:,:.;y'-C=ou=-ne::ce::.i:....I __________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: --=3 __ years. From ----=-08"--'-/ =15"--'-/ 0""'6"--____ To ___ -"-9-'-/-"'3""'0-'-/--"0"'"9 ______ _ 

Seat Requirement: ___ R~ep""r~e=se=n=t=a=ti~ve"---~B'--"o..,_y=nt=o=n~B=e=a=c=h _____________ Seat # __ -=-1-=-0 __ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of. _______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: __________ T.,!c.r!.!:a~C.z..Y....:S:!!a~un=de::!r.e!,.s _______________________ _ 

Occupation/Affiliation: ___ --'U=n=e=mp=lo=-y,_,e=d=------------------------------

Business Name: ______ _,N'""/c:.A"'-----------------------------

Business Address: ______ N"--"-"/A-=-------------------------------

City & State: ______ __._N-"-/"-'A.__ ________________ Zip Code: ___ ___,N'""/-"-'A=----

Residence Address: _____ 4.!.:0~lc...!S~E=2::::..3'_d-'A~ve~n~u~e ______________________ _ 

City & State: ______ ~B..:.o"'"'yn=t=on=-=B=e=a=ch=,'--'F"""L"--------------- Zip Code: 33435 

Home Phone: ______ ....,{5""'6""'1~2:..:1~4_--=0=1=27.,__ _______ _ Business Phone: __ ___._N~/A=-----

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Same as above 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _________________________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ---'H~ea!!!d~S.!:.!ta!!r..!:..t~P.!!o!!lic~yLC~o~un~c!::.!il~------------------

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ 3""--_ years. From ----'0""'8'--'/"""'1=5'--'/-'0""'6'----- To __ --"9:....:1....::3~0:..L/~0:.:.9 ______ _ 

Seat Requirement: ___ """'A=lt=er=n=a=te"----B~oy"'"'n""t""o=n-=B""'e=a=ch=------------ Seat # __ __.::1:..::0~-..... A~---

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of _______________________________ _ 

due to: [ ]resignation []other ______________ _ 

completion of term to expire on: _____________________ _ 

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

Name: ___________ T~o~r~la~n~d~e~S~ai~n~ti~za~ir~e'----------------------

Occupation/Affiliation:, _____ ____:a:U~n~emp=~lou.y~ed~-----------------------

Business Name: _______ -----'N._,/""-A_.__ _________________________ _ 

Business Address:. _______ .!,,:N!!..:/Ac!..._ _________________________ _ 

City & State: _________ --=-N"""/"""A'------------------- Zip Code: _N...,,_._/A.,___ __ 

Residence Address:. ____ ---=3::2:=.5,._5_.::G!!_r!!.ov~ee..R~o~a~d~-----------------------

City & State:. ___ --=B"-'o'-'yn=to=n:....B=ea=c=h"-, F=L=------------------ Zip Code: __ 3:;.:3:;...4=3=5 __ _ 

Home Phone:(561) ---=-5--'-40"'--'-5""'8=2=6 _________ Business Phone: ______ N"'"""'/A""'----------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[X]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. ____________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ____,H=ea!!.:d~S.!:!ta~r.!:...t ~P.!!.ol~ic:!::.iyt...C~ou~nl!!c~il~------------------

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From ___ 0""'8"-'-/ =15"-'-/ 0""'6"---____ To. ___ ~9.!.../.:::.3~0.!.../~0~9 ______ _ 

Seat Requirement: ___ -=-A=l=te=rn=a=te=-----'B=o.::..yn=to=n~B=e=ac=h"---------------- Seat # __ -=-10"---=B __ _ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: Blanca L. Mendoza 

Occupation/Affiliation: ____ U=ne~mp=l~o.z.;ve:::!d~-------------------------

Business Name:. _____ ___,N~/~A~----------------------------

Business Address:. ____ ~N~/A.!a,._ ___________________________ _ 

City & State:. ______ __,N"-"/'=-A~--------------- Zip Code:. ___ ~N~/A~---

Residence Address: ____ --'7~5~0.!!.0..!::S~an!!:d~C:!:!.as2.!t~le:..a!B~l;.:.v~d.,__ _____________________ _ 

City & State: ______ -'B=o-=-yn=to=n::..B==ea=c=h..._, F=--L=-------------- Zip Code:. __ .... 3.::..34.:..:6=2"---

Home Phone: ___ ...,aN'--'-'-!.IA.:._ _________ _ Business Phone: ___ ..=.N.!!./!.!A,.__ ________ _ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[X]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black F ernale) 
(Hispanic Female) 
(White Female) 

Same As Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: Head Start Policy Council 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: --~3 ___ years. From ------=0=8_,_/-"1=5-'-/~0-=-6 ___ To ___ ---"-9-'-/..:::.3-=-0-'-/""'0"-9 ___ _ 

Seat Requirement: ___ ~R""e"""pr"""e"'"se::::.:n""'ta::.:t'"""'ivc.::e'------'J'-"u"'pc.:..:it""'er,....._ ____________ Seat # ___ -=-1 "'-1 __ _ 

[ ]**Reappointment or [ X] New Appointment 

or [ ] to complete the term of _______________________________ _ 

due to: [ ]resignation [ ]other _______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ________ .:e:S,.,ailv-'-'ie::a..._N.:.::a:.:.v.=.a __________________________ _ 

Occupation/Affiliation: __ --=S=e~lf"'"'e""m::.Pc:..:l"""oy-'-"e=-=d=----------------------------

Business Name: ____ --'N"""/'-"-A-=-------------------------------

Business Address: ____ ....eN..:.:l"""A"-------------------------------

City & State: ______ -=-N=/A~ _______________ Zip Code:. ____ -=N'"'"'/"""'A'-----

Residence Address: ____ ..._12~8s:.:3::..:2'-W.:..:....:eo~o~dmi~·1~1 D=ri..:..ve::__ _____________________ _ 

City & State: ______ -=P~a=lm~B~e=a=ch~G=ar=d=e=ns"""--'F-=L=--_________ Zip Code: ___ -=-33"-4"'"'1"""0 ___ _ 

Home Phone: _____ ("""5-"6-=-1).,_6=2=2'----=1"""8'"""7"'--9 _______ _ Business Phone:_----=N'-'/'-"-A-=-------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

See above 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[X]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM 
[]AM 
[ ]BM 
[]HM 
[]WM 

Part III: COMMISSIONER COMMENTS 

(American Indian Male) 
(Asian Male) 
(Black Male) 
(Hispanic Male) 
(White Male) 

Appointment to be made at BCC Meeting on: _________________________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: _________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:_~H!.!!::.ea~d~S~ta!.!.r..!:.t..!.P..!!o.!!li!:.:cyLC::!:e.!!o.!:!.un!!:c!::!i!...l ________________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ 3~_ years. From ___ ....,,0'""'8'-'-/-"1'""'5'-'-/-"0""6 _____ To, ___ ~9.!.../.=!.3!!.0.!.../2.0~9 ______ _ 

Seat Requirement: Alternate - Jupiter Seat # ____ ...._l-"-1--'A~----

[ ]**Reappointment or [X) New Appointment 

or [ ] to complete the term of _______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: _______ ~C~a~rl~o~s~N~a~v~a ___________________________ _ 

Occupation/Affiliation:_~U~n~e~m~p!.!:lo~y~e~d'-----------------------------

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

Business Address:. ___ ___,!Nc!/!.£A:!..._ ____________________________ _ 

City & State:. _____ _,N"""/"""A"------------------ Zip Code:. __ ~N.!!./~A,.__ ___ _ 

Residence Address: ___ !.,12!::.!8?.::3~2c...:W!Ll!.ola!!odmi~!!·nuD!Lruiv!.!e~-----------------------

City & State: _____ ....,,P~a""lm=-"'B::.:e:::a""'ch~G:.:ar:.::d:::::e.a:ns"'--"'F""'L'------------- Zip Code: __ ...::3~3:..::4~1!!_0 __ _ 

Home Phone: __ .,_,{5"""6'""1.,_) =62=2=-----:.:18""'7-"-9 _______ _ Business Phone:. ___ -"N~/~A.!,.._ _____ _ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 
[)WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See above 

[ JIM (American Indian Male) 
[ JAM (Asian Male) 
[ ]BM (Black Male) 
[X]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. __________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ -----'H~ea~d~St~a!!.r.!:...t ~P~ol!!:ic!c.ly:....:C~ou!:!.!n~c::!!il!..._ __________________ _ 

or [ ] District Appointment [X] At Large Appointment 

Term of Appointment: 3 years. From -----"0=8'-'-/--"1=5...:../...::c0=6 ____ To ___ ...::9_,_/--=3'--"0'-'/-"0""9 _____ _ 

Seat Requirement __ _.A=l=te=r~n=a'-'-te=---J=-uccap=i=te=r _______________ Seat # ___ -"'l-"-1_-..:B:;__ __ _ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of. ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name:. __________ ~R~o~s~el~in~e~D~o~mm~·~ig~u~e:..._ ____________________ _ 

Occupation/Affiliation:. ____ _,!;.Se~c~un~·!.!:.tyLG=u!:!!ar~d:..._ ______________________ _ 

Business Name:. ______ ___.,!U~S~S~ec~un~·ty~A~ss~o~c:!!:ia!±ti~o:!!n.!;In~c"'".--------------------

Business Address:. _____ -=2~0.!:!.0~M~o~rc-2:se~l~l ~C~o~urt~S!:!:u!:!.!i~te::..:5~0~0:,___ __________________ _ 

City & State: ______ ----:.W.:..;e==sc::..t ""'"Pa=l""'m""B"'"e::::.:a::.:c=h'-'F:..:L=-------------- Zip Code:._---=3=3_.4.._15"----

Residence Address:. _____ ....:5~5~2<:!4~E~a~g~le::..:L!:!ak=e~D~r~iv~ew#u.6!!::8~B:..._ __________________ _ 

City & State: ___ _.P~a=lm=--B=-e=a=ch==--=G=a=rd=e=n=s .___.._F=lo=n=· d=a ______________ Zip Code: 334 I 8 

Home Phone: (561) 776 - 8982 Business Phone: ____ {i.::5:.,:6..=:.l)L..6,e,.,8e.::9'-'-2""'8;:.:1=6 __ _ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. ___________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ __22H~e.!!:ad~S:.!:!ta!!.!r..!:.t~P~o:!!li~cyl...!:a:C:!!o:!!.u!!nc~i!...I __________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---=3'---_ years. From ____ ...,0:.::8...cl....elc:,5...cl...,,0:.::6 ____ To. ___ .a::,.9.,_/.:a:.3.,,_0.,_/-"-0.a::..9 _____ _ 

Seat Requirement:. ____ -=R:,::.ep""r'""e""se~n""ta::.eho.:c.v.:::ce_-__,S""o"-'u""'th~B=ayJ....-______________ Seat #_---=1=2 __ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of. ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: _________ V.!..1!!.·rc:gi~n~ia~Pc.!o~w.!.!e~ll!,__ _______________________ _ 

Occupation/Affiliation: ____ l.;!N!L.!/A2_ ___________________________ _ 

Business Name: _____ ___,!U~nkn=~o.!!wn.!!.,... _________________________ _ 

Business Address: _____ ____!,.N.:!L/~A.__ __________________________ _ 

City & State:. _______ -"N"""/=-=A'----------------- Zip Code:. _______ _ 

Residence Address:. ____ ~10~0:!a9~N:!.!EL...,2~9~th-!S~tr~e~e.!:..t _____________________ _ 

City & State: ______ --'Be:,;e:::,:ll.,.ec.::G,,,.,l""ad,.,e~F~L ______________ Zip Code: __ ----=:,;33:::...4"""3""'0 __ _ 

Home Phone: ____ ('-"5'""'6.:..1)'-'9"-'9'-"'3'----"'-30""-4.,_,6e--_______ _ Business Phone: ___ ('-"5'-"6"'-1./...) _..44.,_,9::...-_6""2:::.:6:.:=3'------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

See Above 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: ________________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ..... Ha:ce::::a:.:::d:....:Sa:..:t=a"-'rt"""P~o~l~ic:.Ly...::C::::o~u::.!n""c~il'-_________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---=3'---_ years. From _____ 0~8'-/~1~5~/~0_6 ____ To ___ .... 9--'/--=3'-'0-'/~0~9 _____ _ 

Seat Requirement: ____ =A=lt=e=rn=a=t=e_--=S-=-ou=t=h'-'B=a_y,___ _____________ Seat # __ =12=--..,-A-=------

[ ]**Reappointment or [ X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: _________ __;J::..:a""rq,.,,u=e:..:.:tt::::.e...::Ce.=um=b""e...,rbe.::a:..:.:tc::o:h,__ ____________________ _ 

Occupation/ Affiliation NIA 

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

Business Address: ______ ____._N"-'/A,_.__ __________________________ _ 

City & State: ________ ~N~/A~ ______________ Zip Code: _______ _ 

Residence Address: ____ ""'6""32=----:..W,.___._,A,..,,v""'en""u=e'-..!A-"'-'#'--"-1-----------------------

City & State: _____ ~B=el=le~G=l=a=de~F=L'---____________ Zip Code: ____ 3=3'-4=3 .... 0 __ _ 

Home Phone: _____ _._.{5;..::6..:.1_.,)-"-9""'85=-----=2=9--"1=-5 ______ _ Business Phone: __ ----"N-"-/=A,_ ___ _ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _________________________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: __________ ...1H~ea!!!d~S~ta!!.!r!..!t.....,P~o!!.!l~ic::.1v~C:::!o!!.!u!.!n!.!:c:!.!il'---_______________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _ ___,3==---- years. From __ ....;0:<.>8"-"/'-'1~5"--'/'-'0"-'6<------ To, __ .L.9~/--"3~0~/..!0~9 ______ _ 

Seat Requirement:. ____ _._A::.lt=e:.:..r:::na""t""e_-...::S""'oc::u""th::..B=ay.z_.._ ______________ Seat #_-----"1'--"2,_-_,B::...__ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name:, __________ !,2.Sl'..!lc!'..vi!S·al...T!.!r.!::et!:l::o~------------------------

Occupation/Affiliation: _____ ..!.;N~/Au... __________________________ _ 

Business Name: _______ --'N!.!!.!/A~---------------------------

Business Address:, ______ ___t:N~/Aa_ __________________________ _ 

City & State. ________ ""'N.,_,_/A"-"--_____________ Zip Code, _________ _ 

Residence Address: ____ ~2~o~o~s~E~A~ve~n.!!:u~e~Ga!,_. _______________________ _ 

City & State: _____ ____,B=e=l=lec...;:G::..:l=ad:::::e:.,,..e_F.ea:L ________________ Zip Code:-=3=3~43:;..;0=-------

Home Phone: _____ ---'('""5""'6-=-1)~2=6=1=----=-14-'-4'""9 ________ _ Business Phone: __ ~N"-'/A'-"------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[X]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: _________________ _ Date:. ________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ __!H~ea~d:!...!a!.St~a!!..r.!:..t .!:..P.!!!ol~ic~vc..:C~ou!:!.!n~ce.!!il!.,__ _________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: --=3 __ years. From ___ ____,,0""8-'-/"""'1"""5-'-/-"0-"-6 _____ To __ ---"9'-'/_,3a:.:O'--'/--'Oa:.a:9 ____ _ 

Seat Requirement: _____ ____c:R~ee1;p::.!.r~es:!.!:e:!!na.::.:ta::.!t:!.:iv~e:....P~al~m~G~la::.!d::.!e~s __________ Seat # __ ~13"------

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of, ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ___________ _:J~e~ss;ui~ca:!:...R~arm~·r~ez~---------------------

Occupation/Affiliation: ______ .!.N!!./A£!.... ________________________ _ 

Business Name:. ________ ~N!U/A2-_________________________ _ 

Business Address: _______ -.!..N!!./A£!.... _________________________ _ 

City & State:. ________ ____.N-'-'/""'A,__ _______________ Zip Code:._~N'-'-/=A~--

Residence Address: ______ --2.9:::!.4.!:..1.!..:N!.!:E!...:2::.l6Lth
2

S~tr~e~e.!:..t _____________________ _ 

City & State:. ________ --'B""e:::.:l'°-=le'--'G"'-'l=-ad,.,e"-'--"'-F""L _________ Zip Code:_----==3=3'--'-43::..:0"--------

Home Phone: ___ --'5"-'6"-=1'""'-9:...::9....:::6....::-3=3=28"'----'C=e=ll:.:....: 5=6"-=1'--'-2=1=0-=-3a..:4..:..77-'------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[X]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Business Phone:. __ .=..:N~/A~--

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. __________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _________ ~H~e:!!a~d2::S~ta!!!r~t2aP~o~Ii~cyJ....:=C~o~uc!!n~ci~I _________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: -----'3=--- years. From ----'0"""8'-'/--'1=5'-'/--'0"""6'---___ To, ___ ~9.!..../~3!!..0.!..../ .!!.0~9 ______ _ 

Seat Requirement: ___ A~lt=er""'n=a=t-=-e ----=P'-'a=lm"""""G=l=a=d=es"'---------------- Seat #_---'1""'3'--'-A""-----
[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of. ______________________________ _ 

due to: [ ]resignation []other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ___________ ~R~o~sc~i~o~O~rt~e~g~a ______________________ _ 

Occupation/Affiliation:. _____ ~U~n~e~m~p!!:lo~yu,e~d'------------------------

Business Name: ________ ~N..!!/~A!a...._ ________________________ _ 

Business Address:. _______ .:.;N~/A~--------------------------

City & State:. ________ N=-==/A..:-. ________________ Zip Code: _ __,N""/"""'A....__ 

Residence Address:. _____ ..::2:.::2:::?:.4..!=S~W!..LA~v~en~u~ewD=!.:.... ~AU:p~t.~2=-----------------------

City & State:. ______ __,B=e=ll=e....;:G=l=ad=e"'-"--FL=-------------- Zip Code:. __ ....;3=3'--'4=30-=----

Home Phone: _____ __._(""'56=1'-'-)_._9""'93:;...--'2=2=9-"-8 ______ _ Business Phone:. __ ....,(5::,.,6"""1 .... ) ....:9=9=2---=1=3=30-=-----

Mailing Address preference: [ ] Business Address [ X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[X]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. __________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ __JH~ea~d!..2St!fa!!.r.!:..t !...P!!!ol!!!ic~yc__:C~ou!!.!n!!.!ce!!il'---------------------

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ 3"--_ years. From ___ __,0<-"8'-'/--'ls.:aS:...,./_,0'--"6'------ To ___ -"--9..,_/-"'3.!<.0.,_/-°'-09"-------

Seat Requirement:. ___ ~R.:o.:e..,p:.:..r.::,es:..:e.aan.::.::ta::.:;t1:..:·v-=e_---"'D:..::e:.:.:lr~a'-'-y _________________ Seat # _ ____._14.,___ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of. ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: N kia Ta lor 

Occupation/ Affiliation: NIA 

Business Name: NIA 

Business Address: NIA 

City & State: NIA -----------"-"'..,__ _______________ Zip Code: _____ _ 

Residence Address: 5510 S 37th Street 

City & State: Lake Worth FL --------==....:.:..;="'-"'-=-------------- Zip Code: 33463 

Home Phone: --'-"'-'=...ic.::.::;.:a:....::="-----------Business Phone: (561) 272-6076 (561 ) 853-5563 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ _,:H=ea~d~S.!;!ta!!.r.!..t~P.!!o!!.lic:!:.:yL..C=ou~n~c~i!...I __________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: -~3 __ years. From ____ ~0~8~1~1=5~/~0~6 ____ To ____ 9a....a....l 3"""0"-/'-0~9 _____ _ 

Seat Requirement: ___ -'R=ep<a.;ra..::e=se=n=t=at=iv-'-"e"'----'P::...:a=h=o=k=ee=----------- Seat # ___ ___:.1:.5 _____ _ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation []other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: Brenda Walker 

Occupation/ Affiliation: NIA 

Business Name: NIA 

Business Address: NIA 

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

Residence Address: 327 Seminole Court 

City & State: Pahokee Fl ---------""-==='--"'-''--------------Zip Code: 33476 

Home Phone: {561) 924 - 9679 Business Phone: NIA 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]AIM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ~H,,.,,eceeac!!.d...!aS'-!:.ta~r~t~P~o~li~cy~C<!ao~u~n~ci!!..1 ___________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: -----"'3 __ years. From ------"'0-"-8-'--l-=-15:;,....c_l 0-=-6=----____ To __ ----"-9-'-l..:::3~0..:..l--=0-"--9 _______ _ 

Seat Requirement: ___ ...:A=It.::.;er'-"n=-=a:..::;te::c...:...P:ah:=co::..::k~e:.:::e ________________ Seat # _ ___eal=S..e..A:..._ __ _ 

[ ]**Reappointment or [ X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation []other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: Snowie Austin 

Occupation/ Affiliation: Unemployed 

Business Name: NIA 

Business Address: NIA 

City & State: NIA ---------"-"-'=------------------Zip Code: NIA 

Residence Address: 378 Cypress Avenue 

City & State: Pahokee FL --------=="---'-==-------------------Zip Code: 33476 

Home Phone: (561) 924 -7011 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[ )WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Business Phone: NIA 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: ___________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: __________ H=e.ee:ad=S~ta.!.!r.!:.t~P~o.!.!li~cy~CC!!o.!::.un!!:c~i.!...l _________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _......:3"--_ years. From ---~0~8~/~1~5~/~0~6 ____ To __ ----'9'-'/'-'3""'0'-'/-'0"""9:.._ _____ _ 

Seat Requirement: ____ ____,R=e.:::.ipc:..::r-=e=se=n=t=at=iv.:....:e'---W"-'--=e""st=-g-=a.::.:te=---------------- Seat #_--=1=6 __ _ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other. ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name:, ____________ S~h!!!a~k~et~a:..!B~r~o~wn~----------------------

Occupation/Affiliation: ______ __,.UC!:nkn=o:!..wn~------------------------

Business Name:. _________ ..:.N1!./!:.!Ae....._ ________________________ _ 

BusinessAddress:. _________ N~/A~-------------------------

City & State:. _________ ____.N""'/_._A,...._ _____________ Zip Code:. ___ N~/A_.__ __ 

Residence Address:. ________ ~6.:s!.07!....7!.....N=ewt=o~n~w~o~o~d~L~an~e::....... _________________ _ 

City & State:. __________ ____,W..:...e""s:..:..t.c:..P=alm=B=ea=c""h'-------- Zip Code: _____ --=3:.:::3....:.4 ..... 17!..-.---

Home Phone: __________ _,5"-'6"""1'""'-6""'8a:..:::3:....-0"-4""°6""'8'-------- Business Phone: __ ---=-N"-"/ A,-:__ ____ _ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ -'H=ea::d::....:ecS.::.eta'""t""'P...,,oc.e,Iic::.cy~C""o""u~n.::,ci,.,_I __________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ _.:;3 __ years. From ___ 0-"'8"-'-/ =15"-'-/ 0=6"--____ To _ ___.c<...9-'-/.:::.3"'-0-'-/-"-0~9 ______ _ 

Seat Requirement: ____ =A=lt=e"-'rn=a=t-=-e_-_W~e=staag=at=e'----------------- Seat# 16 -A 
[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: _________ ...!F..::ec.!!li~sh~a~Kn=i~g~ht.__ _______________________ _ 

Occupation/Affiliation: _________ ....:U""'n,.,e<!am'!lp"-"l><-oy.,_,e""d'---------------------

Business Name: ___________ --:N..:.:l..:..A"'------------------------

Business Address: __________ --=-N.!!./~A.__ _____________________ _ 

City & State: ____________ ..:..N=/A=-=---------------- Zip Code:. __ Na...:.:..a./A-=----

Residence Address: _________ ---"1.:::.3-'-70""-!.W!...: . ..::S::.::c~o~tts~d!!:a~le:e..aR~o~a:o,ad.__ _______________ _ 

City & State: _____ ~W-'e=s-'--t P"""'a=lm~B--'e ___ a ___ ch=-=F=L'--__________ Zip Code: 33417 

Home Phone:_~<5~6~1~)~6~86~-~9~96~3'------------ Business Phone: __ ~N"-'-'-"/A~-------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: ___________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ~H~e"""a""d_,,S"-"t~ar~t:...!P'-,!o~Ii~cc.:..y_.,,C"-!o~u~n~c•!!.·1 ___________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _ _,3"--- years. From ___ ___,0'""8'-'/"""1~5:....:./-"0'-"6'--____ To __ --"'9-'-/..:::3.o:.0-'-/-"0-"-9 _____ _ 

Seat Requirement:, ____ -=R'-"e""pr:....:e::-'Cs.::c:en:.:..:t=a..::.:ti"'"ve=---""'L""a""'ke=--..:..W.:....:oe..:r...:cth:.:.._ ______________ Seat #_--'1"-'7_ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation []other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name:, ______________ ..:!,J~enn=ifi~e~r~D~ig:,.:,e~li~o ___________________ _ 

Occupation/Affiliation:, _________ N~/A:!....._ ______________________ _ 

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

Business Address:, __________ -/.N.!!./A~-----------------------

City & State:. ___________ -'N::....:.:..a./A....._ _________ Zip Code:. __ -'N~/A-=-------

Residence Address:. _______ ~6~92'.:14:!....£JA~th~e~n!2.a..a!:D~r~iv~e~--------------------

City & State:. ______ -'L""a~k""'e....:W..:..o,,,rth=-"'-F-=L'------------- Zip Code: -----=3~34-'-6"-=3'-------

Home Phone: ______ (=5=6-=-1),_4..:.:3=9....,-5"-'0'-"6=2 ______ _ Business Phone: __ ---"-'N""'/Ac.e-_______ _ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 
[X]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: _________________ _ Date:, _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:, ________ ___!_!H~e:!!.ad!!...!eS~ta!!.!r...!.t..!.P..!!o'.!.!Ii~cy~C:.!!o:!!u!!nc!:::!i!!..1 __________________ _ 

[ ] At Large Appointment or [ ] District Appointment 

Term of Appointment: -~3~_ years. From ___ 0"'-'8"--'-/ :c..:15""/-"0""6 _____ To, ___ ~9L!..-/ ~30~/ ~09~------

Seat Requirement: ___ --'A=lt~er~n!!!a~te~L=ak~e~W~o!..!.r~th~---------------- Seat # __ 1~7,_-_,_A"---

[ ]**Reappointment or [X ] New Appointment 

or [ ] to complete the term of _______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: __________ ~A~n~dr~ea~Po~i~ti~erL_ ______________________ _ 

Occupation/Affiliation: _________ N~/A~-------------------------

Business Name:, ________ ...!N.!!/LAL-_________________________ _ 

Business Address: _______ --aN!..!!..!/A:!._ _________________________ _ 

City & State. _________ _,_N.:.,_/A"-"---------- Zip Code: ___ ~N:.!..</A~---------

Residence Address: ______ --1.7~22=-.!..P!!in!!::e~Ca:!ir!..!:c~le;.__ _____________________ _ 

City & State: __ ____,,G=r=ee=n=a=cr=e=-s ____________ Zip Code:, ____ ---'3""3::::4!.!:6:::3 _______ _ 

Home Phone:_---1.:(5"-'6"-"1_,_)-"'64..:..a9::...-_,_42""9::.::6,__ _______ _ Business Phone: ___ __._N!'-'/A"-"---------

Mailing Address preference: [ ] Business Address [ ] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[]HF 
[ ]WF 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ....::H~e~a~dc.!Sa!.!t:::.a!..:rt~P~oa!.!l!!:ic:.z.v~Ca:.:o~u!!;n~c~il ___________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _ ____,3'--_ years. From __ ____,0'""8-'-/--"1=5....:./-=0=6 ____ To_--'9~/ ,::;30~/ ~09~-------

Seat Requirement: ____ -=A=l=te=r-"'n=a=te'---"L=a=k=e_W'-'--"-o-=--rt=h,..__ _____________ Seat # __ "°'17.!..--~B'----

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other _____________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: _____________ _!aL~u.!::!ci~a..£.A!!b~re~o!...._ ____________________ _ 

Occupation/Affiliation: _______ ___,a!Na.!,/~A.!a...._ ______________________ _ 

Business Name:. __________ ...:N!.!!.!/A~-----------'"--------------

Business Address: _________ ~N~/A:!a..._ _______________________ _ 

City & State: __________ ---=N..:.:./"'-'A'--------- Zip Code:. ___ ____:.;N"""/A~-------

Residence Address: ______ __!_7~12"'-'lL..!.:15:!..th...:A!::!:v.!ce~n~u~e.!:S~o~ut!:!!h~-------------------

City & State: ________ ...:L=a=k=e-'W"'"'"o=rth=-=-F=L"----------- Zip Code:. ___ ..:::3.:::.34.,_,6""'3'-----

Home Phone: __ ...,(5'--"6=1.,_) =-58=5'--4"'"'5:::..:8=2'------- Business Phone: ______________ _ 

Mailing Address preference: [ ] Business Address [ ] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[X]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. ___________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _____ --2H~ea~d!...S!a!.t~a~r.!:...t !...P~ol~ic~vc..:C~o~u!!.!n!!.!ce!!il!.,__ ____________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---'1"--_ years. From ------"'0"""8-'--/~1°"'5-'--/.o:.0::e..6 _____ To __ -"-9-'-/-=3'-"0-'-/-"0'-'-7 ______ _ 

Seat Requirement:. __ ____,R=e=:.1p"-'r-=e=se=n=t=at==-iv.:....:e'-'R=.:..:1·v..:.;ie=r-=a-"'B=-=e::=ac::cch=-------------- Seat # __ 1=8"----

[X] * *Reappointment or [ ] New Appointment 

or [ ] to complete the term of. ______________________________ _ 

due to: [ ]resignation [ ]other _______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ____________ ~K~e!!:nn~e::.!:ath~H~ig,1:g.!!in~sc.._ ___________________ _ 

Occupation/Affiliation :, ______ ~U~n~e:!!m!l:p~lo:!.ly~e:!a!.d ______________________ _ 

Business Name:. ________ ---=.N.!!./.!..:A~-------------------------

Business Address: _______ ___,!Nc:!!/c.£Al..-________________________ _ 

City & State: _________ ...:.N.:.:../A"-"--------------- Zip Code: __ ~N~/.!.2A~---

Residence Address: _______ ....:!4t..!1.:L5:L3 ~c~ . ...!.W!..!o~o~d~s-"'E~d~g~e ~C:.!lir~c~le~-----------------

City & State:, _________ -"'-P.:al,.,m,._B=ea=-=c'-"h'-'G"-'ar=de=-n.,,s:,..F..,.L"'------------ Zip Code --'3=3'-'4~1"'"0_ 

Home Phone: ____ ....,_(-"-5"'-61:..il....:a8=8=1---'4=5=63"---------- Business Phone: ____ ~N~/A~-----

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[X]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ---=H=e=a=d--"S=ta=r'-"t--=P'-"o:.:.:Iic:cy-'---"C'""o:..::uce:n=ci,.,_1 ___________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: --=-3 __ years. From~------=-0-=-8 .,_/ -=-15=--'-/-=-06"------ To ___ ___,9'-'/'-'3""'0'-'/-'0""'9 ____ _ 

Seat Requirement: ____ --'A=It=er:...:n=a=te"---=R=-iv:..::i=er'-"a=--=B=-e=a=c=h ______________ Seat # __ -=-18=--=-Ac=----_ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of. ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ____________ ..... T'--"ie"'-y<-=a:....:K""i~n:c.gd:::;o"""m""----------------------

Occupation/Affiliation: ______ _;U"'-nkn=.o:ao:..:cwn,...__ _______________________ _ 

BusinessName ________ ..-N.:.:../A~-------------------------

Business Address: ________ N"--'-'-"/A~-------------------------

City & State: _________ ..... N'"'"'/-=-A=---____________ Zip Code:_..-N'"'"'/A,_,,___ ____ _ 

Residence Address: _______ 9ae.:6S!.-'1,_W~e~st!:...:3~7_th--""-Str~e~e~t~A~p~t.~1~-----------------

City & State: _________ -=-R=-iv:..::i=er=a--=B"-'e=a=ch=--=F-=-1 ___________ Zip Code:_---=-3=34-'---"-04-'-----

Home Phone: __ ~<5~6_1)~8~6~3--7~8=2=1 ________ _ Business Phone: __ ---"'N-'-'-/"-'A=----------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

See Above 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[]WF 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

( American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: ________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ~H""e""a""d-"S!!:t"°'ar,._,t'-"P'--'o'-"li'-"cJ...y...:aC"-"o'-"u'-"'n"'-c1ee.·1 ___________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ 3~_ years. From. ___ ---"'0""'8.,_/""1"""5.,_/-"-0~6 _____ To. ___ ---'9'-/'-"3"-'0"-"/'-'0""'9'-------

Seat Requirement: _____ A=It=er"-'n=a=t=-e--=R=iv.:..:i=er:..:a::..aB=e=a=c=h'--------------- Seat # __ =18:a....a:-B=---

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ____________ ...:aS~h""u""''K~a=rr"'-'i'""e--'W.:..;a:::as=hi'°"·n:.t::g""to~n"--------------------

Occupation/Affiliation: ______ _;U""nkn="°'o'-"wn~------------------------

Business Name ________ ____.!,N.!!,/~A'---------------------------

Business Address: _______ __,N'""/co.A..__ ________________________ _ 

City & State: _________ --"-N""'/A=---------------- Zip Code:_--=N'""/ .... A _______ _ 

Residence Address: _______ _._14..:.:5,:.::6c...W.:.:..:::e::e.,St:....::..3.._l8__,1 Sa:.,tr~e<>::e.:...t ___________________ _ 

City & State: _________ .... R~iv--=ie=r=a~B=--=e=a=ch=---F.;.l ___________ Zip Code:_--"3=34-'--"-04~---

Home Phone: ___ <-5~6 .... 1)_5~4-=l~-8=--=2=--=6 .... 9 ________ _ Business Phone: _ __,(-=-5=6.:..1)'""'6"""6'""7-'-1'""7 .... 9"-9 ____ _ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

See Above 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[]WF 

(American Indian Female) [ ]IM 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

(American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: ________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ~H~ea~d~S.!:!ta!.!:r.!..t.!..P~ol!.!:ic~yLC~ou~n!!!c!;:!il!.._ __________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: _ __,3=---- years. From __ ___,0""8"""/--"1=5"-'-/--=0=6 ______ To __ ~0~9...1../..::!3.!!.0.!../~0~9 ____ _ 

Seat Requirement: ____ ""'R:..::e:1<p.:...:re""s""'en""t""'a""tic.:.v.>:..e_-_W'-'--=e::<.:st'--'Pe....::a:,.:,lm:.:.:....,B:=.;e::::a:..::cc::h ____________ Seat # __ =19=----

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation []other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ____________ ~N!!:o~rl~a1~·e~N..!.!un=e:!a,z _____________________ _ 

Occupation/Affiliation: ______ _:U=!.n~e~mlllp~l~oym.I.!.!.!e~n!!:t _____________________ _ 

BusinessName:. _________ N!a..!!.!/A:.!a...._ ________________________ _ 

Business Address: _______ --"N~/~A.!,__ ________________________ _ 

City & State:. _________ N"--'-'-"/A-=------------- Zip Code:. ___ ~N.!!./~A'--------

Residence Address: ______ _:4?:4!.::5~0~P~o!"'-rt~o~fi~no....!W.!ca~yw#~2.!!10:!...._ __________________ _ 

City & State:. ___ W-"--"e-=-st'""'P=-=a=lm==--=B=e=a=ch=-=F....:al ________________ Zip Code:. __ ----:::3.::..34-"0"""9'-----

Home Phone: __ ""'(5=-=6....:al_._)-=-60-=--'1=----'--70=3'--'0'------------ Business Phone: __ ~N~/A..!.,_ ______ _ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (American Indian Male) 
[ ]AM (Asian Male) 
[]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: __________________ _ Date: ________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ~H~ee!!a~d....!:S!.!t.!!.ar~t:.2P'-.!o~h~·c:.1...v....!:Ca.!o!!:u~n~c~il--------------------

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: -~3 __ years. From ---~0~8~/~1=5~/-=-0=6 ____ To. ___ ~9~/~3'--"0'-'/_,0""9 _____ _ 

Seat Requirement ______ _..!,A~l!..!::te!e.!r...!!n!..!!a~te"--W~e.2..!st'-2P~a!!.!.l~m~B!!;e!e.!a~c:.!!h __________ ~S!::!ea~tc..e#'-------"'1-"-9--F'A"'--

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ________________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name:. ________ ~C~la:!:.!:u~d~ia~M~ . .:!.!Jo,!!hn~so~na!..._ _______________________ _ 

Occupation/Affiliation:. _____ ~N:.1'/~A~--------------------------

BusinessName: _______ ___:.N~/A~---------------------------

Business Address:. ______ ~N'-"/-"-A"----------------------------

City & State:. ________ ...... N..:.:../A"-='---------------- Zip Code:. __ ..... N!'-'/A~----

Residence Address:. _____ ~Pa..! . .::c:O:,;,. . .!::B~o~x....!l-=-1.:..;76~------------------------

City & State: _______ W'-',,=es=t-=-P-=a=lm=B=e=ac=h=-=-F=L'--__________ Zip Code: __ 3=3:c..4:..::0=2 ____ _ 

Home Phone: ______ --=56""'1,_-"""8""'82=--_.,1-"42==5'---------- Business Phone: __ _,N'-"/-"-A"------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. __________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ..,!Hc,!;e~a!!ed'-'S~t~a.!..:rt!:...;P~o~l~ice.1.Y~C::.:o!.!:u~n~c~il __________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From ____ 0=8=-/'-1=5=-/'-0""'6"------- To. __ __,9~/~3::!0!..J/~0~9~------

Seat Requirement: _____ R=ep"'"'r'""'e=se=n=t=a=ti-'--ve=--=U=n=io=n'-'B=-a=,p""t=is=t _______ _ Seat# ___ _!:.20:,,__-----;,-

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of _______________________________ _ 

due to: [ ]resignation []other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: __________ .,a!aB~o~n~dr~e::.!:!tt~a..a!aD'-!:a~v.!Sis~----------------------

Occupation/Affiliation: _____ U~n~emp=l~o:.i:.ve!::ld~------------------------

Business Name:. _______ .:.;N!,!.:/A~---------------------------

Business Address: ______ _,Na,!/!.!:A~---------------------------

City & State:, ________ .._N""'/A~-------------- Zip Code:, ________ _ 

Residence Address: _____ ~1:..!.7.:a:0~8..a!aL~o~x~ah~a!::::tc~h~e~e~D:.!.n!.!·v~e ____________________ _ 

City & State: ________ W.:.:..:::e,,_,st'""P~a,..lm~B<!:e""-ac"-'h"-'-'F'-'L"'------------ Zip Code: __ __,3'-=3'-'4-"-07_,__ __ 

Home Phone: ____ _.N-'-'/.._A"--------------- Business Phone(561) __ ___,N.a,1.:..A,,__ __ 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. ________________ _ Date:, _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ..!cH!c!ee.!!a~d~Sl!t.!!.ar!..!t:...!P'-..!o!!h!!:·civ~Ca:.!o!..!:u!.!!n!!::c!!.il ___________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: ---'3~_ years. From -----'0~8~/~1=5~/--"0~6 _____ To. __ ...,;0""'9'--'/'--'3"-'0'--'/'-'0"--'9'--------

Seat Requirement: ___ ____,A=l:..::t.:.:er'--'-n=-=a""te=---U=n"-"io:,.:;n'-'B""a::.1p::.:t=isc=-t _____________ Seat # __ -"2=.!0'----'A~--

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of _______________________________ _ 

due to: [ ]resignation [ ]other _____________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ____________ .2:F2.r~ad~l.!<.ey~Jo~s~ep~ha!..._ ____________________ _ 

Occupation/Affiliation:. _______ U=nkn=o::.!:wn~------------------------

Business Name:. ________ ~Ua!.!nkn~:!a!.own~------------------------

Business Address:. ________ U~nkn~o::.!:wn~------------------------

City & State:. _________ =U=nkn=o~wn~--------------- Zip Code: NIA 

Residence Address:. _____ -"2:::.!6~E!:..=2C!.1'_1 ...!;#c..:3a!....-_______________________ _ 

City & State: _______ """'R""'1!.!·v..,ie::::.r=aB""'e:::ac::::.h"-"-F"-l ____________ Zip Code: __ ___:::3.::..34..:.:0:,,_4,__ __ 

Home Phone: ____ _.{.::..56"-1,__)L.,;8,,_4,_,4'---4:.::8c.:.4.::..5 _______ _ Business Phone: ___ N~/A~-------

Mailing Address preference: [ ] Business Address [X ] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[ ]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]AIM (American Indian Male) 
[ ]AM (Asian Male) 
[X]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature:. _________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name:_---=H"'-'e:c-=a=d:....:S=t=a:...:rt'-'P"-'o::..:l.:..:ic:.z.Y-----"C=o'-"u=n:..:::c=il-------------------

[X] At Large Appointment 

Term of Appointment: 3 

or [ ] District Appointment 

years. From ------'0'""8'""'/"""l'""S""'"/-'0'""6 _____ To __ --'9~/w3e:.:0~/~0~9~-------

Seat Requirement: __ ~R=e""'p.:..:re""s"'"ene.ect,,,a'""'ti'--'-v-"'-e_-~Eceeace...rl,..y-"H"'-e:e::!a"-"d'-'S"'"'t""a"--rt"---~D:..::e~lr-"a,_,_y-"'E"-=a:.:.r.!,Jly'-'H=ea=d=S=t=a:...:rt'------ Seat #_--=21:...-_ 

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of. ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: ---------------..:.N.!!a~d!!!le~e~n~S~e:!.!ra!1'p!.!!ha!!inL-_________________ _ 

Occupation/Affiliation:. ____ ~U,:..,no!!,e~m~p'-!:loe.:.;vL::e:::!d _______________________ _ 

BusinessName: _________ N~/A~--------------------------

Business Address:. _______ ___.:.N.!!./!.!A,__ ________________________ _ 

City & State:. _________ ...:.N.;.:./:..:A.__ ______________ Zip Code:. __ -----'N'""/"""'A,__ __ 

Residence Address:. ______ ____:6~9~0~A~u~b~urn~.!::C:!!ir~cl~e~#wB~--------------------

City & State:. ________ --=D-=e=lr=-ay"-=B""'ea=c=h,._, F=L=------------ Zip Code:. ___ =3=-34..:..4.:..;4:....-. __ 

Home Phone: ___ ...;{i.::5=6..:.1)'-'5""'0'-"3'--7,._,8""'8""9 _________ _ Business Phone: ___ ___,N'-"/C!..A~---

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

See Above 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: ________________ _ Date:. __________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ 2H~e!:.!a~d~S~te!!a.!.crt!:..JP~o!!..!l~ic:.iY~C"-!o!.!:u~n~c!!.il __________________ _ 

or [ ] District Appointment [X] At Large Appointment 

Term of Appointment: 2 years. From'----'0""'8"""/"""1=5'-'/-'0""'6'----- To, ____ 0~9..!../.::a.3.!!.0..!../~0~8 _______ _ 

Seat Requirement: ____ 2 R"'e~p<.!.r-"'es""e""n""'ta:..:t;:..;iv:..::e:....,Ee,,:a""s""'te"'"r_,Sa<!e<=a:!.sls'---------------- Seat #_.:.:22=----

[X] * *Reappointment or [ ] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name:. ______________ ___!eS~um=y~a..._A~b~b~as~-------------------

Occupation/Affiliation:. ______ ---'U~n~e~m~p~l~oy.ue~d~----------------------

Business Name:. _________ ---"'N~/A.!a..... _______________________ _ 

Business Address:. ________ ___!N.!!/.£:A~----------'---------------

City & State:. _________ -'N"--'-'-"-/A~-------------- Zip Code:. __ _._N..:..:./.e...::A'----

Residence Address:. ________ 4::r..1~8~0:..aB;:;e:::::a~r~L~a~ke:::.s~C~oe:.!u!!.rt!..-'#~10~8:a:__ ________________ _ 

City & State:. _________ ....,W..:..e:e::s,.._t..._P_,.alm~""B-"'ea,.,c~h"-"-Fl.__ ____________ Zip Code:._----"3""3-"'40""'9'--

Home Phone (561 ):_-----'6=8=6'---"43::..:8=0'----------- Business Phone: __ ---"'N..!!/..._A.__ ______ _ 

Mailing Address preference: [ ] Business Address [X ] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[X]AF 
[ ]BF 
[ ]HF 
[ ]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ JIM (American Indian Male) 
[ JAM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: _________________ _ Date:. _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ -"H~e""a""d'"""S~t:ee.ar~t~P~o!!.h~·cc.I..y....::Ca:.!o~u~n~c!!.il ___________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: 3 years. From ----=0-=8-'-l-=1-=-5-'-l-=0-=6 _____ To, ___ ....:.9:...!l....,,3~0'...!l....!0!..a::9=----------

Seat Requirement: ___ ----'A'-"l"-.::t-""er'-'-n=-=a'-"'te"---E=as,:,.:t.::,er:....=Se:::.:a:e.:.ls"------------- Seat # ___ _.2:,:2_-_._A"'------

[ ]**Reappointment or [X] New Appointment 

or [ ] to complete the term of ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: Nadine Burke 

Occupation/ Affiliation: NIA 

Business Name: NIA 

Business Address: NIA 

City & State: NIA ----------~:..;..._ ____________ Zip Code:. ___ ___,N~/~A~----

Residence Address: 219 Lainhart Court 

City & State: West Palm Beach ----------'-'-"'a.:..::.====-------- Zip Code:,_--=3~34.!.:0~9=-------­

Home Phone: 561-255-5186 Business Phone:,_-----'N~l:..!.A~-----

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[X]BF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: _________________ _ Date: ________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: _______ ...!Hc!.!e~a!!!d~S:!.!t~a.!..!rtuP~o!!!l~ic:.1v~C:<.!o!!u!!n!!:c:!!il ___________________ _ 

or [ ] District Appointment [X] At Large Appointment 

Term of Appointment: 3 years. From _____ 0"-'8"-'-/ 1""5"-/'-0""6~---- To. ___ -"-9_,_/-"3C:<0_,_/_,,0"'"9 ____ _ 

Seat Requirement Representative Early Head Start - Family Day Care Seat # ___ 2~3::...._ __ _ 

[ ]**Reappointment or [ X] New Appointment 

or [ ] to complete the term of, ______________________________ _ 

due to: [ ]resignation [ ]other ______________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name:. __________ ..... M=e~rv~in~C:!:!:ar~e~------------------------

Occupation/Affiliation:. _________________________________ _ 

Business Name: _______ -'N!..!.!..!/A~--------------------------

Business Address:. ______ ~N:!.!./A!:!-__________________________ _ 

City & State:. ________________________ Zip Code:. _________ _ 

Residence Address:. ________ ~8~69~3~D~ov~e:::!l~an~d!....V~ill~a:2.s __________________ _ 

City & State: ----------"'-P-=a~ho,,..k.:a,:e""'eL-"F'-"La<....-_______ Zip Code: 33476 

Home Phone: ____ ...;{i.::5..::::6..:.1).,_9""0"-=2=---4..:..1~7:....:7 _____________ Business Phone: 924-5800 

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[]BF 
[]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[X]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _________________________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: _________________ _ Date: _________ _ 



PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSION 

BOARD APPOINTMENT INFORMATION FORM 

Board Name: ________ ~H!c!:e:.!!a!!.d..!aS!.!:;ta!!..!rL.!:t..!P~o~Ii!.!a:.cyl'.-~C:.!!o!!.u!!:nc~i!...1 __________________ _ 

[X] At Large Appointment or [ ] District Appointment 

Term of Appointment: __ ....::3::..._ __ years. From ----=08=-=-/ =15:....:..../-=-06"'------ To. ___ ..,:9'....!./....,,3~0'....!./~0'-"9 ___ _ 

Seat Requirement ---=R"'-ep.,.,r=e=se=n=ta=ti"-'-· v-=-e---=E=ar"""ly-'-"'-'H""e-=ad"---"S'""ta::.:rt-=---=H=o=m=e--=B=a=se=d~--- Seat # ___ ::.24::!..-_____ _ 

[ ]**Reappointment or [ X ] New Appointment 

or [ ] to complete the term of, ______________________________ _ 

due to: [ ]resignation [ ]other _____________________ _ 

completion of term to expire on: _____________________________ _ 

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

Name: __________ L~a~k~e~sh!!!a~H~ow=ar~d!...,_ ______________________ _ 

Occupation/Affiliation: ________ ~N:!!./~A~-----------------------

BusinessName: ___________ ~N!!.a/A~----------------------

Business Address:. ___________ --'N!,.!!.!/A~----------------------

City & State:. ___________ __._N.e!./"-"-A ______________ Zip Code: _____ _ 

Residence Address: _________ ~N!!.,/A~-----------------------

City & State:. _____________ N:..:.!..::/A-"------------ Zip Code:._----'Na!,/~A~-------

Home Phone: ________ _____,Ne....:./:..o.A.::..._ _________ _ Business Phone: ___ ____,N'""/c.:..A=------

Mailing Address preference: [ ] Business Address [X] Residence Other or [ ] other: 

Minority Identification Code: 

[ ]IF 
[ ]AF 
[XBF 
[ ]HF 
[]WF 

(American Indian Female) 
(Asian Female) 
(Black Female) 
(Hispanic Female) 
(White Female) 

[ ]IM (American Indian Male) 
[ ]AM (Asian Male) 
[ ]BM (Black Male) 
[ ]HM (Hispanic Male) 
[ ]WM (White Male) 

Part III: COMMISSIONER COMMENTS 

Appointment to be made at BCC Meeting on: _______________ _ 

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

_ Number of previously disclosed voting conflicts. 

Signature: ________________ _ Date:. ___________ _ 


