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1. Name: m 5 \%AV\) I@’LT(}"M Pﬁﬂaé

MRJ/MRSMS. - LAST FIRST MIDDLE/MAIDEN

2. Residence Address: 5 Slq STZE(ET-AJUEQ- AlVe %HMC}{LLLH —HaAH2 oce

COUNTY
- -
FL 33%713 Qb §3LNSY
POST OFFICE BOX STATE ZIP CODE AREA CODE/PHONE NUMBER

3. Board of Interest: IST ' VATo : &JOP{‘QSD

4, Current Employer and Occupation: ﬁF! (LS - /fU D& p&r\) DensT ADJu STES,

5. Are you a United States citizen? Yes A No 0 If “No” explain:

If vou are a naturalized citizen, date of naturalization:

MA2cH
6. How long have you continuously resided at the address listed above in question 2? 45;201' ot 8

7. Education

A. High School: 'Hﬂ{beé Seowel Hia H Year Graduated: < i 4
B. College: &sc— QVQN PMC 'FL Year Graduated: # 171

(NAME AND LOCATION)

8. Concerning your current employer and for all of your employment during the last five years, list your employer’s name.
business address, type of business, occupation or job title, and period(s) of employment.

EMPLOYER'S NAME & ADDRESS TYPE OF BUSINESS OCCUPATION/JOB TITLE PERIOD OF EMPLOYMENT
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9. A. State your experiences and interests or elements of your personal history that qualify you for this appointment.
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B. Have vou received any degree(s), professional certification(s), or designations(s) related to the subject matter of this
appointment? Yes XNo [ If “Yes”, list:

C. Have you received any awards or recognitions relating to the subject matter of this appointment? Yes % No O
If “Yes™, list:

D. Identify all association memberships and association offices held by you that relate to this appointment:

Nong

10. List three persons who have known you well within the past five (5) vears. Include a current, complete address and
telephone number. Exclude your relatives.

NAME MAILING ADDRESS ZIP CODE AREA CODE/PHONE NUMBER
Denise  Giamsied SG3 YY) MUles

11. Do you know of any reason why you will not be able to attend fully to the duties of the office or position to which vou have



been or will be appointed? Yes}"ﬂo D1 *Yes”, explain:

12. If required by law or administrative rule, will vou file financial disclosure statements? chy'No a
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