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STATE

UNIVERSITY Application Form
SYSTEM _ University Board of Trustees Position
of FLORIDA State University System of Florida
Buard of Governors
Name: DCA* \Qn‘, Lara{ m Date Completed: 3’;//:»;) / 1
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the

posted deadline and followed by the original signed application to above address. i

EXCLUSIONS &

The following conditions exclude eligibility for appointment as a University Board of Trustee
member. =

Registered Lobbyist: No E Yes l__—] Dual Office Holding: No IZ] Yé;-D"

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

Name: :;),gm?}’ {:" 2 L.a,/r/! ,}ﬁ A Date Completed: 5‘: 1@{/ o

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yes@ No[]
ramuld] raul ] recul ] mol ] esul InerlTd verl Jorl Junel Jusel 1 owe[ ]

2. Residence Address: _ I{j} fs.. /«‘L. lie l Lo H~ o OROS L

Street Ceity State County ! Zip Code

Livi- ¢585-0¢ 7™ Lif -yt ~5104
Area Code/Phone Cell Phone

3. Current Employer or Occupation: L anll “'L"W’! Jé’ #iA x/j Vi Form See *‘-’—')L Pl ikl
Business Address: __H Lirﬁ;‘l"f’&a{ f@ﬂf"‘ff s it g I/‘?d /,‘V]J éU/:.g o

Street Office / City 4 State

Y35Ly biy - S 13-78¢85

Post Office Box Suite Zip Code Area Code/Phone Number

ROENT O v TOR A, com
E-mail Address

4. Specify the preferred mailing address: BusinessD Home[X] Fax# biH-5¥-3idy

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

Address City and 5tate From To
13%3 brey Ocley Deove (o han~e  OH  3floy - ajin
i ¥ i [

6. List all former and current residences outside of Florida that you have maintained at any time

during adulthood.
Address City and 5tate From To
13 83> Lray Oa!bs /-Efewa, E‘m LMW*‘& (?H’" 3/&.:3: *r)f,jh'}
1t Vede ot Los, L‘uﬂfw o (ot - s/ov
Sﬁﬂ“iﬁ qf\iuu /-)"tue. W} 'I'G’V ? {2 i~ i/i)‘i - L/OJ’
3y Weeterdoole Jama b‘ww L fag = 8feD
¥ 31 Avcdore Do tra T M % b - Je¥

7. Date of Birth: _ * Place of Birth: PL l ./'e. a 3 /DA ¥

[

9. Driver License No: _ Issuing State: F - ¥

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

11.

12.

13.

14.

15.

16,

17.

18.

Have you ever been known by any other legal name? Yes[ ] NOS; If “Yes” explain.

Are you a United States citizen? YeslANo[] 1f “No” explain.

If you are a naturalized citizen, date of naturalization:

Since what year have you been a continuous resident of Florida?

Are you a registered Florida voter? Yes [INo @i

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[_] No [ 15 “Yes” give details:

Date Place Nature Risposition

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[_]No If “Yes”, give details:

Date Nature of Viclation Dispaosition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yesl_INol7J If “Yes”, list:

Title of Office: Reason for Suspensior:

Date of Suspension: Result: Reinstated[JRemoved[] Resigned [

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[_|No X i “yes”, what type and where?
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18. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[_INolM' 1f “ves”, identify the proceeding(s) that resuited in the judgment
and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the  past, that will reflect
unfavorably on the board to which you seek appointment?  Yes[_]No b2 ¢T, “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes [No X
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:
A.  High School: E Pisno?'a i ‘A!LWJ‘?M\-{ m'é" (D ;P A Year Graduated: 134€¥

(Name and Locationﬂ

B. Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received

Eamu, Talkhavee FL  8/ew - 12 fas 33 C’«J;ma»,_-,AJMMj/"\-@A

23. Have you received any degree(s) or professional certification(s} related to the subject matter of
this appointment?  Yes[_] No 91 “Yes”, list:

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida? Yesi Noﬂ 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
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25,

26.

27.

Identify all association memberships and association offices held by you that relate to this

appointment:
M A

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

Max[mg Address Office(s) Held & Term Date(s) of Membership
Execsrve Leadeslip Camm,, ) VL 3007 ~Pesent
MNMationg 1 Ble MM Asioc 154y - et
gaﬁﬂo,& A ,‘p:L,.-,. o Feteradty 443 >~ e jent

Are you now, or have you within the past four (4) 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| | No El.f “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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29.

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 -

fims +PJ élﬂ,w),s - V‘i'-‘-ﬁ'aﬁdi Segret QB Ty ] Qvf} [ ka%'ﬁq@eﬁh ‘ﬁ"an “f'g;i g Q;/ -
PosaT

Havlej/ou ever been employed by any state, district, or local government agency in Florida?

Yes[INoBAH 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving: B
Position Employing Agency Period of Employment

N
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30. Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes[XINo [_] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

s L cprre~ sle f won Fhe Choed @?fﬂ‘s#qaﬁ Up'?;”vef' Lo \/h..;{?}'!-u)i
Q‘E’-"e% AT w 3273 Q[ﬁ@ua&,n‘.‘L\(ﬁ sedal 'é’J& A W) ’

31. Are you or have you ever been a member of the United States armed forces? Yes[] NOE'
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

32 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[ ] Nobd If “Yes”, please list:

33. Have you previgusly been appointed to any office that required confirmation by the Florida
Senate? Yesg NoPEl 1f “Yes”, list:

Title of Office: PP TIr—Tssmdst TrosTees
Term of Appointment:

Confirmation results: W&j

34. Have you ever been elected or appointed to any public office in this state? YesX No[]
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 Electton or Appointment Term of Office Level of Government

FAMY Doud o trntee, Cobendtors | Appontmet

If your service was on an appointed board(s), committee(s) or council(s):

A. How frequently were meetings scheduled? __ & X Pér Y cel

B. If you missed any of the regularly scheduled meetmgs state the number of meetings attended,
number missed, and the reason(s) for absence(s).

Meetings Attended Meetings Missed Reason for Absence
Pl N2l
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35. Have you ever served on any profit or not-for-profit board? YESHNOD If "Yes”, state the
t1tie, date of appomtment length of service, and provide a brief description of your involvement.
Emf anidine Wicions  LLL n b lombus e M based mesto- o
e::m} e Pl frbmg, et \i,m;uﬂcj, e By €a i3 = 2O

36. 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[ | NOES If “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? Yesl 1 No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

37. Describe your experiences and interests or elemenis of your personal history that quahfy you for
this appointment.
Earmy Ol
M \129% 5 ot corearate: @wg?ﬂ’féﬂc-@-
FU!"*'U/‘Q, SO0 EKG‘G«.J}'N/&: P EQ;

38. Describe your understanding of the role of a member of a university board of trustees.

- T& Lpp\ﬁf“f" ’ﬂ C(J\g‘l e.“/(,le, “!‘L-é J+&“}'€quﬂ Lh U8 BghA Q‘ﬁ ”}'l'\ﬁ u»tuﬁds\l/
W"r‘, gj‘;}’yv: & ‘PIGIUMW‘-/ e -‘s L‘J’ o tle Uﬂ\,ve’sa‘;‘y e,.mgdqnj v

Lrn ﬁmwﬁ V«m—tézf
- 16 e_umf.m%z 4+ he e»;;ﬁgfmqaw e of +le Unre. pfﬁs-vﬂ@m% A~ "w

CONFLICT OF INTEREST  lewdes hp  Fewan

39. Describe any involvement with and/or relationship to the university to which you are applying
(ether than as a student).

I

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship duriﬁ the last four (4) years with the university to
which you are seeking appointment? YesLdNo B if “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University
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41.

42,

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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[ ] Nog If “Yes”, explain:

Family Member's Family Member's Business’ Relationship
Name of Business Relationship to vou Relationship to Business to University

Do you know of any reason why you will not be able to aftend fully the duties of the position to
which you have been or will be appointed? Yes[ ] NoBd If “yes”, explain:

REFERENCES

43.

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
Do Vamee Apmpninnt FAmY

™y & Oen*l\& Lﬂr-y?mﬁ.m %is Fu. reew E;,unv.”e,_ OH 43opd s -501-YYHa ¥

M Lozme e v Tanlrs famd s RA (s iw‘\g‘/awﬁ £as~ ¥OM= b 3O
4323
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CERTIFICATION

stateor ONi©

COUNTY OF Frzank \in

Before me, the undersigned authority, personally appeared (‘2 ‘e Lﬁff}\ Ai . ‘C\g\ ‘}'J;“ who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers.

Affiant s s1g1ﬁure /

Sworn to and subscribed before me on this {{ §h day of &L&awi“ , 2018, by

ek A Dent, TTL

C@i}@uw Cr . S Mw:)

DIONNE C. STRANGE . (signature of notary)
'NOTARY PUBLIC -' i ~
NOTARY PUBLIC Do avals C. Shyanse.
S (typed, printed or stamped name
My Comm. Expires Notary Public
March 6, 2012 L
Comunission No.:

My Commission Expires; Macen (g, QO3

Personally Known \/ OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security number.
The collection of social security numbers by the Board of Governors is either specifically
authorized by law or imperative for the performance of the Board’s responsibilities as
prescribed by law and the Florida Constitution. The following list identifies the purposes for
which social security numbers may be collected, used, or released, and the pertinent authority:

1. For employment eligibility and reports to IRS and the Social Security Administration,
including for W-4's and I-9s [Required by federal statute and regulation 26 U.S.C. 6051
and 26 C.F.R. 31.6011(b)-2, 26 C.F.R. 301.6109-1 and 31.3402(f){2)-1, and Fla. Stat.
§119.071(5) (a) 6}

2. To verify an alien’s eligibility for employment, including I-9 {Authorized by 8 US.C. 1324
a(b) and 8 C.F.R. 274a.2]

3. For income tax withholding (including for annuity and sick leave)/payroll deductions on
W-2's [Required by 26 U.S.C. 3402, 26 C.F R. 31.6051-1 and Fla. Stat. §119.071(5) (a) 6]

4. For enrollment/ participation in the Florida Retirement System (FRS) and contributions to
FRS (Required by Fla. Admin. Code 19-11.010, 19-11.006 and 19- 11.007 and Fla. Stat.
§119.071(5) {a) 6 or required by Fla. Stat. §121.051 and 121.071 and Fla. Admin. Code 19-
13.003 and Fla. Stat. § 119.071(5) (a) 6]

5. For Level 1 and level 2 criminal background checks conducted by the Florida Department
of Law Enforcement for employees and/or Board appointees to university boards of
trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. § 119.071(5) (a) 6}

6. For social security contributions [Required by Fla. Admin. Code 605-3.010 and Fla, Stat.
§119.071(5) (a) 6]

7. For income deduction notices for child support, alimony and child support, and for child
support enforcement [Required by Fla. Stat. § 61.1301 (2) (e), 45 C.E.R. 307.11, or Fla. Stat.
§8 61.13, 742.10, 409.2563, 409.256, or 742.031]

8. For unemployment compensation benefits [Required by Fla. Stat. Ch. 443 and Fla. Stat.
§119.071(5)(a)6]

9. Reports of worker’s compensation injury or death [Required by Fla. Stat. § 440.185, Fla.
Admin. Code 69L-3.003 et seq. and Fla. Stat. § 119.071(5) (a) 6]; and worker’s
compensation petitions for benefits and responses [Authorized by Fla. Admin. Code
600Q-6.103 and Fla. Stat. § 119.071(5) (a) 6]
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10. Vendors/Consultants for whom a federal tax identification number is not available.
[Required by 26 C.F.R. § 31.3406-0, 26 CF.R. § 301.6109-1, and Fla. Stat. §119.071 (5) (a) 6}

11. The disclosure of the social security number is for the purpose of the administration of
health benefits for a Board employee or his or her dependents [Required by Fla. Stat. §
119.071(5) (a) 6]

12. Authorization for direct deposit of funds by electronic or other medium to a payee’s
account [Required by Fla. Stat. § 119.071(5) (a) 6]

13. Tort claims and tort notices of claim against the Board of Governors [Required by Fla.
Stat. § 768.28 (6), and Fla. Stat. § 119.071(5) (a)]

14. Collection and/ or disclosure is imperative or necessary for the performance of the
Board’s constitutional duties and responsibilities, including but not limited to collection
of student and employee data from state universities. [Authorized by Sections 483 and
484 of the Higher Education Act of 1965, Art. IX, s. 7, Fla. Const., BOG Regulation 3.007,
Fla. Stat. § 1001.706(4)(c), and Fla. Stat. § 119.071(5) (a) 6]

15. The disclosure of the social security number is expressly required by federal or state law
or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

16. The individual expressly consents in writing to the disclosure of his or her social security
number [Authorized by Fla. Stat. § 119.071(5) (a) 6]

17. The disclosure of the social security number is made o a commercial entity for the
permissible uses set forth in the federal Driver’s Privacy Protection Act of 1994, 18 U.S.C.
Sec. 2721 et seq.; the Fair Credit Reporting Act, 15 U.5.C. Sec. 1681 et seq.; or the Financial
Services Modernization Act of 1999, 15 U.S.C. Sec. 6801 et seq., provided that the
authorized commercial entity complies with the requirements of Fla. Stat. § 119.071(5)
[Authorized by Fla. Stat. § 119.071(5) (a) 6}
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STATE s

UNIVERSITY Applicatiof Form'
SYSWM University Board of Trustees Position
of FLORIDA State University System of Florida

Homrd of Governors

Name: Me E/da Hiams  Soutgeon  Wellev Date Completed: Ruaust ! 1019
Last First v iddle and/ or Maiden J

INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics. :

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No Ef Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

7/ Yes, I assert that identifying information provided in this application
i A should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, F1. 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

Name: N\i l”ﬁ s ,S{“l) i geon  llalder Date Completed: HAegpus / 2040
Last First ' Middle and/ or Maiden v

1. University Board of Interest:  Are you applying for reappointment? Yes[:] NOD

Famul raul ] recul ] mol ] rsul Ineel Juer [ Jur Tunel ] usel_] uwr|_

2. Residence Addressz!ﬂﬁl‘f@[\ assee. Fla. feon 372303

Street City State County Zip Code
(950) 38¢-5794  (950) 509-9902
Area Code/Phone Cell Phone
3. Current Employer or Occupation: k}\ é,é tcol @0(.,35#(15 - @{)S*ﬁ* &:\-‘«” Lolan - Gy n-&a&i wg ‘s
¥
Business Address: _{ £ 2.6 Rigq;ins Reoed Ta Waheassee | Cla
Street 3 Office City State '
99308 (§50) $98-2171
Post Office Box Suite Zip Code Area Code/Phone Number

S W NAC WLL fa) &mbmf% Madil f € om

E-mail Address

4. Specify the preferred mailing address: Business@’ HomeD Fax # { g4 C%} G4 Q- ef4i50
5. List all places of residence for the past five (5) years,
Add i tate From ‘ To
w—ﬁx Webossee /93 Preseat
6. Listall former and current residences outside of Florida that you have maintained at any time
during adulthood.
Address R\UN v Redl  City and State ) - From To ) ‘
Mehavey Medicod Colleye  KMachuille Tean. Sepb - 1ak  Tuly 1967
Meaanb. St Rpds 'ilashoi\le  Tenn | Tulg 1467 - ‘Tw\ml 19 LY
?CE & L‘&r)‘.; [T ’%’()‘F‘s ﬁ\ﬂ& s (.."% ﬂt.kr\ﬂ;‘ 5 ‘l‘@h@ﬂ : (Q\ﬁo% & L.Ti.k\m& i(@ (E}"’ g M'Tu“ u &@iii{}
{10 Oak Jallew 9oive! Nasha e Ve e, Tuld 140 ~—-"‘§LJL! 191
Ll Goedhely Oulve  Ehileonard iloga YR '““‘ij\«ig (992 -“*“Sia.iae 193¢
7. Date of Birth: — Place of Birth: W\ o bi \e A 1(\&, ¢ *
. Social Security No.: ||
9. Driver License No: ;’* Issuing State: F:E 6. *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS, REFER TO ATTACHED NOTICE ON USE OF §OCTATL, SECURITY NUMBERS.
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10.

11.

12

13.

14.

15,

1e.

17.

18,

Have you ever been known by any other legal name? YesDNom”Yes” explain.

Are you a United States citizen?  Yes[™Nol_] 1f “No” explain.

If you are a naturalized citizen, date of naturalization: A / A

Since what year have you been a continuous resident of Florida? [ G 7] 4f

Are you a registered Florida voter? Yes E/N/o [

Have you ever been arrested, charged, or indicted for violation of any federal, state, county or
municipal law, regulation, or ordinance? (Exclugi’gﬂtrafﬁc violations for which a fine or civil
penalty of $150 or less was paid.)  Yes[ ] No [#1'Tf “Yes” give details:

Date Place Natuye Disposition

Has probable cause ever been found that you were in violation of Part IT], Chapter 112, £.S,, the
Code of Ethics for Public Officers and Employees? YeSDNOB/ff “Yes”, give details:

Date Nature of Violation Disposition

Have you ever | been suspended from any office by the Governor of the State of Florida?
Yes|_INo[~]71f “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: Reinstated JRemoved[ ] Resigned D

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[ | No [+]If “yes”, what type and where?
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19. Have any judgments been ente{id against you as a result of any civil or administrative
proceeding(s)?  Yes[_1Noled"Tf “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[ ]No If “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes| INof"
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22, Education:
A.  High School: Lince i " H S Tala \1 . SS-E-(’Z’»i Fa eyear Graduated; {960

{Name and Location)

B.  Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received

Flos da A ¢ pa (hatversidy  Sepl 1G60- Aprif i964  BA-
tr’?’ﬁ@l’xdvf? Medicof (fﬁi/af& / Afcﬁ/xu;/leﬂ_ Ternn 9/GY — 7/¢s M0,

23. Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ ] No[&}1f “Yes”, list;

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[No[J 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

Th# F@bw‘j Qij‘_ {992 None.
Stote Board ©OL Medtced Enaminti Flosida)
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25. Identify all association memberships and association offices held by you that relate to this
appointment:

My _post + preseat pmembesship & leaduship on trodtiple medical
Béoredy + (ommelted allow mo do Provide G ucdante ¥ aypis fise
On matlen involusag FARMUY prone blealll Screme e Proty soms - P"""‘
X I—-:‘se: i ol £sp\g:¢) 2591 u:’-'?@{! _0,}5( Tle © b—-(?‘!n Lo s l‘w}«, & hare (
( éu; 15 nember S s p & Ve ém{’siﬁi} A PR et Sio¥ FeBo B add
26, Name any business, professional, occupational, civic, or fraternal organization(s) of which you “}P oiebte
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
Florida OheByn Sceiedy L 5/L Soudhpoint Py ., Ste 1000 Tuc keson il
Flo. 32206 ' €yeative lommittea Mombey (2] 26 sl Qrescdent —
¥ /03 - .04 Liab:lly Tnsurarc Chairmar ¥-OF- fresent . (Fafo ' Afal Mecicel
SJocse 7[7[ I/Ia ?Ulqéj/%(,gémﬁ {“ﬁ%& - gxg&&r/ S /Lhnzivc £la. Mec!:c,«g ﬂr;g.z,a%dm
Mecdopadf Asgn Co lu 5O 7 e - Leon Cmmii T8 N Fobd -

27. Are yoﬁo%%f %P hz;voéj{m&é w@ﬁ%ﬁfﬁ)pﬁgt our ) j»r% ;? ﬁgé{n %’éﬁ ercotfh éﬁ; cl%é%f; - Present
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[ ] No mf “ves”, 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.

EMPLOYMENT HISTORY AND PROFESSIONAIL BACKGROUND

28. 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:

'y

Employer Name and Address Type of B}xsiness Qccupation/Title Pericd of Empiovment
Spurgecn W N Miiares, Mo, CA. Drivete, Prachice
T 1 7 " * d
Chslebiicg § Gy ﬂe«t,c»ﬁcﬂ%ui
{629 Riqginsg RA . Toa\ldRkassee | Fle 32308
"1 980 ~ Prescent

29. Have ever been employed by any state, district, or local government agency in Florida?

YeshANol ] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the

period(s) of employment, and reason for leaving;

Position Employing Agency Period of Employment
Rppoieted a3 15" Slade Medica] Consullont fla medicard
Oiogiem 1917~ 3L 1985-8b [ potheddd legislation whedk

e Siu_/i Jed 1a L4 Pansron Qf Pfeq;ﬂc\m! pradleae Y. | , ratlw Fhom
ool stabas {hee priva dof mircant 0F (o bik: ,L.} ]
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30.

31.

32

33.

Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes FNo [] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

R (\3\'&{0% € G u&l W\{'\L{?“‘i&vwﬁi fvi- ¥ . A - @chn,-!g, p(em%%uia.
Ob sledries § {yqnecniog LANS ~ Cresent - Geesid wnt
(D&.\-feh"r‘i C,lmmu_, QLJOHL ﬂlo.bpmn*\' - N&J«t@no-i Poll -
ool + 29069

e
Are you or have you ever been a member of the United States armed forces?  Yes Kol |
If “Yes” list:

A. Dates of service: K-TLdvi i a2 - -TU&EUE { 4 1 E'ﬂi

B. Branch or component: A ooy
C. Date and type of discharge: Hovie *{é)&'} i T—Ungg 1474 ( Modoe ‘}
-5

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
= e e " :
any foreign government?  Yes[_] Noled™Tf “Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? YeskINo If “Yes”, list:

Title ofOfﬁc Cloide Commistion On EJ,[—.:(S /.Z Y @ ‘6@&:’4 of “T?UJ?IM»T,

Term of Appointment: Tallaheassen Cﬂm,mun#y CQ[[@?L /9 yr} (2 4eymy )

Confirmation results@ﬁ Amu BOCU’ {4 OF "T’rus—i‘e.e.s / § yrs , ,
Conlirmeed by Fla Tenade Loreall P paiad meaF

Have you ever been elected or appointed ?o any public office in this state?  Yes Q”N/OD

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
@gﬁom/«i 7o F[aL (i S Tign o QMRS !9*1 Gsv. K, QS TARVE
LAN - Secued 2480 Rppsieded To B80T Tl by Gav, B.Grohow

1982~ 1990C. Clhgerd B80T T 19917-5%%. "One. of(3) Q‘*\q;ﬁlc:cms
i Fle. GJD{JO:le& by Gov. Grehaw, in 1985 do N\Q,&ua.l Mhved 9109"”‘"
! ' Tey k foree

If your service was on an appointed board(s), committee(s) or council(s):
A. How frequently were meetings scheduled? _ MgnMnly or Y Lo b -l-ivmk ! Rn nua,LL]
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 Reagon for Absence

i {'&f&lﬂ Miss mua.-‘;?nqj. 1 sececwure me.&ic,o.[ C.OVRYOG 4,
wihan albpropiale © 'On race greas;ons howess
MNedicol ewwegGarneies Of St lgoations e q uif® Ny

Racrsonal glitnbion . v |
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35. Have you ever served on any profit or not-for-profit board? Yesﬁ;D If “Yes”, state the
title, date of appointment, length of service, and provide a brief description of your involvement.
Disteict Menfod Hewoldd  Bowed 19726-77% 00 , Tallobasiee.
Symphony (98] 3%  Aduisery Beard WESY TV 1978-738]
BOT Tallohassc. (emmantty (ol 19YL- 90 BOT FHMY 100 - Prers
Health Aduneey Beuel L€ Commiilion 200¥-70 % ¢e it e Boasd

= 7 . 3 g0t st
Elo Bbs CImal il R T e (et 5 G iy C s o et w11
36, Have vo &8 been'a registered lobbyist or have you lobbied at any level of government at any
time during the past five years?  Yes[ INo[="1f “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No [
B. Name of agency or entity you lobbied and the principals vou represented:

Agency Lobbied
Al ! A

Principals Represented

37. Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.

Founder + Presidect - RodMe Shike Foundadion 1976-7F fo astaw. FAnU
(ondimuud 2yivde e\ oudomeray. Fo /9’9& Organind coalifion pgainst 374
TiER ditcsnatcon foo EAMY in SUS.  Tn 21067 cos? dhe .:Zu:d:n? {1

vole ‘-Lf.m D( Rmmsﬂ, (u-wuv!- -FHML,{ pn):d}wl’, vd e!-:a.:lvinq M‘L
Arvarraditc fuvn Ground of FAWMUL Oishirquishid Alwmnt At i Medicia

38.  Describe your understanding of the role of a member of a university board of trustees. € AL _ 79000
verscaht ¢ fidu sy respons:oililg Presidands Aot
' Deormole wntdersilsy | J FrAmy-pad
Wive aned leranrhade DPresidents

CONFLICT OF INTEREST

39.  Describe any involvement with and/or relationship to the university to which you are applying

(other than as a student). ,
. . fe Mo ber = FRMU Algaw o B s$ otseks oo
Me by FAMU Bowd of Truslees < O howman &F
Fecilities D osning Committee /0L — Drisnd

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  YesL I Nol<l™ If “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University
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41. 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
employment or contractual relationship during , the last four (4) years with the university to which
you are seeking appointment?  Yes[ | No[ed7Tf “Yes”, explain:

Family Member’s Family Member's Business’ Relationship
Name of Business Relationship to vou Relationship to Business to University

42. Do you know of any reason why you will not be able to attend fully the duties of the position to

o

which you have been or will be appointed? Yes[ | Nol=1"1¢ “yes”, explain:

REFERENCES

43. 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

De. Machodl D ouso {$492 Tadlitl Ct. T’a\\m‘ao-ﬂw:f:\&- 32303 (5’3’692;7)?31
Dr. Wukson Messed /993 Bufocd Blud. Tedla hessee, Flo. 32389 (850) §77-9115
Or. Eaxl Baikh juzs Phys:cians O Tallahassee Fla. 32308 (§5T) 917315
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CERTIFICATION

STATE OF P/f Seved oo

COUNTY OF Lﬁ [ola)

Before me, the undersigned authority, personally appearedgl purgron Wiz ooans who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

\—ég{“‘fﬁw LU e WS howrnid, D

Release of Social Security Numbers.

Affiant's s’igna‘fure

Sworn to and subscribed before me on this l@'ﬁday of férucg‘u s+ 2040 by

.. KIMBERLY RILEY

=g Expires July 4, 2014

Commission # EE 003271

SR Bonded Thry Troy Fain nsurance 00.345-1049

Personally Known

. / OR Produced Identification

Type of Identification Produced
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(signature of notary) §

Kim bheertog

D

{typed, printec} or stamped ;nal‘ne)

Notary Public
Commission No.:
My Commission Expires:

LT
SVRY BIfte,
Shie S,

KIMBERLY RiLEY
Commission # EE 003271
Expires July 4, 2014

* Bondad They Teoy Fein insuranes 500885707
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Statement on the Collection, Use, or Release of Social Security Numbers

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security number,
The collection of social security numbers by the Board of Governors is either specifically
authorized by law or imperative for the performance of the Board's responsibilities as
prescribed by law and the Florida Constitution. The following list identifies the purposes for
which social security numbers may be collected, used, or released, and the pertinent authority:

1. For employment eligibility and reports to IRS and the Social Security Administration,
including for W-4's and I-9s [Required by federal statute and regulation 26 U.S.C. 6051
and 26 C.F.R. 31.6011(b)-2, 26 C.F.R. 301.6109-1 and 31.3402(f)(2)-1, and Fla. Stat.
§119.071(5) (a) 6]

2. To verify an alien’s eligibility for employment, including I-9 [Authorized by 8 U.S.C. 1324
a(b) and 8 C.FR. 274a.2]

3. For income tax withholding (including for annuity and sick leave)/ payroll deductions on
W-2's [Required by 26 U.S.C. 3402, 26 C.F.R. 31.6051-1 and Fla. Stat. §119.071 (5) (a) 6]

4. For enrollment/participation in the Florida Retirement System (FRS) and contributions to
FRS (Required by Fla. Admin. Code 19-11.010, 19-11.006 and 19- 11.007 and Fla. Stat.
§119.071(5) (a) 6 or required by Fla. Stat. §121.051 and 121.071 and Fla. Admin. Code 19-
13.003 and Fla. Stat. § 119.071(5) (a) 6]

5. For Level 1 and level 2 criminal background checks conducted by the Florida Department
of Law Enforcement for employees and/or Board appointees to university boards of
trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. § 119.071(5) (a) 6]

6. For social security contributions [Required by Fla. Admin. Code 60S-3.010 and Fla. Stat.
§119.071(5) (a) 6]

7. For income deduction notices for child support, alimony and child support, and for child
support enforcement [Required by Fla. Stat. § 61.1301 (2) (e), 45 C.F.R. 307.11, or Fla. Stat.
§8 61.13, 742.10, 409.2563, 409.256, or 742.031]

8. For unemployment compensation benefits [Required by Fla. Stat. Ch. 443 and Fla. Stat.
§119.071(5)(a)6]

9. Reports of worket’s compensation injury or death [Required by Fla. Stat. § 440.185, Fla.
Admin. Code 69L-3.003 et seq. and Fla. Stat. § 119.071(5) (a) 6]; and worker’s
compensation petitions for benefits and responses [Authorized by Fla. Admin. Code
60Q-6.103 and Fla. Stat. § 119.071(5) (a) 6]
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10. Vendors/Consultants for whom a federal tax identification number is not available,
[Required by 26 C.F.R. § 31.3406-0, 26 C.F.R. § 301.6109-1, and Fla. Stat. §119.071 (5) (a) 6]

11. The disclosure of the social security number is for the purpose of the administration of
health benefits for a Board employee or his or her dependents [Required by Fla. Stat. §
119.071(5) (a) 6]

12. Authorization for direct deposit of funds by electronic or other medium to a payee’s
account [Required by Fla. Stat. § 119.071(5) (a) 6]

13. Tort claims and tort notices of claim against the Board of Governors [Required by Fla.
Stat. § 768.28 (6), and Fla. Stat. § 119.071(5) (a)]

14. Collection and/or disclosure is imperative or necessary for the performance of the
Board’s constitutional duties and responsibilities, including but not limited to collection
of student and employee data from state universities. [Authorized by Sections 483 and
484 of the Higher Education Act of 1965, Art. IX, s. 7, Fla. Const., BOG Regulation 3.007,
Fla. Stat. § 1001.706(4)(c), and Fla. Stat. § 119.071(5) (a) 6]

15. The disclosure of the social security number is expressly required by federal or state law
or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

16. The individual expressly consents in writing to the disclosure of his or her social security
number [Authorized by Fla. Stat. § 119.071(5) (a) 6]

17. The disclosure of the social security number is made to a commercial entity for the
permissible uses set forth in the federal Driver’s Privacy Protection Act of 1994, 18 US.C.
Sec. 2721 et seq.; the Fair Credit Reporting Act, 15 U.S.C. Sec. 1681 et seq.; or the Financial
Services Modernization Act of 1999, 15 U.S.C. Sec. 6801 et seq., provided that the
authorized commercial entity complies with the requirements of Fla. Stat. § 119.071(5)
JAuthorized by Fla. Stat. § 119.071(5) (a) 6]
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STATE

noerD A 9
UNIVERSITY Application CForm
SYSTEM University Board of Trustees Position

of FLORIDA

Board of Governorss

State University System of Florida

WHITE KARL E August 26, 2010

Name: Date Completed:

Last First Middle and/ or Maiden

INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No Yes I:I

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

WHITE KARL E August 26, 2010
Name: Date Completed:

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Ye NOD

FAMU FAUI:I FGCUE] FIUD FSUE:INCFE] UCF D UF E] UNFD USFE:I UWFD

] Boston MA  Suffolk 02114
2. Residence Address:
Street City State  County Zip Code
(617) 557-9128 {617) 510-7260
Area Code/Phone Cell Phone

3. Current Employer or Occupation: Gracian & Co., LL.C

] 20 Park Plaza 4th Floor Boston Massachusetts
Business Address:
Street Office City State
02114 (617) 948-2186
Post Office Box Suite Zip Code Area Code/Phone Number

kwhite@gracian-group.com

E-mail Address

4. Specify the preferred mailing address: Business HomeD Fax # (617)948-2501

5. List all places of residence for the past five (5) years.
Address City and State From To

Boston, Massachusetts 1/1998 Present

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To
Boston, Massachusetts 171998 Present

21 Bowdoin Street Boston, Massachusetts 7/1995 1/1998

5316 S Dorchester Chicago, lllincis 5/1993 7/1995

1415 Parker Street Detroit, Michigan 10/1988 5/1993
7. Dateof Birth: BBl - Piace of Birtn; 707 BeNING. Georgia USA *
8. Social Security No.: _ *

. . Massachusetts

9. Driver License No: *  Issuing State:

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

11.

12,

13.

14.

15.

16.

17.

18.

Have you ever been known by any other legal name? Yes[_] No If “Yes” explain.

Are you a United States citizen? Yes[ZINo[] 1f“No” explain.

If you are a naturalized citizen, date of naturalization: Not applicable

Since what year have you been a continuous resident of Florida? ! @M not a Florida resident

Are you a registered Florida voter? Yes ONo

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[ ] No If “Yes” give details:

Date Place Nature Disposition

Has probable cause ever been found that you were in violation of Part I11, Chapter 112, E.S., the
Code of Ethics for Public Officers and Employees? YesD No If "Yes"”, give details:

Date Nature of Violation Disposition

Havaou ever been suspended from any office by the Governor of the State of Florida?

Yes No If “Yes”, list:
Title of Office: Reason for Suspension:
Date of Suspension: Result: Reinstated[JRemoved ] ResignedD

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[ JNo|¢] If “yes”, what type and where?
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19. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[_JNo[¥] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[_]No If “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond? Yes[ INo
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:
A. High School: Jefferson County High School, Monticello, Florida Year Graduated: 1983

{Name and Location)

B. List all postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received
Florida A&M University 8/1982-5/1988 Bachelor of Science, Pharmacy
University of Chicago 5/1993-6/1995 Masters of Business Administration

23. Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ ] Nolv] If “Yes”, list:

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida? Yes[¥]l No[] 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
B (Pharmacist) 1988 Department of Health None
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25.

26.

27.

Identify all association memberships and association offices held by you that relate to this
appointment:
None

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
Kappa Alpha Psi Fraternity 2323 N Broad, Philadelphia, PA 3/1983-Present
The Partnership 172 Newbury, Boston, MA 9/1996-12/2008

Are you now, or have you within the past four (4) 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[_]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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28,

29.

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 Emplovment
Gracian & Co., LLC Consulting Owner 12/2008-Present
Fletcher Asset Management  Investment Management Chief Investment Office  7/2006-11/2008
MBTA Retirement Fund Pension Fund Executive Director 3/2002-6/2006

Have you ever been employed by any state, district, or local government agency in Florida?

Yes[CINo[J 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the

period(s) of employment, and reason for leaving;:

Position Employing Agency Period of Employment

Computer Programmer (OPS) Florida State Univ, College of Education 1982-1988. Part-time during
college. Left upon graduation.
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30.

31.

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[“INo [_] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

Gracian & Co., LLC 12/2008-Present Owner and CEO
Fletcher Asset Management, Inc. 7/2006-11/2008 Chief Investment Officer
MBTA Retirement Fund 3/2002-6/2006 Executive Director
Ancora Pharmaceuticais, Inc. 2002-Present Chair, Board of Directors

Are you or have you ever been a member of the United States armed forces? YesL] Nolv]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[] Nol“] 1f “Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? Yes[l Nol ] If “Yes”, list:

Title of Office: Trustee, Florida A&M University (FAMU)

Term of Appointment; _7/2007 - 1/2011

Confirmation results: _Confirmed

Have you ever been elected or appointed to any public office in this state? Yes[¥] No[]
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
Trustee, FAMU 7/2007 7/2007-Present State

If your service was on an appointed board(s), committee(s) or council(s):

A. How frequently were meetings scheduled? At'east quarterly, by statute

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
None Not applicable
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35. Have you ever served on any profit or not-for-profit board? Yeslv] Nol 1f “Yes”, state the

36.

37.

38.

title, date of appointment, length of service, and provide a brief description of your involvement.

Roxbury Youthworks, Inc. 1997-Present Currently, Chair of the Board of Directors
Ancora Pharmaceuticals, Inc. 2002-Present Currently, Chair of the Board of Directors
University of Massachusetts 1999-2007 Vice Chair of the Board, various committee Chairs

University of Massachusetts Foundation 2001-Present Investment Commitiee

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[ INolZ] If “Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? YesD NOD
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.

I have 10 years experience as a public university trustee, the same on non-profit boards and over 8 years of
private compay experience. Paramount, in my view, | have a deep appreciation of the impact that the high
quality and affordable education | was able to receive at FAMU has had upon my life. | view this servce as
an obligation to ensure that those who would follow have the same opportunity | was afforded.

Describe your understanding of the role of a member of a university board of trustees.
I have served as a trustee of a public university since 1999, first at the University of Massachusetts and at

FAMU since 2007. During this time, I've served as Vice Chair of the Board, Chair of Academic Affairs, Chair

of Audit, Vice Chair of Budget/Finance and on 3 presidential/chancellor searches, This series of
experiences has provided me with what | believe is a sound basis to serve as an effective trustee.

CONFLICT OF INTEREST

39.

40,
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Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
| have no relationship to Florida A&M University beyond my current role as trustee.

Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment? Yesl INo If “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University






41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes[INolv] 1f “Yes”, explain:

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

42. 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[_] No[¥] If “yes”, explain:

REFERENCES

43. 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
Arron Gober 313 Williams Street #2, Tallahassee, FL 32303  (850) 222-0766
Warren Henderson 32 Wedgewood Drive, Hopkinton, MA 01748 (508) 497-0936
Jane M. Swift 600 Atlantic Avenue, Boston, MA 02210 (617) 532-3036
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CERTIFICATION

state of_asSAchuselb
COUNTY OF S, éﬁ;} & '

Before me, the undersigned authority, personally appeared Kar JA/") L}‘ who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Social Security Numbers.

[ A
7 71

Af@i@gﬁ@aj’c{lre
Sworn to and subscribed before me on thisg ‘;114 day of AML 204/9Q, by

(signature of notary) '

Marsy gl s

(typed, printed or stamped name)

Notary. Public MARY H. BABB
Commission No.: NOTJ{\RY f\Dwuauch "
B . Commonwealth of Massachusetts
My Commission Expires: No‘ly Commission Expires
o June 21, 2013
Personally Known )( OR Produced Identification

Type of Identification Produced
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STATE WHBY 12 P 3t

UNIVERSITY Application Form
SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

Board of Governors

Name: McDemmond Marie Valentine Date Completed: 1111410
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W, Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL. 32399-0400

(850) 245-0466
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8.

g

PERSONAL INFORMATION

Name: McDemmond Marie Valentine Date Complete d: 11/1110

Last First Middle and/ or Maiden

1. University Board of Interest:  Are you applying for reappointment? YesD No

ramul_1 raulv] recul ] mol ] ssol_Inerl Jucr [ Juel Tunel Jusd ] vwel ]
2 residence Address: NI - o each  FL - USA 33062

Street City State  County Zip Code
954-943-4212 305-331-7327
Area Code/Phone Cell Phone
3. Current Employer or Occupation: Retired
Business Address:
Street Office City State
Post Office Box ' Suite Zip Code Area Code/Phone Number

mcdemmond218@aol.com
E-mail Address

Specify the preferred mailing address: Business Home Fax # 954-943-4212
List all places of residence for the past five (5) years.
Address City and State From To
Pompano Beach, FL 33062 412007 Present
1900 S.0cean Bivd, Apt. 11D Lauderdale By the Sea,FL 33062 4/2006 4/2007
125 Grandview Drive Hampton, VA 23664 212001 4/2008
1 Presidential Parkway Norfolk, VA 23504 7897 4/2006

List all former and current residences ouiside of Florida that you have maintained at any time
during adulthood.
Address City and State Fm Tc_}_w
125 Grandview Drive Hampton, VA23664 2/2001 412006
Presidential Parkway Norfolk, VA 23505 7/1997 4/2006
Georgetown Apts. New Orleans, LA 1/ 1987 12/1988
LaVista Drive Decatur, GA 2/1985 171987
Grantwood Drive Amherst, MA 5/1880 2/1985
Date of Birth: | * Place of Birth: New Orleans, LA %

Social Security No.:

Driver License No: _ % Issuing State: Florida .

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATIN
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

1.

12

13.

14.

15.

16.

17,

i8.

Have you ever been known by any other legal name? Yes[VINo[_] 1f “Yes” explain.

Marie McDemmond Saulny Married name
Marie McDemmond Haskins Married Name
Marie McDemmond Reid Married Name

Are you a United States citizen? Yesl/] Nol] 1f “No” explain.

If you are a naturalized citizen, date of naturalization:

Since what year have you been a continuous resident of Florida? 2006

Are you a registered Florida voter? Yesl¥|No D

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[ ] No[¥] If “Yes” give details:

Date Place Nature Disposition

Has probable cause ever been found that you were in viclation of Part ITI, Chapter 112, F.S,, the
Code of Ethics for Public Officers and Employees? Yesl_INo[] 1f “Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes[_INo[¢/] 1f “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: Reinstated[ JRemoved [ Resigned [

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[_[No{v| If “yes”, what type and where?
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19,

20,

21,

Have any judgments been entered against you as a resulf of any civil or administrative
proceeding(s)?  Yes[_INol/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appoiniment?  Yesl |No If “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond? Yes[_INo
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

23.

24,

A. High School: Xavier University Preparatory, New Orleans, LA Year Graduated: 1963
(WName and Location)

B.  Listall postsecondary educational institutions attended:

Name and FLocation Date Attended Certiticates/ Degrees Received
Xavier University of Louisiana 1963-1968 BS

Univerity of new Orleans 19691971 M.Ed.

University of Massachusetts/Amhergg  18982-1985 Ed.D.

Have you received any degree(s) or professional certification(s} related to the subject matter of
this appointment?  Yes[Y]No[] 1f “Yes”, list:

Doctorate of Education in Higher Education Administration

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[Y] No[] 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
Titde & Number
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26.

27,

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

Name any business, professional, eccupational, civic, or fraternal organization(s) of which you
are now a membey, 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
Are you now, or have you within the past four (4) 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[ | 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29,

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
FL International Univ., Miami  University Adminis./ Consultant  9/2009-12/2010
Norfolk State Univ. Norfoll, Vg University Adminis. President 6/1997-6/2005

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[_INolv] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Employing Agency Period of Employment
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30.

31

32

33.

34.

Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes[VINo [] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

McDemmond and Associates 1887- Current Principal Consulting

Are you or have you ever been a member of the United States armed forces? Yes[ ] NolY]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other} with the Federal or
any foreign government?  Yes[] NolZl It “Yes”, please list:

Have you previcusly been appoinied to any office that required confirmation by the Florida
Senate? Yes[1NolZ] If "Yes”, list:

Title of Office:

‘Term of Appointment:

Confirmation results:

Have you ever been elected or appointed to any public office in this state? Yes[ ] Nolv]
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 Flection or Appoiniment 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 Atiended Meetings Missed Reason for Absence
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35. Have you ever served on any profit or not-for-profit board? YeslV] Nol ] 1¢ “Yes”, state the

36,

37.

38.

title, date of appointment, length of service, and provide a brief description of your involvement.
Lumina Foundation for Education  2000-Current  Board Member, now Chair of the Board

Sallie Mae Coporation 1998 - 2000 Board Member

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 CdNold 1f “Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yesl_] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.

| have served as a full time dministrator in higher education institutions and the New York Board of Regenis
since 1970 to 2005. | have also taught coursas in the financial management in higher education and

history and philosophy of higher education at the University of New Orleans, Florida International

University and Florida Atlantic University where | also served as Vice President for Finance from 1988-1987.

Describe your understanding of the role of a member of a university board of trustees,
The role of a university board of trustees in Florida is to serve as a governing board, develop,policies,

appoints and evaluates the university president. Trustees will alsc serve advisory functions fo the university
and monitor university praclices and procedures.

CONFLICT OF INTEREST

39.

40.

Describe any involvement with and/or relationship to the university to which you are applying

{other than as a student).
| no longer have any relationship with Florida Atlantic University and have not had since June of 1897.

Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship dur the last four {4} years with the university to
which you are seeking appointment?  Yesl¥INoll If “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University
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41.

42,

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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes[_] Nol[/1 1f “Yes”, explain:

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

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[ ]No If “yes”, explain:

REFERENCES

43.

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.

Naine Mailing Address Zip Code Area Code/Telephone Number
Barbara Bader 520 Brickell Key Drive, A-1202 Miami, FL33131  305-374-6026
Gerald L. Bepko 530 W. New York Street Indiannapolis,IN46202  317-278-0240
Margaret Tyler P.O. Box 25214, Alexandria, VA 22213-6214 202-662-8130
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CERTIFICATION
£
STATEOF /. /élfi;zf{a

COUNTY OF L,/é/u Tt T 2

o

¥ . e
Before me, the undersigned authority, personally appeared /7 e VA% /;Z%%Mfm,/ who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Departiment of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers. //

gaént s signature

Sworn to and subscribed before me on this ¢ ﬁ day of /7/ oven f%: 20 4, by

fj ?c{g;@ 7 Mz (f/(/’ i mﬁ!j .

(signature of notary)
NOTARY PUBLIC-STATE OF FLORIDA od. printed or stamoed name
Bruce Bernstein (typed, p ! P )
= Commission # DD941070 Notary Public
Expires: DEC, 21, 2013 Commission No.:

B(;NDED THRY ATLANTIC BONDING CO, INC, o .
My Commission Expires:

Personally Known OR Produced Identification e’
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Statement on the Collection, Use, or Release of Social Security Numbers
{Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

e For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

e The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

e The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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STATE

- UNIVERSITY Application Form
SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

Buoard of Governors

Name: Stilley Robert J Date Completed: 09/13/2010
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. [f appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Fthics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Taliahassee, FL. 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes[] Dual Office Holding: No Yes| |

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, 1 assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD GF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL. 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

Stilley Robert J

09/13/2010

Name: Date Completed:

Last First Middle and / or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yes NOD

FAMUD FAU FGCUD PIUD FSUD NC.FD UCFK D UF D UNFD USFD UWFD
2. Residence Ad dress:_ Tequesta FL Palm Beach 33469

Street City State  County Zip Code
561-743-3500 561-371-3110

Area Code/Phone Cell Phone

3. Current Employer or Occupation: HeartCare Imaging, Inc. - President
Business Address: 760 N US Highway One Tequesta Florida
Street Office City State
334,49 561-746-6125
Post Office Box Suite Zip Code Area Code/Phone Number

ristilley @ heartcareimaging.com
E-mail Address

4. Specify the preferred mailing address: Businessl¥] ~ Home[ ] Fax# 561-741-2036

5. List all places of residence for the past five (5} years,
Address City and State From To

see ahove

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood. '
Address City and State From To

7. Date of Birth: _ *® Place of Birth: 'Natrona Heights, PA "

8. Social Security No.: _ *
5. Driver License No; I ERENSNNNN ¢ lesuing State: PR *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBEILS.
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10.

11,

12,

13.

14.

15,

16.

17.

18.

Have you ever been known by any other legal name? YesDNo If “Yes” explain.

Are you a United States citizen? Yes[FINo[] 1f“No” explain.

If you are a naturalized citizen, date of naturalization:

Since what year have you been a continuous resident of Florida? 1972

Are you a registered Florida voter? YeslYINo ]

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[ ] No If “Yes” give details:

Date Place Nature Disposition

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_] Nol¢] If “Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes[_INo[¢/] If “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: Reinstated (CJRemoved[] Resigned [

Are there any pending lawsuits against you or ate you a party to a lawsuit in any court in which
you are the plaintiff or defendant? Yes[ ] No If “yes”, what type and where?

Page 4 of 11 Rev, §/2010





19,

20,

21.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[ _INol/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[_|No If “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes D No
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22.

23,

24,

Education:
A. High School: Plantation High School, Plantation, Florida Year Graduated: 1974
{Name and Location)
B.  List all postsecondary educational institutions attended:
Name and Location Date Attended Certificates/ Degrees Received
University Of Florida 1974-1978 BS-Business
Have you received any degree(s) or professional certification(s) related to the subject matter of

this appointment?  Yes[Y]No[_] If “Yes”, list:

Bachelor of Science in Business Administration

Have you held or do you hold an eccupational or professional license or certificate in the State of
Florida? Yesl 1 Noly] 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 Issye Date Issuing Authority Discipfinary Action/Date
Title & Number
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25.

26.

27.

Identify all association memberships and association offices held by you that relate to this
appointment:
Ascocianol OF GAVEL~AIAGC BoBADS

FoullD Allors B eG4 EnUCartoM = SyPPIATEN

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
Society of Nuciear Medicigs 1850 Samuel Morse Drive, Rgy Member 2000-Present
American Society of Nucigg 4550 Monigomery Ave, Suitef§ Member 2000-Present

Society of Cardiovasculag§ 415 Church St, NE, Ste 204, i§ Founding Member 2006-Prasent
Martin County Rep. Courgg 1111 SE US Hwy 1, Ste 134, Board Member, Past® 1993-Present

Are you now, or have you within the past four (4) 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[ 1No 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROQUND

28,

29,

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:

Emplover Name and Address Type of Business Occupation/Title Period of Employment
HeartCare imaging, Inc. 760 i Medical Diagnostic President/CEQ 1998-Present

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[ |NolZ] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Emploving Agency Period of Employment
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30.

31.

32

33,

34.

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes [vINo ] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

HeartCare Imaging -1998-Present; President/CEQ

SMV America 1993-1998 Vice Present-Sales/Marketing

Summit World Trade - 1987-Present Partner

Are you or have you ever been a member of the United States armed forces?  Yesl] Nolv]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  YesL 1 No[/] If“Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? YesYINo[ 1 1f “Yes”, list:

Title of Office:; Trustee, Florida Atlantic University

Term of Appointment: 2006 - 2011

Confirmation results: Confirmed

Have you ever been elected or appointed to any public office in this state?  Yes[¥] Nol[_]
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
Re. State Commiiteers 2002-2006

If your service was on an appointed board(s), committee(s) or council(s):

A. How frequently were meetings scheduled? Monthly

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
Attended all meetings since appoingy

Page 7 of 11 Rev. 8/201¢





35. Have you ever served on any profit or not-for-profit board? Yes[ INold] 1 “Yes”, state the
title, date of appointment, length of service, and provide a brief description of your involvement.

36. Have you ever been a registered lobbyist or have you lobbied at any level of government at any
time during the past five years?  YesL_INo[Z] If “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

37.  Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
I am and have been an active member of my community through numerous volunteer activities for decades.

These activites along with attending both high school and college in Florida have given me an understanding
of what Florida needs o excel in the 21st Century. Fve used my understanding of Florida along with my bug
ness background to serve FAU as its present BOT Vice Chair and Audit and Finance Chair.

38. Describe your understanding of the role of a member of a university board of trustees.
BOT members should use their experiences to help the university fulfiil its mission. The trustee needs to be

aware of what is happening at the university but they should not get invoived in the day to day

operation. The trustee should always have the university's best interest in mind and do what they
can fo insure the university is financially sound, well respected, and serving the people of Florida.

CONFLICT OF INTEREST

39. Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  YesL.INolfl If “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[_|Nolv] If “Yes”, explain:

Family Member's Business” Relationship

Family Member's
Relationship to Business to University

Name of Business Relationship to vou

42. 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[ | No If “yes”, explain:

REFERENCES

43. 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
J. Mike Smith North Passage Way, Tequesta, FL 33469 561-640-8836
Henri Desplaines 8882 Water Oak Place, Tequesta, FL. 33469 561-354-2946
Greg Coican 2455 E. Sunrise Blvd, Ste 1100, Ft. Lauderdalegy 954-567-4119
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CERTIFICATION

STATEOF —lorida

COUNTY OF _ralm Beach

Before me, the undersigned authority, personally appeared Q"lx"i- J, S+l ,ecik who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Sccial Security Numbers.

"t
Sworn to and subscribed before me on this_27 day of S-@Pfem ke 72000, by
o
Jacepelune B . Hoood
[ [

"act:

Notary Public ,  Notary Pubiic - State of Florida
Commission No.:

My Commission Expires:

¥ Commission # DD 588785 P
Bonded By Hational Noiary Assn. [P

Personally Known / OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual's social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

¢ For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

* The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

¢ The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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UNIVERSITY Application Form

SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida
Board of Governgrs

Name: Tanner Paul Corkin Date Completed: 11-05-10
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

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

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No [_—_l Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,

ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

. Tanner Paul Corkin

11-05-10

Name Date Completed:

Last First Middle and/ or Maiden

1. University Board of Interest:  Are you applying for reappointment? YesD N 0

ramul_J raulY] recul ] ol esul_Inerl ] ver Jur Junel Jusel 1 uwe[ ]

i 301
2. Residence Address:— Fort Lauderdale Fl Broward 33
City State  County Zip Code

954.522.8844 954.494.7494
Area Code/Phone Cell Phone
3. Current Employer or Occupation: Investment Advisor with UBS Financial Services

Business Address: 401 East Las Olas Blvd, Fort Lauderdale, Fl

Street Office City State
Ste 2300 33301 954.356.5457
Post Office Box Suite Zip Code Area Code/Phone Number

paul.tanner@ubs.com
E-mail Address

4. Specify the preferred mailing address: Business[¥]  Home[ | Fax# 954.527.6315

5. List all places of residence for the past five (5) years.
Address City and State From To

_ Fort Lauderdale, Fl 33301 Nov, 1995 current

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To
Does Not Apply

7. Date of Birth: [N * Place of Birth; Brookline, Mass *

8. Social Security No.: I

9. Driver License No:

*  Issuing State: Florida *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF 50CIAL SECURITY NUMBERS.
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10.

11.

12

13.

14.

15.

16.

17.

18.

Page 4 of 11

Have you ever been known by any other legal name? Yes[ INo[¥/] 1 “Yes” explain.

Are you a United States citizen? Yes[Y] Nol] 1f“No” explain.

If you are a naturalized citizen, date of naturalization: NA

Since what year have you been a continuous resident of Florida? 1968

Are you aregistered Florida voter? YeslYINo L]

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[ 1 No [¥] If “Yes” give details:

Date Place Nature Disposition

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[_INo[¥] If “Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes[_INo[¥/] If “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: ReinstatedJRemoved [ Resigned[:l

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[_]No If “yes”, what type and where?

Rev. 8/2010





19. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[_INo[/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[ INo[¥l If “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond? Yes[INo
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:
A. High School: Coconut Creek HS, Coconut Creek, Florida Year Graduated: 1974

{Name and Location)

B. List all postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received
University of Florida Sept 1974 to Jungy
Florida Atlantic University Sept 1978 to Seply BS in Political Science

23. Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes ] Nol[/] If “Yes”, list:

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[¥] No[C1 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

Insurance Don't know Fi Dept of Ins none

Series 7, Investment A June, 1983 FI Comptrotler none
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25.

26.

27.

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

Have served the past 7 years as a member of the Broward College Board of Trustees, serving as Chairmangy
1 am a Board Member of the Museum of Discovery and Sciene for the past 6 years

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
NA

Are you now, or have you within the past four (4) 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[ ] 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29,

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
UBS Financial Services, 401 g Investment Brokerage Financial Advisor/SVP May 2008 to Current

Lehman Brothers, 450 Roayf§ Investment Brokerage Financial Advisor/SVP March 2004 to May 2008

Haveirou ever been employed by any state, district, or local government agency in Florida?
Yes[Y]No[T] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving;

Position Employing Agency Period of Employment
Administrative Assistant Florida Senate Sept 1979 to June 1982
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30. Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes [No “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

31. Are you or have you ever been a member of the United States armed forces? Yes[ 1 NolY]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

32 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[ ] NolY] 1f “Yes”, please list:

33. Have you previously been appointed to any office that required confirmation by the Florida
Senate? Yes[ No[1 1f “Yes”, list:

Title of Office: Broward College Board of Trustees

Term of App()lntment: June 2007 to June 2011

Confirmation results; Confirmed

34. Have you ever been elected or appointed to any public office in this state? Yes[] Nolv]
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? monthly

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
all
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35. Have you ever served on any profit or not-for-profit board? Yesl¥] NolJ 1£ Yes”, state the

title, date of appointment, length of service, and provide a brief description of your involvement.
Museum of Discovery & Science Board of Trustees , member of Executive Committee & Finance Committeqg

Community Foundation of Florida Board of trustees, Chm, of Investment Committee, 2007 to present
United Way of Broward County member of the investment committee 2009 to present
Broward College Foundation Board member, and investment committee member, 2005 to present

36. Have you ever been aregistered lobbyist or have you lobbied at any level of government at any
time during the past five years?  Yes[ INo[4 If “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? YesL 1 No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented
NA

37. Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.

Served 7 years as a COmmutiy College Trustee, have lived in the community (and am an active community

38. Describe your understanding of the role of a member of a university board of trustees.
A Board member gives oversight and direction to the University President who is responsible for the day-to-g4

CONFLICT OF INTEREST

39. Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
none

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  Yes[LINo[Zl 1f “Yes”, identify:

Name of Business Your Relationship to Business Business” Relationship to University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[_|No[¥] If “Yes”, explain:

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

42. Do you know of any reason why you will not be able to aitend fully the duties of the position to
which you have been or will be appointed? Yes[ |Nol¥] If “yes”, explain:

REFERENCES

43. 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
Van Poole 106 E College Ave, Tallahassee, Fi 32301 (850) 681-1980
Ed Pozzuoli Tripp Scott 110 SE 6th Street Ft Laud, F1 33301 954.525.7500
Sean Guerin US Imaging 2100 SW 71 Ter, Davie Fl1 33317 954.917.5510
Page 9 of 11
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CERTIFICATION

STATE OF

COUNTY OF

Before me, the undersigned authority, personally appeared 45?0\)\ C Yan nefaho
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers.
Dol
]

Affidnt’s signature

ud)
Sworn to and subscribed before me on this 0 day of Nétember 2010, by

Bl C. Tanaec . /
14 M

si ‘Véﬁna}n‘fr) . :
| ?’T)ulcm. Q\dwd{\s\um[%

(typed, printed or stamped nam\\@‘\\}\*.u'“--. 5n %,

¥ k> gﬁ‘ua’y ¢

’ S ot COMMISg St
Notary Public S W W 2%
Commission No.:

My Commission Expires:

Personally Known \// OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document ~ Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

o For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

¢ The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

e The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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Application for Board of Trustees Position

The information 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
Governars, 325 W, Gaines Street, Suite 1614, Tallahassee, FL 32399-0400. Please type or print,

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

October 27, 2010
Date Completed
1. Name: Catti Joseph R.
Last First Middle and/or (Maiden)

2. University Board of Interest: _ Florida Gulf Coast University (FGCU)

Are you applying for reappointment? Yes[ ] No [X]

3. Residence Address: _ Fort Mvers Lee

Street City County

4. Current Employer or Occupation: FineMark National Bank & Trust -~ Bank President & CEO

Business Address: 12681 Creekside Lane Fort Myers
Street Office#/Suite City
_ - 33919 239-461-5911
Post Office Box Suite Zip Code Area Code/Phone Number

jcatti@finemarkbank.com
E-mail Address

5. Specify the preferred mailing address: Business Home[ | Fax# 239-461-5905

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

3 City and State From To
b Fort Mvers, Florida (08-2010 Present

18 Catalpa Court Fort Myers, Florida 08-2003 08-2010

7. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To
Asheville, NC 1985 1986
Board of Governors Page 1
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8. Date of Birth: _ ® Flace of Birth: Miami, Florida

9. Social Security No.: - *
10. Driver License NO1- *  Issuing State: _Florida

11. Have you ever used or been known by any other legal name? Yes [ ] No [X] If “Yes” explain.

12.  Are you a United States citizen? Yes [} No [ ] If “No” explain.

13. If you are a naturalized citizen, date of naturalization:

14. Since what year have you been a continuous resident of Florida? 1956
15. Are you a registered Florida voter? Yes X} No [ ] If “Yes” list;

County of Registration __Lee

16. Education:

A, High School: Southwest Senior High, Miami Florida Year Graduated: 1974

{Name and Location)

B. Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/Degrees Received
Miam Dade South 1974 - 1979 AA. Depree
Florida International University 1981 - 1983 Bachelors Degree

17.  Are you or have you ever been a member of the United States armed forces? Yes[ | No [X]
If “Yes” list:
A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

* Will be redacted before distribution occurs. B o Toeeore olication
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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 [ ] No [X] If “Yes” give details:

Date Place Nature 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
FineMark National Bank & Trust, FL.  Banking/Trust President & CEC May 2006-Present
Northern Trust, FL Banking/ Trust President 1989 -2006

20. Have you ever been employed by any state, district, or local government agency in Florida?
Yes [ | No If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s} of employment, and reason for leaving:
Position Employing Agency Period of Employment

21. State your experiences and interests or elements of your personal history that qualify you for this
appointment.
I am the Founder of FineMark National Bank & Trust and currently serve as President and
Chief Executive Officer, and Board Member of the bank. Prior to this position, I served in
the capacity of Regional President and Board Member for Northern Trust Bank of Florida,
Through these experiences, [ have been exposed to a wide variety of complex issues similar
to those in a major university. 1 also believe education is one of the most important issues
facing our nation today, and equally important is access to higher education for all
Floridians.

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 If “Yes”, list:

Boarg of Governors Page 3
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23.

24

25.

26.

27.

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

I have served as Chairman of the Lee Memorial Health System Foundation Board and
currently serve on the Finance Commiitee of the publicly elected Board of Lee Memorial
Health System. Also, I serve as the current Chairman of the United Way of Lee, Glades,
and Hendry counties, as well as, served as last vear’s campaien Chairman. I have also
served as Chairman for the Florida Gulf Coast University Foundation Board of Directors for
three years in addition to serving on its board for 11 vears.

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government? Yes[ | No If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes[ | No [X]}
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

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

See Attachment - Exhibit [

Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes X No [] If “Yes”, state the name of the business, the dates of your involvement, and
provide a brief description of your involvement.

Northern Trust Bank 1989 — 2006 President
FineMark National Bank & Trust 05/06 - Present President & CEQ
Board of Governors Page 4
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28,

29.

30.

31.

32.

33.

Describe any involvement with and/or relationship to the university to which you are applying
or any other educational institution with which you are/were affiliated (other than as a student).

I have been actively involved with the Florida Gulf Coast University Foundation Board for over ten
years. During my tenure on the Board, I am the only member requested to serve as Chairman for a
three year term. As Chair, [ also attended the Board of Trustee meetings and reported on behalf of
the University Foundation.

Describe your understanding of the role of a board of trustee member in ensuring the fiduciary
and academic well-being of the university.

I believe the role of a Board of Trustee member is to ensure that the Board of Trustees and the
University operate in a manner that promotes uncompromised honesty and integrity and the
Board’s actions are always in the best interest of the University, its students, and facultv. In
addition, | believe each Board member should support building exemplary academic programs and
help meet the workforce needs in Florida.

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[ | No If “Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes| ] No If “Yes”, list:

Title of Office Reason for Suspension:

Date of suspension: Result: Reinstated [ ] Removed [ ] Resigned [_]

Have you previously been appointed to any office that required confirmation by the Florida
Senate?
Yes [ ] No [X] If “Yes”, list:

Title of Office;

Term of Appointment:

Confirmation results;

Have you ever been refused a fidelity, surety, performance, or other bond? Yes[ ] No [X]
If “Yes”, explain:

Board of Governors Page 5
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34.

35.

36.

37,

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida? Yes[ ] No 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

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| | No If “Yes”, explair:

Name of Business Your Relationship to Business Business’ Relationship to University

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[ | No [{] If “Yes”, explain:

Family Member's Family Member’'s Business’ Relationship
Name of Business Relationship to vou Relationship to Business to University

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[ | No X If “Yes”, explain:

A. Did you receive any compensation other than reimbursement for expenses? Yes[ | No[ ]

B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Board of Governors Page 6
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38.

39.

40.

41,

42,

43.

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
Jim Nathan 9800 So. Health Park Dr. 33908 239-292.2622
The Hongrable James Humphrey 1657 Menlo Road 33001 239-985-4855
David Lucas 13141 Ponderosa Way 33907 239-489-1563

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 Qffice(s) Held & Term Date(s) of Membership
See Attachment ~ Exhibit 1

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|[ | No If “yes”, explain:

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 [ ] No [X] 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.

Have you ever been the object of any equal employment opportunity complaint or any civil
action based upon discrimination in the work place?  Yes [_] No [X] If “yes”, explain and
provide details of the outcome:

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[ ] No[X] If “yes”, what type and where?

Beard of Governors Page 7
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44. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)? Yes [ ] 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 past, that will reflect
unfavorably on the board to which you seek appointment? Yes [ | No [X] 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[ | No If “yes”, please explain.

Board of Governors Page 8
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF Lee

Before me, the undersigned authority, personally appeared

Joseph R. Catii

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.

J\@

ts sxgnafure

0 .
Swaorn to and subscribed before me on this Eﬂ_ y of Qg;}:lbﬂﬁﬂm, by ..\ ohphﬁ. C "C‘H“n

Personally Known K

B LSh

gnafure of notary)

(typed, printed or stamped name)

Notary Public
Commission No.:
My Commission Expires:

‘a\ﬂ!‘( n’f‘

Oﬂ *'3

"b!o no“‘

BRENDA L. STOUT
% Commission DD 684713
* Expires June 12, 2011

Bonded Thu Troy Fain isurance 8 BOD-385-7010

OR Produced Identification

Type of Identification Produced
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MEMORANDUM

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN
STATE GOVERNMENT ARE PUBLIC RECORDS WHICH MAY BE VIEWED
BY ANYONE UPON REQUEST. HOWEVER, THERE ARE SOME
EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR IDENTIFYING
INFORMATION RELATING TO PAST AND PRESENT LAW ENFORCEMENT
OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, ETC. IF
YOU BELIEVE AN EXEMPTION FROM THE PUBLIC 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
Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF
ANY PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE
CONTACT THE GENERAL COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

Board of Governors

State University System of Florida
325 W. Gaines Street, Suite 1614
Tallahassee, FL. 32399-0400

(850) 245-0466

Board of Governors Page 10
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Exhitit [

Joseph R. Catti, age 53, is a director, President, and Chief Executive Officer of FineMark
Holdings, Inc., and FineMark National Bank & Trust. Mr. Catti, a Florida native and graduate of
Florida International University, has 25 years of banking experience in Florida. Mr. Catti and his
family moved to Fort Myers, Florida in 1992. Mr. Catti is also extensively involved in the Lee
County community. He currently serves on the Finance Committee of the Lee Memorial Health
System’s publicly elected board of directors, is an Executive and Finance Committee member of
the Lee Memorial Health System Foundation, and is a member and a past Chairman of the
Florida Gulf Coast University Foundation. He is a member of the Board of Directors of the
Southwest Florida Community Foundation, as well as a member of the board of directors of the
following institutions and organizations: Lee County Public Education Foundation, Cypress
Cove, United Way (currently Chairman of the Board), Salvation Army, Finance Committee
Chairperson of the Edison Ford Winter Estates Foundation, Abuse Counseling and Treatment
(ACT), Lee Health Care Resources, Community Cooperative Ministries, Inc. (Soup Kitchen) and
Searching for Solutions Institute where he serves as Treasurer and member of the Board of
Directors. In 2005, he received the Lee County Philanthropist of the Year award in the area of
fund raising. Mr. Catti was also recognized with the Boys Scouts of America Distinguished
Citizen of the Year award for Lee and Collier Counties for 2009. He also served as campaign
chairperson for the United Way of Lee, Hendry and Glades Counties for 2009 — 2010. And most
recently, he has been selected as one of Gulfshore Life Magazine’s Men & Women of the Year,
2010.

Mr. Catti is married to wife, JoAnn for 28 years and they have four children, Christopher,

Jennifer, Jessica and Nick.










STATE

\ . UNIVERSITY Application Form
SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

Board of Governors

Name: Wells R@L’@”é\’ e M o Date Completed: Hg ‘!"] 10

Last First Middle and/or Maiden

INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address,

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No IE/ Yes [:] Dual Office Holding: No IE/ Yes D

Authority: _
Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)

Page T of 11 Rev. §/2010





EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IFYOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466

Page20f11 Rev. 8/2010





PERSONAL INFORMATION

Name: _{xJe41 & Q@Lﬁ"‘% A\ ss Date Completed: “P 4 1 9

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? YesD NOE/

FAMUD FAUD FGCU FEUD FSUDNCFD UCF D UF D UNFD U’S}?D UWFD

2. Residence Address:_ FA’ H—Iu’ S i’"L [ ee ’%'35“ cf

Street City ¢ State County Zip Code
239 432 9945 239 637 2215
Area Code/Phone Cell Phone

3. Current Employer or Gecupation: C@‘%L an 5}5 2 %< & :;a iZQQ) o £ &f
Business Address: 13771 #Jabecrleo bt v Bokee\n FL

Street Office City State
70 Box 410 Pindand FL 3399 237 233 3979
Post Office Box Zip Code Area Code/Phone Number

ALels (& “%“A”Pﬂ*‘ﬂiff{m 8P

E-mail Address

4. Specify the preferred mailing address: BusinessD Home Max #

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

A i 5 ?1_‘2{[1__ ?gm
T I AR

oy Mjfzﬂar Ei SIFITF

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.
Address City and State From To

3ol £ 47 €A aaY NY yeei7 Y9 ‘of

7. Date of Birth: - Place of Birth:  J1 .44 p,. ,qi— N { *
o
5. Social Secarity No.: [

9. Driver License No:_ Issuing State: F L *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. RETER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Have you ever been known by any other legal name? YGSDNOE/H “Yes” explain.

ST

Are ypu a United States citizen? Yes[ENol[ ] 1f “No” explain.
M

If you are a naturalized citizen, date of naturalization: 2\3 {ld\

Since what year have you been a continuous resident of Florida? _ 2 40 |

Are you aregistered Florida voter? Yes E/I\/IO []

Have you ever been arrested, charged, or indicted for violation of any federal, state, county or
municipal law, regulation, or ordinance? (Exciude traffic violations for which a fine or civil
penalty of $150 or less was paid.)  Yes[] No Efé “Yes” give details:

Date Place Nature Disposition

N A

Has probable cause ever been found that you were in violation of Part ITI, Chapter 112, E.S,, the
Code of Lthics for Public Officers and Fmployees? Yes[_INo [T “Yes”, give details:

Date Nature of Violation Dispeosition.

oln

Have vou ever been suspended from any office by the Governor of the State of Florida?
Yesl_{No [E’Tf “Yes”, list:

Title of Office: __pd [ # Reason for Suspension: _ A} i A

Date of Suspension: N ? ﬂ Result: ReinstatengemovedD Resigneda

Arxe 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[_INo EY/H “ves”, what type and where?

N LA
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19.

20.

21.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[_INo If “yes”, identify the proceeding(s) that resulted in the judgment
ang the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment?  Yes[_]No[&47Tf “yes”, explain.

NEA

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes ol
If “Yes”, explain.

I

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

23.

24,

A, High School: F;z){} Maery Ll cﬁ\ F@& M;}?‘S} FL Year Graduated: Z I ’Z-)&

(Name and ]iocaﬁon)

B. List all postsecondary educational institutions attended:

Name and Localion Date Attended Certificates/ Degrees Received

Um\d@"«:i% ﬁg( Flos e‘kﬂx 1992~ (996 25 BA — £ wmeence

Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yesl | No If “Yes”, list:

palg

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[] NoIf “Yes”, provide the title and number, original issue date, and issuing
authority. If any disciplinary action (fine, prebation, 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 & Numnber
N A
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25,

26.

27,

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

f\’i\n e

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

M B @,

Are you now, or have you within the past four (4) 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[j No Eh}’ff “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.

Neng

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29.

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:

Emplover Name and Address Type of Business Occupation/Title Pericd of Employment
C&\v%mq o ey , Tae QQE: & f‘%"' W ? P T s A LU(/( ot 208l - 2 off
g F 7 i s s ¢ Cresod

Have you ever been employed by any state, district, or local government agency in Florida?
Yes [INo[&Tf “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving;:

Position Emploving Agency Period of Employment

N
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30.

Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes [0 [] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

4 . awn Jask ANV e ok & szwfa\q Los e 85,

bbb m e gke N Ny M& e R »WSJ s, J.\ ape c‘mXQ%‘
'&\& JT:& rv?d’)’\ L(‘J(‘L [ L‘) <) ‘ikk z‘: Fas L&e C&L-‘ '\.'%‘j F(aﬁ ﬁ\fi i,

* gmm:fx‘ M(”;ﬂ\neé’ %Dsfw;:\:’\ m&%‘}: C-@-?’;F&\k-f\\ fzzam——\\,\

{3 lorame ol Qs Lee (oo

31. Are you or have you ever been a member of the United States armed forces? Yes[] Nog/

32

33.

34,

If “Yes” list:

A. Dates of service: pd i%@:
B. Branch or component: _{ !uA
C. Date and type of discharge: N \ @\

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yesl_] No If “Yes”, please list:

N

Have you previously been appointed to any office that required confirmation by the Florida
Senate? YesL No If “Yes”, list:

Title of Office: 7\3 ! A
Term of Appointment: n } A

Confirmation results: _{\ F A

Have you ever been elected or appointed to any public office in this state?  Yes SR
If “Yes”, state the office title, date of election or appeintment, term of office, and level of
government (city, county, district or state):

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

B A Mavabosr  “Toos ioch Desote ’?M-L* Cosad\ 3 By Cou -&\ﬂj

If your service was on an appointed board(s), committee(s) or council(s}:

A, How frequently were meetings scheduled? I ¥ Mo~

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

More Boon TH o A &MA\--- 3 Neard wj A w-:&‘i({ﬁ%\
Aoe tn o CNeks, M el AW
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35. Have you ever served on any profit or not-for-profit board? Yes%om If “Yes”, state the
title, date of appointment, length of service, and pravide a brief description of your involvement.
Jg”@,@r A WMew\er Pa . j:f\m—\ C’ Le ,gy-( Covmary @ ABL~ 7\@8"{
Prnarh  towlger Flwon Eork i“'nuwﬁm\-\ e Pppx oS —  Prese b

36, 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[_INo If “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes| I Nol_]
B. Name of agency or enfity you lobbied and the principals you represented:

Agengj Lobbied Principals Represented

37. Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
Ao o long e s v'es, 6&&‘1“\ 9--""'\2}\ besnh mpeS  mwwage PN &3/ Wiy ﬂzg‘j
T tu¥e ‘areak poidhe Tn W Fh W Acee, One of e,
Comeerns To lawd 15 predh Aiwe o clrong, well gau-do _wfcK
__ch“.@.. Yo XS mraa;'r. ui., P ») mw«! ui\k—u\ B iei?/;»u:k\ar‘ ﬁ’z'LU Cﬁu&:\% % 3";
T U et Sl s F’f‘éﬁd *
38, Descrlb your understandmg of the role of a member of a umver51ty board of trustees.
‘ ' Aol _deustees (g fﬁgﬁﬁi&ue_
LS I RS \&j

CONFLICT OF INTEREST

39. Describe any involvement with and/or relationship to the university to which yvou are applying
(other than as a student).

ﬂiﬂr ~ Neag

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  YesL INo If “Yes”, identify:

Name oi' Business Your Relationship to Business Business’ Relationship te University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[ | No[™{" If “Yes”, explain:

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

NRE

42. 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! | No[&1f “yes”, explain:

plone

REFERENCES

43. 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 Zipﬁ Code Area Code/Telephone Number
e, ooy Sk Corna JAS] Locce b ¥oph EM FL 3%6 239 248 2372
Coommligioner e MMJ N‘Mjg o Pew  {47¢C sk K‘yp’”\ FL $349pi 239 41 ‘17}»255’

Me Proce Shulte’ 11670 Crealaide LN7#H 50y FM, /33905 237 333 ayof
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CERTIFICATION

STATEOF FLoRibA

COUNTYOF LEE

Before me, the undersigned authority, personally appeared F@B ERT AZ WeL ﬂwho
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers. /Z

Affiant’s signature
Sworn to and subscribed before me on this j___ day of Aevem BER. , 2040, by

KeaerT A Weys 77—

%«W 0% /l /W

N (51gnatu e fn()tary)
MARY G. WEISS

E i,

MY COMMISSION # DD 866709
EXPIRES: May 13,2013 | /V//?'R v é- . h/;/ g S
'-,;;fzp Bonced Th Notaw Pusto Undarweters [ -
P G (typed, printed or stamped name)
Notary Public

Commission No.: b 66709
My Commission Expires: /{/M}/ 13,20/ 3

Personally Known Yig OR Produced Identification ,f(;; / ik

Type of Identification Produced Af; //I
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board's
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

» For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

e The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

¢ The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5} (a) 6}
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STATE A ,
UNIVERSITY Application Ferm-5 - 7 32

SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

Board of Governors

Name: Grant, Jr. Gerald Constantine Date Completed: Sept. 28, 2010 o
Last First Middle and/ or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

i .28, 2010
Name: Grant, Jr. Gerald Constantine Date Complete d: Sept. 28,
Last First Middle and/or Maiden
1. University Board of Interest:  Are you applying for reappointment? YesD No
Famul_] raul_] recul ] mul] ssulIner [ uer [ ur [ une ] usl ] vws[_]
— 1
2 Residence Ad dress_ Palmetto Bay = FL Miami-Dade 33157
Street City State  County Zip Code
(306) 670-4679 (786) 251-7668
Area Code/Phone Cell Phone
3. Current Employer or Occupation: AXA ADVISORS, LLC
Business Address: 9130 S. Dadeland Boulevard Miami Florida
Street Office City State
1400 33156 305-670-4679
Post Office Box Suite Zip Code Area Code/ Phone Number
gerald.grant@axa-advisors.com
E-mail Address
4. Specify the preferred mailing address: Business Home |:| Fax #
5. List all places of residence for the past five (5) years.
Address City and State From To
T Miami, FL @ 12/2003 Present
6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.
Address City and State From To_
N/A
7. Date of Birth: * Place of Birth: Kingston, Jamaica -

8. Social Security No.: _ *
5. Driver License No: [N ¢ IssuingState: "o :

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLI ON TO THE TRUSTEE NOMINATIN
COMMITTEE ERS. REFER TO ATTA NOTICE ON USE OF SOCIAL SE NUMBERS.
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10. Have you ever been known by any other legal name? YesDNo If “Yes” explain.

11. Are you a United States citizen? Yes[FI1No[] 1f “No” explain.

12. If you are a naturalized citizen, date of naturalization: May 4, 1982

13. Since what year have you been a continuous resident of Florida? 1967

14. Are you aregistered Florida voter? Yes[Y|No D

15. 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[] No [Y] If “Yes” give details:

Date Place Nature Disposition

16. Has probable cause ever been found that you were in violation of Part ITI, Chapter 112, E.S., the
Code of Ethics for Public Officers and Employees? Yes[INo[Y] If “Yes”, give details:

Date Nature of Violation Disposition

17. HaveEy]ou ever been suspended from any office by the Governor of the State of Florida?

Yesl__INo If “Yes”, list:
Title of Office: Reason for Suspension:
Date of Suspension: Result: Reinstated [JRemoved []Resigned O

18. 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[_JNo If “yes”, what type and where?

Page 4 of 11 Rev. 8/2010





19.

20.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[_]No[/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[_INo A If “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes Onolv]
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22,

23.

24,

Education:
A. ngh School: Miami Edison - 62 St. N.W. 2nd Ave., Miami, FL Year Graduated: 1973

(Name and Location)

B. List all postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received
FiU 1987-1989 MBA
FIU 1975-1978 BBA
MIAMI-DADE COLLEGE 1973-1975 AA

Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[Y] No[] If “Yes”, list:

See Attached

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[ ] No[/] 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
Insurance A- October 1995 Dept. of Fin. Services, FL N/A
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25.

26.

27.

Identify all association memberships and association offices held by you that relate to this

appointment:
See Attached

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
See Attached

Are you now, or have you within the past four (4) 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[ ] 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29.

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
AXA ADVISORS, LLC Financial Services Dir. Fin. Planning 1995-Present

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[_|No[] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Employing Agency Period of Employment
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30.

31.

32

33.

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[/JNo [] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

See Attached

Are you or have you ever been a member of the United States armed forces? Yes[] Nol¥]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[] NolY] 1f “Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? YesU]No[Z] If “Yes”, list:

Title of Office:
Term of Appointment:

Confirmation results:

Have you ever been elected or appointed to any public office in this state? Yes[J Nolv]
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
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35. Have you ever served on any profit or not-for-profit board? Yesl/] No[] 1f “Yes”, state the

title, date of appointment, length of service, and provide a brief description of your involvement.
See Attached

36. 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 CINold 1 “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

37. Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
See Attached

38. Describe your understanding of the role of a member of a university board of trustees.

See Attached

CONFLICT OF INTEREST

39. Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
N/A

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship duri[:_l-? the last four (4) years with the university to
which you are seeking appointment?  YesLINolZl If “Yes”, identify:

Name of Business Your Relationship to Business Business” Relationship to University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes[ ] Nol/] If “Yes”, explain:

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

42. 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[ ]Nol[Z] If “yes”, explain:

REFERENCES

43. 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
Luis Chiappy 9130 S. Dadeland Blvd #1400 Miami, FL 33156 (305) 670-3736

Judge Patrick White 3400 SW 147 Ave, Miramar, FL 33027 (305) 523-5780

Albert Dotson, Sr. 17901 SW 78 Ave., Miami, FL. 33157 (305) 238-6400
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CERTIFICATION

STATE OF _Florrpa

COUNTY OF _Daoe

Before me, the undersigned authority, personally appeared Gern C Graus— who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Social Security Numbers.

Affiant’s signatare — ¢

Sworn to and subscribed before me on this $77 day of Ocvozerr. 2010, by

oty fr—

G-erusco Crnnt

(signature of notary)
S, ANDRES RESTREPO

EXPIRES: June 16,2014

. w MY COMMISSION # EE 000062 Hwbrza s ilesmre PO

e ome® Bonded T Budgl Noay Seven (typed, printed or stamped name)
Notary Public
Commission No.: EE0ceooé&™Z
My Commission Expires: Juwe 1, 20 LY

Personally Known OR Produced Identification ><7

Type of Identification Produced 'D?—‘Lv&s Ccese
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board's
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

e For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

o The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

e The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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APPLICATION FORM
University Board of Trustees Position
State University System of Florida

23.

Have you received any degree(s), or professional certification(s) related to the
subject matter of this appointment?

I have a master’s degree of Business Administration from FIU. This degree has helped me
remove many of the limitations that I had erroneously set for myself. It is amazing what can be
achieved once you remove your limitations. I have witnessed the transformation that has taken
place at FIU over the past twenty years. I have utilized my administrative skills to impact the
lives of numerous financial advisors where I work along with individuals from our community.
As trustees, we are the administrators who are entrusted by the public to ensure that all resources
are being utilized to develop our students. The decisions made as trustees will impact the lives
of thousands of students that will enter the doors of FIU. I will not take that responsibility
lightly and will make sure that we make each student’s learning experience as memorable as
possible.

25.

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

For six years I have served on the United Way of Miami-Dade Resource Management
Committee (RMC). I served as Co-chair of the Family Impact Council for the majority of that
time. As volunteers, the RMC has transformed how the United Way administers their funding to
community organizations and the Miami-Dade office is looked upon as one of the best practice
model for other United Way organizations to follow.

I am the past Co-chair of the Financial Literacy Curriculum Committee for the International
Association of Financial, Sport and Celebrity Advisers. We are joining forces with The Treasury
Department, The Internal Revenue Service Department, The Office of Management and Budget,
The American Bankers Association and the major credit card companies to formulate the
curriculum that will be forwarded to the President’s Financial Literacy Committee for the
implementation in the nation schools, colleges and major employers. Our goal is to put an end to
poverty by mobilizing over 100,000 financial advisors to serve as instructors and educate the
public so that they can make sound financial decisions. We are soliciting resources from major
foundations so that these classes can be made available to the public.

I am a past President of (NAIFA) National Association of Insurance and Financial Advisors,
Miami-Dade Chapter. Serving over 500 members in the Miami-Dade area, we ensure that our
members utilize a high degree of ethics when dealing with the public and served as speakers in
the classrooms to educate voung people about the financial services industrv.





26.
See Chart Attached.

30.
Have you ever been responsible or played a role in managing a business or
other corporate entity?

I wrote a book entitled “BOLD MOVES to Creating Financial Wealth”. This book was written
to teach financial literacy. Managing money is something everyone is expected to know, but is
rarely taught in schools or universities. I am the President of G&G Enterprises, a company
established in March of 2010 for the distribution of the book. I have a greater appreciation of the
effort and dedication of our professors who do research and publish books. The business also
gave me insight as how we can impact the lives of young people by creating new and innovative
ways to teach many of life’s lessons.

By creating my own publishing company, I was able to reduce the cost of printing the book , as
well as distribution by selling my book directly from my website and on Amazon.com. I am
currently in the process of making arrangements to sell it through several major book stores.

35.

Have you ever served on any profit or not-for-profit board?

I served on the board of directors for Tools for Change, an organization providing guidance to
small business owners in Miami, Florida. I was a board member for 2 years about 5 years ago.
Tools for Change was impacted by reduced funding from the City of Miami. The board initiated
several fund raising activities but it was not sufficient to keep the organization from closing.

37.

Describe your experiences and interests or elements of your personal history
that qualify you for this appointment.

FIU has made a tremendous difference in my life and as a result of being a student at FIU my
family has been blessed. I have made a personal commitment to be a role model for other alumni
at FIU to give back to our community to make it a better place for all of us.

I am a past president of the Alumni Association (1996-1997). I have been more active with FIU
than any other previous president of the Alumni Association. During my term as President, the
Alumni Association established FIU’s first recognition program that recognizes individuals from
the various schools and colleges of the university that are comparable to the torch awards





currently in place. We established the first Alumni Annual Golf Tournament to encourage
alumni to become active with the university as well as to serve as a source of raising funds for
FIU. I encouraged joint ventures with the Hospitality Alumni Association to bring the university
organizations closer together. We established greater standards of accountability for the alumni
board members that made the Alumni Association stronger after my term in office.

I am a member of the Foundation board of directors. I have served on the Executive Committee
of the Foundation board of directors for the past three years. I have served on the board of
Trustees Academic Policy Committee as liaison for the FIU Foundation board of directors. I was
instrumental in working with the board of trustees and the university administration during the
difficult times of eliminating programs at FIU due to budget constraints that resulted with as
little impact as possible to students and faculty at the university.

I serve on the Investment Committee for the Foundation board of directors and utilized my
investment experience to make sound financial decisions to stabilize and maximize the
university’s investment portfolio during the past two years.

[ also serve on the Recruitment Committee for the FIU Foundation board of directors and I am
the chair of this committee. I view this position as an opportunity to expand key relationships
that can add resources to help FIU towards achieving its many objectives.

I will be a member of the new Planned Giving Committee that is a sub-committee of the
Development Committee to deepen relationships with our donors and their advisors. We will
encourage these advisors to serve as ambassadors for FIU to increase the pool of current donors
and encourage our existing donors to make additional gifts to the university.

In 2005, T was honored by AXA Advisors as the “Regional Honor Associate” for community
service. (One of five associates selected to represent over 6000 financial advisors in the United
States.)

38.

Describe your understanding of the role of a board of trustee member in
ensuring the fiduciary and academic well being of the university.

As a board of trustee member, we are the administrators who will work with the president and
the administration of the university to ensure that FIU provides the highest quality education to
the students. The university has grown tremendously in the past and we are to implement
programs and funding necessary to ensure the continued success for the university. Going
forward, trustees will play a major role in attracting resources that will be necessary for FIU to
be successful. In my opinion, it is time to rally the alumni at FIU to step-up and play a major
role in fundraising and the future success of FIU.





QUESTION # 26

9241 SW 54 Place Senior Council to the
NAIFA, Miami-Dade Chapter Cooper City, FL 33328 President From 2006 to 2009
NAIFA, Miami-Dade Chapter President From 2005-2006
NAIFA, Miami-Dade Chapter President Elect From 2004-2005

Resource Management
United Way of Miami-Dade 3250 SW Third Avenue Miami, FL 33129 Committee From 2004 to 2009

11200 SW 8th Street PC 548
iami, Fl

M ida 33199

100 Black Men of South Florida [10022 Hammocks Bivd #201

Inc. Miami, Florida 33196 Member From 2004 to Present
Miami-Dade Chamber of 11380 NW 27th Avenue Bld#1 Suite 1328
Commerce Miami, Florida 33167 Member From 2004 to Present

c/o Padgett Business Services

Business Referral Group 420 S Dixie Hwy, #2B Coral Gables, FL 33146  {Member From 2008 to 2009
The International Association Co-Chair of Financial
of Financial,Sport and Celebrity [9200 Sunset Blvd. Suite #600 c/o IAFSCA Literacy Curriculum

Ad

il d 2009

Phi Beta Sigma Fraternity 22207 SW 98 Place, Miami, FL 33190 [Member ~ |Oct. 2009 to Present

Orange Bow! Committee 14360 N.W. 77th Ct., Miami Lakes, FL 33016 June 2010 to Present










STATE

UNIVERSITY Application Form e
SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

Heard of Governors

Name: Kahn, il Sidney Lawrence Date Completed: 10/18/10
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes [___] Dual Office Holding: No Yes (:I

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL. 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

. Kahn, il Sidney LLawrence 10/18/10

S Name

Date Completed:
Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yesm/NoD

ramul_J raul_] recul_] mulY]d rsul_Incrl ] uerl JurJ unelJ usel ] uwe[ ]
2. Residence Address: | NTNNGNGNGNG Coral Gables FI  MiamiDade 33156

Street City State  County Zip Code
305-667-6479 . 786-299-7881
Area Code/Phone Cell Phone
3. Current Employer or Occupation: President and CEO of Lowell Homes, Inc.

Business Address: 80 SW 8 Street Miami FL
Street Office City State
1870 33130 305-577-8550
Post Office Box Suite Zip Code Area Code/Phone Number

Sikahn@lowellhomesinc.com
E-mail Address

4. Specify the preferred mailing address: Business HomeD Fax # 305-539-3713

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

N Address City and State From To
_ Coral Gables, FL December 2008 Present
10615 Lakeside Drive Coral Gables, FL May 1984 December 2008

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To

7. Date of Birth: ﬁ___* Place of Birth: Memphis, TN .

8. Social Security No.: I *

9. Driver License No: ‘ *  Issuing State: ' - *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
~ AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10. Have you ever been known by any other legal name? Yes[ ] No If “Yes” explain.

11. Are you a United States citizen? Yes[YI1No[] If “No” explain.

12. If you are a naturalized citizen, date of naturalization:

13. Since what year have you been a continuous resident of Florida? 1972

14. Are you aregistered Florida voter? Yesl¥|No D

15. 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[]No If “Yes” give details:

Date Place Nature Disposition

16. 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[_|No[/] If “Yes”, give details:

Date Nature of Violation Disposition

17. Havelﬁou ever been suspended from any office by the Governor of the State of Florida?

Yes|_|No If “Yes”, list:
Title of Office: Reason for Suspension:
Date of Suspension: Result: Reinstatedl JRemoved[] Resigned ]

18. 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[¥1No I_—_I If “yes”, what type and where?
Lowell Homes, Inc. converted to condo & sold apartments at a condominium called Villa San Remo in Coral

Gables, Fl. On Jan. 25, 2010 the condominium association for Villa San Remo initiated a lawsuit which

_generally alleges that there are construction defects in the building, etc. (Continued on next page)
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Continuation of response to Question #18

The association sued the company and several employees personally. We believe the suit
has no merit and that the company and all of its employees will ultimately have no
liability.

Sun-Sentinel Company vs Oakmont at the Fountains, Inc. and Sidney L. Kahn, III - This
is a billing dispute between the parties which also names certain company executives.
The parties have agreed to a settlement and all agreed upon payments have been made.





19. Have any judgments been entered against you as a result of any civil or administrative

proceeding(s)?  Yes[_1Nol/] If “yes”, identify the proceeding(s) that resulted in the judgment
P and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment?  Yes[_INo[Y] If “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes CINo
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

A. High School: East High School - Memphis, TN Year Graduated:; 1964
(Name and Location)
, B. Listall postsecondary educational institutions attended:
Name and Location Date Attended Certificates/ Degrees Received
Harvard University- Boston, MA 1971-1972 MBA
Ambherst College-Amberst, MA 1964-1968 BA

23. Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[V] No[ ] If “Yes”, list:

In November 2008 | was inducted into The Housing Hall of Fame by the Builders Association of South
Florida.

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[] No[] 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
Real Estate Broker 1970's Florida DBPR None
General Contractor 1970's Florida DBPR None

N
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25.

26.

27.

——”

Identify all association memberships and association offices held by you that relate to this
appointment:
FIU Council of 100 - Past Chairman

FiU Foundation - Past Chairman

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
Builders Assoc of S. Fl. 15225 NW 77 Ave, Miami President 1986-1987 1975-Present
Greater Miami Chamber 1601 Biscayne Blvd-Miami Board of Governors 1996-Present

of Commerce

Are you now, or have you within the past four (4) 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[ ] 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29,
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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
Lowell Homes, Inc. Real Estate President and CEO Founded in 1986 -
80 SW 8 St., Suite 1870 Development Present

Miami, FI 33130

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[INo[/] If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving;:

Position Employing Agency Period of Employment
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30.

31.

32

33.

34.

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[VINo [] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

Lowell Homes, Inc.; In 1986 | founded Lowell Homes, Inc. As President and CEQ, | have helped

make Lowell Homes one of South Florida's premier real estate developers.

Are you or have you ever been a member of the United States armed forces? Yesl¥] Nol
If “Yes” list:

A. Dates of service: 8/1968 - 12/1970

B. Branch or component: U- S. Navy
Honorable - 12/1970

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[ ] Nol/] Tf “Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? Yes Nol ] If “Yes”, list;

Title of Office: FIU Board of Trustees

Term of Appointment: June 8, 2009 - January 6, 2011

Confirmation results: Confirmed

Have you ever been elected or appointed to any public office in this state?  Yes[V] No[]
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
Director City of Miami Downtown Development 1988-1995 City
Authority

If your service was on an appointed board(s), committee(s) or council(s):

A. How frequently were meetings scheduled? Monthly

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
Do Not Have Records
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35. Have you ever served on any profit or not-for-profit board? YeslINol] 1f “Yes”, state the

36.

37,

38.

title, date of appointment, length of service, and provide a brief description of your involvement.
Baptist Hospita! of Miami-Board of Directors 1992-Present & Vice Chairman 2005-Present

Great Florida Bank Board of Directors 2004-2010 & Chairman of Risk Mgmt & Loan Committee 2004-2006
Woodbridge Holdings Corp Board of Directors 2003-2009, Chairman of Compensation Committee 2003-
2009 and Member of Audit Committee 2003-2009.

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[_INol4 1f “Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.

I have had a long interest in higher education.Currently SE Regional Chairman of the Amherst College "Lives
of Consequence" Capital Campaign & recently served as Chairman of the Executive Committee of the
Ambherst Alumni Council. | recently completed a 2 year term as Chairman of the Board of Directors of the FIU
Foundation. Also, | am currently on the Board of Trustees at FIU & Chairman of Academic Policy Committee.

Describe your understanding of the role of a member of a university board of trustees.
Trustees must ensure the financial viability and integrity of the University. Academic excellence & freedom

must also be preserved. Trustees should oversee the strict compliance with all State and University
rules and procedures.

CONFLICT OF INTEREST

39.

40.

Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
Member of the FIU Board of Trustees and Past Chairman - FIU Foundation, Inc.

Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment? YesL INo If “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes[] No If “Yes”, explain:

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

42. 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[ ] No[/] If “yes”, explain:

REFERENCES

43. 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
Brian Keeley 6855 Red Rd Coral Gables, Fl 33143 786-662-7111
Mark Rosenberg 1455 Cleveland R Miami Beach, Fl 33141 305-804-7551
Don Slesnick, Esq. 2701 Ponce de Leon Blvd, Coral Gables, 33134 305-448-5672
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CERTIFICATION .
STATE OF @ é/ A 4
counry o/ v/ LM

Before me, the undersigned authority, personally appeared who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers.

Affiant’s s/1gnature

Sworn to and subscribed before me on thi%_ day , 20@_, by

éﬁh@/ L. ben) 7

e

8 TR (3

aEy usan Lelbel Serrats
‘9 y Commission DD989934

'to, ‘7O Explres 06/27/2014

(typed, printed or stamped name)
Notary Public

Commission No.:

My Commission Expires:

Personally Known / OR Produced Identification

Type of Identification Produced ,/44 : ﬂ,é/ /% /(/ 4//5 e

Page 10 of 11 Rev. 8/2010





Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

e TFor Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

e The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

e The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]

e
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STATE |
UNIVERSITY Application Form
SYSTEM University Board of Trustees Position

of FLORIDA State University System of Florida |
Board of Governors \ :
| |
Name: Maury Albert Raphael Date Completed: 10/29/2010 I
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member,

Registered Lobbyist: No Yes L] Dual Office Holding: No Yes[ ]

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article I, section 5(a) of the Florida Constitution prohibits any person from holding more than

one office under the government of the state, counties, and municipalities at the same time, ‘

except for certain exclusions stated therein (notary public, military officer, member of a
_statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

. IFYOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

Name;

Maury Albert Raphael 10/29/2010

Date Completed:

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yes No[]

ramul ] raul_] recul ] rrulY] msul Incrl_Juerl Jurl ] unel ] usel ] uwr[_]

2. Residence Ad dre'ss:- Pinecrest FL Miami-Dade 33156

Street City State  County Zip Code
306-668-7154 305-986-0282

Area Code/Phone Cell Phone

3. Current Employer or Occupation: President/CEQ of Leon Medical Center Health Plans
Business Address: 11401 SW 40th Street Suite 400  Miami FL
Street Office City State
305-644-2135
Post Office Box Suite Zip Code Area Code/Phone Number

8.

9.

albert. maury@lmchealthplans.com
E-mail Address

Specify the preferred mailing address: Business Home[:l Fax # 305-631-5887

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

Address City and State From To
Pinecrest, Florida 12/2007-Present
9605 SW 121 Street Miami, Florida 12/2003-12/2007

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

~ Address City and State From To
Bimini Bay Resort, Unit 5070 Bimini, Bahamas 11/2007- Present
Dateof Birth: [ NNNEE Place of Birth: 10Peka, Kansas *

Social Security No.: I *

Driver License No: - * Issuing State: Florida *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING

COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Have you ever been known by any other legal name? Yes[_INo[v] 1f “Yes” explain.

Are you a United States citizen? Yes[/] Nol ] 1f “No” explain.

If you are a naturalized citizen, date of naturalization:

Since what year have you been a continuous resident of Florida? 1970

Are you a registered Florida voter? Yesl¥INo D

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[ ] No If “Yes” give details:

Date Place © Nature Disposition

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[ INo[/] 1f“Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes No If “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: Reinstated[ Removed[] ResignedD

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[/]No[ ] If “yes”, what type and where?
Defendant in a civil lawsuit regarding a real estate transaction that did not close in the state of Florida
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19. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[ INo[/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[_1No [Z] If “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes [ INo
If "Yes”, explain. :

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

A. High School: Coral Gables Senior High School Year Graduated: 1986
{Name and Location)

B. Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/Degrees Received
Miami Dade Community College 1986-1993 Associates Degree
Florida International University 1993-1996 Bachelor of Business Administration
Florida International University 1998-2001 Bachelor of Accounting

23. Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[v] No[] If “Yes”, list:

Bachelor of Business Administration and Bachelor of Accounting

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[] No[] 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 QOriginal Issue Date Issuing Authority Disciplinary Action/Date
Title & Number :

Health Lic || 02/1993 Dept of Financial Services None
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25.

26.

27.

Identify all association memberships and association offices held by you that relate to this
appointment:
None

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
None .

Are you now, or have you within the past four (4) 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[ |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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29.

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
Leon Medical Centers Healthcare CFO 12/1996-2007
Leon Medical Centers Healthy Healthcare President/CEQO 06/2005-Current

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[_|No[/] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving;:

Position Employing Agency Period of Employment
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30.

31.

32

33.

34.

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[/INo [ ] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

HealthSpring of Florida, Inc. dba Leon Medical Centers Health Plans

Manage the day to day operations of the company's Florida market

s dem A e a e s

Are you or have you ever been a member of the United States armed forces? Yes[ ] Nolv]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yesl | Nol/] If “Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? Yes[YINol[J If “Yes”, list:

Title of Office: Florida International University Board of Trustee

Term of Appointment: 5/2007-1/2011 (3.5 years)
Confirmation results: Appointed-

Have you ever been elected or appointed to any public office in this state? Yes[ ] NolY]
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? Quarterly

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
15 0
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35. Have you ever served on any profit or not-for-profit board? Yes[Y] Nol] 1 “Yes”, state the

36.

37.

38.

title, date of appointment, length of service, and provide a brief description of your involvement.
I am currently a Board Member of the Bertha Abess Childrens Center since September 2006

and serve an active role in the Finance Committee.

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[ INolZ] If “Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yes ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied ) Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for

this appointment.

| have served on the board for three years and | am currently Chair of the Finance and Audit Committee and
Vice Chair of the Board of Trustees. In addition, | have many years of professional experience in the private
industry. All of this combined have helped sharpen my skills and have assisted me in becoming a

a more experienced candidate for this appointment.

Describe your understanding of the role of a member of a university board of trustees.
The role of a university board of trustee member is {o understand the needs of the institution and work

harmoniously with a team whose able to make a difference. It is also important to be able to provide
leadership and guidance that will benefit and have the university's best interests, that it remains fiscally
sound and that long term goals are also kept in mind.

CONFLICT OF INTEREST

39

40.

Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
Family owned company made a donation to the School of Medicine to establish geriatric research center. |

have and will be involved in organizing the implementation and ongoing process of that center.

Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  YesLdNolZl If “Yes”, identify:

Business’ Relationship to University

Name of Business Your Relationship to Business
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[ ] Nol/] 1f “Yes”, explain:

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

42. 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[ | Nol[v] If “yes”, explain:

REFERENCES

43. 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
Samuel Uliman 200 S Biscayne Blvd. #2500, Miami, FL. 33131 305-350-7300

Antonic Argiz 1001 Brickell Bay Drive #9, Miami, FL. 33131 305-373-5500

Carlos Curbelo 8770 Sunset Drive, #421, Miami, FL 33173 305-444-7535 ext 103
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CERTIFICATION
STATEOF ¥ lorid.a

county oF_ Miami -Dade

Before me, the undersigned authority, personally appeared A \ber?t M aw/\l who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on thq Collection, Use or

Release of Social Security Numbers. ﬂ

Affiant’s signature

Sworn to and subscribed before me on this 6?0? day of 0 CXObﬁ( 2010, by

Alpest Maury |

Uponscline B Yvseh
(sigxﬁxture oF@otary)
TJacquedine B Misth

(typed, pr‘inted or stamped name)

Notary Public ettt i e
I . ¥, JACQUELINE BECERRAMISCH
Commission No.: 3 &) 5% MYCOMMISSION # DD 859607
My Commission Expires: s RS EXPIRES: February 9,2013 [
DR smamumpmummm ~
Personally Known \/ OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

e For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and /or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

e The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

¢ The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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- STATE

- UNIVERSITY Application Form

- SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

Baard of Governors

Name: ___Burr Edward Elwin Date Completed: __10/25/10
Last First Middle and/ or Maiden

INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

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

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.}
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMFPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

Name: Burr fdward Elwin Date Completed: 10/25/10

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? YesD No
FAMU[:] FAUD FGCUD FIUD FSU NCFD UCE D UF D UNFD USFD UWFD
2. Residence Address:_ Jacksonville Beach, FL, Duval 32250

Street City ‘State County Zip Code
904-273-9372 904~534~5527
Area Code/Phone Cell Phone
3. Current Employer or Occupation: GreenPointe Holdings, LLC

Business Address: 7807 Baymeadows Rd. E., #205, Jacksonville, FL

Street Office City State
205 32256 904~996-2485
Post Office Box Suite Zip Code Area Code/Phone Number

eburr@greenpointellc.com
E-mail Address

4. Specify the preferred mailing address: Business Home D Fax # 904-396-2481

5. List all places of residence for the past five (5) years.
Address City and State From To

— Jacksonville Beach, FL 1993 Present

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To
33rd Street New York, NY 1984 - 1986
7. Date of Birth: _ * Place of Birth:  Jacksonville, FL *

. Social Security No: [ NGND .
9. Driver License No: _ *  Issuing State: Florida *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS,
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10.

11,

12.

13.

14,

15.

16.

17.

18.

Have you ever been known by any other legal name? Yes[| NOE If “Yes” explain.

Are you a United States citizen?  YesF] Nol ] 1f“No” explain.

If you are a naturalized citizen, date of naturalization: _N/A

Since what year have you been a continuous resident of Florida? 1986

Are you a registered Florida voter? Yesl2iNo D

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[[JNo [X] If “Yes” give details:

Pate Place Nature Disposition

Has probable cause ever been found that you were in violation of Part III, Chapter 112, E.S., the
Code of Ethics for Public Officers and Employees? YesDNo If “Yes”, give details:

Date Nature of Viclation Disposition

Hav%{)u ever been suspended from any office by the Governor of the State of Florida?

Yes[ INo[X] 1f “Yes”, list:
Title of Office: Reason for Suspension:
Date of Suspension: Result: Reinstated 1Removed[] Resigned{]

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[X]No [ ] “yes”, what type and where?
Civil suit in Steamboat Springs, Colorado —— claim for deposit forfeiture

from a buyer that defaulted
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19.

20,

21.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[ INoX] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[]No If “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes E] No
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22,

23.

24,

Education:

A, HighSchool: Fletcher High, Neptupe Beach, FL Year Graduated: 1974

{(Name and Location)

B. Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received

¥8U, Tallahasgee, FL 1974-1979 Bachelor of Scilence in Accounting

Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes | NoK] If “Yes”, list:

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[] No[[] 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 QOriginal Issue Date Issuing Authority Disciplinary Action/Date
Title & Number
CPA 1980 Florida
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26.

27.

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

FSU graduate 1979, FBU Boogster (Golden Chief), FSU Foundation Board, FSU Real
Estate Executive Boazrd, UNF Foundation Board, Fpiscopal High School Board Mermber
& Chairman of Building & Groumnds Committee, Past Chair of Jacksonville Country
Bav School

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
Please see attached

Are you now, or have you within the past four (4} 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[_INo[X] 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28,

29,

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:

Emplover Name and Address Type of Business Occupation/ Title Period of Employment
GrecnPointe Heldings Lznd developmert Fresidernt & CEQ 2008 -- Present
LandMar Group, LLC Lend development Presidernt & CEO 1987 - 2007

Have you ever been employed by any state, district, or local government agency in Florida?
Yes dNo If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Emploving Agency Period of Employment
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ATTACHMENT TO PAGE 6

28. 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 and Date(s) of
Term Membership
Jacksonville Country P. ©. Box 16309 Board Member & 1999 to 2007
Day School Jax, FL 32256 President
University of North 4567 St. Johns Bluff Business Advisory 2000 to Present

Florida, Coggin
College of Business

Rd., S.
Jax, FL 32224

Council

University of North
Florida Foundation

4567 St. Johns Bluff
Rd., 8.
Jax, FL 32224

Board Member &
Investment
Committee

2004 to Present

Florida State
University Foundation

2010 Levy Avenue,
Bldg. B, Suite 300
Tallahassee 32308

Board Member &
Audit Committee

2006 to Present

Florida State
University Reat Estate
Executive Board

821 Academic Way,
P.O. Box 3061110
Tallahassee, FL
32306-1110

Board Member

Since inception

Episcopal High
School

4455 Aflantic Bivd.
Jax, FL 32207

Board Member &
Building & Grounds
Commitiee Chair

2008 to Present

FreshMinistries, Inc.

1131 N. Laura Street
Jax, FL 32208

Board Membaer
2001-2005

2001 to Present

Northeast Florida
Builders Association

103 Century 21 Drive
Jax, FL 32216

Board Member

2001 to 2005

Jacksonville Regional
Chamber of
Commerce

3 Independent Drive
Jax, FL 32202

Chairman 2006
Board Member

2000 to Present

Monique Burr
Foundation for

10739 Deerwood Park
Bivd., Suite 300

President since
inception in 1997

1997 to Present

Children, Inc. Jax, FL. 32256
Professional Golfers' 100 Avenue of the Invesiment 2002 to 2007
Association Champions Committee
Palm Beach Gardens,
FL 33410
Urban Land institute 1025 Thomas Community 2002 to Present
Jefferson St. NW, Development Council
Suite 500 West
Washington, DC
20007
Jacksonville Civic Board Member & 2006 to Present

Councii

Executive Committee
Member

Jacksonville
Transportation
Authority

100 N. Myrtle Avenue
Jax, FL 32204

Board Member

2008 to Present






30. Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes K JNo [] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.
lLandMar Group LLC, 1987-2007, Founder & Fresident/CEO

GreenPcinte Holdings 1LLC, 2008-President, Founder & President/CEO

31. Are you or have you ever been a member of the United States armed forces?  Yesl] No]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

32 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[_] NoE] If “Yes”, please list:

33. Have you previously been appointed to any office that required confirmation by the Florida
Senate?  YesEKINol 1f “Yes”, list:

Title of Office: Member of Jacksonviile Transportaticn Authority

Term oprpojntment: November 30, 2007 to Mayv 31, 2011

Confirmation results: Confirmed

34. Have you ever been elected or appointed to any public office in this state?  Yes[X] No[_]
I “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

Member 6f Foard  11/20/07 11/30/07-5/31/11

If your service was on an appointed board(s), committee(s) or council(s):

A. How frequently were meetings scheduled? _monthly

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
23 4 Traveling/company business
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35. Have you ever served on any profit or not-for-profit board? Yesk I Nol] 1f “Yes”, state the

36.

37.

38,

title, date of appointment, length of service, and provide a brief description of your involvement.
Please see attached

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 LINoE] 1 “Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yes[] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
I feel with my business experiernce and leadership on numerous boards including
FSU Foundation Board, FS5U Real Estate Executive Board, UNF Fecundaticn Board,
Jacksonville Country Day School Board Chairman ard Episcopal High School that

I can be c¢f benefit to the Board of Florida State University,

Describe your understanding of the role of a member of a university board of trustees.
The Trustees are responsible for tre administration of the university, consistent

with the uriversity's mission, but not the day-to-day operation of the university.
They adopt the strategic plan for the university, the annual budget, develop a
workplan, hire the president, etc.

CONFLICT OF INTEREST

39.

40.

Describe any invelvement with and/or relationship to the university to which you are applying
(other than as a student).

FSU Booster {Golden Chief), FSU Foundaticn Board and FSU Resnl Fstate Fxecitive
Board

Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  YesLINo&l 1f “Yes”, identify:

Name of Business Your Relationship to Business Business” Relationship to Iniversity
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ATTACHMENT TO PAGE 8

35. Have you ever served on any profit or not-for-profit board? If “Yes”, state the title, date of
appointment, length of service, and provide a brief description of your involvement.

Name Mailing Address Office{s} Held and Date(s) of
Term Membership
Jacksonville Country P. 0. Box 16309 Board Member & 1899 to 2007
Day School Jax, FL 32256 President
University of North 4587 St. Johns Bluff Board Member & 2004 to Present
Florida Foundation Rd., S. Investment
Jax, FL 32224 Commiitiee

Fiorida State
University Foundation

2010 Levy Avenue,
Bldg. B, Suite 300
Tallahassee 32306

Board Member &
Audit Committee

2006 to Present

Florida State
University Real Estate
Executive Board

821 Academic Way,
P.O. Box 3061110
Tallahassee, FL.
32306-1110

Board Member

Since inception

Episcopal High
School

4455 Atlantic Bivd.
Jax, FL 32207

Board Member &
Building & Grounds
Committee Chair

2008 to Present

FreshMinistries, Inc.

1131 N. Laura Street
Jax, FL 32208

Board Member
2001-2005

2001 to Present

Northeast Florida
Builders Association

103 Century 21 Drive
Jax, FL. 32216

Board Member

2001 to 2005

Jacksonville Regional
Chamber of
Commerce

3 Independent Drive
Jax, FL 32202

Chairman 2008
Board Member

2000 to Present

Monigue Burr
Foundation for
Children, Inc.

10739 Deerwood Park
Bivd., Suite 300
Jax, FL 32258

Board President since
inception in 1997

1997 to Present

Jacksonville Civic
Council

Board Member &
Executive Commitiee
Member

20086 to Present

Jacksonville
Transportation
Authority

100 N. Myrile Avenue
Jax, FL 32204

Board Member

2008 to Present






41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes[ ] No[X] If “Yes”, explain:

Family Member's Family Member's Business’ Relationship
Name of Business Relationship to you Relationship fo Business fo [niversity

42. 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[ | No&] if “yes”, explain:

REFERENCES

43. 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
Tom Petway, 375 Atlantic Plvd., #200, Atl. Beh., FL 32233  904-2098_£304

Marty Fiorentino, 50 N. lLaura St., #275G, Jax, FL 32202 904-358-2757
John Thrasher, P.0. Box 10570, Tallahassee, FL 32302 8506~671-4401
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CERTIFICATION

STATE OF __J loridd_.
COUNTY OF __<] U val

Before me, the undersigned authority, personally appeared £ wirAd £, 8& It~ who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
petrformed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Social Security Numbers.

P //

Affiant’s signaturé

Sworn to and subscribed before me on this pzS day of &W% bgf ,2010, by

Edined £, Bourr

104 2 !%x/i Qﬁ&é@@&é

(mgnature of nota

Lovra Zur Gersbeck

(typed, printed or stamped name)

Notary Public
Commission No.: Notary Public State of Florida
. . a? “'f‘ Laura Zu:r Gersbeck
My Commission Expires: :% $ My Commission DD513636
d§ Expires 01/03/2011

Personally Known L OR Produced Identification

Type of Identification Produced
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STATE

UNIVERSITY Application Form
SYSTEM University Board of Trustees Position
f)f EJ{LSREE}A State University System of Florida
Board of Sovernors
Name: Eichenberg Julie BPunn Date Completed: 8125110
Last First Middle and /or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

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

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@fibog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring anmual registration under section 11.045, Florida Statutes.

Article I, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, F1. 32399-0400

(850} 245-0466

Page 2of 11 Rev, 8/2010







PERSONAL INFORMATION

Eichenberg Julie Dunn

8/25/10

Name: Date Completed:

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yesl_—_] No
ramul_ eaul ] recol ] mol ] ssuleInerl ] ver ol JunelJ usd ] vwrl_|
2. Residence Address: _ Tucker GA Dekalb 30084

Street City State  County Zip Code
770.492 (0345 i 404.822.0898
Area Code/Phone Cell Phone

3. Current Employer or Occupation: Turner Broadcasting - VP Brand Revenue and Acct Mgmt

Business Address: 101 Marietia Street NW 22nd Floor Atlanta, GA 30303

Street Ottice City State
404.827 2405
Post Office Box Suite Zip Code Area Code/Phone Number

julie.dunn@turner.com
E-mail Address

4. Specify the preferred mailing address: Business Home Fax # 404.878.1075

5. List all places of residence for the past five {5) years.
Address City and State From To

2533 Dering Place Atfanta, Georgia Aprit 2004-Febryary 2007
* Tucker, Georgia February 2007-Present

5. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From Tg_
210 St, Martins Lane Mableion, Georgia February 1998-June 2002
2785 Arbor Springs Trace Tucker, Georgia Qctober 2002 - April 2004
1290 Cabin Flats Road Balsam, North Caroling 2001 - present
7. Date of Birth: N - Place of Birth: | 2llahassee, Florida *
8. Social Security No.: _ *
9. Driver License No: - * Issuing State: Georgia *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

AND WILL BE REDACTED PRIOR TCO DISTRIBUTION OF THE APPLICATION TO THE TRUGTEE NOMINATING

COMMITTEE MEMBERS, REFER TO ATTACHED NOTICE ON UBE OF 80CIAL SECTURITY NUMBERE,
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10,

1L

1z,

13,

14.

15.

14.

i7.

18.

Have you ever been known by any other legal name? Yes[¢] NOD If “Yes” explain.
Married in 1988 - legal name changed to Julie Dunn Cappelio. Divorced in 2003 - returned to maiden name

Julie Ann Dunn. Married in 2005, but legally changed name to Julie Dunn Eichenberg in December 2008.

Are you a United States citizen?  Yes[<] Nol ] 1f “No” explain,

If you are a naturalized citizen, date of naturalization; N/A

Since what year have you been a continuous resident of Florida? N/A

Are you a registered Florida voter? Yes_INo

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[_INo[Y] If “Yes” give details:

Dat

[£3

Place Nature Disposition

Has probable cause ever been found that you were in violation of Part 111, Chapter 112, F.S., the
Code of Fthics for Public Officers and Employees?  Yes[_|No[¥] If “Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yesl_iNol¢] If “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspensiorn: Result: Reinstated JRemoved[] Resigned n

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[_INo[¢] If “yes”, what type and where?
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19,

20.

21.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[ INol/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[_INol] 1f “ves”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes_|Nol¥]
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22.

23,

24,

Education:

A. High School: DeLand High School/Det.and, Florida Year Graduated: 1990
{Name and Location)

B.  Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received
The Florida State Universily 19980 - 1894 B.8. Marketing

Have you received any degree(s) or professional certification(s} related to the subject matter of
this appointment?  Yesl_] No[¥] If “Yes”, tist;

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[ 1No[Y] 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 Anthority Disciplinary Action/Date
Title & Number
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25. Identify all association memberships and association offices held by you that relate to this
appointment:

F3U Foundation Board of Trustees, FSU Torchbearers Board, FSU Alumni Association, Gamma Phi Beta

Sorority, Burning Spear, Cable Television Association of Marketing (CTAM) Southeast Chapter Vice Presidegs
Waomen in Cable and Telecommunications (WICT), Mid America Cable Association (former Board member)

26. 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
FSU Foundation BOT FSUfTallahassee/FL Board Member July 2010 - present
Gamma Phi Beta 12737 E. Euclid Drive/CO Nominating Committeg  2008-2010

Burning Spear Tallahassee, Florida

1994 - present
CTAM Southeast 201 N. Union St/VA VP and Secretary 1997-present

27. Axe you now, or have you within the past four {4) 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[ INol[/] 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28. 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 Occnpation/ Title Period of Emplovment
Turner Network Sales Sales/Marketing Vice President - Brand Revenue & Account
Management May 1997-present

28. Have you ever been employed by any state, district, or local government agency in Florida?
Yes[ 1Nol7] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Emploving Agency Period of Employment
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30.

31.

32

33.

24.

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[V[No[] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement. '

In my role as Vice President - Brand Revenue and Account Management - | am responsible for the

distribution of our cable networks (including CNN, HLN, TBS and TNT) to cable operators across the US.

in this role, 1 manage a team of 12 sales executives and am responsible for accounts representing over $18

in annual revenue.

Are you or have you ever been a member of the United States armed forces?  YesL] Nol/]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[] No[¥] Tf“Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? Yes[JNol¥] It “Yes”, list:

Title of Office:

Term of Appointment:

Confirmation resulis:

Have you ever been elected or appointed to any public office in this state?  Yes[_] Nol¢]
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
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35. Have you ever served on any profit or not-for-profit board? YeslInol T 3¢ "Yes”, state the

36,

37,

38.

title, date of appointment, length of service, and provide a brief description of your involvement.
FSU Foundation BOT - (July 2010 - present), Cable Television Association of Marketing (CTAM) - Current

Southeast Chapter Board Member (2006-present), Secretary (2008-2010) and Vice President
(2010 - present); Mid America Cable Association (former Board member - 1897-2000); FSU Torchbearers
Board (Fall 2009 - present).

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[_[NolZ] If“Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
As a proud graduate of FSU, | would be honored to serve the university as a member of the Board of

Trustees. | am a 5th generation Floridian and have a profound appreciation for the state university system
which provided an excellent education for my parents, siblings and for me. My career experience
combined with my residency outside of FL. would provide a unique perspective to the Board of Trustees.

Describe your understanding of the role of a member of a university board of trustees.
The Board of Trustees is responsible for overseeing the finances of the university so that it can continue

to be a leading institution for higher education and student development. The Board's responsibility is to

constantly preserve the mission of the university and provide the best possible experience for the students,
faculty, staff and alumni of the university.

CONFLICT OF INTEREST

39.

40.

Describe any invoivement with and/or relationship to the university to which you are applying
{cther than as a student).
Current member of the FSU Foundation Board of Trustees and the FSU Seminole Torchbearers Board. | am

also a member of Seminole Boosters, the FSU Alumni Association and a Season Ticket Holder,

Have you, or any business of which you have been an owner, officer, or emplovee, held any
employment or contractual relationship during the last four (4} years with the university to
which you are seeking appointment? YeslJNobdl If “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship fo University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[ | Nol¥] If “Yes”, explain:

Family Member's Family Member's Business’ Relationship
Name of Business Relationship to vou Relationship to Business to University

42, 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[ | No If “yes”, explain:

REFERENCES

43. 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
Dr. Ann R. Morris 655 Forest Lane, Deland, FL 32724 386.736.0825
Kathy Kane Hatala 4144 East Jones Bridge Road, Norcross, GA 404.827 4556
Rosemary Stone Bunn P.0O. Box 691, Bethel, ME 04217 850.766.1241
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CERTIFICATION

STATE OF 6’)‘6@ fﬁf‘m
COUNTY OF 72/ 7Z5k—

-~ 4 ‘
Before me, the undersigned authority, personally appeared VL / ‘ Q—‘bw‘}"/ qu Aﬁé%@
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Social Security Numbers.

Affiant’s dignature T

i ,
Sworn to and subscribed before me on this £17 day of t:gj & 7/ emper 20/ 0, by

Jutie Duntw Elchenbers
Sillance f. Sn

(signa%re of notary) M(/
ngpéam'& Alicia Ths alas

{typed, printed or stamped name)

: STEPHANIE ALICYA THOMAS
Notary. P!tfbhc NOTARY PUBLIC
Commission No.: STATE OF GEORGIA, FULTON COUNTY

My Commission Expires: MY COMMISSION EXPIRES.11-30-2012

Personally Known v OR Produced Identification

Type of Identification Produced

Page 10 of 11 Rev. §/2010







Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document ~ Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
riumbers for each purpose for which the entity collects an individual's social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

¢ For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

¢ The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

¢ The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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JULIE DUNN EICHENBERG
N (o~ G4 30084

404.822.0898 (c) / 404.827.2405 (w)
Julie.dunn@turner.com

September 29, 2010

Office of the Chancellor
Florida Board of Governors
Attn : Corporate Secretary
325 W. Gaines Street

Suite 1614

Tallahassee, FL 32399-0400

Dear Sir or Madam:

Enclosed please find an application for the Florida State University Board of
Trustees positions for which you are seeking candidates. If you have any
questions regarding my application, please contact me at either of the phone
numbers listed above.,

Thank you in advance for your consideration.



















Application for Board of Trustees Position

The information submitted will be used by the Board of Governors in considering action on your application. The guestionnaire 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 32399-0400. Please type or print.

¥ appointed, you will be required 1o file financial disclosure statements.

5/8/2010
Date Completed
1. Name: Camps, M.D, Joseph Levonne
Last First Middle and/or (Maiden)

2. University Board of Interest: FSU Board of Trustees

Are you applying for reappointment? Yes[ | No

3. Residence Address: NN Leon

Street City County
4. Current Employer or Occupation: Physician/Southeastern Urological Center
Business Address: 2000 Centre Pointe Boulevard Tallahassee
Street Office# /Suite City
None None 32308 850-309-0400
Post Office Box Suite Zip Code Area Code/Phone Number

nfabiano@seuc. com
E-mail Address

5. Specify the preferred mailing address: Business Home[ | Fax#_850-201-0591
850-309-0404

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

Address City and State From To
i'ﬂallahassee, FL  1993- Present

7. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To
2 Chapel Hill, NC 1982 1988
? Houston, TX 1988 1990
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8. Date of Birth: _____* Place of Birth: Gainesville, Florida

9. Social Security No.: ! #
10. Driver License No: _ *  lssuing State: _Florida

11. Have you ever used or been known by any other legal name? Yes[ | No &] If “Yes” explain.
N/A

12. Are you a United States citizen? Yes Nol ] If “No” explain.

13. If you are a naturalized citizen, date of naturalization: _N/A

14. Since what year have you been a continuous resident of Florida? 1990

15. Are you a registered Florida voter? Yes ] No[ ] If~Yes” list

County of Registration __ Leon

16. Education:

A. HighSchool: Gainesville High School Year Graduated: _ 1973
{Name and Location)

B.  Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates / Deprees Received
Florida State University 1973-1978 B.S. in Biology
Florida State University 1976-1978 PIMS

University of Fiorida 1978-1982 Medical Degree
Upiversitry of NC at Chapel Hill 1982-1987 Intern/Residency
University of Texas(M.D.Anderson) 1988-1990 Fellowship/Oncology

17. Are you or have you ever been a member of the United States armed forces? Yes[ | No [
If “Yes” list:
A. Dates of service: __N/A

B. Branch or component:

C. Date and tvpe of discharge:

P e Board of Governors Page 2
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18,

18.

20.

21.

22,

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{ | No If “Yes” give details:

Dae Place Nature Disposition
N/A

Concerning your current emiployer 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 Tvpe of Business Ocenpation/ Title Period of Emplovment
Southeastern Urological Center Physician 1986~Present
2000 Centre Pointe Blvd. Sec/Treasurer

Tallahassee, FL 32308 Managing Partner

Have you ever been employed by any state, district, or local government agency in Florida?
Yes | | No If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Employing Agency Period of Employment
N/A

State your experiences and interests or elements of your personal history that qualify you for this
appointment.

FSU Graduate (1978) Captain of the FSU Seminoles Football Team (1976)
Seminole Boosters 1994~Present,Chairman of the Board

Admission Comm., FSU College .of Medicine

Founding Member, FSU University Center Club

Premier Bank, Chairman of the Board (10 Yrs)

Have you received any degree(s), professional certification(s) or designation(s) including awards
related to the subject matter of this appointment? Yes X} No[ ]| If “Yes”, list

FSU Hall of Fame Nathan A, Womack Scholarship
FSU Circle of Gold Award

FSU Golden Torch University of Texas Cancer
Bob Crenshaw Award Foundation Award from M.D.

Anderson (University of Texas)

Board of Govemnors Pege 3
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23. ldentify all association memberships and association offices held by you that relate to this

24

B

26,

27.

appointment:
Please see #71

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or

any foreign government? Yes{ | No K] If “Yes”, please list
N/A

Have you ever been elected or appointed to any public office in this state? Yes [ | No K]}
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 ElecHon or Appointment Term of Office Level of Goverrunent
N/A

If your service was on an appointed board(s), committee(s) or council(s):

A. How frequently were meetings scheduled? _Monthly

B. I 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
997 17 Emergency Surgery Cases

Have you ever served on any profit or not-for-profit board? Yes X No[ ]
If “Yes”, state the title, date of appointment, length of service, and provide a brief description of
your invelvement.
Tallahassee Memorial Hospital Board of Directors (Chairman 1999-2000)
Premier Bank, Board of Directors 1996-Present
Tallahassee Community Hospital (presently Capital Regional Medical Ctr.
Southeastern Urological Center-Board member, Secretary/Treasurer
Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes No [_] If “Yes”, state the name of the business, the dates of your involvement, and
provide a brief description of your involvement.

Southeastern Urological Center Secretary/Treasurer 1996-Present

Tallshassee Memorial Hospital Board of Directors  1996-Present

Premier Bank Board of Directors 1996-Present
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28,

29,

30.

31.

32.

33,

Describe any involvement with and/or relationship to the university to which you are applying
or any other educational institution with which you are/were affiliated (other than as a student).
Please see guestion #21

Describe your understanding of the role of a board of trustee member in ensuring the fiduciary
and academic well-being of the university.
To uphold the values and mission of Florida State University.
To provide insight into managing strategic initiatives. Upholding
core values of the institution while maintaining financial
stability,

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| | No K] If “Yes”, give details:

Date Nature of Violation Risposition
N/A

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes[ ] No If “Yes”, list:

Title of Office __N/A Reason for Suspension:

Date of suspension: Result: Reinstated [ | Removed [ | Resigned [ ]

Have you previcusly been appointed to any office that required confirmation by the Florida
Senate?

Yes [ ] No If “Yes”, list:
Title of Office: N/A

Term of Appointment:

Confirmation results:

Have you ever been refused a fidelity, surety, performance, or other bond? Yes{ | No X
If “Yes”, explain:
N/A
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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 No [] 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 Qriginal Issue Date Issuing Authority Disciplinary Action/Date
Title & Number

Florida 4/17/90 State of Florida N/A
Medical License Department of Health

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| | No If “Yes”, explairn:

Name of Business Your Relationship to Business Business” Relationship to University

N/A

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[ | No If “Yes”, explain:

Family Member's Family Member's Business’ Relationship
Name of Business Relationship to vou Relationship 1o Business to University

N/A

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{ | No If “Yes”, explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes| | No K]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented
N/A
Board of Governors Page 8

Board of Trustees Appiication






38. List three persons who have known you well during the past five (5) vears. Include a current,

complete address and telephone number. Exclude your relatives and members of the Florida
Senate.

Name Mailing Address Zip Code Ares Code/Telephone Number
Mr. Matt Brown 3110 Capital Circle NE 32308 850—383—4?05

Mr. Lawton Langford 1700 Capital Circle SW 32310 8506-576-3171
Mr. Mark O'Bryant 9616 Deer Valley Rd. 32309 850-431-5380

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
Florida Urological Society Address Attached G/98-Present
American Urological Association 9/94~-Present
Florida Medical Association : 1891 -Present
Capital Medical Society 199] -Pregent

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{ | No K] If “yes”, explain:
N/A

41. Areyou 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 [ ] No K] 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.

N/A

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 [ | No K] If “yes”, explain and
provide details of the outcome:

N/A

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[ | No | If “yes”, what type and where?
N/A
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Page 7 Question #39 (continued)

L. Florida Urological Society
Two Woodfield Lake
1100 East Woodfield Road, Suite 520
Schaumburg, IL 60173

2. American Urological Association
1000 Corporate Boulevard
Linthicum, MD 21090

3. Florida Medical Society
123 South Adams Street
Tallahssee, FL 32301

4, Capital Medical Society
1204 Miccosukee Road
Tallahassee, FL 32308





44. Have any judgments been entered against you as a result of any civil or administrative

45,

46.

proceeding(s)? Yes [ | No i “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.
None

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes [ | No [X] If “yes”, please
explain.

None

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[ | No If “yes”, please explain.

N/A
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF __Leon

Before me, the undersigned authority, personally appeared Joseph L. Camps, MD 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 undejstand that a Level 2 background check by the Florida

Department of Law Enforcement will be performed on all nonginees-Wwho are recommended to the
Fiorida Board of Governors. ‘gﬁ

I AT A

| | A
A ant’:Vsigpamr[et (/ 4 / V

Sworn to and subscribed before me on this z ~day of% 2040 by

=i, NANGY P, FARIANG Na’ncy’ P, Fabiano
gyt (E)XammISjiun #g DD 871695 (typed, printed or stamped name)
i Expires June 9, i
EAasy Bnnrgd TehruT:yr;in Enmfgl?;uws-ms NOt&IY_ Pl-lbllC
Commission No.: DD871695
My Commission Expires: 6/9/2013
Perscnally Known X OR Produced Identification

Type of Identification Produced
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MEMORANDUM

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN
STATE GOVERNMENT ARE PUBLIC RECORDS WHICH MAY BE VIEWED
BY ANYONE UPON REQUEST. HOWEVER, THERE ARE SOME
EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR IDENTIFYING
INFORMATION RELATING TO PAST AND PRESENT LAW ENFORCEMENT
OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES, ETC. IF
YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW
APPLIES TO YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information
provided in this application should be
excluded from inspection under the Public
Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF
ANY PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE
CONTACT THE GENERAL COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

Board of Governors

State University System of Florida
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400

(850) 245-0466

Board of Governors Page 10
Board of Trustees Application






Raleigh W Rellins, M.D., FACS,

W Paul Sawyer, M.D., FACS.
Toseph L. Camps, MIL, EACS,

Scott B, Sellinger, M., FACS

Rabert 8 Bradtard, M), FACS.

Jean-Paul Tran, ML
1. Daniell Rackley, b1,
David £ Burday, MD.

fames E. Renehan, M.12.

2006 Centre Potnte Boulevard
Tatlahasses, Florida 32308
Administration

Phose (850) 3090500

Fane {850 2010501
Appointments

Phone (850 3090400

Toll Free (B00) 684-5a748

Fax (850 942-2562

SOUTHEASTERN -2 UROLOGICAL

Center, P A,

May 8, 2010

Board of Governors
325 West Gaines Street, Suite 1614
Tallahassee, FL. 32399-0400

To Whom It May Concern:

Please find enclosed the completed application of Joseph L. Camps, M.D. to be
considered for a Board of Trustees Position.

If you have any questions or need any additional mformatlon please do not
hesitate to contact me.

Sincerely,

sl

Naney Fabianeo
Executive Assistant










v OTATE
% UNIVERSITY Application Form
SYSWM University Board of Trustees Position
of ELORIDA State University System of Florida

arid of Governors.

Name; Coleman Audrey R. Date Completed: Aug 27, 2010
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics,

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

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors

325 W. Gaines Street, Suite 1614 o

Tallahassee, FL. 32399-0400 -

Fax 850.245.9685 Chancellor@flbog.edu o

PLEASE NOTE: any application submitted by facsimile or email must be received by th 6
posted deadline and followed by the original signed application to above address. .
EXCLUSIONS 5

fvx
The following conditions exclude eligibility for appointment as a University Board of Trustee
member,

Registered Lobbyist: No Yes [::] Dual Office Holding: No Yes [:]

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article I, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. 1F YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IFYOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS,

Vikki R. Shirley

General Counsel

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

Tallahassee, FL. 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

Name: Coleman Audrey R. Date Completed: 8/27/2010

Last First Middle and/or Maiden

1. University Board of Interest: ~ Are you applying for reappointment? YesD No

FAMUD FAUD FGCUD FIUD FSUDNCF UCF D UFD UNFD USFD UWFD
2. Residence Address:; — Lakewood Ranch, FL 34202

Street City State  County Zip Code
941-360-1541 941-224-6979
Area Code/Phone Cell Phone
3. Current Employer or Occupation: _ Retired
Business Address:
Street Office City State
Post Office Box Suite Zip Code Area Code/Phone Number

colemanaZ000@verizon.net
E-mail Address

4. Specify the preferred mailing address: Business| |  HomelX | Fax# 941-355-2728

5. List all places of residence for the past five (5} years.
Address City and State From To

i?mkpwaod Rapch, 7L 2002 present

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From TE)w
89 Arlimont St Arlingtopn Hts, MA 1963 1979
35 Colgate Road Needham, MA 1979 2002

7. Date of Birth: l Place of Birth: Duguesne, PA *

8. Social Security No.: t

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NUTICE ON USE OFSOCIAL SECURITY WUMBEKS,
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10. Have you ever been known by any other legal name? Yes[x] NOD If “Yes” explain.

11. Are you a United States citizen? YesK] Nol ] 1f“No” explain,

12. If you are a naturalized citizen, dafe of naturalization;

13. Since what year have you been a continuous resident of Florida? 2002

14. Are you a registered Florida voter? Yes[XINo[ |

15.  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[ ] No [F 1f “Yes” give details:

Date Place Nature Disposition

16. 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[ INo[X] 1f “Yes”, give details:

Date Nature of Violation Disposition

17. Have you ever been suspended from any office by the Governor of the State of Florida?
Yesl_INo[x] 1f “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: Reinstated JRemoved[] Resigned [

18.  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[ |No If “yes”, what type and where?
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19.

20.

21.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[ INo[X] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[ INoIX] It “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yesl_JNolx
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22, Education:

23,

24,

A.  HighSchool: __McKeesport High, McKeesport, PA  Year Graduated: 1952
{Name and Location)

B.  List all postsecondary educational mstitutions attended:

Name and Location Date Attended Certificates/ Degrees Received
Youngstown State Univ 1052-56 Bachelor Music Education
Boston State College 196567 Masters FEducation

Rnstan State College 1970-72 Post Masters Certificate

Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ ] No[® If “Yes”, list:

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[l] No[X] 1f “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
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25.

26.

27.

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

National President Lambda Kappa Mu Sorority, Inc. 1981-1985
National Officer Links Inc, 1998-2002
National Officer Alpha Kappa Sorority 1982

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 Oiffice{s) Held & Term Date(s} of Membership
Sarasota Qrchestra BRoard 2005-~2008
Community Foundation of Sarasota County 2008-current

Are you now, or have you within the past four (4) 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[_INo [x] 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 appeinted by the Board of
Governors.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29,

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:

Emplover Name and Address Type of Business Occupation/Title Period of Employment

NA

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[ INo[ZE 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Emploving Agency Period of Employment
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30, Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes[_INo [X] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

31. Are you or have you ever been a member of the United States armed forces?  YesL] Nolx
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

32 Do you currently hold an office or position (appointive, civil service, or other} with the Federal or
any foreign government?  Yes[ ] NoX] If“Yes”, please list:

33. Have you previously been appointed to any office that required confirmation by the Florida
Senate? YesLINo[Xl i “Yes”, list;

Title of Office:

Term of Appointment:

Confirmation results:

34. Have you ever been elected or appointed to any public office in this state?  Yes[ ] NoEJ
If “Yes”, state the office title, date of election or appoiniment, term of office, and level of
government (city, county, district or state):

Office Title Date of Election or Appeintment 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? __Monthly

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).

Meetines Attended Meetings Missed Reason for Absence
Monthly
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35. Have you ever served on any profit or not-for-profit board?  Yes| X N ol 1 1 “Yes”, state the

36.

37.

38.

title, date of appointment, length of service, and provide a brief description of your involvement.

Community Foundation Sarasota County
Women's Resource Center
Girls Inc.

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[_I1No[J If “Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yesl ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.

In past vears I have served on a variety of Boards.

After reading Article ITT, Powers and Duties of the Board, I feel
comfortable that my interest, abilities and background is parallel with the
duties stated.

Describe your understanding of the role of a member of a university board of trustees.

Contribute to the body toward cost-effective policy, implementing
and maintaining high-quality education consistent with the University's

mission,-budgeting and yphold education standards

CONFLICT OF INTEREST

39.

40.

Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
NONE

Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  YesL.INoEl If “ves”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University
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41,

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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes[_|NolX] If “Yes”, explain:

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

42. 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[ | NoE] 1t “yes”, explain:

REFERENCES

43.

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

Eva_Slane 5536 Country Club Wavy, Sarasota, FL 34243 359-9433

Nancy Gold 4876 Peregrine Pt Circle, Sarasota, FL 34231 924-4868

Helene Myers 4732 Pine Harrier Drive, Sarasota, FL 34231 927-3872
Page 9 of 12 Rev. 2010





CERTIFICATION

STATE QF Florida

COUNTY OF __Sarasota

Before me, the undersigned authority, personally appeared Audrey R. Coleman who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers.

Sworn to and subscribed before me on this _27thday of ___August 2010, by

: . ? gl ‘e;'{ﬂ*:?% VARICETCHERDALL
sig t}xle of notary) i e MY COMMISSION # DD 750277
J gj E EXPIRES: March 24, 2012

] Y onded Theu Netary Public Underwrters

(typed, printed or stamped name)
Notary Public

Commission No.:

My Commission Expires:

Affiant’s sighbture

Audrev R. Coleman

-

i

4} %,

Personally Known / OR Produced Identification

Type of Identification Produced
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| STATE 10 SEP 20 AHN: 32
UNIVERSITY Application Form

- SYSTEM University Board of Trustees Position

- of FLORIDA State University System of Florida

i i oud .
D Seard of Governons
H

Name: Ruiz Mary Lydia Date Completed: 09/27/10
Last First Middle and /or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Pax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member,

Registered Lobbyist: No Yes D Dual Office Holding: No Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX,

Yes, L assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R, Shirley

General Counsel

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

Tallahassee, F1 32399.0400

{850} 245-0466
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PERSONAL INFORMATION

, Ruiz Mary Lydia 09/27/10

Name

Date Completed:
Last First Middle and /or Maiden

L. University Board of Interest:  Are you applying for reappointment?  Ye NOD
ramul_] raul] recul ] wol 3 rsul Inee ] ver ] url Jusel T use ] uwe_]
2. Residence Address: _ Bradenton FL Manates 34205

Street City State  County Zip Code
(941) 749-0235
Area Code/Phone Cell Phone
3. Carrent Emplayer or Occupation: President/CEO Manates Glens

Business Address. 591 6th Avenue West Bradenton FL
Sireet Office City State

P.C. Box 9478 34206 (941) 782-4299

Post Office Box Suite Zip Code Area Code/TPhone Number

mary.ruiz@manateeglens.org
E-mail Address

4. Specify the preferred mailing address: Busx’ness Hom.eD Fax #

5. List all places of residence for the past five (5) years.
Address City and State From To

same as current address

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To
No permanent residences outside of Fiorida

7. Date of Birth: - * Place of Birth; Morgan City, LA #

8. Social Security No.: - *
iver Li I v esui Florida .
9. Driver License No: Issuing State:

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
“AND WILL BE REDACTID PRIOR TO DISTRIBUTION OF THYE APPLICATION T0 TQE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF S§03CTAT, SECURITY NUMBERS.
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10.

11.

12,

13.

14.

15.

16.

17.

18,

Have you ever been known by any other legal name?  Yes |Nol¥] It "Yes” explain.

Are you a United States citizen? Yes[¥]Nol ] If “No” explain,

If you are a naturalized citizen, date of naturalization:

Since what year have you been a continuous resident of Florida? 973

Are you a registered Florida voter? Yes[VINo[_]

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["] No 7] If “Yes” give details:

Date Place Nature Disposition

Has probable cause ever been found that you were in violation of Part 111, Chapter 112, F.S., the
Code of Ethics for Public Officers and Employees? YesDNo If "Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yesl_INo[Y] 1f “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: Reinstated fRemoved[] Resigned ]

Are there any pending lawsuits against you orare you a party to a lawsuit in any court in which
you are the plaintiff or defendant? Yes[ INo[¥] If “yes”, what type and where?
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19. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes{ INo[¥] 1f “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

20.  Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment?  Yes[ INo I “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes el
If “Yes”, explain,

EDUCATION, LICENSURE, MEMBERSHIPS

22, Education:

A, High School: Riverdale High School, New Orleans, LA Year Graduated: 1973
{Name and Location)

B, List all postsecondary educational institutions attended:

Name and Location Date Atrtended Certificates/ Degrees Recelved

New College 1973-1978 B.A.

USE 1992-1994 M.B.A,

23. Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ ] No[7] If “Yes”, list:

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[TJ No[Z] If “Yes”, provide the title and number, original issue date, and issuing

authority. If any disciplinary action (tine, 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:

Licepse/Certificate Original Issue Date Issuing Authority Disciplinary Actiory/ Date
Title & Number

Page 5 of 11 Rev. 872010





25,

26.

27.

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

Founding President, New Coliege Alumnaefi Association
Member New College Board of Trusiees

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 Datels) of Membership
Florida Council for Commey 316 East Park Ave., Tallahasgy Chairman, 2001-2002 1996-Present
Florida Alcoho! & Drug Aty 2868 Mahan Dr., #1, Tallahagy Executive Committee  1996-Prasent
League of Women Voters  P.O. Box 151 1, Bradenton, Fiy None 19494-Present
Kiwanis Club of Bradenton P. O. Box 1250, Bradenton, Ffx None 1996-Pregsent

Are you now, or have you within the past four (4) 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{ ] 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29,

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:

Employver Name and Address Type of Businesg Occupation/ Title Period of Emplovment
Manatee Glens, 391 &th Avery Mental Health/Substances Presideny/CED 1987-Present

Have you ever been employed by any state, district, or local government agency in Florida?
Yes NOD If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Employing Agency Period of Employment
Senfor Human Services Analyst  Manatee County 1979-1687
MIS Specialist Sarasota County 1977-1978
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30.

31.

32

33.

34,

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[/INo [] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement,

Board Member, Central Florida Behavioral Health Network, 1895 tc Present

Board Member, Florida Health Partners, 2009 to Present

Are you or have you ever been a member of the United States armed forces?  Yes[ ] NolY]
If "Yes” list;

A, Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other} with the Federal or
any foreign government?  Yes ] Nol¥] If “Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? YeslZiNol J ¥ “Yes”, list:

Title of Office; Trustes, New College Board of Trustees

Term of Appointment: December 2008

Confirmation results: No action by Senate

Have you ever been elected or appointed to any public office in this state? Yes[Z] No[]
If “Yes”, state the office title, date of election or appointment, term of office, and leve] of
government (city, county, district or state):

Qifice Title Date of Election or Appointment Term of Office Level of Government
Trustee December 2008 December 2044 Appointee
New College

Board of Trustess

If your service was on an appointed board(s), committee(s) or council{s}).

A. How frequently were meetings scheduled? Quarterly

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
4 0
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35. Have you ever served on any profit or not-for-profit board?  Yesl¥INol ] 1t “Yes”, state the

36.

37.

38.

title, date of appointment, length of service, and provide a brief description of your involvement.
Florida Council for Community Mental Health, 1996-present, Florida Alcohol & Drug Abuse Assoc., 1898-prag

Central Florida Behavioral Health Network, 18986-Present, Florida Health Partners, 2009-Present
Manatee County Chamber of Commerce, 2008 to present
Florida Suncoast Partnership to End Homelessness, 2605-2010

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[¥INol ] If “Yesg”, please explain:

A. Did you receive any compensation other than reimbursement for expenses?  Yes[ | Nol¥]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Legislature Manatee Glens-Employer

Department of Children & Families Manatee Glens-Employer

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.

As CEO of one of the area’s top 100 businesses, | have commitied my leadership skills to my alma mater as
founding President of the New College Alumni/ae Assoclation and as a member of the New College Board of
Trustees. New College is included in my estate planning. | have assisted the New Coliege Foundation pro-
moting planned and annual giving o the college.

Describe your understanding of the role of a member of a university board of trustees.
This is a deeply responsible fiduciary position charged with governance of the State's independent henor's

college. Duties include: strategic planning, financial oversight, advocacy, faculty and student refations.
Most importantly, it includes fostering an academic vision that fulfills the mission of New College.

CONFLICT OF INTEREST

39,

40.

Deseribe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
Founding President, New College Alumnae/i Association

Campaign Advisory Task Force New College Foundation
Appointee New College Board of Trustees

Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  Yes[_| No If “Yes”, identify:

Name of Business Your Refationship to Business Business’ Relationship to University
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41, 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[ | Nol/]l If “Yes”, explain:

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

42, 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[ ] No If “yes”, explair:

REFERENCES

43. 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
Bill Galvano 1023 Manatee Ave., W, #715, Bradenton 34205 941-812-5563

Ron Reagan 7011 15th St., E,, #b-1, Sarasota 34243 941-356-1928

John McKay 1001 3rd Ave., West, Bradenton 34205 941-713-2763
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CERTIFICATION ’

STATE OF w2/ phe o
COUNTY OF (7'%752%@%

Before me, the undersigned authority, personally appeared 77?@‘”‘ 3/ %l{ /- who
after being duly sworn, says: 1) that he/she has carefully prepared o¥ 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers,

Affiant's sigqgt{lre
Sworn to and subscribed before me on this =<0 day of

W@ﬂfy Lu; Z.

btet /ZW

(sig';lamr-e of notary) \ é?

I
et ¥
e @r . (typed, printed or stamped name)
s o 29, 2014 Notary Public
e oy Commission No.:

My Commission Expires:

Personally Known | OR Produced Identification

Type of Identification Produced
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Application Form
University Board of Trustees Fosition
State University System of Florida

Name; Sanders Arthur James Date Completed; 10/08/2010
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
vour application. If appointed, please be advised that your appointiment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Fiorida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, F1. 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No [Z! Yes L__J Dual Office Holding: No D Yes E]

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article I, section 5{a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APFPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, T assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IFYOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

Sanders Arthur James

10/08/2010

Name: Date Completed:

*‘~—/ Last First Middle and/ or Maiden

1. University Board of Interest.  Are you applying for reappeintment? YesD Nog;/ }

raniul_J raul_J recul o mul_J rsul el ver [ Jorl Jonel ] usHed vwrl_]

. ) i Florida Charlotte 33848
2. Residence Address: “ Pt Charlotia o = -
Stroet City State  County Zip Code
8941-625-3011 571-214-2873
Area Code/ Phone Celi Phone

3. Current Employer or Occupation: Professional Consuitant - Self Employed

i . . . — 29035
Business Address: 11225 Goldflower Ct. Fairfax Station Virginia 22G3 -
Street Office City State
5 703-745-2349
Post Office Box o Suite Zip Code Area Code/Phone Number

brooksandstreams@gmail.com
E-mail Address

4. Specify the preferred mailing address: Busines.s Home[¥] Fax#

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

Address City and State From To
- — Pt Chariotte, Florida 20007 Present
4234 TreeTaps Dr. Pt Chariotte, Flarida 14991 20007

6. List ali former and current residences oulside of Florida that you have maintained at any time

during aduithood.
Address City and State From _ To
14225 Goldfiower Ct. Fairfax Station, Virginia 1975 Present
1209 M Shirey Rd. Muncie, Indiana 1957 1975
7. Date of Birth: [ GEGN * Place of Birth: ichmond, indiana *

LSS N

8. Social Security No.: N *

- orvecteonse: (Y~ ees

*ALL INFORMATION MARKED WELTH AN ASTERIK 1S REQUIRED FOR CONDUCIHING BACKGROUND SCREENING

TAND WILL BE REDACTED PRIOR TO DISIRIBUTION OF THE APPLICATTON TU THE TRUSIEE NOMINATING
COMMIT! EE MEMBERS. REFER TO ATTAUHED NOTICE ON USE OF SUCIAL SECURITY NUMBERS.
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11ave you ever been known by any other legal name?  Yes[_] Nol A 3 “Yes” explain.

10.
., ~J/
11. Are you a United States citizen? Yes[INol 1 1 “No” explain.
iZ, If you are a naturaiized citizen, date of naturaiization:
13. Since what year have you been a continuous resident of Florida? 1991
14. Arc you a registered Florida voter?  Yos[¥INo [ |
15. Have you ever been arrested, charged, or indicied for vioiation of any federal, state, county or
municipal faw, regulation, or ordinance? {Exclude traftic vioiations for which a fine or civil
penalty of $150 or iess was paid.)  Yes{I No 7] 1 “Yes* give details:
Pate Elace Nature Disposition
16. Has probable cause ever been found that you were in violrg_;t‘ion a‘—)?f-; Part i, Chapter 11Z F.S,, the
Code of Ethics for Pubiic Gificers and Empioyees? YesL iNoly' | if “Yes”, give detaiis:
Date Nuiure of Violation Disposition
17. Have you ever been suspended from any office by tire Governor of the Staie of Florida?
Yesl_INo[7] If “Yes®, list:
Title of Office: Reason for Suspension:
& T R p—— . .-w-‘
Date of Suspension: Result: Reinstated{ JRemoved L] Resigned L]
i8. 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{_]No {v’ I i “yes”, what type and where?
~—
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19. Have any judgmenis been enfered against you as a resuit of any civil or administrative
proceeding(s)?  YesL_iNol<] if “ves”, identify the proceeding(s) that resuited in the judgment
and the date the judgment was entered.

S’
20. Are younow engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointmeni? Yes[ N0l ¥ “yes”, explain.
21. Have you ever been refused a fidelity, surety, performance, or other bond? yYes[InNol/]
If “Yes”, explain.
EDUCATION, LICENSURE, MEMBERSHIPS
22. Education:
A. lligh School: Richmond SrHigh  Richmond, indiana Year Graduated: 1951
{Nume snd Location)
B. List all postsecondary educational institutions atiended:
- Ngme and Location Date Attended Certificates / Degrees Received
Ball State University Muncie, Indiana 1964-1968 Bachelor of Science
Bali State University Muncie, Indiagg 1973-1976 Master of Arls
FBl National Academy Quentico, Vg 1976 Administration Criming! Justice Certificatis

23. Have youreceived any deg’ee(s) or professional certification(s} related to the subject matter of
this appointment?  Yes(/INo{_] If “Yes”, list:

University BS & MA Degrees in Sociclogy and Administration of Justice

Graduate of the FBi Nationai Academy in Law Enforcement and Administration of Justics
Professional Certification of National Accreditation for a Law Enforcemerit Agency

Z4. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes{] Nof 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 jssue Date issuing Authority Discipiinary Action/ Date
Title & Number
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25,

26.

27

Identify all association memberships and association offices held by you that relate to this

appointment:
International Association Chief's of Police Life Member
International Association Campus Law Enforcement Agencies Regional Director & Life Member

Virginia Association Campus Law Enforcement  Past President, VP, & Sec-Treas., (4 imes)

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 Qtfice(s) Held & Term Date(s) of Membership
Retired Law Enforcement_ﬁLPt. Charlotte , Florida Treasurer 2007/2008 2006 to Present
Disabled American Vetersy Pt Charlotte, Florida Lifa Mambar ‘
American Legion Centerville, Va, Youth Progam Chair  Life Member

Are yon now, or have you within the past four {4) years, been a member of any club or

organization that, o 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[_INo[/] 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
Govermnors.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29,

Concerning your current employer and for all of your employment, inclunding 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:

Emplover Name and Address Type of Business Uccupation/ Title Period of Empiovment
TaliTimber Enterprises, Fairfg Criminal Justice Accredigs Director 1988 - Present

Have you ever been employed by any state, district, or local government agency in Florida?
YesL INolY] If “Yes”, identify the position{s), the name(s) of the employing agency, and the
period(s) of emplovment, and reason for leaving:

Position Emploving Agency Period of Employment
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30

31.

32

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[V]No [_] “Yes”, state the name of the business, the dates of your involvement,

and provide a brief description of your involvement.

1. Director of the George Mason University Campus Police Departrnent from 1977-1998, managing 150 emgh
2. Assistant Professor of Administration of Justice Program, George Mason University, Fairfax/Manassas, Ve

3. Commander, Internal Affaire Department of Indiana State Police, 1500 smployess, 1875-77

Are you or have you ever been a member of the United States armed forces? YEHE N()D
If “Yeu" list:

A Dates of service: August 1951 thru August 1961

B. Branch or component: US Navy
Honorabe Discharge 1961

. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yesl ] Noll i “Yes”, please list:

Have you previcusly been appointed to any office that required confirmation by the Florida
Senate? YesLINo[¥] 1t “Yes”, list:

Title of Cffice;

Term of Appointment:

Confirmation restilts:

Have you ever been clected or appointed io any public office in this state?  Yesl] Nolv]
I "Yes”, state the office title, date of clection or appointment, term of office, and level of
government (city, county, district or slale):

Dffice itle Date of Election or Appointment jerm of Office Lovel of Government

If your service was on an appointed board(s), commitiee(s) or council{s):

A. How frequently were meetings scheduled?

B. If you missed any of the reguiarly scheduied meetings, state the number of meetings attended,
number missed, and the reason(s) for absence{s).

Meetings Attended Meetings Missed Reason for Absence
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35. llave vou ever served on any profit or not-for-profit beard? YeslY | NolJ J“y es”, state the

37.

title, date of appointment, length of service, and provide a brief description of your involvement.
International Association Campus Law Enforcement Agencies, Board of Directors, Regional Director 1980/1

Have you ever been a registered iobbyist or have you lobbied at any level of government at any
time during the past five years?  Yes{ INolZl if “Yes”, please explain: —

A. Did you receive any compensation other than reimbursement for expenses?  YesL_| No ]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
Very much interested in the sucesshil operations of higher education and the welfare of our students, facuiiyg;

38. Describe your understanding of the role of a member of a university board of trustees,
To be respansible 16 the citizens of the state of Florida o participate in the overseeing evaluation and advisigg
CONFLICT OF INTEREST
39. Descibe any involvement with and/or relationship to the university fo which you are applying
{other than as a student).
None
40. Have you, or any business of which you have been an owner, officer, or employee, held any

employment or contractual relationship during the last four {4) years with the university to
which yon are seeking appointment?  Yes[LINolZl 1f “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University
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CLERTIFICATION

SIATLE OF

COUNTY OF

Before me, the undersigned authority, personally appeared AV'%“’ Qﬁb Q‘%W who

ter being duly sworm, says: 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 the undersigned
understands that a background check by the Fiorida Departiment of Law Entorcement will be
performed on all nominees who are recommended to the Florida Board of Covernors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use o
Release of Social Security Numbers.

Affiant’s sig
Sworn to and subscribed before me on this o _ day of Ocstrber. 20 o, by

o (signature of notary)
yooen B
O -
! e = Virginlg p : :
i cor 50 £ 7237682 {typed, printed or stamped name)
¥ Gemadssion Expires 4/30/2014 Notary Public v G’ml\? Michae! Mulherin
AT OTARY PUBLIC |
Cun:rﬂvmibm'n ?m., ’ Commonweslth of Virginia
My Conmumndssion Expires: Reg. # 7337682 x
By Commission Expires 4/30/2014
Personally Known / OR Produced Identification e

Type of Identification Produced

& \
- a;:' .'-%%
g -‘. ' i‘
T nES
B, WEE
C OB FHLASE 0
AT Ol
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Statement on the Collection, Use, or Release of Social Security Numbers
{Master Document - Revised August 2010}

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board's
responsibilities as prescribed by law and the Florida Constitution. The tollowing list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

» For Level 1 and level 2 criminal background checks conducted by the Florida
Departiment of Law Enforcement for employees and/or Board appointees to
university boards of trustees {[Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6}

« The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(3) {(a) 6]

« The individual expressly consents in writing to the disclosure of his or her social
security number {Authorized by Fla. Stat. § 119.071(5) (a) 6]
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' STATE

- UNIVERSITY Application Form spEny -5 PR3 D
‘ SYS?U:M University Board of Trustees Position
. of FLORIDA State University System of Florida

i Board of Governoars

Name: Hyde Kevin Eugene Date Completed: 11/4/2010
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flborz.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No Yes D
Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article 11, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)

Pagel of11 Rev. 8/2010





EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENFRAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL. 323699-0400

(850) 245-0466
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PERSONAL INFORMATION

Hyde Kevin Eugene 11/4/2010

Name: Date Completed:

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yes[:] No

FAMUD FAUD FGCU[:] FIUD FSUD NCFD UCF D UFE D UNF USFD UWFD
2. Residence Ad_dress:—‘jaCksonvme‘ Florida 32205

Street City State  County Zip Code
804-388-2134 904-613-1437
Area Code/Phone Cell Phone

Foley & Lardner LLP

3. Current Employer or Occupation:

Business Address: One independent Drive, Suite 1300, Jacksonville, Ft. 32202

Street Office City State
P.O. Box 240, Jacksonville, FL 32201-0240 904-359-8786
Post Office Box Suite Zip Code Area Code/Phone Number

khyde@foley.com
E-mail Address

4. Specify the preferred mailing address: Business Homem Fax # 904-358-8700

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

h City and State From To_
Jacksonvilie, Fiorida 32205 1997 fo Present

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.
Address City and State From To

None

7. Date of Birth: - * Place of Birth: 'ampa, Fiorida N

8. Social Security No.: - *
iver Li - “ lssui Florida .
9. Driver License No: Issuing State:

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHLED NOTICE ON USE OF SOCTAT SECURITY NUMBERS,
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10,

11.

12,

13.

14,

15.

16.

17.

18,

Have you ever been known by any other legal name? YESDNO If “Yes” explain.

Are you a United States citizen?  Yes[Y] Nol] 1f “No” explain.

If you are a naturalized citizen, date of naturalization: VA

Since what year have you been a continuous resident of Florida? 1963

Are you a registered Florida voter? YeslYINo ]

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[ ] No If “Yes” give details:

Date Place Nature Disposition

Has probable cause ever been found that you were in violation of Part 11, Chapter 112, F.S., the
Code of Ethics for Public Officers and Employees? Yes[ ] Nol[¥] If “Yes”, give details:

Date Nature of Violation Disposition

HaV%ou ever been suspended from any office by the Governor of the State of Florida?

Yes No If “Yes”, list:
Title of Office: Reason for Suspension:
Date of Suspension: Result: ReinstatedJRemoved[] Resigned [

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[_|No If “yes”, what type and where?
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19. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[ INolv/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment?  Yes[_I1No If “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes CINo
I “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

A. High School: Beli High School, Bell, Florida Year Graduated: 1981

{Name and Location)

B. Listall postsecondary educational institutions attended:

Name and Locaton Date Attended Certificates/ Degrees Received
Florida Coliege 9/1981-5/1983 AA.
University of South Florida 1/1984-12/1984 B.A. (1 semester at UF from 9/83-12/83)
University of Florida College of Law ~ 9/1985-5/1988 ID.

23, Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ ] Nol/Z] If “Yes”, list:

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida? YeslZ No[ 1 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

i ber
W— 9/22/1988 Florida Bar Association  None

Board certified in
labor and employment
law
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25.

26.

27.

Identify all association memberships and association offices held by you that relate to this
appoeintment:
None

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 & Ternm Date(s) of Membership
See atiached

Are you now, or have you within the past four (4) 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|_|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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29,

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 pericd(s) of employment:

Emplover Name and Address Type of Business Occupation/ Title Period of Employment
Foley & Lardner, LLP Law Firm Office Managing Partng 9/1988 - Present

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[_INo[Y] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Emploving Agency Period of Employment
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30.

31.

32

33,

34,

Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes[VINo[] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

lam the Office Managing Partner of the Jacksanville, Flarida office of Foley & Lardner.

| am responsible for ali day to day operations and profit/loss for this office. Additionally, | am

involved with senior Firm leadership of Foley & Lardner, a firm with over 900 fawyers and 2000+ employees.

Are you or have you ever been a member of the United States armed forces? Yesl I NolYl
If “Yes” list:

A, Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yesl_] Nol¥] If “Yes”, please Hst:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? YesIYiINol 1 If “Yes”, list:

Title of Office: Secretary, Florida Depariment of Management Services

Term of Appointment: Appointed by Governor Chatlie Crist in December, 2006

Confirmation results; See attached

Have you ever been elected or appointed to any public office in this state?  Yes[Y] Nol ]
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
City Council Membar  March 2003 711/03 - 6/30/07 Local
City Council Membear  March 2007 71107 - 6/30/11 Local
President, City Coungg May 2005 7/1/05-6/30/06 l.ocal

If your service was on an appointed board(s), committee(s) or councii(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
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35. Have you ever served on any profif or not-for-profit board? Yesl¥I Nol] 1t “Yes”, state the

title, date of appointment, length of service, and provide a brief description of your involvement,
See attached

36. Have you ever been a registered lobbyist or have you Iobbied at any level of government at any
time during the past five years?  Yes [INold] 15 “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? YesL ] Nol[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

37. Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
See attached

38. Describe your understanding of the role of a member of a university board of trustees.
See altached

CONEFLICT OF INTEREST

39. Describe any involvement with and/or relationship to the university to which you are applying
{other than as a student},
None

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship dunE? the last four (4) years with the university to
which you are seeking appointment?  YesL INolZ If “Yes”, identify:

Name of Business Your Relationship to Business Business' Relationship to University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[ ] Nol/] 1f “Yes”, explain:

Family Member's Family Member's Business’ Relationship
Name of Business Relationship o vou Relationship to Business fo University

42. 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[ | Nol¥] If “yes”, explain:

REFERENCES

43. 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 Florvida

Senate.
Name Mailing Address Zip Code Area Code/Telephone Number
Steven T. Halverson See attached
Martin Fiorentino See attached
John Falconetti See attached
Page 9of 11
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CERTIFICATION

STATE OF __ #Flersafa
COUNTYOF Doyl

Before me, the undersigned authority, personally appeared Aeuew . ﬁ{yd/ € who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers.
oz

Affiant’s sighature
Sworn to and subscribed before me on this _ (fﬂnday of _Aswembes 2070, by

@;'ﬁﬂt #' ﬁaff;wa;;

5&19’&4\&, \f\ )S-&‘"“\‘\JQR*“J%(L{

(signature of notary)

&)  DORESMach2s, 2002 |
.)Bon&dTthm&ryPubﬂcUmmlﬁmm :

(typed, printed or stampd{¥
Notary Public

Commission No.:
My Commission Expires:

Personally Known e OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document ~ Revised August 2010}

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board's
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicanis for University Board of Trustee Positions

¢ Forlevel1and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

¢ The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

+ The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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Attachment to Application fo
Board of Trustees
Kevin E. Hyde

Question 26:

Florida Bar Labor & Employvment Section
Florida Bar

651 East Jefferson Street

Tallahassee, Florida 32399-2300
Member since 1988

Chair of Section — 1998 - 1999

Leadership Jacksonville
4040 Woodcock Drive
Suite 155

Jacksonville, Florida 32207
Class Participant 2005

Leadership Florida

201 East Park Avenue
Tallahassee, Florida 32301
Class Participant 2006-2007

Question 33:

Then Governor-Elect Crist appointed me as the Secretary of the Florida Department of
Management Service in December, 2006. Approximately ten days after my appointment I
voluntarily withdrew my acceptance. Idid so because at the time of the appointment the
Department was involved in litigation with the Convergys corporation. Foley & Lardner, LLP
was representing Convergys. The case was being mediated at the time of my appointment. It
was expected to settle. However, it did not. 1became concerned that even with my withdrawal
from Foley & Lardner, LLP questions would be raised concerning my ability as Secretary to deal
with the matter which, at the time, was one of the most significant items in which DMS was
involved. Further, at least two members of the Florida Senate questioned in the press whether a
conflict existed. Though Governor Crist fully supported me continuing with the appointment,
asked that he allow me to withdraw my acceptance so I could spare his new administration a
confirmation battle and to prevent any appearance of conflict to him and Foley & Lardner LLP.

Question 35;
Foundation for Rural Education Excellence — Member of Board of Directors (2009 — Present)

Florida College (Temple Terrace, Florida) — Member of Board of Directors (2010 — Present)

JACK_1003521.1





Youth Crisis Center — Member of the Board of Directors (1996-Present); Chairman of Board —
2006)

Greater Jacksonville Agricultural Fair —~ Member of the Board of Directors (2008 — Present)
Volunteers in Medicine - Member of the Board of Directors (2009 — Present)

Non-Profit Center of Northeast Florida - Member of Board of Directors (2003-2009)
Northeast Florida Safety Council — Member of Board of Directors (1995 — Present)
Question 37;

My interest in education is evident through my public service as an elected official and non-
profit board member. As a Jacksonville City Council member [ sponsored and passed legislation
designed to create educational opportunities for Duval County residents. Specifically, I authored
legislation to create a series of “Homework Zones” where elementary school children could
receive homework assistance from qualified volunteer tutors. I wrote the legislation creating the
“Prosperity Scholarship Fund.” This legislation provided a mechanism for customers of
Jacksonville Electric Authority to voluntarily contribute funds as part of their electric bill
payments to fund scholarships for first generation or low income students to attend one of the
four Jacksonville based colleges or universities. This fund has since been merged into the
Jacksonville Commitment, a city initiative (which legislation I sponsored) providing nearly $1
million per year in college scholarship money. Finally, | authored legislation creating the Duval
County Job Opportunity Bank. This programs creates funding for college level job related
training for individuals or companties seeking to offer training/

Apart from my elected capacity, my charitable activities largely involve education. 1am
currently a member of the Board of Directors of the Foundation for Rural Education Excellence.
I have helped raise funds for students in 16 rural counties in Florida to obtain educational
opportunities. Also, I am a member of the Board of Directors of Florida College, a liberal arts
college in Temple Terrace that I attended.

Finally, in my law practice I have represented both private and public colleges and universities in
various legal issues.

Question 38

1 understand the role of the Board of Trustees to be very similar to the role I am engaged in as a
member of the Jacksonville City Council: policy direction and advice, not day-to-day
administration. My goal would be to provide thought leadership in the establishment of policies
and regulations that support the interests of the University and further the mission as defined by
the Board of Governors and University administration. Additionally, [ would expect to publicly
support the work of UNF in its academic, philanthropic and charitable efforts.

Question 43;
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Steven T, Halverson

President and CEO of Haskell Company

Chairman of Florida Chamber of Commerce and former member of UNF Board of Trustees
111 Riverside Avenue

Jacksonville, Florida 32202

(904) 791-4500

Martin (“Marty”) Fiorentino
The Fiorentino Group

31 W. Adams Street

Suite 204

Jacksonville, Florida 32202
(904) 358-2757

John Falconetti

President, The Drummond Press
2742 Dennis Street
Jacksonville, Florida 32204
(904) 859-5902
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FOLEY —

ONE INDEPENDENT DRIVE, SUITE 1300
FOLEY & LARDNER LLP JACKSONVILLE, FL 32202-5017
P. 0. BOX 240
JACKSONVILLE, FL 32201.0240
. 904.359.2000 TEL
November 4, 2010 S04 355 8700 FAN
foley.com

WRITER'S DIRECT LINE
VIA FEDERAL EXPRESS 904.359.8786

khyde@foley.com EMAIL

CLIENT/MATTER NUMBER
39970G-0209

State University System of Florida,
Board of Governors

325 W, Gaines Street

Suite 1614

Tallahassee, Florida 32399-0400

Re:  Application for Board of Trustees
Dear Sir or Madam:

Attached is my completed application for a University Board of Trustees position.
Please call me if you have any questions.

Sincerely,

Kevin E. Hyde

BOSTON JACKSONVILLE MILWAUKEE SAN DIEGO SILICON VALLEY
BRUSSELS LOS ANGELES NEW YORK SAN DIEGO/BEL MAR TALLAHASSEE
CHICAGO MADISON ORLANDO SAN FRANCISCO TAMPA
DETROHY MIAMI SACRAMENTO SHANGHAI TOKYO

WASHINGTON, D.C.
JACK 19038321










- STATE

¥\ | UNIVERSITY Application Form
; ) f L’YSWM , University Board of Trustees Position

o | of ”“U RIDA State University System of Florida

b wio (e

Name: Newton Joan Wellhouse Date Completed: 10/18/2010
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes| |  Dual Office Holding: No[¥] Yes[|

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)

Page 10of 11 Rev. 8/2010





EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

. Newton Joan Wellhouse 10/18/2010

Name Date Completed:

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yes NOL__I

ramul_ raul_] recul ] rrul 1 ssul_Incel ] uce[Jurl ] une ] us_] uwe[_]
2. Residence Address I --cksonvile FL  Duval 32204

Street City State  County Zip Code
904-387-5884

Area Code/Phone Cell Phone

3. Current Employer or Occupation: Retired
Business Address: One Independent Drive Jacksonville FL
Street Office City State
Suite 114 32202 904-598-7602
Post Office Box Suite Zip Code Area Code/Phone Number

jnewton@regencycenters.com
E-mail Address

4. Specify the preferred mailing address: Business Homer_—[ Fax # 904-387-2805

5. List all places of residence for the past five (5) years.
Address City and State From To

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To
78 Whisper Fade Drive Cashiers, NC 1994 2005
553 Roseborough Road Linville, NC 2000 Present
53 Green Street, Mayfair (partial owner) London, UK 1087 Present
7. Date of Birth: - * Place of Birth; Atlanta, GA *

8. Social Security No.: ] *

9. Driver License No: ﬁ *  Issuing State: Florida *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Have you ever been known by any other legal name? YesNo[:] If “Yes” explain.
Joan Wellhouse (maiden name)

Joan W. Stein (widow of Martin E. Stein, Sr.)

Are you a United States citizen? Yes[ZINol] 1f"No” explain.

If you are a naturalized citizen, date of naturalization: N/A

Since what year have you been a continuous resident of Florida? N/A

Are you a registered Florida voter? Yes|Y]No |

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[_] No [¥] If “Yes” give details:

Date Place Nature Disposition

Has probable cause ever been found that you were in violation of Part III, Chapter 112, E.S,, the
Code of Ethics for Public Officers and Employees? Yes[ INo[v] If “Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes[_INolv] 1f “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: Reinstated JRemoved[] Resigned L

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|_]No If “yes”, what type and where?
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19. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[ _INo[Y] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[_|No If “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes CNolY]
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

A. High School: Academy of the Holy Name, Tampa, FL Year Graduated: 1947
{Name and Location)

B. Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/Degrees Received
Briarcliff Junior College 1947-1949 Associate of Art
University of Wisconsin 1948-1950 None

23. Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ 1 No[v] If “Yes”, list:

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[ 1 No[/] 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
Page5o0f 11 Rev. 8/2010
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25. Identify all association memberships and association offices held by you that relate to this
appointment:
None

26. 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 Memnbership
None

27. Are you now, or have you within the past four (4) 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[_]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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28. 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
Regency Centers Real Estate Development Chairman Emeritus 1997 - Present

29. Have you ever been employed by any state, district, or local government agency in Florida?
Yes[INol[Y] If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Employing Agency Period of Employment
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30. Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes[/]No [_] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

Regency Centers Corp, 1963 - 1997, Chairman of the Board

31. Are you or have you ever been a member of the United States armed forces? YesL] NolY]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

32 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[ ] NolY] If “Yes”, please list:

33. Have you previously been appointed to any office that required confirmation by the Florida
Senate?  YeslYINol 1 If "Yes”, list:

Title of Office: UNF Board Florida Board of Governors
Term of Appointment: (UNF) 2001-2003, Jan 2006 - Jan2011 (FL Board of Governors) 2003

Confirmation results: Confirmed

34. Have you ever been elected or appointed to any public office in this state? Yes[J Nol]
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
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35. Have you ever served on any profit or not-for-profit board? YesVINo[] 1 “Yes”, state the

36.

37.

38.

title, date of appointment, length of service, and provide a brief description of your involvement.
See Attachment A

Have you ever been a registered lobbyist or have you lobbied at any level of government at any
time during the past five years?  Yesl I1NolZl If “Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yes[ 1No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.

| have been actively involved in education and specifically, the University of North Florida for many years.

My involvement has consisted of many themes, including monetary and otherwise. My experiences in
contributing to a university based upon quality and with the highest standards has inspired timeless

interests in adding value to the next generation with my resources and talents.

Describe your understanding of the role of a member of a university board of trustees.
See Attachment B

CONEFLICT OF INTEREST

39.

40.

Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
Currently a University Board of Trustee

Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment? YesLINolZl If “Yes”, identify:

Name of Business Your Relationship to Business Business” Relationship to University
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Attachment A

Business:

Joan Wellhouse Newton is currently Chairman Emeritus (since 2000) and co-founder of
Regency Centers Corporation, a publicly traded Real Estate Investment Trust. Mrs. Newton and
her husband, Martin Stein, founded the company in 1963 and she and her son, Martin Stein, Jr.,
took the company public on the New York, Stock Exchange on October 28, 1993.

Boards:

e Jacksonville Branch of the Federal Reserve Bank of Atlanta from 1979 to 1983 with terms
as Chairman in 1980 and 1983.

e Board of Directors, Barnett Bank of Jacksonville, N.A. from 1985 to 1995.

¢ Appointed in 1990 by former President George H.W. Bush to the National Advisory
Council for Historic Preservation, and she served four years of her six-year term as Vice
Chairman.

e Trustee - Cummer Museum of Art and Gardens 1992 - 2003; Honorary Trustee 2003-2010
and still serving on the Building and Gardens and Future Planning Committees.

e Board of the Jacksonville Community Foundation from 2002 to 2008 where she still
serves on the Finance Committee.

e Executive Board of the Bok Tower Gardens from 1997 to 2008, currently Emeritus.

e Formerly on the Boards of Jacksonville University, Jacksonville Symphony Association
Jacksonville Children’s Hospital Board, The Garden Club of America, and the

Jacksonville Art Museum.





Attachment B

» A trustee participates in the hiring and annual evaluation of the university president.

* A trustee is responsible for approval of the specific mission statement and strategic plan
for the university.

* A trustee works to adopt regulations and policies consistent with the mission of the
university.

e Itis a trustee’s responsibility to preserve the institution’s independence from political,
religious, or outside influence; to ensure academic freedom; and to support the
President for the operation and administration of the university.





41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes dNo If “Yes”, explain:

Family Member’s Family Member’s Business’ Relationship
Name of Business Relationship to vou Relationship to Business to University.

42. 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[ ] No[/] If “yes”, explain:

REFERENCES

43. 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
Charles E. Commander, Il One Independent Dr. #1300 32202 904-571-4707

Edward L. Baker 4915 Morven Road 32210 904-384-4064

A.R. (Pete) Carpenter 12440 Mandarin Road 32203 904-880-4020

Page 9 of 11 Rev. 8/201





CERTIFICATION

STATEOF Floridea

COUNTY OF DU Vs ]

—
Before me, the undersigned authority, personally appeared J ban w . N ew ‘;1" who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers.
L4 Jeuiben

Affiap¥/s signature

Sworn to and subscribed before me on thisé 0 day of QC Q‘}@ !K r 2010, by

newen

-

ature of ndtary)

JERILYN W, BREWER

A Jerityw W. Breser

" Bonded Thru Notary Public Underwriters

(typed, printed or stamped name)
Notary Public

Commission No.:

My Commission Expires:

Personally Known ‘/ OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

¢ For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

o The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

¢ The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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STATE e
UNIVERSITY Application Form WEOTTS P 2 s
SYSTEM University Board of Trustees Position

:;i z&ziigﬁ State University System of Florida

Name: FPappas Margaret Lynn Date Completed: | 1/15/2010
Last Firgt Middle and /or Maitlen
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject o
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate,

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:

State University System of Florida, Board of Governors

3253 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu

PLEASE NOTE: any application submitted by facsimile or email tnust be received by the
posted deadline and followed by the original signed application to above address.

]
r

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member,

Registered Lobbyist: NO\/,FA Yes| ] Dual Office Holding: Ncq%\ Yes| |

Authoriby:

Section 112.313(17), Florida Stattes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 3(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public. military officer, member of &
statutory body having only advisory powers, etc.)

Pagelof 11 Rev, 8/20M0
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIRK FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IFYOQU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

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

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

Ceneral Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

. Pappag Margaret L § (15,
Name. p £} ymn Date Cﬂmpletedz 11115)‘2013

Last Pirst Mﬁd]e and /¢r Mawden

1. University Buard of Interest:  Are you applying for reappointment? Yes[] Na@

ramul_J ravl ] recul ] sl ssul dnesld ver T vl J unel¥ ] vssl 3 uws] ]
_ 8t. Augustine Fiorida St Johns 32002

2. Residence Address:

Strect City Gtate  County Zip Code
{904) 571-8085
Area Code/Phone Cell Phone
3. Cumrent Employer or Occupation: Aftormey
Business Address: 246 Riverside Avenue Jacksanville Fiorida
Steet Office City State
Suite 400 32203, (9047 353-1980
Post Office Box Surte Zip Code Area Code/ Phone Nutrbes

tpappas@papmat.com
E~-mail Address

4, Specify the preferred mailing address: Business E Flome B Pax #

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

City and State Pram To
_ ST AUCUSINE. P, 4003 ~ [Tixiul™

6. List all former and current residences outside of Florida that you have maintained at any time

dwring adulthood.
Address City and Syate From To_
NM,..

7. Date of Birth: NN * Place of Birth; Nm} /@’U—OWIHE&-, A-Q
NS J
8. Social Security No.: S *

lowridas
9. Driver Liconse No: NN S— .

*ALL INFORMATION MARKED WITH AN ASTERIK I§ REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WiLL BE REDACIED PRIOR, TO DISTRIBUTTON OF THE APPLICATION 10 THE TRUSTFE NOMINATING
COMMITTEE MEVIBRIGh. REFER 10 STTACHED NOTICE ON USE OF SOCIAL SECLRITY NUMBEKS.

Page 3 of 13 Rev. 82019
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10. Have you ever been known by any vther legal nama? &’esDNo% If “Yes" explain.

11.

12.

13,

14,

15,

16.

17.

18.

Are you a United States citizen? ‘x’esﬁNoD I€“No"” explain.

if you are a naturalized citizen, date of naturalization: _

Since what year have you been a continuous resident of Florida? ahowt /971

Are you a registered Florida votexr? "YestﬁNo [

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[] Noﬂ If “Yes” give details:

Date [lace Natwe Dispositior,

Hag probable cause ever baen found that you were in violation of Part 111, Chapter 112, F.5., the
Code of Ethics for Public Gfficers and Employees?  Yes[ ] No[d If “ Yes”, give details:
Data Nature of Vidlation Qispositien

Have you evey baen suspended from any otfice by the Governor of the State of Florida?
Yes[_JNoiﬁlf “Yes”, lisk:

Title of Office: Reason for Suspensicr:

Date of Suspension: Result: ReinstztedCIRemoved ] Resigned n

Are there any pending lawsuits against you or are you a party to a lawsuit in any court ix which
you are the plaintiff or defendant? Yes[_IN omllf “yes”, what type and where?

Page 2 ofll Rev. 8/2010
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19.

20,

21.

2AlE 153k 3561813 PaFFAS PaGE B8

Have any judgments been gniered agaunst you as a result of any civil or administrative
proceeding(s)?  Yes[INo[Z] If “yes”, identify the proceeding(s) that resulted in the jud gment
and the date the judgment wis entered.

Are you now engaged in activitles, or have you engaged in activities in therpast, that will reflect
unfavorably on the board to which you seek appointment?  Yes|_] N‘jﬁ If “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond? YesDNg’:ﬁ
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22,

24,

Page B of 11 /%

Education:
A.  High School: Qm IQM#S hﬂw{ﬂh{ A{ ;i Year Graduated: __/iééi .
{Name axd Location)
B. Listall postsecondary educational institutions attended:
Name and Lovation Date Attenged Seraficates/ Degrees Received
Unie outeg of Floceds (969~ 1776 _RY. asd GD
{ |9

Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes|_ | No aﬁf “Yes”, list:

Have you held or do you hold an gccupational or professional license or certificate in the State of
Florida?  Yes[IN 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 auﬂwrity state the type and date of the action taken:

(riging Jssue Date umz Awtbonty Disciplinary Action/Daie

A-\- 2% ﬂﬁ.jﬂ'ﬁﬂk& N
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23. Idemtify all association memberships and association offices held by you that relate to this
appointment:

%fmm@ W ad rum% &‘g@ Larvd %E_@W

26. Name any business, professional, occupational, eivic, or fraternal organization(s) of which you
are now a member, or of which you have been a member during the past five () years, the
organization address{es), and date(s) of your membexship(s).

Name Mailing Address Office(s) Held & Term  Datefs) of Membarship

Ser Al s

27. Are you now, ot have you within the past four (4) years, been a member of any club or
organization that, to your knowledge, in practice or in policy, restricts memberstip or restricted
membership during the fime that you belonged, on the basis of race, religion, national origin or
gender?  Yes[ No[7] If “yes”, detail the name and mature of the organization, relevant policies
and practices, and state whether you intend to continue as a member if appointed by the Board of
Governors.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28. 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,
pecupation or job title, and period{s) of employment.

Emplover Name and Address Type of Busingss Qecropaton/ Title Period of Praplayment
/ L F1eMm ATToCAiEn/ FEL Fodttusnt~
TENKS £ MILLER SR LE 1R

Yes| _iNoD¥] If “Yes”, identify the position(s), the name(s; of the emploving agency, and the
period(s) df employment, and reason for leaving:

Fosition Eoploving Agency Pericd of Emplovment

29, Have oqﬁr been employed by any state, district, or local government agency in Florida?

Page Gofil Rev.8/2010
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30.

31

32

33.

34.

entity?  YesKINo[ ] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

e

Have you eve{‘ bﬁm responsible or played arole in managing a business or other corporate

—

LS
Are you ar have you ¢ver been a member of the United States armed forces? Yesl 1N 5}{{
It " Yes" list:

A, Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently bold an office or positipn (appeintive, civil service, or other) with the Federal ar
any foreign government?  Yesl] Nﬁ If “Yes”, please list:

Have you preyi sly been appointed to any office that required confirmation by the Florida
Senate? Yeg U “Yes”, list:

Tide of Office: ‘ﬁb& W"u A5
Term of Appointment:

S Lara
Confirmation results: %{qu_&.-e(

Have you ever been elected or appointed to any public office in this state?  Yes[ ] Nc:E/
If “Yes”, state the office title, date of election or appointment, term of office, and level of
government (city, county, district or staie):

CHice Tide Date of Elaction or Appointinent Torm of Office Level of Government

If your service was on an appointed board(s), committeefs) or council(sg):

A, How frequantly were meetings scheduled? i !

B. If you missed any of the regularlv scheduled meetings, state the mumber of meetings attended,
number missed, and the reason(s) for abgence(s).

Meetings Astended Megtings Missed Reason for Absence
L clo pif Betas. Hiune difact —-
A TV Y TR S v BT VR 5 f'%(_}”:%
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35. Have you ever served on any profit or not-for-profit board?  Yes Nol J 1t~ Yes”, state the
ttle, date of appointment, length of service, and provide a brief deséription of vour involvement.

/ ,
Aer. A BA lle A

36. Have you ever been a registered lobbyist gr have you lobbied at any level of government at any
time during the past five years?  Yes old If“Yes”, please explair: )
A. Did you receive any compensation other than reimbussement for expenses? Y?}d Nol
B. Namie of agency or entity you lobbied and the principals you represented: '

Agency Lebbied . Frincipals Represented
T u —'}M’“““'{W AAY  Conmgruasded

37, Describe your experiences and interests or elements of your personal history that qualify you for

thiwpo tment,
Fd

Ao Drtatato. 4 AditAfomai_ _ wdon Ve VI
38. Describe your understanding of the role of a member of a university board of trugtees,
W b O Mt Flex Lot g,
Bl o Apens
: Agyrete DUCUS s~ g
LAPALA, 7 A gt ( STrEM 0 -

CONFLICT OF INTEREST

32. Describe any involvement with and/or relationship to the university to which you are appiyving

{other than as a student). a
~ il nte - QLAULE On ;J’MAL&{MM /‘éw P Haea
/mm_@ﬁ, k| Aiirad o B

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  Yes Nxﬁ If “Yes", identify:

MName of Busingss Your Relatignship to Businass Business’ Relabionship to University

FPage Bof 11 Rev. 8/ 2040
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41. 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
employment or contractual relationship duriyg the last four (4) years with the university to which
you are seeking appointment?  Yes[ |Nol If “Yes”, explain:

Family Member's Family Member's Business’ Rejationship
Name of Business Relationship io you Relationahip to Bugineas to Linjversity

42. Do you know of any reason why you will not be able t¢ atjend fully the duties of the position to
which you have been or will be appointed? Yes[ ] No%f “yes”, explain:

REFERENCES

43. List three persons who have known you well during the past five (5) years. Include a current,
completa address and telephone number. Exclude your refatives and members of the Florida
Senate.

Name ; : Mailing Address Zip Code Ares Code, Telephone MNumber
/MA__??_&C{ ve. ko Nerso
M- Aempnstds,

ol ganid Ty

Page ¥ of 11 //M«j//zuuj/
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e MR e

STATE OF /Z] b4 Lo
COUNTYOF /> Vaid_.

Before me, the undersigned authority, personally appeared M LN A2 who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Floxida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Social Security Numbers,

N ,4;;;)" L

Affiant's siélature’

Sworn to and subscribed before me or. thds ;{5’ day of m , 2070, by

M- Lyl PROAAS

N

. 1 R w )
{signatute of notary)
{typed, printed or stamped name)
Notary Public .
Commission No.: e W ?§§$Wm
P My Commission Expires: . : EXPIRES: Dscambe: 16, 2012

g o 55 Bomted T Bucye Nocay Somiess

Personally Known ___\/ __OR Produced Identification

Type of Identitication Produced

Page 10 of 11 Rev. §/2010
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual's social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board's
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

e ForLevel1and level 2 eriminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla, Stat. §
119.071(5} (a) 6]

« The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

» The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]

Pagellof 11 Rev. 8/2010
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BIGGRAPHY

M. Lynn Pappas

Practice Overview

M, Lynn Pappas practices in the area of commercial real estate transactions and land use law.
tynn regularly represants cllents in negotiation of complex purchase and zaie agreements and
clesings for both improved and unimproved parcels; loan docurnantation; due diligence;
leasing; and general commetrcial real estate deveiopment. She hias experience representing
hoth sellers and purchasers of iand in developments of regional impact in the rorth Florida
area and serves as counsel to the master developer in ruitiple land planned communities
throughout Nottheast Florida. She has axtensive experience in the Comprahensive Plan
amaendment process and Development of Regiongl Impact review and approval process.

Education
. University of Florida, 8.4, Political Science, 1873 {with Monars)
. University of Florica College of Law, 1.D., 1976 (with Honors)

Awards and Recognitions
® Northeast Florida Builders Associanion Leadership Award, 1991
Bast Lawyers in America, 1993 - Present
Fiorida Times Union EVE Award for Volunteerism, 1996
UNF College of Business Administration Honorary Member -
Beta Gamma Sigma Society, 2000
Florida Trend Lagal Elite in Environmental Law, 2003-Present
Business Journa! 2005 Class of Women of Influence, 2005
Top 50 Female Fiorida Super Lawyers, 2006
Florida Super Lawyers, 2006-Present
First Coast Business Hall of Fame Inductee, 2006
Best Lawvers - Real Estate Lawyer of the Year, 2009

2 & 2

> * 9 a2 & 3

Civie and Communily Activities

» Member, Urban Land Institte (ULI)
Jacksonville Housing Authority Advisory Comimission, Board of Directors [1995-2001]
SunTrust of North Florida, N.A,, Board of Directors [1997-Present]
Jacksonville Regional Chamber of Commerce, Board of Governors [1998-Present]
Jacksenville Regional Chamber of Cornmerce, Chair-Elect/Chair [2001-2002]
UNF Foundation, Soard oF Dirsctors [ 2000-2004]
Jacksonville Regional Chamber of Commerce, Board of Trustees] 2001-Prasent]
Governor's Agvisery Coundil on BRAC, Member [2003-200%)

§001 74655, D0C
Updated: 11715722010

" 8 8 ® & » P
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BIOGRAPHY - M. Lynn Pappas

> 5 9 9 v & 9

3aptist Harlth Center South, Board of Directors [2003-20067]
Alliance for World Class Education, Beard of Directors {2003-2008]
Aliiance for Werld Class Fducation, Chairman {2005-20071
Flotida Board of Gavarnors, State University System [2003-2008]
Mayor's Growth Managerent Task Foree Land Use Committee, Vice-Chair [2005-2008)
Florida Board of Gavernors Audit Committee, Chair [2006-2008]
Florida Beard of Governars Task Force on FAMU! Finance & Operational
Cantrol Tgsues, Chair [2007-2008]
Florida Chamber of Commerce Growth Management Task Force, Member [2008-2009]
Jacksonvitle Civic Council, Member [2010~Present)

Bar and Court Mambershigs

Flarida Bar Asscciation
American Bar Association
Jacksonvifle Bar Association

Practice $peciaitias

s ¥ 3 2 & & 7 5 ¢

£ @

$00174609.000.

Updated:

Developments of Regional Impact

Comprehensive Planning

Hotel & Resort Development

Transportation Infrastructure

Commercial Real Estate Acquisitions, Dispositions & Development:
Industrial, Office & Retail Leasing

Real Estate Finance

Cornmunity Development Qistricts

Joint Ventures, including Limited Liahiity Companies
Construction Contracts

Conservation Easemeants

Property Owners Associations

utility Service Agrserments

T2

1173872010
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STATE

UNIVERSITY Application Formi§ 3t -8 A1 1]: 24
SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

RBoard of Governors

Name: CGoforth, Stephanie Eckert Date Completed: 8/20/10
Last First Middle and/ or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes [ ] Dual Office Holding: No Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article II, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)

Page1o0f11 Rev. 8/2010





EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL. 32399-0400

(850) 245-0466

Page 2 of 11 Rev. 8/2010





PERSONAL INFORMATION

Name:

Goforth, Stephanie Eckert 8/20/10

Last First Middle and/or Maiden

Date Completed:

1. University Board of Interest:  Are you applying for reappointment? Yesl] No

ramul_ Faul_] recul ] mrul ] rsul_Iner[J ucr [ Jurl ] une usel] uws[_]
2. Residence Address— Guifport, FL. Pinellas, 33707

3. Current Employer or Occupation:

7.
8.

9.

Street City State  County Zip Code
727-302-0188 727-543-7121
Area Code/Phone Cell Phone

Northern Trust

Business Address: 100 2nd Ave S, St Petersburg, FL. 33701

Street Office City State
727-895-1719
Post Office Box Suite Zip Code Area Code/Phone Number

seg7@ntrs.com
E-mail Address

Specify the preferred mailing address: Business [] Home Fax # [27822-7846

List all places of residence for the past five (5) years.
Address City and State From To

B Guifport, FL 33707 May 1999- Present

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

Address City and State From To

None
Date of Birth: - * Place of Birth: Allentown, PA USA *
Social Security No.: [ NEGEINIGB *

Driver License No: ! *  Issuing State: Florida x

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING

COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Have you ever been known by any other legal name? Yes[¥INo[_] 1f “Yes” explain.
Stephanie Ann Eckert (maiden name)

Stephanie E Knapp (1st marriage)

Are you a United States citizen? Yes[FINol_] 1f “No” explain.

If you are a naturalized citizen, date of naturalization: /2

Since what year have you been a continuous resident of Florida? 1969

Are you a registered Florida voter? YeslY]No []

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[] No If “Yes” give details:

Date Place Nature Disposition

Has probable cause ever been found that you were in violation of Part 111, Chapter 112, E.S., the
Code of Ethics for Public Officers and Employees?  Yes[_INo[v] If “Yes”, give details:

Date Nature of Violation Disposition

Havelﬁou ever been suspended from any office by the Governor of the State of Florida?

Yesl_|No If “Yes”, list:
Title of Office: Reason for Suspension:
Date of Suspension: Result: Reinstated [ JRemoved [] Resigned ]

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[ |No If “yes”, what type and where?

Page 4 of 11 Rev. 8/2010





19. Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[_INol/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

20. Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[_1No If “yes”, explain.

21. Have you ever been refused a fidelity, surety, performance, or other bond?  Yes CNo
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

A. High School: Boca Ciega High School Year Graduated: 1978
(Name and Location)

B. List all postsecondary educational institutions attended:

Name and Location Date Attended Certificates/Degrees Received
St Petersburg Junior College 1978-1980 Associate of Arts Degree

University of South Florida 1980-1982 Bachelor of Arts Degree

Certified Financial Planner 2000 CFEP certificate

23. Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ | Nol[Y] If “Yes”, list:

24. Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[ 1 No[] 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

August 2000 CFP Board None
1995 NASD None

Page 5 of 11 Rev. 8/2010





25.

26.

27.

Identify all association memberships and association offices held by you that relate to this
appointment:
USF St Petersburg -Town and Gown Association

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
Suncoasters/Fest of States 147 Second Ave President 2005-06 1995-present

St Petersburg FL 33701
Suncoast Estate Planning St Petersburg FL None 2007-present
Council

Are you now, or have you within the past four (4) 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[ |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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29,

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
Northern Trust Co Private Bank & Trust Co. Wealth Strategist Mgr. May 2005-Present

Senior Vice President

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[INo[¥] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Employing Agency Period of Employment
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30.

31

32

33.

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[_INo [/] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

Are you or have you ever been a member of the United States armed forces? Yes[ ] Nolv]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[ ] N ol/1 If “Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? YesLJINol] If “Yes”, list:

Title of Office:

Term of Appointment:

Confirmation results:

Have you ever been elected or appointed to any public office in this state? ~ Yes[] Nolv]
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
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35. Have you ever served on any profit or not-for-profit board? Yes[/INoL1 1t “Yes”, state the

title, date of appointment, length of service, and provide a brief description of your involvement.
All Childrens Hospital Foundation Board-Current Vice Chair of the Foundation -7 years

Shorecrest Prepatory School Board of Trustees-Board Member -3 years
YMCA of the Greater St Petersburg, Secretary of the Board and Board Member -5 years

CASA Trustee member -7 Years; Eckerd College Presidents Association -Previous Chair 4 years.

36. 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[] NolZl If “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

37. Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
| am a graduate of the University of South Florida so | have a vested interest in the success of the College.

| have served on the USF St Pete Campus Board for three years and am familiar with the Board structure
and processes. | have a strong financial background and supervise a team of 24 in Fl and GA who deal with
affluent individuals. [ sit on many not for profit boards and understand the need for involved board members.

38. Describe your understanding of the role of a member of a university board of trustees.
The Board of Trustees are ultimately responsible for the fiduciary integrity, academic standards and

excelience and financial stability of the University. University Board of Trustees are vested with the authority

provided by law to develop policies, regulations and strategic plans that advance the interest of the
University.

CONEFLICT OF INTEREST

39. Describe any involvement with and/or relationship to the university to which you are applying
(other than as a student).
I am currently a member of the USF St Petersburg Campus Board.

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment? YesL INolZl If “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship to University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes[ ] NolY] If “Yes”, explain:

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

42. 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[ 1No[Z] If “yes”, explain:

REFERENCES

43. 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
Gus A Stavros One Beach Dr SE Apt 2503 St Pete FL 33701 727-822-4848
Debbie Sembier 7741 Hunter Land Pinellas Park, FL 33782 727-544-4224
David Punzak PO Box 2861 St Petersburg, FL 33731 727-821-7000
Page9of 11
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CERTIFICATION

STATE OF Ffo rigdlo_

COUNTY OF ]i)ﬂ 76“(1 S

Before me, the undersigned authority, personally appeared v&tw]’“ah e k£ G‘Oﬁ ’CH') who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers.

Affiant’s s1gnature

Sworn to and subscribed before me on this éi day of _of ;zﬁ ,20/0, by

fsa EM

51gnature of notary)

s, LAURIE €. BRINKMAN
e "’(;',, Notary Public - State of Florida
% My Commission Expires Oct 17, 2011 _
Commission # DD 725901 (typed, printed or stamped name)
Notary Public
Commission No.:
My Commission Expires:
Personally Known / OR Produced Identification

Type of Identification Produced
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STATE

UNIVERSITY Application Form SRR R P
SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

HBoard of Governors

Name: Saco Louis Stephen Date Completed: August 9, 2010
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do notleave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tailahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes [] Dual Office Holding: No Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article 11, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

Sace Louis Stephen August 9, 2010

Name: Date Completed:

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? YesD No
ramul__] raul_1 racul ] rrol] ssul_Inerl Juee T o Junel ] usily] vwe
2. Residence Address:_ Laketand FL Polk 33813

Street City State  County Zip Code
863 646 6673 863 670 4156
Area Code/ Phone Cell Phone

3. Current Employer or Qccupation: Watson Clinic LLP - Physician/CEQ/Chairman of the Board

Business Address: 1600 Lakeland Hills Boulevard Lakeland FL
Street Office City State
PO Box 95000 33804 863 680 7687
Post Office Box Suite Zip Code Area Code/Phone Number

isaco@watsonclinic.com
E-mail Address

4. Specify the preferred mailing address: Businessl¥]  Home[ ] Fax# 8636807952

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

b City and State From To
Lakeland, FL 1995 Present

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To

7. Date of Birth: - * Place of Birth: New Jersey -

8. Social Security No.: _ *
9. Driver License No: _ * Issuing State: Florida %

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS, REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

11.

12,

13.

14.

15.

16.

17.

18.

Have you ever been known by any other legal name? YesDNo If “Yes” explain.

Are you a United States citizen? Yes[V]N o] 1f “No” explain.

If you are a naturalized citizen, date of naturalization:

Since what year have you been a continuous resident of Florida? 1981

Are you a registered Florida voter? Yes|viNo []

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.) Yesl] No If “Yes” give details:

Date Place Nature Disposition

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[ |No[/] If “Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yes No If “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspension: Result: Reinstated JRemoved[] Resigned[]

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[ [No[¢] If “yes”, what type and where?
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19,

20.

21,

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[_INolYl If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment?  Yes[_|No If “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes [ INo
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22,

23,

24.

Education:

A.  High School: Xavier Jesuit HighSchool, 30 W. 16th St,, NY, NY 10011 Year Graduated: 1968

(Name and Location)
B.  Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/Degrees Received

See attached sheet.

Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[v] No[[] If “Yes”, list:

Medical Doctor

Fellow, American College of Physcians
Masters in Business Administration

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[ZINo[] 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 Disciplinarv Action/Date

Title & Number
ﬂ 1981 Florida Dept of Health
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25.

26,

27,

Identify all association memberships and association offices held by you that relate to this
appointment:
See attached sheet,

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 Mafling Address Office(s) Held & Term Date(s) of Membership
See attached sheet.

Are you now, or have you within the past four (4) 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[_]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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28.

29.

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:

7

Emplover Name and Address Type of Business Occupation/ Title Period of Employment

Watson Clinic LLP Muiti-Specialty Group CEOG/Chairman of Bd 2002 - Present
Praclice

Watson Clinic LLP Full-Time Gastroenterol@g Pariner 1983 - Present
Practice

Have you ever been employed by any state, district, or local government agency in Florida?
Yes[_INol/] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Employing Agency Period of Emplovment
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30. Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes [V INo [ ] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

Watson Clinic LLP - Board of Directors - 1998 - 2000
Watson Clinic LLP - Chairman - Board of Directors - 2000 - Present

Whatson Clinic Foundation, Chairman, Board of Directors ~ 2000 - Present

Lakeland Surgical & Diagnostic Center, Medical Director & Member, Governing Board - 1995 - Present

31. Are you or have you ever been a member of the United States armed forces? Yesl 1 NolY]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

32 Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[ ] No[¥l If “Yes”, please list:

33. Have you previcusly been appointed to any office that required confirmation by the Florida
Senate? Yes[] NolZ] 1f "Yesg”, list:

Title of Office:

Term of Appointment:

Confirmation results:

34. Have you ever been elected or appointed to any public office in this state?  Yes[_] Nolv]
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 Atended Meetings Missed Reason for Absence
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35. Have you ever served on any profit or not-for-profit board? Yes/I N[ 1f "Yes”, state the

36.

37.

38.

title, date of appointment, length of service, and provide a brief description of your involvement.
See attached sheet.

Have you ever been a registered lobbyist or have you lobbied at any level of government at any
time during the past five years? YesL INol] 1f “Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yes[ I No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
See attached sheet.

Describe your understanding of the role of a member of a university board of trustees.
See attached sheet.

CONFLICT OF INTEREST

39,

40,

Describe any involvement with and/or relationship to the university to which you are applying

(other than as a student).
Volunteer Faculty of the Department of Internal Medicine, University of South Florida, College of Medicine

Have you, or any business of which you have been an owner, officer, or employee, held any

employment or contractual relationship dur the last four (4) years with the university to

which you are seeking appointment?  YesWINo[l 1f “Yes”, identify:

Name of Business Your Retationship to Business Business’ Relationship to University

Watson Clinic LLP CEQ/Chairman of the Board Ltd Affiliation Agrmt-College of Medicine
{Orthopaedic Surgery Residency)
(Medical Student LCE Program)

Watson Clinic LLP Ceo/Chairman of the Board Affiiation Agrmt - College of Nursing
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment? Yes[_|NolY] 1f “Yes”, explain:

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

42. 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[ ] NolY] If “yes”, explain:

REFERENCES

43. 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
See attached sheset.
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CERTIFICATION

STATE OF _FloRrdd

COUNTY OF Prek.

Before me, the undersigned authority, personally appeared Lo} s5.Shto mbd who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Social Security Numbers.

Affiant’s signah;re

Sworn to and subscribed before me onthis _// day of /ﬁ%ja.{é , 200 , by

Lo&jﬂ. q. SW, ME}

- Spp ézwﬁ/ Arepanrce

(signature of notar V)

(%, DIANE BLACK STEPANIC Diane Biaek. Stepanic.
i MY COMMISSION ¥ DD621414 : - 7
%5 EXPIRES January 08 2011 (typed, printed or stamped name)

e :
(40?}'3‘&-0153 FlondaNotarySencs com NOtary PUth
Commission No.: by ¢ & i~ 1
My Commission Expires: J- anwary €, e

Personally Known / OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security number.
The collection of social security numbers by the Board of Governors is either specifically
authorized by law or imperative for the performance of the Board's responsibilities as
prescribed by law and the Florida Constitution. The following list identifies the purposes for
which social security numbers may be collected, used, or released, and the pertinent authority:

1. For employment eligibility and reports to IRS and the Social Security Administration,
including for W-4's and 1-9s [Required by federal statute and regulation 26 U.S.C. 6051
and 26 C.F.R. 31.6011(b)-2, 26 C.F.R. 301.6109-1 and 31.3402(f){2)-1, and Fla. Stat.
§119.071(5) (a) 6]

2. To verify an alien’s eligibility for employment, including I-9 [Authorized by 8 US.C. 1324
a(b) and 8 CF.R. 274a.2]

w

For income tax withholding (including for annuity and sick leave)/ payroll deductions on
W-2's [Required by 26 U.S.C. 3402, 26 C.F.R. 31.6051-1 and Fla. Stat. §119.071(5) (a) 6]

4. For enrollment/ participation in the Florida Retirement System (FRS) and contributions to
FRS {Required by Fla. Admin. Code 19-11.010, 19-11.006 and 19- 11.007 and Fla. Stat.
§119.071(5) (a) 6 or required by Fla. Stat. §121.051 and 121.071 and Fla. Admin. Code 19-
13.003 and Fla. Stat. § 119.071(5) (a) 6]

5. Por Level 1 and level 2 criminal background checks conducted by the Florida Department
of Law Enforcement for employees and/or Board appointees to university boards of
trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. § 119.071(3) (a) 6]

6. For social security contributions [Required by Fla. Admin. Code 60S-3.010 and Fla. Stat.
§119.071(5) (a) 6}

7. For income deduction notices for child support, alimony and child support, and for child
support enforcement [Required by Fla. Stat. § 61.1301 (2) (e), 45 C.F.R. 307.11, or Fla. Stat.
§§ 61.13, 742.10, 409.2563, 409.256, or 742.031]

8. For unemployment compensation benefits [Required by Fla. Stat. Ch. 443 and Fla. Stat.
§119.071(5)(a)6]

9. Reports of worker’s compensation injury or death [Required by Fla. Stat. § 440.185, Fla.
Admin. Code 69L-3.003 et seq. and Fla. Stat. § 119.071(5) (a) 6]; and worker's
compensation petitions for benefits and responses [Authorized by Fla. Admin. Code
600Q-6.103 and Fla. Stat. § 119.071(5) (a) 6]
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10.

11.

12,

13.

14,

16.

17.

Vendors/Consultants for whom a federal tax identification number is not available.
[Required by 26 C.F.R. § 31.3406-0, 26 C.F.R. § 301.6109-1, and Fla. Stat. §119.071 (5) (a) 6]

The disclosure of the social security number is for the purpose of the administration of
health benefits for a Board employee or his or her dependents [Required by Fla. Stat. §
119.071(5) (a) 6]

Authorization for direct deposit of funds by electronic or other medium to a payee’s
account [Required by Fla. Stat. § 119.071(3) (a) 6]

Tort claims and tort notices of claim against the Board of Governors [Required by Fla.
Stat. § 768.28 (6), and Fla. Stat. § 119.071(5) (a)]

Collection and/or disclosure is imperative or necessary for the performance of the
Board’s constitutional duties and responsibilities, including but not limited to collection
of student and employee data from state universities. [Authorized by Sections 483 and
484 of the Higher Education Act of 1965, Art. IX, s. 7, Fla. Const., BOG Regulation 3.007,
Fla. Stat. § 1001.706{4)(c), and Fla. Stat. § 119.071(5) (a) 6]

. The disclosure of the social security number is expressly required by federal or state law

or a court order {Authorized by Fla. Stat. § 119.071(3) (a) 6]

The individual expressly consents in writing to the disclosure of his or her social security
number [Authorized by Fla. Stat. § 119.071(5) (a) 6]

The disclosure of the social security number is made to a commercial entity for the
permissible uses set forth in the federal Driver’s Privacy Protection Act of 1994, 18 US.C.
Sec. 2721 et seq.; the Fair Credit Reporting Act, 15 U.S.C. Sec. 1681 et seq.; or the Financial
Services Modernization Act of 1999, 15 U.S.C. Sec. 6801 et seq., provided that the
authorized commercial entity complies with the requirements of Fla. Stat. § 119.071(5)
[Authorized by Fla. Stat. § 119.071(5) (a) 6]
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22. Education
B. List all postsecondary educational institutions attended:

Saint Peter’s College Jersey City, NJ 1968-1972  Bachelor of Science, Biology

Georgetown University Washington, DC 1972-1976  Medical Doctor

Georgetown University Washington, DC 1976-1979  Internship & Residency, Internal Medicine
University of North Carolina Chapel Hill, NC 1979-1981  Fellow, Gastroenterology

University of South Florida Tampa, FL 1992-1994  Master of Business Administration

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

Alpha Omega Alpha, National Medical Honor Society

Beta Gama Sigma, Honor Society for Collegiate Schools of Business
Team Physician, Detroit Tigers Major League Baseball Team (Spring Training) and Lakeland Tigers Minor
League Baseball Team

Florida Medical Association

Fellow, American College of Physicians

Fellow, American College of Gastroenterology

Fellow, American Gastroenterological Association

American College of Physician Executives

American Society for Gastrointestinal Endoscopy

American College of Sports Medicine

Florida Gastroenterology Society

Polk County Medical Association

26. Name any business, professional, occupational, civic, or fraterna! 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).

Watson Clinie LLP (1981-Present) Chairman’s Circle (2004-Present)
1600 Lakeland Hills Boulevard Lakeland Chamber of Commerce
Lakeland, FL. 338035 P.0O. Box 3607

Lakeland, FL. 33802-3607
Lakeland Surgical & Diagnostic Center, LLP (1995-Present)
1315 North Florida Avenue
Lakeland, FL 33805

35. Have you ever served on any profit or not-for-profit board? If “Yes”, state the title, date of
appointment, length of service, and provide a brief description of your involvement.

Chairman of the Board, Watson Clinic Board of Directors (2002 — Present)

Member, Board of Directors, Lakeland Surgical & Diagnostic Center (1995 — Present)

Member, Board of Directors, Center for Cancer Care and Research (2004 — Present)

Member, Board of Directors, Watson Clinic, LLP ~ Lakeland Regional Medical Center Medical Services Board
(HSSI) (1998 — Present)

Member, Board of Directors, Volunteers in Service to the Elderly [VISTE] (2004-Present)

Member, Board of Trustees, Florida Southern College (2005-Present)





Member, Advisory Board, Learning Resource Center (2008)

Past-President of the Board of Directors, Lakeland Regional Medical Center Foundation
Former Member, Board of Directors, All Saints Academy, College Preparatory School
Former Member, Community Advisory Board, The Junior League of Greater Lakeland
Former Member, Board of Directors of Chet Lemon School of Baseball, Orlando, Florida
Former Member, Board of Directors, Tampa Bay Partnership (2004)

Former Member Board of Directors, Lakeland Chamber of Commerce

Former Vice-Chairman, Board of Directors, Lakeland Chamber of Commerce

37. Describe your experiences and interests or elements of your personal history that qualify you
for this appointment.

[ am the Chief Executive Officer of the Watson Clinic, one of Florida's largest medical groups, with over 225
board-certified physicians representing 40 medical and surgical specialties, 16 locations in Polk, Hillsborough and
Pasco counties, and more than 1500 employees. Having served in this capacity since 2002, T would bring unique
insight and perspective to the Board, particularly in matters concerning the USF College of Medicine, USF Health
and the medical community at large.

Receiving my Masters of Business Administration from the USF Physician MBA Program has afforded me the
distinction of being one of a select group of physicians in the area to hold an MBA in addition to my medical
degree which I attained from Georgetown University. This added business expertise has proven to be invaluable in
my ability to manage the business and administrative side of the Watson Clinic while maintaining a full-time
Gastroenterology practice of my own. Under my leadership, the Watson Clinic has been recognized by the Tampa
Bay Business Journal as one of the best medical group practices in the region. In 2004, I was awarded “Who's
Who” in Healthcare in the Tampa Bay area.

During my tenure at the Watson Clinic, T have consistently supported collaboration between the Watson Clinic
and USF —whether by steering the Watson Clinic’s involvement in the USF Orthopedic Residency training
program, working closely with Dr. Klasko and his staff advocating for the paper-free project that transitions our
industry towards an electronic medical record and e-prescribing, or by mentoring medical students through USF’s
Longitudinal Clinical Experience program. These efforts will hopefully benefit the future of healtheare in our
communities for many years to come.

Research is the well-spring of medicine. I would bring to the Board of Trustees a passion for research, scientific
discovery and education.

I greatly enjoy sports and have been the team physician for the Detroit Tigers Major League Baseball Florida
Operations for Spring Training since 1985. I therefore in addition bring my experience with professional sports to
the USF Board of Trustees.

I have had a keen interest in USF College of Medicine’s medical education over the past ten years. I would greatly
enjoy an even deeper commitment to all of the endeavors of USF,

38. Describe your understanding of the role of a member of a university board of trustees.

I believe a USF Board of Trustees member has the privilege and responsibility to further the positive reach and
ethical reputation of the university, and to maintain and enhance the standards of academic excellence.





Serving on the USF Board of Trustees would be a tremendous honor, and I would be grateful for the opportunity to
give back to USF, the institution that has meant so much to me personally. I believe in USE’s mission and
purpose. As a member of the Board of Trustees, I would demonstrate the commitment and dedication required to
lead the University of South Florida into the future. I would give strong support to President Genshaft, Dr. Klasko
and the Board of Trustees of USF in their all important efforts to continue to establish USF as an institution of
excellence in education.

43. 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.

Stephen Klasko, MD, MBA
University of South Florida
College of Medicine

12901 Bruce B. Downs Boulevard
MDC2

Tampa, FL. 33612-4799

(813) 974 2196

Stanley Piotrowski, BS, MHA
Watson Clinic, LLP

1600 Lakeland Hills Boulevard
Lakeland, FL. 33805

(863) 680 7956

Richard Stephens, BS, JD
Holland & Knight, LLP
2115 Harden Boulevard
Lakeland, FL. 33803-5918§
(863) 499 5351










STATE

UNIVERSITY Application Form
SYSTEM University Board of Trustees Position
of FLORIDA State University System of Florida

Board of Governors

Name: Schueler John Robert Date Completed: August 25, 2010
Last First Middle and/or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

Please type or print clearly. Please do not leave any questions blank - answer “none” or “not
applicable” where appropriate.

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@flbog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No [O]  Yes[ | Dual Office Holding: No [O] Yes |:|

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring annual registration under section 11.045, Florida Statutes.

Article 1, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, FL 32399-0400

(850) 245-0466
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PERSONAL INFORMATION

. Schueler John Robert August 25, 2010

Name Date Completed:

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yes|:| No@

FAMUl:l FAUl:l FGCUl:l FIUl:l FSUI:' NCF |:| UCF |:| UF |:| UNFI:' USFIE' UWFl:I
2. Residence Address_

Street City State  County Zip Code
813-472-0791 813-731-1746
Area Code/Phone Cell Phone
3. Current Employer or Occupation: President, Florida Communications Group

Business Address: 200 S. Parker Street Tampa FL
Street Office City State
33606 813-259-7439
Post Office Box Suite Zip Code Area Code/Phone Number

jschueler@mgfcg.com
E-mail Address

4. Specify the preferred mailing address: Business El Home I:l Fax #

5. List all places of residence for the past five (5) years.
Address City and State From To

see #2

6. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From To
25521 Gaylord Ct Calabasas, CA 2001 2006
28200 Boulder Circle Shorewood, MN 1998 2001
5 Blackhawk Orange County, CA 1991 1998
731 Bayliss Drive Atlanta, GA 1979 1982

7. Date of Birth: _ Place of Birth: Crosse Pointe, Michigan *

: : I
8. Social Security No.: *

9. Driver License No: _ *  Issuing State: Floirda *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING
AND WILL BE REDACTED PRIOR TO DISTRIBUTION OF THE APPLICATION TO THE TRUSTEE NOMINATING
COMMITTEE MEMBERS. REFER TO ATTACHED NOTICE ON USE OF SOCIAL SECURITY NUMBERS.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Have you ever been known by any other legal name? Yes[_] No@ If “Yes” explain.

Are you a United States citizen? Yes[EINol] 1f “No” explain.

If you are a naturalized citizen, date of naturalization:

Since what year have you been a continuous resident of Florida? 2005

Are you a registered Florida voter? Yes [EINo []

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[] No [T] If “Yes” give details:

Date Place Nature Disposition

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? YesDNo@ If “Yes”, give details:

Date Nature of Violation Disposition

Havleilou ever been suspended from any office by the Governor of the State of Florida?

Yes[_INo[Z] If “Yes”, list:
Title of Office: Reason for Suspension:
Date of Suspension: Result: Reinstated (JRemoved[] Resigned [l

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[_]No (O] 1f “yes”, what type and where?
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19.

20.

21.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[_INo[Z] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[ |No ET; “yes”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes CINo[]
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22. Education:

23.

24.

A. High School: Grosse Pointe High, Grosse Pointe Michigan Year Graduated: 1967

(Name and Location)

B. Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/Degrees Received
Western Michigan University 1967-1971 BBA - Marketing/Advertising
Stanford University 1997 SEP - Senior Executive Program

Have you received any degree(s) or professional certification(s) related to the subject matter of
this appointment?  Yes[ ] No[Z] If “Yes”, list:

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[] No[Z] 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
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25. Identify all association memberships and association offices held by you that relate to this

appointment:

California State Northridge - Foundation Board of Directors, Chair - Marketing/Case Statement
University of Minnesota - President's Council/Advisory

LA's Best - Board of Directors member

26. 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
American Heart Assoc. 11207 Blue Heron Blvd St. Pete Chairman BOD 2006
Tampa Bay Partnership 4300 W. Cypress St., Suite 25C Exec. Committee 2006
Florida Council of 100 400 N Ashley Drive #1775, Tar 2009
United Way Campaign Che 2008

27. Are you now, or have you within the past four (4) 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[_]No [T] 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28. 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
Media General, Inc. Multi-Media President 2005- Present

29. Have you ever been employed by any state, district, or local government agency in Florida?
Yes[_|No[E] If “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving;:

Position Employing Agency Period of Employment
Page 6 of 11
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30.

31.

32

33.

34.

Have you ever been responsible or played a role in managing a business or other corporate
entity? Yes[_|No [Z] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement.

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

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[] NolZ] 1If “Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? Yes[INo[dl If “Yes”, list:

Title of Office:

Term of Appointment:

Confirmation results:

Have you ever been elected or appointed to any public office in this state? ~ Yes[] Nol[]
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
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35. Have you ever served on any profit or not-for-profit board? Yes[@ No[] 1t “Yes”, state the

title, date of appointment, length of service, and provide a brief description of your involvement.
Tampa Bay Partnership, American Heart Association, Council of 100, USF Foundation

36. 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[ INo[E] If “Yes”, please explain:
A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

37. Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
USF Foundation board — chair of the government relations committee, and co-chair of the campaign case
development. University of Minnesota — president’s council of competitiveness. Cal State Northridge — chair

of the case development for the performing/fine art facility

38. Describe your understanding of the role of a member of a university board of trustees.
To guide and enable USF in achieving academic performance based on the strategic planning process. To

provide a stewardship responsibility in the effective use of resources to carry out the mission, goals and

actions in accordance with the duties and responsibilities assigned by the laws and rules of the Florida Board
of Governors.

CONFLICT OF INTEREST

39. Describe any involvement with and/or relationship to the university to which you are applying

(other than as a student).
Member and Chair of Government Relations Committee for USF Foundation Board of Directors

40. Have you, or any business of which you have been an owner, officer, or employee, held any
employment or contractual relationship during the last four (4) years with the university to
which you are seeking appointment?  Yes[2INo[ If “Yes”, identify:

Name of Business Your Relationship to Business Business” Relationship to University
Florida Communications Gr President USF Foundation/USF Athletics
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[ | NolB] T1f “Yes”, explain:

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

42. 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[ ] Nol[Z] If “yes”, explain:

REFERENCES

43. 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
Gary Sasso 4221 W. Boy Scout Boulevard, Suite 1000 Tamp: (813) 229-4256
Stuart Rogel 4300 W. Cypress St., Suite 250 Tampa, FL 3360 (813) 872-2804
Pat Hill 1101 Channelside Drive, Suite 301 Tampa, Floric (813) 318-0565
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CERTIFICATION

STATE OF F: ] dfi‘}i
COUNTY OF Hﬂ (&hﬁf 9 @\ﬂ

Before me, the undersigned authority, personally appearediak\lf/\ (Q SCMU@ (@R._who
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or

Release of Social Security Numbers.

t 8 51gnature

Sworn to and subscribed before me on thlsZJ day ofACZX E» ,20[0, by

Jadmk - lielee .

(20N Bl
(si re of notary) &,
C\@fn% o M. Stan| =¥

(typed printed or stamped name)
Notary Public
Commission No.: Dj ’7£D§7 &1

My Commission Expires: lgre }q 22,2012

: MY COMMISSION # D
2 @S EXPIRES: Masch 22,])2?:23 ¥

Fi. Notaty Discount Assos, Co,

Personally Known KX OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document - Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
numbers for each purpose for which the entity collects an individual’s social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

e For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

e The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

e The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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STATE

UNIVERSITY Application Form
SYSTEM University Board of Trustees Position
f)f EJ{LSREE}A State University System of Florida
Board of Sovernors
Name: Eichenberg Julie BPunn Date Completed: 8125110
Last First Middle and /or Maiden
INSTRUCTIONS

The information submitted will be used by the Board of Governors in considering action on
your application. If appointed, please be advised that your appointment is subject to
confirmation by the Florida Senate and you will be required to file an annual financial
disclosure statement with the Florida Commission on Ethics.

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

All applications must be signed and witnessed by a Notary. Submit the original completed
application via mail, email, or facsimile by the posted deadline to:
State University System of Florida, Board of Governors
325 W. Gaines Street, Suite 1614
Tallahassee, FL 32399-0400
Fax 850.245.9685 Chancellor@fibog.edu
PLEASE NOTE: any application submitted by facsimile or email must be received by the
posted deadline and followed by the original signed application to above address.

EXCLUSIONS

The following conditions exclude eligibility for appointment as a University Board of Trustee
member.

Registered Lobbyist: No Yes D Dual Office Holding: No Yes D

Authority:

Section 112.313(17), Florida Statutes, prohibits any citizen member of a university board of
trustees from having any employment or contractual relationship as a legislative lobbyist
requiring anmual registration under section 11.045, Florida Statutes.

Article I, section 5(a) of the Florida Constitution prohibits any person from holding more than
one office under the government of the state, counties, and municipalities at the same time,
except for certain exclusions stated therein (notary public, military officer, member of a
statutory body having only advisory powers, etc.)
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EXEMPTION FROM PUBLIC RECORDS

AS A GENERAL MATTER, APPLICATIONS FOR ALL POSITIONS WITHIN STATE
GOVERNMENT ARE PUBLIC RECORDS THAT MAY BE VIEWED UPON REQUEST.
HOWEVER, THERE ARE SOME EXEMPTIONS FROM THE PUBLIC RECORDS LAW FOR
CERTAIN IDENTIFYING INFORMATION RELATING TO PAST AND PRESENT LAW
ENFORCEMENT OFFICERS AND THEIR FAMILIES, VICTIMS OF CERTAIN CRIMES,
ETC. IF YOU BELIEVE AN EXEMPTION FROM THE PUBLIC RECORDS LAW APPLIES TO
YOUR SUBMISSION, PLEASE CHECK THIS BOX.

Yes, I assert that identifying information provided in this application
should be excluded from inspection under the Public Records Law.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY PUBLIC
RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT THE GENERAL
COUNSEL FOR THE BOARD OF GOVERNORS.

Vikki R. Shirley

General Counsel

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

Tallahassee, F1. 32399-0400

(850} 245-0466
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PERSONAL INFORMATION

Eichenberg Julie Dunn

8/25/10

Name: Date Completed:

Last First Middle and/or Maiden

1. University Board of Interest:  Are you applying for reappointment? Yesl_—_] No
ramul_ eaul ] recol ] mol ] ssuleInerl ] ver ol JunelJ usd ] vwrl_|
2. Residence Address: _ Tucker GA Dekalb 30084

Street City State  County Zip Code
770.492 (0345 i 404.822.0898
Area Code/Phone Cell Phone

3. Current Employer or Occupation: Turner Broadcasting - VP Brand Revenue and Acct Mgmt

Business Address: 101 Marietia Street NW 22nd Floor Atlanta, GA 30303

Street Ottice City State
404.827 2405
Post Office Box Suite Zip Code Area Code/Phone Number

julie.dunn@turner.com
E-mail Address

4. Specify the preferred mailing address: Business Home Fax # 404.878.1075

5. List all places of residence for the past five {5) years.
Address City and State From To

2533 Dering Place Atfanta, Georgia Aprit 2004-Febryary 2007
* Tucker, Georgia February 2007-Present

5. List all former and current residences outside of Florida that you have maintained at any time
during adulthood.

Address City and State From Tg_
210 St, Martins Lane Mableion, Georgia February 1998-June 2002
2785 Arbor Springs Trace Tucker, Georgia Qctober 2002 - April 2004
1290 Cabin Flats Road Balsam, North Caroling 2001 - present
7. Date of Birth: N - Place of Birth: | 2llahassee, Florida *
8. Social Security No.: _ *
9. Driver License No: - * Issuing State: Georgia *

*ALL INFORMATION MARKED WITH AN ASTERIK IS REQUIRED FOR CONDUCTING BACKGROUND SCREENING

AND WILL BE REDACTED PRIOR TCO DISTRIBUTION OF THE APPLICATION TO THE TRUGTEE NOMINATING

COMMITTEE MEMBERS, REFER TO ATTACHED NOTICE ON UBE OF 80CIAL SECTURITY NUMBERE,
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10,

1L

1z,

13,

14.

15.

14.

i7.

18.

Have you ever been known by any other legal name? Yes[¢] NOD If “Yes” explain.
Married in 1988 - legal name changed to Julie Dunn Cappelio. Divorced in 2003 - returned to maiden name

Julie Ann Dunn. Married in 2005, but legally changed name to Julie Dunn Eichenberg in December 2008.

Are you a United States citizen?  Yes[<] Nol ] 1f “No” explain,

If you are a naturalized citizen, date of naturalization; N/A

Since what year have you been a continuous resident of Florida? N/A

Are you a registered Florida voter? Yes_INo

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[_INo[Y] If “Yes” give details:

Dat

[£3

Place Nature Disposition

Has probable cause ever been found that you were in violation of Part 111, Chapter 112, F.S., the
Code of Fthics for Public Officers and Employees?  Yes[_|No[¥] If “Yes”, give details:

Date Nature of Violation Disposition

Have you ever been suspended from any office by the Governor of the State of Florida?
Yesl_iNol¢] If “Yes”, list:

Title of Office: Reason for Suspension:

Date of Suspensiorn: Result: Reinstated JRemoved[] Resigned n

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[_INo[¢] If “yes”, what type and where?
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19,

20.

21.

Have any judgments been entered against you as a result of any civil or administrative
proceeding(s)?  Yes[ INol/] If “yes”, identify the proceeding(s) that resulted in the judgment
and the date the judgment was entered.

Are you now engaged in activities, or have you engaged in activities in the past, that will reflect
unfavorably on the board to which you seek appointment? Yes[_INol] 1f “ves”, explain.

Have you ever been refused a fidelity, surety, performance, or other bond?  Yes_|Nol¥]
If “Yes”, explain.

EDUCATION, LICENSURE, MEMBERSHIPS

22.

23,

24,

Education:

A. High School: DeLand High School/Det.and, Florida Year Graduated: 1990
{Name and Location)

B.  Listall postsecondary educational institutions attended:

Name and Location Date Attended Certificates/ Degrees Received
The Florida State Universily 19980 - 1894 B.8. Marketing

Have you received any degree(s) or professional certification(s} related to the subject matter of
this appointment?  Yesl_] No[¥] If “Yes”, tist;

Have you held or do you hold an occupational or professional license or certificate in the State of
Florida?  Yes[ 1No[Y] 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 Anthority Disciplinary Action/Date
Title & Number
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25. Identify all association memberships and association offices held by you that relate to this
appointment:

F3U Foundation Board of Trustees, FSU Torchbearers Board, FSU Alumni Association, Gamma Phi Beta

Sorority, Burning Spear, Cable Television Association of Marketing (CTAM) Southeast Chapter Vice Presidegs
Waomen in Cable and Telecommunications (WICT), Mid America Cable Association (former Board member)

26. 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
FSU Foundation BOT FSUfTallahassee/FL Board Member July 2010 - present
Gamma Phi Beta 12737 E. Euclid Drive/CO Nominating Committeg  2008-2010

Burning Spear Tallahassee, Florida

1994 - present
CTAM Southeast 201 N. Union St/VA VP and Secretary 1997-present

27. Axe you now, or have you within the past four {4) 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[ INol[/] 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.

EMPLOYMENT HISTORY AND PROFESSIONAL BACKGROUND

28. 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 Occnpation/ Title Period of Emplovment
Turner Network Sales Sales/Marketing Vice President - Brand Revenue & Account
Management May 1997-present

28. Have you ever been employed by any state, district, or local government agency in Florida?
Yes[ 1Nol7] 1f “Yes”, identify the position(s), the name(s) of the employing agency, and the
period(s) of employment, and reason for leaving:

Position Emploving Agency Period of Employment
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30.

31.

32

33.

24.

Have you ever been responsible or played a role in managing a business or other corporate
entity?  Yes[V[No[] “Yes”, state the name of the business, the dates of your involvement,
and provide a brief description of your involvement. '

In my role as Vice President - Brand Revenue and Account Management - | am responsible for the

distribution of our cable networks (including CNN, HLN, TBS and TNT) to cable operators across the US.

in this role, 1 manage a team of 12 sales executives and am responsible for accounts representing over $18

in annual revenue.

Are you or have you ever been a member of the United States armed forces?  YesL] Nol/]
If “Yes” list:

A. Dates of service:

B. Branch or component:

C. Date and type of discharge:

Do you currently hold an office or position (appointive, civil service, or other) with the Federal or
any foreign government?  Yes[] No[¥] Tf“Yes”, please list:

Have you previously been appointed to any office that required confirmation by the Florida
Senate? Yes[JNol¥] It “Yes”, list:

Title of Office:

Term of Appointment:

Confirmation resulis:

Have you ever been elected or appointed to any public office in this state?  Yes[_] Nol¢]
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

Page7of 11 Rev. 8/2010





35. Have you ever served on any profit or not-for-profit board? YeslInol T 3¢ "Yes”, state the

36,

37,

38.

title, date of appointment, length of service, and provide a brief description of your involvement.
FSU Foundation BOT - (July 2010 - present), Cable Television Association of Marketing (CTAM) - Current

Southeast Chapter Board Member (2006-present), Secretary (2008-2010) and Vice President
(2010 - present); Mid America Cable Association (former Board member - 1897-2000); FSU Torchbearers
Board (Fall 2009 - present).

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[_[NolZ] If“Yes”, please explain:

A. Did you receive any compensation other than reimbursement for expenses? Yes[ ] No[]
B. Name of agency or entity you lobbied and the principals you represented:

Agency Lobbied Principals Represented

Describe your experiences and interests or elements of your personal history that qualify you for
this appointment.
As a proud graduate of FSU, | would be honored to serve the university as a member of the Board of

Trustees. | am a 5th generation Floridian and have a profound appreciation for the state university system
which provided an excellent education for my parents, siblings and for me. My career experience
combined with my residency outside of FL. would provide a unique perspective to the Board of Trustees.

Describe your understanding of the role of a member of a university board of trustees.
The Board of Trustees is responsible for overseeing the finances of the university so that it can continue

to be a leading institution for higher education and student development. The Board's responsibility is to

constantly preserve the mission of the university and provide the best possible experience for the students,
faculty, staff and alumni of the university.

CONFLICT OF INTEREST

39.

40.

Describe any invoivement with and/or relationship to the university to which you are applying
{cther than as a student).
Current member of the FSU Foundation Board of Trustees and the FSU Seminole Torchbearers Board. | am

also a member of Seminole Boosters, the FSU Alumni Association and a Season Ticket Holder,

Have you, or any business of which you have been an owner, officer, or emplovee, held any
employment or contractual relationship during the last four (4} years with the university to
which you are seeking appointment? YeslJNobdl If “Yes”, identify:

Name of Business Your Relationship to Business Business’ Relationship fo University
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41. 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
employment or contractual relationship during the last four (4) years with the university to which
you are seeking appointment?  Yes[ | Nol¥] If “Yes”, explain:

Family Member's Family Member's Business’ Relationship
Name of Business Relationship to vou Relationship to Business to University

42, 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[ | No If “yes”, explain:

REFERENCES

43. 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
Dr. Ann R. Morris 655 Forest Lane, Deland, FL 32724 386.736.0825
Kathy Kane Hatala 4144 East Jones Bridge Road, Norcross, GA 404.827 4556
Rosemary Stone Bunn P.0O. Box 691, Bethel, ME 04217 850.766.1241
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CERTIFICATION

STATE OF 6’)‘6@ fﬁf‘m
COUNTY OF 72/ 7Z5k—

-~ 4 ‘
Before me, the undersigned authority, personally appeared VL / ‘ Q—‘bw‘}"/ qu Aﬁé%@
after being duly sworn, says: 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 the undersigned
understands that a background check by the Florida Department of Law Enforcement will be
performed on all nominees who are recommended to the Florida Board of Governors and that
he/she has received a copy of the Board of Governors’ Statement on the Collection, Use or
Release of Social Security Numbers.

Affiant’s dignature T

i ,
Sworn to and subscribed before me on this £17 day of t:gj & 7/ emper 20/ 0, by

Jutie Duntw Elchenbers
Sillance f. Sn

(signa%re of notary) M(/
ngpéam'& Alicia Ths alas

{typed, printed or stamped name)

: STEPHANIE ALICYA THOMAS
Notary. P!tfbhc NOTARY PUBLIC
Commission No.: STATE OF GEORGIA, FULTON COUNTY

My Commission Expires: MY COMMISSION EXPIRES.11-30-2012

Personally Known v OR Produced Identification

Type of Identification Produced
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Statement on the Collection, Use, or Release of Social Security Numbers
(Master Document ~ Revised August 2010)

Florida law requires that public entities provide individuals with a written statement
identifying the state or federal law governing the collection, use, or release of social security
riumbers for each purpose for which the entity collects an individual's social security
number. The collection of social security numbers by the Board of Governors is either
specifically authorized by law or imperative for the performance of the Board’s
responsibilities as prescribed by law and the Florida Constitution. The following list
identifies the purposes for which social security numbers may be collected, used, or released,
and the pertinent authority.

Applicants for University Board of Trustee Positions

¢ For Level 1 and level 2 criminal background checks conducted by the Florida
Department of Law Enforcement for employees and/or Board appointees to
university boards of trustees [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. §
119.071(5) (a) 6]

¢ The disclosure of the social security number is expressly required by federal or state
law or a court order [Authorized by Fla. Stat. § 119.071(5) (a) 6]

¢ The individual expressly consents in writing to the disclosure of his or her social
security number [Authorized by Fla. Stat. § 119.071(5) (a) 6]
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JULIE DUNN EICHENBERG
N (o~ G4 30084

404.822.0898 (c) / 404.827.2405 (w)
Julie.dunn@turner.com

September 29, 2010

Office of the Chancellor
Florida Board of Governors
Attn : Corporate Secretary
325 W. Gaines Street

Suite 1614

Tallahassee, FL 32399-0400

Dear Sir or Madam:

Enclosed please find an application for the Florida State University Board of
Trustees positions for which you are seeking candidates. If you have any
questions regarding my application, please contact me at either of the phone
numbers listed above.,

Thank you in advance for your consideration.










