
~,..... q i· ''>' 
L. ," t.. ·~t l'" J I ~ ~.' '....; 

Application for Board of Trustees Position
 
The infonnation submitted will be used by the Board of Governors in considering action on your application. The questionnaire MUST BE 
COMPLETED IN FULL. Answer "none" or "not applicable" where appropriate. Completed applications should be sent to: Board of 
Governors, 325 W. Gaines Street, Suite 1614, Tallahassee, FL 323994J400. Please type or print 

If appointed, you will be required to file financial disclosure statements. 

2. 

1. 
Last 
1-/am} J fON 

First Middle and/or (Maiden) 

University Board of Interest: ~F'----..L../-=O-"-r........ld,,,-,e,-,------,d_I-/)..:........:..-/,-f_~_O_fJ_s_t_iJ._n_.J_II_e._'s_,,_i---,yf-­

Name: 

_ 

Are you applying for reappointment? Yes D No 18l 

3. Residence Address:  
 

 Ft f1hlt?£s 3310 8 
City / County 

4. Current Employer or Occupation: _--'lD,"""-""{)---'f_-II-8.....,ii""'O'IFtP:...l):..LI.....i~8'-""'-h....LJ--"'L_"------ _ 

Business Address: 
Street 

Do t- B-pp)// d b /~ -e 

Office#/Suite City 

Post Office Box	 Suite Zip Code Area Code/Phone Number 

a. A..JaZ 2- 1 e t!.Otn{j15t. f} e1: 
E..mailA~ress 

5. Specify the preferred mailing address: Business D Home ~ Fax #	 _ 

6.	 List all places of residence for the past five (5) years. 

Addre s ~ C ty and State From 

      ) '5#00 QL
 
Ft. mY6r2) EL 3.390 B
 

/981 1993 
1986- /98 Cj 

1971 /983 
7 II 0 LVtlrz hach {(do ) S/to /)ntQrJiQ.. Tx. IqZI:, .- / 9 Z '1 
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-----------------------------

8. Date of Birth:   * Place of Birth: EQr t )1') YUs;) F/0 r,eJ /)

9.	 Social Security No.:   * 

10.	 Driver License No:    Issuing State: Flori'da 

11. Have ou ever used or been known by any other legal name? Yes ~ No D If "Yes" explain. 
- Ante' 

12. Are you a United States citizen? Yes 13. No D If "No" explain. 

13.	 If you are a naturalized citizen, date of naturalization: _..JI.O-LO""'-'t_....Lap..LIJLf"'P-L.)-4I(...al:L-lloboL...:..lo}(~..."'---- _ 

14.	 Since what year have you been a continuous resident of Florida? _------'i_Q-=----9L...>.o<J'---- _ 

15.	 Are you a registered Florida voter? Yes ~ No D If "Yes" list: 

County of Registration __L_'_e-=--=L=.·~ _ 

16.	 Education: 

A. High School: EQ.t J1) 1I &2 Sc.oi'o c fbgh. Slivo) Year Graduated: I q b q 
(Name aIldtocation) 

B.	 List all postsecondary educational institutions attended: 

Name and Location	 Date Attended Certificates/Degrees Received 

17.	 Are you or have you ever been a member of the United States armed forces? Yes D No lZ1 
If "Yes" list: 
A.	 Dates of service: 

B.	 Branch or component: _ 

C.	 Date and type of discharge: _ 

s,tG . 
. 5. 

{l" . <'i.... 

rot B, J3U:l ,·Ot? OS S 
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18.	 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.) Yes 0 No lRf If "Yes" give details: 

Disposition 

19.	 Concerning your current employer and for all of your employment, including self-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 Name and Address Type of Business Occupation/Title Period of Employment 

Dvr frflP i j{'a.b) 12 < 

20.	 Have you ever been employed by any state, district, or local government agency in Florida? 
Yes ~ No 0 If "Yes", identify the position(s), the name(s) of the employing agency, and the 
period(s) of emploYment, and reason for leaving: 
Position	 E~loying Agency Period of Employment 

ej. eP uJz'VU D,'cetto,- ok r 'rJ¥J cd I:S 0 rJ (10 j'<j'(J., j"]91" i'19::3­
FOUcds:}h'oN ,kiC 'fIx. 13E1cJJal A
 

8, fl'uN,''V, EN e-Q fro J'Oj ftc ts
 
1+/111 ('+1 red.. i"Q ~QmDif.h d.-. 

flLrd - f'(tl's i'~ P~' e.J) 
21.	 State your experiences and interests or elements of your personal history that qualify you for this 

appointment.
/f),A IAe,-- W. Tho.rn4~ )fotV~f2D, akn / w,Hu it.. C().n~o.-h'u.m pi C/V/L. If, lJu$./n'.3.s 

Jeti.d".c-s ffT;ln. SoIJi..JvWr:'r:d Flo'/chl, .')Of'4c-· ea.deiL ttw~/rll 'ba-h'VL to have- Mt!; 10 ~ si-e-te­
~'n/ve.r5i"j.f} F t: eti, e~tahJ/~h'L/;;tk Ph f!)ye,~> ikCA.. I ~I>ea .. D>y Io«>'/y 's urliul$'''~a.J 
J-or o-rd Ift'h've~ .5Ur)n()cI tOt higbee e,IUC4.J..(CD4{ olJ.QocfLi.ot'Jy,r Tv 

22.	 Have you received any degree(s), professional certification(s) or designation(s) including awards 
related to the subject matter of this appointment? Yes ~ No 0 If "Yes", list: 

ml9.5f&-.5 )Iu !l-Jm'I1I·~t.rlhhtJxJIV gt/.$/ ne ~:5 
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23.	 Identify all association memberships and association offices held by you that relate to this 
appointment:
 

1\<Ot App) J'La.h i< .
 

24 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or 
any foreign government? Yes D No ~ If "Yes", please list: 

25.	 Have you ever been elected or appointed to any public office in this state? Yes D No f8I 
If "Yes", state the office title, date of election or appointment, term of office, and level of 
government (city, county, district or state): 

Office Title Date of Election or Appointment Term of Office Level of Government 

If your service was on an appointed board(s), committee(s) or council(s): 
A.	 How frequently were meetings scheduled? _ 
B.	 If you missed any of the regularly scheduled meetings, state the number of meetings attended, 

number missed, and the reason(s) for absence(s). 

Meetings Attended	 Meetings Missed Reason for Absence 

26.	 Have you ever served on any profit or not-for-profit board? Yes ~ No D 
If "Yes", state the title, date of appointment, length of service, and provide a brief description of 
your involvement., 

ferr myers /J-eiL, lo/Lo..J.y b/1 r .17'y 

tp~j~~~5~)l;:::;,ml'lIl1V 
27.	 Have you ever been responsible or played a role in managing a business or other corporate 

entity? Yes ~ No D If "Yes", state the name of the business, the dates of your involvement, and 
provide a brief description of your involvement. 

fs:llmR;	 DF..-I Sol to.N1o miDi l.lav fusCi!'tJ.r'Gl'J J::r.1-.
 
V j'[ e- Pres i'dl2A:J=
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28.	 Describe any involvement with and/or relationship to the university to which you are applying 
or any other educational institution with which you arefwere affiliated (other than as a student).

m'mJ)? fTcwtJ 1"'\ /VU'10 -;; ..,. _.- ""211ft 

0­ 1 
. 

J:tt . ,-r ) oldSin' Pre $ i 

ormer f3Cft~ m~~\:.r) 'the- J(J ~Jjt" He~fh; EduCR-h'cl0 en"hl.Jw I FC-~C.l BOFrf!J:v, 
29.	 Describe your understanding of the role of a board of trustee member in ensuring the fiduciary 

and academic well-being of the university. 
r .h " £: v," -, 'it .. 0 'J tJ i'
 
oS "t n
 

"'i~~ ~'::/:' :ti!cV;~~~.~ a~::Jj~ re1~1'~~O~~; t'/::'~;"T0;;; ),'0<;;\: =\ fu ~~ fie (hU== -h :Jj( / W;=:= j:=,-;;=<~ 
Lv d-Jv b U 7 J'I) e;;>, 

30.	 Has probable cause ever been found that you were in violation of Part III, Chapter 112, F.S., the 
Code of Ethics for Public Officers and Employees? Yes D No g H "Yes", give details: 

Nature of Violation	 Disposition 

,r •Jet' 

31.	 Have you ever been suspended from any office by the Governor of the State of Florida? 
Yes D No ~ H "Yes", list: 

Title of Office	 Reason for Suspension: _ 

Date of suspension:	 Result: Reinstated D Removed D Resigned D 

32.	 Have you previously been appointed to any office that required confirmation by the Florida 
Senate? 
Yes D No.l2Sl H "Yes", list: 

Title of Office:	 _ 

Term of Appointment: _ 

Confirmation results: _ 

33.	 Have you ever been refused a fidelity, surety, performance, or other bond? Yes D No ~ 
If "Yes", explain: 
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34.	 Have you held or do you hold an occupational or professional license or certificate in the State of 
Florida? Yes D No 18j If "Yes", provide the title and number, original issue date, and issuing authority. 
If any disciplinary action (fine, probation, suspension, revocation, and/or disbarment) has ever been taken 
against you by the issuing authority, state the type and date of the action taken: 

License/Certificate Original Issue Date Issuing Authority Disciplinary Action/Date 
Title & Number 

35.	 Have you, or businesses of which you have been an owner, officer, or employee, held any 
contractual or other direct dealings during the last four (4) years with any state or local 
governmental agency in Florida, including the university to which you have been appointed or 
are seeking appointment? Yes D No ~ If "Yes", explain: 

Name of Business Your Relationship to Business	 Business' Relationship to University 

36.	 Have members of your immediate family (spouse, child, parent(s), sibling(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 university to which you have been appointed or 
are seeking appointment? Yes D No ~ If "Yes", explain: 

Family Member's Family Member's Business' Relationship
 
Name of Business Relationship to you Relationship to Business to University
 

37.	 Have you ever been a registered lobbyist or have you lobbied at any level of government at any 
time during the past five years? Yes D No J2$ If "Yes", explain: 
A. Did you receive any compensation other than reimbursement for expenses? Yes D No D 
B. Name of agency or entity you lobbied and the principals you represented:
 

Agency Lobbied Principals Represented
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38.	 List three persons who have known you well during the past five (5) years. Include a current, 
complete address and telephone number. Exclude your relatives and members of the Florida 
Senate. 

Name	 Mailing Address Zip Code Area Code/Telephone Number 

Hstr¥'y Q. lie-Dby I UYo.-ay -at- law ~ P.~. 130)1.. 15'"0 q! Ft. mYCr2, f). 3.YJo d;- /(!),J9) ~3~-, 7~~ 
Fra-O(tf:2 130ffo,.fl /5/10 .5avtf:;vj)r, f't.fnvf,r'. FL33V1 (d.39)OJ.~(;,·-~;)60 

"1kJnw Smoot-) IHflKnN~ttf-.iew JJ..J.j.:J.. FIQr>dU lJ~f'J 'Ft. /))yer>; FL (J3V31J/.'· / J./-9::lJ 
,	 3"3'101 

39.	 Name any business, professional, occupational, civic, or fraternal organization(s) of which you 
are now 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 Address Office(s) Held & Term Date(s) of Membership 

IJncommol'J En t!rll.> FO/J.rJd~hQN 5;'·~b;/Or>,h,..o ,-;){j({JQ - d.OD /
 

P,O, 130 X BII tOlbJDJ/te ll.­

'r 

40.	 Do you know of any reason why you will not be able to attend fully the duties of the 
position to which you have been or will be appointed? Yes D No ~ If "yes", explain: 

41.	 Are you now, or have you within the past three years, been a member of any club or organization 
that, to your knowledge, in practice or in policy, restricts membership or restricted membership 
during the time that you belonged, on the basis of race, religion, national origin or gender? 
Yes D No ~ If "yes", detail the name and nature of the organization, relevant policies and 
practices, and state whether you intend to continue as a member if appointed by the Board of 
Governors. 

42.	 Have you ever been the object of any equal employment opportunity complaint or any civil 
action based upon discrimination in the work place? Yes D No IRt If "yes", explain and 
provide details of the outcome: 

43. Are there any pending lawsuits against you or are you a party to a lawsuit in any court in which 
you are the plaintiff or defendant? Yes D No [M If "yes", what type and where? 
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44.	 Have any judgments been entered against you as a result of any civil or administrative 
proceeding(s)? Yes D No ~ If "yes", identify the proceeding(s) that resulted in the judgment 
and the date the judgment was entered. 

45.	 Are you now engaged in activities, or have you engaged in activities in the ~t, that will reflect 
unfavorably on the board to which you seek appointment? Yes D No ~ If "yes", please 
explain. 

46.	 Is there anything that you were not questioned about in your application that you should make 
known to us at this time that impugns your integrity, character and fitness for the position you 
are seeking? Yes D No ~ If "yes", please explain. 
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CERTIFICATION
 

STATE OF FLORIDA, COUNTY OF __l----=e..=-v....::..- _ 

Before me, the undersigned authority, personally appeared who after 
being duly sworn, say: 1) that he/she has carefully prepared or read the answers to the foregoing 
question; 2) that the information contained in said answers is complete and true; 3) that he/she will, as 
an appointee, fully support the Constitutions of the United States and the State of Florida. Be it further 
known that in signing this document I understand that a Level 2 background check by the Florida 
Department of Law Enforcement will be performed on all nominees who are recommended to the 
Florida Board of Governors. 

Affiant's signature , 

Sworn to and subscribed before me on tIUs Iq r~yOf~200~ by --h'Yl-1k h,,~~h ~ 

(si e of notary) 

G,~-dk k k~ \i,~C V\s; ~ l ~ 
(typed, printed or stamped name)
 
Notary Public
 
Commission No.:
 
My Commission Expires:
 

Personally Known OR Produced Identification F{--,Ix--­
Type of Identification Produced .{.')l1r y. -c; I'-i 01 1./ ---'------------- ­
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