January 19, 2010

Governor Charlie Crist
Office of the Governor
The Capitol

Tallahassee, FL 32399

Dear Governor:

This is an addendum to the complaint I made January 15, 2010 alleging misconduct of
Pedro F. Bajo, Jr., Chairperson, 13" Circuit Judicial Nominating Commission, and Chris
A. Barker, Commissioner and Vice Chair, 13™ Circuit Judicial Nominating Commission.

Addendum to the Complaint against Commissioner and Vice Chair
Chris A. Barker:

Paragraph 7 currently states:

7. The ongoing substantial conflict of interest has also unfairly benefited Mr. Rodems by
having an insider on the JNC to advise him of the inner workings of the Commission, to
the disadvantage of applicants who do not have an insider serving on the Commission.

If it is found that Commissioner Barker’s service on JNC was primarily to benefit his law
partner Mr. Rodems to become a judge, that may amount to malfeasance.

Addendum to paragraph 7:

Mr. Barker submitted a “Questionnaire For Gubernatorial Appointments” signed by him
July 6, 2007 and received by the Governor’s Appointments Office July 11, 2007.
(Exhibit 4).

Question number 27 lists “Chirs Rodems” as a person he has known well within the past
five (5) years. The address for “Chris Rodems” is listed as 400 North Ashley Dr. #2100,

Tampa, FL 33602. “Chris Rodems” is in fact Ryan Christopher Rodems, his law partner,
and the address is that of his law firm, Barker, Rodems & Cook, PA. (Exhibit 4, page 6).

Question number 29 on Mr. Barker’s questionnaire asked, “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 you
have been or will be appointed?” Mr. Barker responded “no”. (Exhibit 4, page 6)

Mr. Barker certified (1) that he/she has carefully and personally prepared or read the
answers to the foregoing questions; (2) that the information contained in said answers is
complete and true; and (3) that he/she will, as an appointee, fully support the Constitution
of the United States and of the State of Florida. Mr. Barker signed the certification and
his signature was notarized July 6, 2007. (Exhibit 4, page 7).
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At the time he sought appointment to the JNC, Mr. Barker knew or had reason to believe
his law partner Ryan Christopher Rodems planned to apply for judicial vacancies.

Mr. Barker knew a substantial conflict of interest would exist if he were appointed
Commissioner and his law partner applied for a vacancy to the JNC on which he served.
Therefore Mr. Barker knew a reason why he would not be able to attend fully to the
duties of Commissioner if appointed, but he failed to disclose this when answering the
questionnaire he submitted to the Governor July 6, 2007. Therefore it appears Mr. Barker
obtained appointment to the JNC under false pretenses. It appears Mr. Barker sought
appointment to the JNC not to serve the public, but to help his law partner become judge.

Mr. Barker was appointed Commissioner by letter dated April 24, 2008. (Exhibit 5). He
was subsequently elected Vice Chair. Commissioner Barker has made a favorable
impression on the Commission, goodwill which extends to his law firm, Barker, Rodems
& Cook, PA, and flows to Mr. Rodems, his law partner.

Mr. Rodems has applied for every vacancy in 2009 and 2010. Because Vice Chair Barker
serves on the Commission, Mr. Rodems has a tangible benefit when appearing before the
Commission, a benefit not available to other applicants. This is unfair to the other
applicants and to the citizens of the 13" Judicial Circuit.

This addendum is in writing, signed, legally sufficient, and contains ultimate facts which
show a violation of the rules and reflects discredit on the judicial selection process.

Respectfully submitted January 19, 2010.

Ocala, Florida 34481
Telephone: (352) 854-7807
email: neilgillespie@mfi.net
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FOR THE OFFICE OF THE GOVERNOR
The Capitol, Tallahassee, Florida 32399-0001

The information from this page has been requested and will be used exclusively by the GOVERNOR'S OFFICE.
Please type or use black ink.

1. Board of Interest: \%J(b j.Ac_! . Cu”r u,\lt, 9:"; I\CA\ S‘fprﬁ%wL Ccur'{'

7 —— ,

2. Current Employer and Occupation: Beér KQ/,r, Kbdbw.xs ol (focKl f 5. A’HZ ."‘;\_Q,g

3. Are you applying for reappointment:  Yes [ No

4, +*Do you have a disability? Yes 1  No P( If*Yes”, please describe your disability that would qualify

you for this appointment, if applicable.

5.eSex:  Male K Female O

6.*Race:  White =X Native-American/Alaskan Native O
Hispanic-American O Asian/Pacific Islander O
African-American d

7. Do you now, or have you, within the last three years, been a member of any club or organization that, to your
knowledge, in practice or policy, restricts membership or restricted membership during the time that you
belonged on the basis of race, religion, national origin, or gender? 1f so, detail the name and nature of the
club(s) or organization(s), relevant policies and practices, and state whether you intend to continue as a member
if you appointed by the Governor. Ng

8. Email Address: Ck&r KZV’@ bW,Wfo&%S ci.r\c[ Cook . Lom
9. Cellular Telephone Number: (gl 3) 20 5’ 3L('87

C/ﬂ ris A B@r’k&r‘

Applicant’s Name, including name
commonly used (Please print)

*  This information will be used to provide demographic statislics and is not requested for the purpose of discriminating on any basis.

EXHIBIT

1
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QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS

The inforination from this questionnaire will be used by the Governor’s Office and, where applicable, The Florida Senate in
considering action on your confirmation. The questionnaire MUST BE COMPLETED IN FULL, Answer “none” or “not
applicable” where appropriate. Please type or print in black ink.

07/ oé‘/o7
v Mr. Backee  Cheis P o

2 BusmcssAddrc:s Y00 Nordh f\fb’/\{ehbnw, , %wk {60 :?Z:oa..
FL 336>  (313)459 10o]
3. :;::; address: (>0 Columbia D ‘rjyz_ .5‘:; Ia»o/,- “"i:g‘;‘,’:’;;::’iié\
FL 3‘3@06 (%13) 95149/33
::::::::rcferrcd mailing address: =m:usiness 32( Resl:i::e | Fax ET;BETI 068
(options1)

4. A. List all your places of residence for the last five (5) years.

ADORESS ~ GIXY & STATS EROM . m
‘L-;O Ccl_u,mb::\_ Dr;:ﬂ. f)o/l ‘—T(l/:vL'p(; £L i\/\% QDD"{‘ - P:‘ﬁ‘SQ{t
MPS{' Duis B[ vd . 'Tuw\{aa{/ L Jﬂ:—(ou 996 — Mf‘:}l 9‘”’""

B. List ail your former and current residences outside of Florida that you have maintained at any time during adulthood.

lga?ag?mcz,cx\ra[z. Sl\egku] AL l‘iﬁ’j‘;;) — CI:,me,rl-

Date ofBirn: 07 /34 / 965 Place of Birth: Sif\&ma[ci, Al
Social Security Number: l__
Driver License Number; -B{:’/&‘(O 1| =565 -4 - Issuing State: FL...
Have you ever used or been known by any other legal name? Yes [0 No /x If “Yes" Explain

i B A
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14.

;
Are you a United States citizen? Yes ?}s No O If “No” explain:

If you are a naturalized citizen, date of naturalization:

. Since what year have you been a continuous resident of Florida? f{’{“? o~
. Are you a registered Florida voter? Yes ‘ﬁ( No O [£*Yes” list:

A. County of registration: h_‘[ 5 130 re M—"l\ B. Current Party Affiliation: D’x\q,ac, ra:t

Education

| A. High Schooi: Sm’m‘v CI Z’J‘Mw Schoo| ‘SL‘QA:QH AL vear Graguates: 943

{NAME AND L G rA1 0N}

B. List all postsecondary educational institutions attended:
Birningham- Southen Gllane  [483-14997 BA - Hﬁg\‘vm‘
— Bird E.V.(l!,\m ) AL ‘; ‘ J
Univer tnh LA s ima bass Scheal (437 - {990 D
- Tuscalbosa Al

—

. Are you or have you ever been a member of the armed forces of the United States? Yes [ No ﬁ" If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date & type of discharge:

Have you ever been arrested, charged, or indicted for violation of any federal, state, county, or municipal law, regulation, or
ordinance? (Exclude traffic violations for which a fine or civil penalty of $150 or less was paid.) If “Yes” give details:

T Ne T — -

. Conceming 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.

W i PERRR OF SHPAYMENT
Ber ker Redomst-Ceck Lam Byena Mo rnes- i’i—! 2eoe - Lregeck

Yoo Nectt, Ashle. De. #2100 Oresidant/
"ﬁuv{:«f Fo 332 Mﬁ-'we}ﬂu: Atlornee

+

16. Have you ever been employed by any state, district, or local governmental agency in Florida? Yes O No X

If “Yes™, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

POSITION EMPLOYING AGENCY. EERX0 OF EMPLOYMENT

Revised 6/2000



17. A. State your experiences and interests or elements of your personal hlbtury that quahfy you for this appointment.

J. L\u_vg_ ~'\‘ru~.( cad (% 4-” PN €x )fq ‘LV\(Q i Q(A-& S {z«jf [0»-({
Ledo el rourts witbad tlovide . T hatie SAZDM ’Q‘S)\' hand o
\\\\Pu*'l'ung,b (,«v{n.-l, V\("!...@&Sl'l‘t_, .’J“‘ hew \u\ ,; -.u»& ‘ﬁlgd nd o 1,n|‘PC
v’hz_mlﬁ@i’j ("" ) i & Leii ( = lk“"‘.‘:w TZ\VT _3""’[‘4- Cm«\iem(_

ou\A Yha. Coiain i alX/ ribiovas are served lr)) st b b e Dn
\u i'fai,‘) ﬁflf(‘ tn,q;\'}wr HA“ Cw\_i \"\‘\*ﬁ\l‘tﬁm‘l’l’«f q,,ud‘g, 44«.0 lﬁ -.L §~454€n\ .

B. Have you recclved any degree(s), professional clcmﬁcauon(s) or desngnanans(s) related to the subject mattef of thxs

appointment? Yes B Nu O If“Yes”, list:
O‘H\g_r fl\_a_.\ ,\mq \)LL b) Lé‘cfzx Aumﬁﬁ Il«c\ue éliSt- &%_ CZf'tLrpQA
BL 6 YY’Q_CLI&‘LZ:( el d ~7. ,L{ec iou Hre Fleride §,.s ene (avct

l
fed have anf)Paf 0. L;efmra and s n_soope r\Jmu«{ 4p_pwdiade EJ )
:\JMJQOZ.S Di\ bothh Stnte /u\rf &:‘Lvndg <o '--Lr“fs

C. Have you received any awards or recognitions relating to the subject matter of this appointment? Yes ﬂ/ No 0O
If “Yes", list:

AJ Q- &'H“D*‘MAA I have T‘e_CSZ_;\'Q}:l an QJVu_Lu_aJG N /{"mﬂ-\;\ ~‘3‘C\
A’V £ Marﬁ)nAc_Qe u‘ula[oell ]/JQSQA u("w\ L/\/(AQMAL{‘I‘D"\) gm
("‘H'b'\r‘n_ox/&.s a-d \}uABIS . 1Thid ?, He L\aé'anp,.»i‘ rz-'é‘l\»\() /I\M-‘ Lt&)L? )

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

FIDHA 3&( Al"‘-—milf\n»\ Bﬁu” ‘ng cw/w Qb‘m‘lu L‘LFA‘SMC«MJ'JM
Wﬁ.@’l (’an’df A&';pua«jwlx 5 Cv-({z‘-. \)1491"702, 4 Ssoca.u'wzg,\
_Aznm_ﬁm Aosecsativn fovr Justice  Nahbne® Crime ViCHms

Bar Afsog',la'{ﬂm Flc*ui/ Adk&.«q of Prefescoomal pnediadsrs

18. Do you currently hold an office or position {(appointive, civil service, or other) with the federal or any foreign govemnment?
Yes O No p\ IF“Yes™, list:

19. A. Have you ever been elected or appointed to any public office in this state? Yes [0 No Z{ 1f*“Yes", state the
office title, date of election or appointment, term of office, and level of government (city, colinty, district, state,
federal):

QFFICE TILE DATE OF ELECTION Of APPOINTMENT TERM OF QFFICE LEVEL OF GOVERNMENT
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B. If your service was on an appointed board(s), committee(s), or council(s):

(1) How frequently were meetings scheduled:

N /A

(2) 1f you missed any of the regularly scheduled meetings, state the number of meetings you attended, the number you
missed, and the reasons(s) for your absence(s).

HEETINGS ATIENRER

MEETINGS MMBSED

REASON FOR ARSENCE

T
Lo

£

20. Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the Code of Ethics for Public
No E\ 1f“Yes", give details:

Officers and Employees? Yes [J
DAIE

DISPQMTION

21. Have you ever been suspended from any office by the Governor of the State of Florida? Yes [0 No K If"Yes”, list:

A. Title of office:

B. Dale of suspension:

C. Reason for suspension:

D. Result: Reinstated []

Removed [ Resigned 0O

22, Have you previously been appointed to any effice that required confirmation by the Florida Scnate? Yes [0 No K

If“Yes™, list:
A. Title of Office:

B. Term of Appointment:

C. Confirmation results:

23. Have you ever been refused a fidelity, surety, performance, or other bond? Yes [0

No }( If “Yes", explain:

24. Have you held or do you hold an occupational or professional license or certificate in the State of Florida? Yes O No O
If*“Yes™, provide the title and number, original issue date, and issuing authority. If any disciplinary action (fine, probation,
suspension, revocation, disbarment) has ever been taken against you by the issuing authority, state the type and date of the

action taken:

MCENSECERTFICATE QRIGHAL
JIILE b HUNDER IBSUE DATE W/ ) QUECIPLINARY ACTIONDATE
Bur ¥ EL55L3 Ma«; (941 Flovide S Loreme (ear+  Newa

25. A. Have you, or businesses of which you have been and owner, officer, or employee, held any contractual or other direct
dealings during the last four (4) years with any state or local govemmental agency in Florida, including the office or
agency to which you have been appointed or are secking appointment?  Yes [

NAME OF BUSINESS

YQUR RELATIONSHIP TG BUSINESS

No FT\ £ *Yes”, explain:

BUSINESS RELATIONSHIP TO AGENCY.
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B. Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which members of
your immediate family have been owners, officers, or employees, held any contractual or other direct dealings during
the last four (4) years with any state or local governmental agency in Florida, including the office or agency to which
you have been appointed or are seeking appointment?  Yes O No W 1f*“Yes”, explain:

EAMILY MEMBER'S m RUSINESS RELATIONGISP
HAME OF RUSINESS BRLATIONSHIP TQ YOU BELATIONSHIP TO BUSNESS IQAGENCY

26. Have you ever been a regisiered lobbyist or have you lobbied at any level of government at any time during the past five (5}
years? Yes [0 No

A. Did you reccive any compensation other than reimbursement for expenses? Yes O No X
B. Name of agency or entity you lobbied and the principal(s) you represented:
AGENCY LOBORD , PROCIPAL REPRESENTED

,'J f‘r
7

27. List three persons who have known you well within the past five (5) years. Inciude a current, complete address and
telephone number. Exclude your relatives and members of the Florida Senate,

MAILING ADORESS TP CODE AREACQRE(PHONE HUMBER

NAME_

Stene Buckua (00 NM#EM9A§+-.#35.OD /W fo 33 FEo 6813)5’([-0 F285 o- 225-J029
Chris Rodems  YeoNocth Asﬂ{e.q Dr #3100 Ta;u,fh Fo 33¢en. (%13)459 - (ce|

Tone Teombs 633 ontanria Ave.. l[‘ampa FL 3560l (213) 258-5954

28. Name any business, professional, occupational, civic, or fraternal organizations(s) of which you are naw a member, or of
which you have been a member during the past five (5) years, the organization address(es), and date(s) of your
membership(s).

NAME , MAILING ADORESS OFCEE HELDATERM DRATE{S) Of MEMBERSHIP
CED Copne)l cFTah.lm B‘“‘,I"“ 633 Onfarip hve. DY/ for Seor ~ Pesent
Tam 3 b0, 8- frecend

29. 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 you have
been or will be appointed?  Yes U1 No [ If*Yes”, explain:

30. Ifrequired by law or administrative rule, will you file financial disclosure statements? Yes ﬂ' Ne O
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF

Before me, the undersigned Notary Public of Florida, personally appeared

CH@J§ A RARKER , who, after being duty swom, say: (1) that
he/she has carefully and personally prepared or read the answers to the foregoing
questions; {2) that the informalion contalned in said answers is complete and true; and (3)
that he/she will, as an appolintee, fully support the Constilutions of the United Stales and of

the State of Florida. %M

Slgnalure\af Applicant-Affiant

/’/‘
Swom to and subscribed before me _ r

this_ (32 dayor_JULY 2087 ] Mz( /(/(//,//(,L_ %‘)7\/ LAMA_

Signalure of Notary Public-3tate of Florida
NOTARY PUBLIC-STATE OF FLORIDA

Lynne Anne Spina
w (‘oy;llnl}ission # DD49%021

Explres: DEC. 26, 2009
Bonded Thru Adantic Bendlng Co., Inc.

(Print, Type, or Slamp Commissioned Name of Notary Pubilic)

My commisslon expires: _ / 7"/ XL / e 7

Personally Known OR  Produced identificaon [)

Type of |dentification Produced

(seal)

Revised 6/2000



CHARLIE CRIST
GOVERNOR

April 24, 2008

Mr. Chris A. Barker
400 North Ashley Drive
Suite 2100

Tampa, Florida 33602

Dear Mr. Barker:

Based upon your qualifications and interest in serving the people of Florida, | am
pleased to appoint you as a member of the Thirteenth Circuit Judicial Nominating
Commission.

You will soon receive your qualifying papers from the Department of State.
These papers must be filed with the Secretary of the Department of State, R. A.

Gray Building, Room 316, 500 South Bronough Street, Tallahassee, Florida 32399-
0250, within thirty days of the date of their receipt.

If you have any questions about the financial disclosure form, please contact the
Commission on Ethics, Post Office Box 15709, Tallahassee, Florida 32317-5709,
or telephone 850/488-7864. Other inquiries may be directed to the Appointments
Office at 850/488-2183.

Congratulations, and | wish you the best in your new endeavor.

Sincerely,

(s O

Charlie Crist

CC/lm

THE CAPITOL g
TauAHassEe, FLoriDa 32399 « (850) 4B8-2272 « Fax (850) 922-4292

EXHIBIT
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