
FOR THE OFFICE OF THE GOVERNOR 
The Capitol. Tallahassee. Florida 32399-0001 

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

. '2tl. .....:Ad r o' , 1. .,...J ~rA < G, L 
I.	 Board of Interest: I 7'- ...J' • L- I <'"I: L\..I "'"' I (J"'- j",-~. i ~'t'~1-4. m._'1.L--'-rT__---,-__ 

2.	 Current Employer and Occupation: &r k.e.,.--, tZ.D~ 5 <4- [,.,d(: I P. A. .4ihrt~-
3.	 Are you applying for reappointment: Yes 0 No!'­
4.	 ·00 you have a disability? Yes 0 No Ji.. Jf"Yes". please describe your disability that would qualify 

you for this appointment, ifapplicable. 

5. ·Sex: Male ~ Female 0 

6.•R.ace: White )i( Native-American!Alaskan Native o 
Hispanic-American 0 AsianIPacific Islander o 
African-American 0 

7.	 Do you now, or have you, within the last three years, been a member of any club or organization iliat, to your 
knowledge, in practice or policy. restricts membership or restricted membership during the time iliat you 
belonged on the basis of race, religion, national origin, or gender? If 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. No 

C h~r" ~r@ ha..rk.e-rr-oJe.-n...s_~~V\d !-oo k . COt'Y)8.	 Email Address: 

9.	 Cellular Telephone Number: Ccg I 3) ;;)_0_5_-_3::.....-4-_8_7 _ 

... 
Applicant's Name. including name 

commonly used (please prinl) 

GOVERNOR'S f~P POJNTMfHT~ 
OffJCE 

This infonnalion will be used to provide demographic statistics and is nOI requested for the pUlpose of discriminating on any basis. 

Revised 612000 



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

QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS 

The infonuation frorn this questionnaire win be used by the Govemor·s Office and. where applicable, The Florida Senate in 
considering action on your confirmation. The questionnaire MUST BE COMPLETED TN FULL. Answer "none" or u not 
applicable" where appropriate. Please type or print in black ink. 

_O_7/~~ IL~~7_ 

1. Name; 

Date Compieted 

Q~\.r '''5 A~ _ 
2. BusinessAddress:~~_hLDr-H, AshleL' ..:;.\tg... j ~~k d-.lOO ..Yn,\.pa.... 

STREET OfftCE , . CITY 

__F_L-..._ 33 fa 0 .~. . (<is 13)-±g;:~/- iDD I 
POST OfFJC£ SOX 9TA1£ U' COO6 AREA CODf!JPt«)HE NUMBER 

3. ResidenceAddress:_1 GC) Col~j~(,,-l>r~\tQ...?67CITY ra~?- _ .(-f,II&D~(5l-
FLo- '3 306b(:6,~) (;)51-:_6/38' 

POST fJfflCE SOX STAll! ZIPCOOE 

Specify the preferred mailing address: Business ~ Residence 0 Fax#( ~I~) ~1-IDoH 
"" 

(optional) 

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

B. List all your former and current residences outside ofFJorida that you have maintained at any time during adulthood. 

~ 

_L:i.Q£_ :;~ flACR.- C~ e-lR... 

5. Date ofBirth: _01 7';}..Lf 111.65-__ Place ofBirth: ~-th. e Id-AL- ---. 
t I ~-----

6. Social Security Number: _ 

7. Drive: License Number: 'B~ c~ - 1c i....- b s .~y. - Q Issu.ing State;__F--..;L=- _ 
U8. Have you ever used or been known by any other legal name? Yes 0 No)i( If'~es Explain 

2 
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9.	 Are you a United States citizen? Yes ~ No 0 If "No" explain: 

-------_.._._-_.._----_.._..__.._------------_._------------------------ ­

rryouueanarnr~~edc~~~,d~eofnawr~iution:~~~~~~~~~ ~ ~~~ _ 

10. SjnceWh~~UhaYeYoubeenacontinuousre~de~ofF~rida?_~f_C~1~~-_~~ ~~	 ~ 
11. Are you a reg-istered Florida voter? Yes ~ No 0 [(I'Yes" list: 

A. County OfregjstratiOn:._[E!.!~_~~9_,::~:\i~m B. Current Party Affiliation: ~_~...;;.G~·.;;..;r.a::i=;;...;;;;..;;= _ 

12. Education	 ',: 

A. HighSchool: skeJtie.ld H1~~2t:::b:_L.5L~~.4L.	 r'1CZ3Year Graduated: 
(NAME AND I.OCA1/ON)	 : 

B.	 -Lisl aU postsecondary educational institutions attended: 
CESItEICATiSIpIiGBE£S REqr,a;p 

mBA - l±iito~_ 
a 

A.	 Dates ofservice: _ 

B.	 Branch or component: _ 

c.	 Da~&~eofd~ch~g~_------------------~ ~~ 

14.	 Have you ever been arrested, charged, or indicted for violation of any feder.u, state, county» or municipal law, regularion, or 
ordinance? (Exclude traffic violations for which a fine or civil penalty ofS ISO or less was paid.) If"Yes" give details: Wam 0 fl&Z l:l6IllIIl'	 1112l2ll!Ilati 

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

16.	 Have you ever been employed by any state, district, or local governmental agency in Florida? Yes 0 NO'j(
IfuYes", identify the position(s), the name(s) oflhe employing agency, and the period(s) ofemployment: 

PEBIOQ Of EMpLQYMgHT 
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D. Identify an association memberships and association offices held by you that relate to this appointment: 

18. Do you currently hold an office or position (appointive, civil service, or other) with the federaJ or any foreign government? 
Yes 0 No ~ IfuYes", list: 

19.	 A. Have you ever been elected or appointed to any public office in this state? Yes 0 No '(z( IfuYes", state the 
office title, date of election or appointment, term ofoffice, and level ofgovernment (city, CO~:I district, state, 
f~deral): 

mwq:OEflCE 
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----------------
B.	 If your service was on an appointed hoard(s), committee(s), or council(s): N/'4 

(I)	 How frequently were meetings scheduJed: . .._ I

(2)	 If you missed any of the regularly scheduled meetings, state the number ofmeerings you anended, the number you 
missed, and the reasons(s} for your absence(s). 

~mtiQgg ternNGS yssm 

; :i 

20.	 Has probable cause ever been found that you wc;re in violation ofPart III. Chapter 112t F.S.• the Code ofEthics for Public 
Officers and Enlployees? Yes 0 No)( If'·Yes'\ give details: 

I' 
~ ~lYB.t;;_Q[:'.~~!!.Q~	 OI,SPgsITIQH 

21.	 Have you ever been suspended from any office by the Governor of the Slate ofFlorida? Yes 0 NO;zr. If"Yes". list: 

A. Title ofoffice: _ C. Reason for suspension:	 _ 

B. Date of suspension:	 D. Result Reinstated D Removed 0 Resigned 0 

22.	 Have you previously been appointed to any office that required confinnation by the Florida Senate? Y'es o No jl:: 
If"Yes", Jist: 

A.	 Title ofOffice: _ 

B. Tenn of Appointment:_------------------- _
 

C Confi~ationr~~~~_~~~ ~~~_~__~__~ ~~~~~~~~~~~
 

23.	 Have you ever been refused a fidelity, surety, perfonnance, 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 ofFlorida? Yes 0 No 0 
JrItYes". provide the title and number, original issue date, and issuing authority. Ifany disciplinary action (fine, probation. 
suspension, revocation, disbannent) has ever been taken against you by the issuing authority, stale the type and date of the 
action laken: 
UCENSfJCEBTf'ct.IE Q.Bmf&
 

nnE • NYMB(a ~ ISSUING .wIHQ"ny QIIG'PUNABY ACIQW6JE
 

fu[~~__~M~~~lj~j~(~-~f~l~~~:~S~re@(~~+ N~ 

25.	 A. Have you, or businesses ofwhich you have been and owner, officer, or employee, held any contractual or other direct 
dealings during the lust 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 0 No A IfUYes", explain: 

~.~IUJ1tAl	 YOUR RELATIONSHIP TQ BUSINESS MINES$" 8£LADQNSHJP TQ Hif.Hgi 

--~-_.__._._...._...._--_._-_...-_._,---~~-----~-----------------~-
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B.	 Have members afyour immediate family (spouse, child, parenls(s), siblings(s», or businesses ofwhich members of 
your immediate fa.mily have been 0,",11er5, officers, or employees, held any contractual or other direct dealings during 
lhe 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 0 No.:s.. ]f"Ycs", explain: 

FAMILY MElCEB'S fAMILY ME)!i~R"$ BUSINEss R1iLAI1ONStt/' 
NAME Of DUSlllfSi BeLATJ)HSHp TO you REWpHSHlp TO aysIHEiS ~ 

26.	 Have you ever been a reg!sJered lobbyist or have you lobbied at any level of government at any time during the past live (5) 
years? Yes 0 No liJ... 
A.	 Did you receive any compensation other than reimbursement for expenses? Yes 0 No -'!i 
B.	 Name ofagency or entity you lobbied and the principal(s) you represented: 

NWfCY bQB8fEO	 PRtlC'PH. B£P8EIEWQ 

27.	 List three persons who have knO~11 you well within the past five (5) years. Include a current, complete addre..~s and 
telephone number. Exclude your relatives and members of the Florida Senale. 

....=".J~-=-"""-"'=~~--'--'-=-.!....:.::...:...J,;,.~+-''----C...f--=-=--=---:.;=''F'¥------='-'''----'C'--'''''-J'-51-'-:3';/--?'''--:-4-'(i ()0--_9~~i 0 r J.).5-Jo~ 
~~~pe.QNE I'fJ~~aEB 

(jii3)i/84-/uc,i 

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

---_ _--_._ _------------------------------- ­
_._-------------------- ­

29.	 Do you k.now ofany reason why you will not be able to attend fully to the duties oflhe office or position to which you have 
been or will be appointed? Yes 0 No ~ If"Yes", explain: 

30. If required by law or administrative rule, will you file financial disclosure stBlemcnl~? Yes.Jill. No 0 
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CERTIFICATION 

STATE OF FLORIDA, COUNTY OF 
Before me, the undersigned Notary PublJc of Florida, personanyappeared 

C'H··(2.IS A, ~(2..kE R... , who, after being duty swom~ say: (1) that 
he/she has carefully and personally prepared or read the anSW8r5 to the foregoing 
questions; {2} that the infom1aUon contained in said answers is complete and true; and (3) 

Ihe State of Florida. 

lhat he/she will, as an appoIntee. fuUy support the Constitutions of the United Slales and of 

Sworn to and subscribed before me 

this_~2? day of .:r~ ..~l~ 20!t1.T ' __ ' __ .._.t 

NOTARY PUBUC.. STATE OF FLORlDA 

¥ Lynne Anne Spina 
Cbmmissfon #DD490021 
Expires: DEC. 26, 2009 

Bonded Thru Atlantic {k,nd!ng COoJ Inc. 

(Print. Type, or SLamp Com"issfoned Name of Notary Public) 

My commission expires: _1_:L---"II--/~4~......,./_tJ~7__ 

OR 

Type or Identification Produced, 

Pnxiuced Identification 0 

_ 

(seal) 
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