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STATE

LINIVERSITY Application Form

SYST E"T%;f’i University Board of Trustees Position

. T - i e . " .

Qf FLO RIDA - btate University System of Florida

Magng: Uiman , Paince Daphne Diate Completed: BIAIH12 .
Last Flrt biddle and/or Maiden

INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appeinted, please be advised that vour appointment is subject i
confirmation by the Florida Senate and you will be required to §le an annual finaocial
digclostire staterment witlh the Flovids Compission on Etlues. ‘

Pleasg type or print clearly. Please do not leave sny questions blank ~ answer “none” or “not
applicable” where appropriate.

All applications must be sigred and witnessed by a Notary. Subxit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaives Strest, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancelior iy edy
PLEASE NOTE: any application submitted by facsimile or emall must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSTONG

The following conditions exclude eligibility for appomtment as a Lrdversity Board of Trustee
merber.

Registersd Lobbyist Nolv|  Yes[ | Troat Office Holding: No ) Yes|_ |

Authority:

Section 112.315(17), Florida Statutes, prohibits any ¢itizen member of a university board of
trustees from having any employment or coniractual relationship as & legistative febbyist
reguiring anoual registration under section 11,045, Florida Statutes.

Article I, section S{a} of the Florids Constitution prohibits any person from holding move than
ove office under the govertonent of the state, counties, and municipalities st the sarme Hewe,
except for cortain exclusions stated therein (notary public, military officet, tmember of
statutory body baving only advisory powers, eie.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL PISTTIONS WITHIN STATE
GUYVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REGLEST,
HOWEVER, THERE ARE SOME EXEMEPTIONS FROM THE PUBLIC RECORDS LAW FOHR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW

ENFORCEMENT OFFICERS AND THEIR FANHLIES, VICTEMS OF CERTAIN CRIMES,

ETC. IFYOU BELIEVE AN EXEMPTION FROM THE PUBLEC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX,

Yes, [assert that identifying information provided in this application
should be excluded from inspection under the Public Rewords Law,

I YOU NEED ADDITIONAL GUIDANCE AS TO) THE APPLICABILIYY OF ANY FUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, FLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS,

Vikki B, Shirley

General Counsel

State University System of Florida, Board of Governors
325 W, Gaines Sireet, Suite 1614

Tallahassee, FL 323990400

(B50) 245-0466
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PERSOMAL INFORMATION

Uiman |, Patrichs Daghne

. : 6/4/2012
Marne: Sate Completed: /2

Last Fiesg Miid 3l v For Muaiden

1. Undversity Bosed of Inferest:  Ave you applying for reappointment? “f@&{:i Na@
samul ] raul ] secul] relT) muld ol seel el ol ol skl Juver| |
7. Residence Address: _"“‘!‘i‘ﬁm’ FL 33611

Suver ity S Cousty  Zip Code
513.850.7784 . BFI760.9627

Avea Code/Fhone : Cell Phone

3. Current Emplover or Oocupation: Tha Paar Group iNe, _
s E AR LE &, # 30 1
Business Address: 4950 Bayahor Bhed #7 Tamps, FL 3961
Street Ofice ity State
FFATE0 2827
Powt Oifice Box Rt Fip Code Azen Code/ Phone Monber

dapinegithepearigrouminc aom
Bemnil Addrosy

4. Specify the preferred mailing acddress: Business ¥ | Homeld ] Fax# 877.300.8627

5. List sll places of residence for the past five (8) vears,

Aot City # ﬂpﬁ Staiﬂ . I’gorfl . Te i
— Taenpa, Fi 23611 D « prasmnt

6. List all former and crrrent residences ontside of Florids that vou have maiatained at any tine

during adulthood,

Address ity end State | From o
56 Maws Lane South Orangs, NJ 07079 G- TUD2 ]
I234 Black Wainu! Drive Anriapclis, $40 21400 OIS0 BAGE
16 Sour Cirele Scottsdale AZ 85201 BIBG - 10407
217 Hiohland Ave Orange 8J 67050 " OO 1256

Date of Blirgh: - * Fiace of Birth: Bothoags, NY .

8 Social Secarity Nou -

"ALL INFORMATION MARKED WITH AN ASTERIK 18 REQUIRED FOR CONDUCTING BACKGROUND SCREENING
ANDMWIEL BEREDACTED PRIGR To) DS TRIEUTION OF UL AFiIcATION TOTHE YRUSTEL WO
T T Y MR B, R T E T TACHES ROV O VR O 30T A S Doy RN,

w3

Pagedof 14 - Rev. 873030



.

11,

i,

17,

18
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Have you ever been known by any other Jegad name? k"ﬁ%mwwm I Yes” explain,
Py Bt naene is Patrcls Daphne Uiman, T am known professionaily as Daphne (or B, Daghsea Uillmarn.

fre you a United States citizen?  Yes[I Noll 117 No explain,

o

I you are & natwralized clizen, date of nataralization:

Sinwe what year have you been & continuous reeldent of Florids? 2002

Aze you a registered Flovida voter?  Yes /]300 "

Have you ever boen arvested, charged, or indicted for vielation of any federal, siate, county or
mancipal aw, regulation, or ordinance? (Exclude ralfic violations for which 2 fine or civil
penalty of $150 or less was paid.) Yes{ I No L} 1 Yes* glve details:

Date Place Mature Diiposition
e Seotisdate, AL i accidant Rackiess drving Goket

Has probable cause ever been found that you were in vielation of Part I1Y, Chuapter 112, F.5,, the
Code of Bthics for Public Officers and Emplovess?  Yesl ) Nel#} 1 “Yes”, give details:

Dain Magnre of Yielation Disposizion

Hav%m ever been suspended from any office by the Governar of the State of Hovida?

Yeut_INol[f] if “Yes™, lisn
Title of Office: Reason for Suspension
Drate of Suapension: ' . Result ReinstatedlIRemoved. Hesigned £

Are there any pending lawsuits against you or Ao you 4 party o a lawsuit in any court in which
you are the plaintiff or defendant?  Yes{ Ne[d] 1 ves”, what type and whore?

Page dof 11 R, B/ R0
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1%,

26,

21b

Have any judgments been endered against you as a reselt of any ¢ivil or administrative
proceeding(s)?  YeslINGZ] W “yeu”, identify the proceeding(s) that resulted in the judgrnent
ard the date the fudgment was entered,

MONE

Are you now engaged in activitles, or have you engaged in sctivitics in the past, that will reflect
urifavorably on the board to which you seek appuiremerns?  Yes[ INold] 1 “yes”, explatn,
MONE '

Have you ever been refused a fidelity, surety, perfosmance, or other bond?  Yesl ) Nolf!
L7 Yos”, explain,
NOWE

EDUCATION, LICENSURE, MEMBERSHIPS

22, Edwcation
A.  High School: Our Laty of the Valiey, Grange, N Year Graduated: 1975
Qlzmne and Location)
B, Listall postsevondary educations! irstitations stended;
Meme snd Logation Date Attendod Cortitiznies/ Degress Recervpd
The Uriversity of Arizona 1978.7% _
The Ohio State Universily 167582 3 Avcounting
Ceontral Michigan Univarsity _ 1998-2000 MEA
23 Have you received any degm{g) or professional certification(s) related 1o the subjuct matter of
this appointment?  Yes{) Nol_] If “Yes”, lisn
CPA Cartifled Public Accountant
CEF Cartified Financlal Forenuics
24, Have you held or do hold a0 sccupational or professional license or certificate in the State of
Florida?  Yes[I Wold] ¥ “Yes”, provide the titie and mumber, or ginal isswe date, and eaing
authority. If any diseiphioary action {fine, probation, suspension, revoeation, arul/ov disbarment) has
ever boen faken against you by the issuing authority, state the type and date ol the action taken:
Livense/ Certificate Qelrdrad Tssue Dot Lesying Authority Lrisciplipary Astion/ Date
Litle & Mumber
Page S of il Bev, 8/ %510
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25, Jdentify all aszogiation memberships and association offices held by you thab relate to this

appoinbment:
mMamber fanarican institule of Certifled Public Actouniants
Menber Adzons State Board of Acodunisnty

26, Wame any business, professional, socupational, civie, or froteemal organization(s) of which you

are now a mewtber, or of which you have been a member durieg the past five (5} years, the
orgenization address{es), and date{s) of your membershipis).

Mg Mailing Address Officels) Feld & Term Dateis of Membership
AJCRA 1214 Avernue of the amacicosgl membar 1985 prasant
AZ State Board of Accourds 100 N, 15th sva Phoanty, AZ Y marrbar 1986 present

5",‘.“5" OUTf

27. Are you now, or have you within the past four (4) years, been & member of any ciub o

organization that, to your knowledge, in practice or in policy, restricts membership or restricted
membership during the tiue that you belonged, on the basis of race, religion, national origin or
gender?  Yes[ INol[F] i “yes”, detail the name and nature of the organization, relevant policics
and practioes, and stale whether you intend to continue as & member if sppointed by the Board of
(iovernors.

EMPLOVMENT HISTORY AND PROFESSIONAL BACKGROUND

78, Coneerning vour current employer and for all of yowr employment, including scif-cmployment,

during the last fve years, list your emplover’s name, business address, type of buasiness,
secupation or job title, and period(s) of employment:

Promdeywr Meore angd Sddiesa Type of Buslnegs Cxrunaticn/ Tile Ferind of Fraslovenernt
Tha Peari Group, Inc . 49808 consiling Principsl 2007 - prasent
Tha University of Tampa 40gdeducations! Adiunct Professor of g 2008-present
Rongld Melonaln Mouss 288  Notfor Profit Mokunioer H0E-prasen

- e ; < '

R e g 'ﬂ‘ﬂ‘,t}‘ ‘(i‘f bl s s"\!f PR,

Have you ever beop employed by any state, district, or local goversment agency in Florida?
Yes[_INelZl ¥ “Yes”, identify the positionds), the name(s) of the cmploving agency, and the
peried{s) of employment, and reason for leaving:

Praitiong Eowloving Agemey Perind of Emplovment
NONE

Page 6 of 11 Rew, B/ 2010



& 05 Dhp 20 dilman 877-380-H627 B o

50, Have you ever been responsible or played a tole in managing a business or other corporate

kv

32

33,

1

entity?  Yis e Yo", st the name of the business, the dates of your invelvement,
and provide a brief description of your involvement,

! currantly manage my swn consulling ovectice, In this canaaity, | frequently assist in the manegemant nf
sivial businersos primanly 85 8 CFQ or controller. | provide raining o businosses on aud®, Snancial
manangment @l the mplemeeniation of contrads |

Ave you or have you cver been a member of the United States armed forces?  Yesl] Nol |
I *Yes™ list:

A Dates of servive:

B, Branch or component:
o Date and tepe of discharge:

B you curvently hald an office or posliion (sppointive, civil service, or other) with the Federsl or
any forelgn government?  Yesl ] NolZl 1 “Yes”, please bt
REOMNE

Have you previgusly bean appointed to any office that required eonfirmation by the Flovida
Senate? Yesl ] NolZl ¥ "Yes”, List

Title of Office:

Torm of Appointment:

CordTrenation retalts:

Have you ever been elected or appuinted to any public office in this state?  Yes{! Neal? )
I “Yes”, state the office tile, date of election or appoittenent, term of office, and level of
government {eity, county, districs or sipte):

Oitice Tigo Date of Blection or Anpodntanent Toroms of Gifice Levet nf Covernment
MNONE

i your service was on an appointed board{s), committee(s) er council{s):

A, How froguently were meetings scheduled? NONE

i I you missed any of the regularly scheduled meetings, state the nusmber of meetings attendod,
mgnber missed, and the reasonds) for absence(s).

Igetings Avended Msstings bissad Reason Tor Abence

Vagn ¥ of 11 : Hew, 5/2010
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35, Heve you ever sexved oo any profit or not-foe-profit board? Yesld) Nol. H“Yos”, state the

title, date of appointment, length of service, and prowide 2 brief description of your involvement,
Bayshore on the Boulevard Condo Agsouiaion - Tressurer singe 2008

Parfonm as treasurar 5 board mambern for condominium sssacaton

Have you sver been & registered lobbylst or have you Jobbicd at any level of government at any
time during the past tve years?  Yes LMol 16 ves”, plesse explain: N

A, Did you receive any compensation other then roimbursement for expenses?  Yesk | Mol
B. Mame of agency or entity vou lobbied and the principals you represenied:

Ageney Lobived Princinals Repreaonicd

Deseribe your expeviences and nterests or elements of your persopal history that gushify vou for
this appointment.

As g CPA | have the reguired budgseiary ond controls skifls 1o perforn effoctivaly o a bosrd membar,
Curraritly, | teach & graciuete Jeve! accouniing courss &t Tha LUmverelty of Tamps, hus | am Samiliss with the
admistralion of a college level sducations! instiution. { provids conwoliorship consultieg servicas. | focus o
providing sudd ocversight, o implemermaiken of conbrals and andg trabuing i fnancial managament.

Describe your andesgtanding of the yole of 2 member of a university board of trustees.

Mornbiars are voluriteers chartaied with the oversight and direction of implementing the L SiTy's goals and
ehjecives rpluted o the sducationsgl, budoatary and policies in comptance with Florids regulations sod
acsdemic standards

CONFLICT OF INTEREST

3%,

4,

Drescribe any involverasal with and/or xelationship to the university towhich o ave anplying
tother than as 8 sbudent).
NONE

Have you, or any butiness of which you have been an owner, olfizer, or em ployee, held any
employment or contractunl relationship duripg the last four ) yowrs with the urdversity to
which you ave seeking appointment?  Yesi Nold If “ves”, idendify;

Harag of Business Yemar Relstioashis to Bosiness Buglnesy Relotivnabip to University
RONE

Fragon 5 of 11 Hev. 800G
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A3, Have members of your immediate family {spouse, ehild, parent(s), sibling(s)}, or businesses of
which mewibers of your immediate famnily have been owners, officers, or employees, beld any
eviployment or comractual relakionship duriog the last four (4) vesrs with the urtversity o which
vou arg seeking appointment?  Yes Nold] ¥ “Yos”, axplai

Family Mumber's Family Momber's Business Relationghip
e of Business Reiaficnship i you Eoisimaahin o Baadness wlmvesiny,

NOME

42, Do you know of any reason why you will not be able to attend fully the dutics of the position 1o
which you have beern or will be appointed? Vel ] NolVT 1 “yes”, explain:
MNERE

REFERENCES

43, List three persony whe have known you well daring the past five (3) years. Include 4 cuvrent,
complete address and telephone mumber, Exclude your relatives and members 0f the Flosida

Senate.

Mo - Maitine Address Zip Codrn: b asren Code/ Telephines Muinber
Lir s Bostick [V The University of Tamps 401 W Kannedy T. arngy 813.257.3251

danics Dravis L2y Ronald Melonald Housa Charities 28 Columbigy 813.258.8430

Do Leawe Fabian 4850 Bayshare Bivd #8 Tampa, FL 33511 8072520142

(1) e Lovvesady o e
ot W Benedy

L
Vi ai."\. £l "

o~
-
—

{i‘ i H
P

YRS TR

. e
{ PR VAN EJ‘_}G A PN
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CERTIFICATION
STATE OF i%:} ::9:*"“?54 &,

COUNTY OF Hf ; l%%@ ¥®%jék

4

H
7

Lt o /]

Before me, the undersigned authority, personally appesred |00V {14 Al N I who
after being duly sworn, says: 1) that he/she bas carefully preparcd or read the answers to the
foregoing questiony 2) that the information contained in said answers s complete and true; 3)
that he/she will, as an appointes, fully support the Constitutions of the United States and the
Btate of Flonida. Be t further known that in signing this document the urilersigned
understancds that a backgrovnd check by the Forida Department of Law Erdorcement will be
performed on sl nominees who are recommended to the Florida Board of Sovernors and that
he/she has received a copy of the Bonrd, of Syvernory’ Stateraent on the Collection, Use or

Release of Social Security Wumbers. N

Affiant's sigrature
' T

Sworn to and subscribed before me on this V!; day of _J AW % onli, by

(sigrature of nokary) £,

Thowmas & Howell Tr

R S mstary Db Stete oF Fsnos
ol %t’l Thomray G Howet Jo

G ,dg Wy Comenesion EZTMEN
T ofad®  Ewpives sdRnINs 4

(byped, privged or stamped naroe}
Notary Pubiic
Cormmdssion No.:
My Commission Expires:
P

v
Personally Known OR Produced Identification \/

o,

[~ 1 .i o & o
Type of Identification Produced ‘“g'h Z»' ﬁi’"i ey fﬁ ﬁl/f(m.{?f&“{, §fi

Page 10 of 11 Rew, /2000
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Statement on the Collection, Use, or Release of Sorial Security Numbers
(Master Document ~ Revised August 2000

Flovida law requires that pablic entities provide individuals with a writien statement
identifying the state oz federal law governimg the collection, use, or release of social SECUriiy
roumbers for each purpose for which the entity collects an tadividual's social serarity
number. The collection of social security numbers by the Board of Governors is efther
specibieally authovized by Iaw or imparative for the performance of the Beard's
responsibilition as preseribed by law and the Florida Constitution. The following list
identities the pusposes for which social security numbers may be collected, used, or released,
arwd the pertinent suthority.

Agpaiicants for University Board of Trustee Positions

e  For Level 1 and level 2 orimdnal background checks conducted by the Flovida
Leparbment of Law Enforcement for employees and /or Board appoiniees to
university boards of trastecs [Required by Fla. Admin. Code 1T1C-6.003 and Fla. Stat. §
119.071(5) (a) 6}

The disclosuze of the social security number is expressty required by federal or stabe
law oF & court order [Authorized by Fla. Stat. § 119.071(5) (a) 8]

¢ The individual expresely consents in writing to the disclosure of his or her social
security mumber [Authorized by Fla. Stat. § T19.071(5) (&) 6]

Page 11 of 11 » Hev. 872010





