2019 Children's Services Council

Applicant Chart

Exhibit 1

Past/Present City
) Resident 24 | Registered Officer/Director/Employee Elected OR )
Last Name First Name Employer . . Residence/County | Gender Employment Category
months Voter Conflict Appointed . .
L. Commiission District
Official
Pembroke Pines,
Davilmar Rose Fidelis Veritas Yes Yes No No District 6 Female [Education
Ft. Lauderdale, Philanthropy and Property
Donnelly Cathy Castle Group Yes Yes No Yes District 7 Female |Management
Broward Sheriff's Pompano Beach, Director, Child Protective
Gorsuch Kim Office Yes Yes No Yes District 4 Female |Investigation Section
Coral Springs, College Administrator and
Kenton David FIU Yes Yes No No District 3 Male Professor
National Youth Deerfield Beach,
Advocate Program o .
Korda Rebecca Yes Yes No No District 2 Female |[Treatment Cooordinator
Self-Employed Business
Consultant; Florida Supreme
Hallandale Beach, Court Certified County
London Keith Keith London, Inc  |Yes Yes No Yes District 6 Male Mediator
Fort Lauderdale,
Manupella Mary Retired Yes Yes No No District 4 Female [Retired
Self/Keller Williams Coral Springs, Student/Homemaker/Part-
Minoff LaurieAnne|Realty Yes Yes No No District 3 Female |[time Realtor
Summit Funding Coral Springs, National Business
Morrison Dean Group Yes Yes No No District 3 Male Development Manager
Coral Springs,
Petit Jeanne D-Wood Inc Yes Yes No No District 3 Female |HR Manager/Administrator
Coral Springs,
Powers Tom Retired Yes Yes No Yes District 3 Male Retired
Office of the State
Attorney for the
17th Judicial Circuit
Schneider Maria of Florida Yes Yes No Yes Plantation, District 1 |[Female |Assistant State Attorney
Fifth Street
Counseling Center Fort Lauderdale,
Smyth Garry IV, Inc Yes Yes No Yes District 4 Male Chief Operating Officer
Associate Vice President,
Lauderdale Lakes, Development, Marketing and
Spencer Sheneka [Hope South Florida [Yes Yes No No District 9 Female |Public Relations
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2019 Children's Services Council

Applicant Chart

Exhibit 1

Past/Present Git
) Resident 24 | Registered Officer/Director/Employee Elected OR ) v
Last Name First Name Employer . . Residence/County | Gender Employment Category
months Voter Conflict Appointed . .
L. Commiission District
Official

Pembroke Pines,
Stephens Mary Broward County Yes Yes Maybe No District 8 Female [Librarian Part-time

Pompano Beach, State of Florida/Retired;
Swartzbaugh Ghezzi |Karen N/A Yes Yes No Yes District 4 Female [Independent Consultant
Taylor Kanisha Self Employed Yes Yes No No Margate, District 2 |Female |Attorney/Insurance Broker
Vallardares Ana Maria [Design Nuovo, Inc. |Yes Yes No Yes Weston, District 1  [Female |Design

Wilton Manors,
Wood Jeffrey Tripp Scott, PA Yes Yes No No District 7 Male Attorney
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BR t WARD Children’s Services Council of Broward County

‘.Tmm Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
directFr or employee of any organization that has received children services funding from

the CPunty or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
coan;-Fting position, during your tenure on the Council.

\

Please complete each answer within the space provided. Please type or print in black

ink. |
\

Name: RO5E S. DA\/)\MRR

Address: ?L}L“ NIV \\% Sk

Clty_PQm\om ke ? S State: [~ C Zip Code: 33024
Phonf Number: Q4. 7112, Naed

Occupation: EbUC‘Q’Tl AN

Curre’Pt Employer (if applicable): —Fi &6“5 \/QY'\\"\'Qﬁ, ]

Are y\ u an officer, director, or employee of an organization that receives Children’s

Services Council funding?

Pleas‘ explain your familiarity with the work of the Children’s Services Council to date and
your V|S|on for the organization moving forward.
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Children’s Services Council of Broward County
Application Questionnaire

Please describe any training or experience you have had with respect to racial equity and
any involvement you have had wnth grassroots organizations in the County. w
As O sbw Sote %»f—\w&a ok Miami
e Collese, L eedived Oenca e ¥miaing i @eial & N
Describe your experience in short and Iong range planning including your knowledge of
Results Based Accountability (RBA), and evidence-based contracting.
nsiboilites
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| Com”\*““t‘) Toudners .

List your experience (professional or volunteer) with financial management, financial

| ) .
planning and grant funding requirements / processes.
@Oawao Stode  aund

Have you had any experience in any community collaborations and/or have experience in
develfplng partnerships? Please describe your involvement.

0q o Diceehe J—dw"QC@eJ e ggiean at SZ

0 e nereasging Sy (lomrkuﬂﬂ
‘f:f MW% lf)ﬂpm 270 podnus over 4350"’5

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, specifically children with special needs; juvenile justice;
after f.chool programs; early childhood education; mental health; dependency?

%% paunts/ %Mmﬁwmsﬂ Joctn:

l

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services,

especially with respect to children’s programs and services \,//h, Qﬂ
oo %A %ﬁww processids:



Appointments Questionnaire

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

December 14, 2018

Date Completed

Name: Pr. Rose Davilmar Milliance
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.
Address City & State Dates: From / To
8441 NW 11th Street, Pembroke Pines, FL 33024 10/2006-Present

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

Dates: From / To

Address City & State
09/1999 to 05/2004

17 North Harriette Street, Randolph MA 02301

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
h/

was paid.) Yes J:INO Vi
If “Yes” give details:

Date Place Nature Disposition




Seqtion 2- Education and Background

High School: Somerville, MA Year Graduated: 1995
(Name) (Location)

List all postsecondary education institutions attended:

| Name Dates Degree Received
Nova|Southeastern University  2008-2018 MS in Business and Doctor of Education
Bentiley University 1995-1999 BA in International Business

!

Are you or have you ever been a member of the armed forces of the United States? Yes l:lNo
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your

employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
Fidelis! Veritas, LLC Fort Lauderdale, FL ~ Education Principal 2017 to Present
Barry|University Miami Shores, FL  Education Professor 2008 to Present
Miami Dade College  Miami, FL Education Program Director 2007-2012

i

Have you ever been employed by any state, district, or local governmental agency in Florida?
Yes No ,_—__I

If “Ye& ", identify the position(s), the name(s) of the employing agency, and the period(s) of employmenit:

| Position Employing Agency Period of Employment
Program Director Miami Dade College . 2007-2012




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes J:L No

If “Yes”, please list:

Havé you ever been elected or appointed to any public office in this state? Yes D No

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):
Office Title Dates in Office Level of Government Election or Appointment

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

hH How frequently were meetings scheduled:

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

Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Eﬁployees, Part I, Chapter 112, F.S.? Yes J:L No

If “Yes” give details:

Date Nature of Violation Disposition

Have vou ebeen suspended from any office by the Governor of the State of Florida?

YesNo
If “Yes”, list:
Title ofOf'ﬁce: Reason for suspension:

Date of suspension: Result: ReinstatedD RemovedD Resigned_D




Hav;e %ou previously been appointed to any office that required confirmation by the Florida Senate?

Yes} No
If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

Have you ever been refused a fidelity, surety, performance, or other bond? Yes DNO l:l
If “Yes”, explain:

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Secﬁion 3- Possible Conflicts of Interest

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,
includini the office or agency to which you have been appointed or are seeking appointment?

Yes | No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
incluﬁifT the office or agency to which you have been appointed or are seeking appointment?

Yes No
If "Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Plea;se identify all association memberships and offices (including any business, professional,

occ%pational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership

Florida Association For Child Care Management

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

to which you have been or will be appointed? Yes D No

If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
Louwyne StLouis Miami Jewish 786-718-0127
Dr. B}rian Hankerson The Faith Center 954-742-7832
Jorge Perez

Compass Advisory Group 786-499-4007

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:

My desire is to serve the families of Broward County. To be involved in the
management of needing th he communi hrive. Servi

one child at a time in Broward County, provides one more family an opportunity
to grow and lift themselves closer to self-sufficiency.




Section S- Certification and Signature

[ understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge

and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

s Rose S Davilmar
' First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email

Appointments(@eog.mytlorida.com




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoD
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?

No

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. RSD

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part I1I, Chapter 112, F.S. RSD

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:
My experiences as a committed educator from preschool to college allows me a
iq! ' of development of a person. As a classroom teacher
and administrator, | have learned the many facets of needs of a child as they
transition in the stages of development in the home, community, and school. As
an appointee, | would serve the body by providing my input to the discussion as
solutions are discussed to better serve Broward County communities.

Please|list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

Doctor of Education-Instructional | padprqhip
_Chilg Development Assaciate (CDA)
National Administrator Credential

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:

N/A




’
BR:(.):\NARD Children’s Services Council of Broward County

Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Cathy Donnelly

Address: 333 Las Olas Way, Suite 4207

City: Fort Lauderdale State: Florida Zip Code: 33301

Phone Number: 954 214 2250

Occupation: Director of Community Relations

Current Employer (if applicable): Castle Group
Are you an officer, director, or employee of an organization that receives County funding?
No

Explain your position on the following social issues, their impact on the family and how they
should be approached: teen pregnancy and birth control, alcohol & drug abuse, and
domestic violence. In addition, describe your opinions with respect to funding related to teen
pregnancy and birth control, alcohol and drug abuse, and domestic violence.

| believe all social issues are to be treated with respect and compassion to the individual
and the family that is affected. As each situation and everyone is unigue, | believe they must
be seen through a lens that is unbiased, culturally sensitive and appropriate to age,

religious belief and emotional stability.

Are there any types of social services you believe government should not provide funding
for? If so, list what services.

No.

Describe your vision of the planning process needed to be used by the Children’s Services
Council. In answering, demonstrate your knowledge of the issues and problems facing
Broward’s children and families, and the policy issues currently facing the children’s



’
BR:(.):\NARD Children’s Services Council of Broward County

Application Questionnaire

services system.

| have found the planning process at CSC to be strong and continues to grow and improve
each year. There is a very strong, able, talented group of women and men that apply
careful thought and great expertise to the planning process that ensures the needs of our
children and families in Broward are being met. | have felt empowered to question,
challenge and assert opinion in the process as a Board member. | am impressed and
empowered by this process and encourage the open flow of idea exchange.

As our society today is ever changing and often challenged our policies need to be
embedded with the ability to adjust to extraordinary circumstance and to encompass the
whole person seen through a lens free of any bias.

Collaboration with community partnerships are also effective in the yearly planning process
and CSC has demonstrated strong connectivity and respect from those we serve in
Broward County.

Describe your experience in short and long-range planning including your knowledge of
outcome-based planning, multi-year goals, objectives and benchmarking.

| understand that we are living in a fast-passed world where things can change quickly. Our
ability to adjust, reorganize, galvanize and lead are more important today than ever before.

| am currently sitting as Chair for the CSC Planning Committee and meet monthly with our
team to discuss issues that come up that were either planned for but need an adjustment or
that were unexpected but deserve our attention.

| believe outcomes are tangible and must be measured and assessed on a regular basis.

Multiyear goals must be set, reassessed and implemented with consideration to the
changing environment.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / process.

| have been Board Chair for the Boys & Girls Clubs of Broward County overseeing a $14
million-dollar annual budget and | have spent the last four years as a proud board member
for the Children’s Service Council of Broward County where | am currently sitting as Vice
Chair. The CSC of Broward County manages over $80 million dollars in funding annually
for our deserving families here in Broward County and | have learnt a tremendous amount
from the outstanding team at CSC under the leadership Monty Larson, Chief Operating
Officer. | have also sat in the past for the United Way Allocations Committee and have had
experience managing a large fund distribution in my role for CastleCares.
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BR:(.):\NARD Children’s Services Council of Broward County

Application Questionnaire

Have you participated in any community collaborations and/or have experience in
developing partnerships? If so, when and with whom? For what purpose? What was the
outcome?

| see one of my many community roles to be an active advocate for children and families
with a focus on collaborating with community partners to bring awareness and funding to
deserving providers.

An example of this is the work | have done to mentor leaders in the nonprofit world both
large and small. The Miramar Cultural Trust, the Kiwanis of Fort Lauderdale, The Fort
Lauderdale Black Police Officers Association, Kids of Love, The United Way and BBX
Capital along with Community Foundation and Boys & Girls Clubs have all been successful
collaborators in this effort in 2018.

List your involvement with grassroots organizations and explain your knowledge of and
commitment to the diverse cultures of the people of Broward County.

| support many organizations in Broward County either by volunteering my time and talents
or by donating funds. A great example of a grass roots organization is the work | have done
with Lieutenant Ed Cruz of the Fort Lauderdale Black Police Officers Association. | have
assisted Lieutenant Crus for the past three years with his Thanksgiving Turkey Distribution
in 33311. My role has been to help the officers obtain sustainable funding to purchase food
items and connect them to volunteers who can assist on the day of the event. To date we
have secured collaboration and support from United Way, Community Foundation,
Children’s Services Council, Publix and the Kiwanis Club of Fort Lauderdale.

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, especially special needs children?

In 2004 | founded the Keep It Simple Snack Program for the Boys & Girls Clubs of Broward
County. The free snack distribution started in one Davie Club in 2004 and today serves a
full hot meal as well as free snacks and take-home food six days a week for families with
need in all 12 Broward Clubs.

| have sat as Chair Person for the Boys & Girls Clubs of Broward County.

| have sat on the allocations committee for United Way and am an active member of the
Tocqueville Society.

| am currently sitting on the Business Council committee to address Homelessness.

| have been with children’s Services Council of Broward for the past four years and am
currently Vice Chair and sitting on the Planning Committee as Chairperson and the
Executive Committee as Vice Chair.
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BR:(.):\NARD Children’s Services Council of Broward County

Application Questionnaire

In my role as Community Reactions Director and Director of CasleCares for the Castle
Group | personally commit my time along with our teammates to volunteer for Special
Olympics events during our annual Day of Caring.

| was personally thrilled to see the amount of attention and funding CSC gives to our
Special Needs children and families during my tenure with CSC. This deserving community
always receives high respect and attention from the CSC staff and board. It is a personal
priority that children with special needs get the extra consideration they need.

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services, especially
with respect to children’s programs and services.

Children’s programs and services are best vetted by professionals in various areas of the
human services to give fair, balanced, unbiased evaluation. A collaboration of varied
industry professionals who serve children and address their needs on a daily basis are best
suited to assess quality in programing and evaluate the ability to meet the child’s needs.
The best evaluation process | have seen in our community is the rating tools used by CSC
to evaluate the applicant’s before they receive funding from a CSC RFP. An application is
read not only by staff and board members but also by a rating committee using a rating tool
to keep fairness and balance in check and any bias out of the process.

List any experience or/ or knowledge you have of parenting skills training programs.

First and foremost, | am a mother of three successful young men. Jordan, Chase and Brock
are a wonderful testament to my ability to raise successful, hardworking, socially
responsible men.

Children’s Services Council and many of their funded agencies (BGCBC, HANDY, Healthy
Mothers Healthy Babies, JAFCO, PACE, Urban League) all offer excellent parenting

training.

The needs of children in Broward County are vast while the resources for children’s
services are limited. What would you do to determine the needs? How would you ensure
the effective use of these resources?

Having sat for the past four years on the CSC council | appreciate more than most the vast
needs of our children and families here in Broward County. | believe the RFP process is
fair and needs are often self-identifying. They are often amplified by the number of
agencies that apply for funding when an RFP goes out into the community. The number of
those applying often outweigh the funds available to us. Therefore, each provider is
carefully vetted to see who is providing the best leverage of the dollars provided and who is
reaching the most children with the most successful outcomes.




BRIGVWARD

Children’s Services Council of Broward County
Application Questionnaire

As we have unfortunately seen this past year with the MSD tragedy needs can change in a
community very quickly. Agencies that are well managed with strong supportive leadership
are best poised to react quickly in dire circumstances. | always look for strong leadership in
the management team that trickles down to the staff when looking for new agencies or
vetting organizations seeking funds.

When allocating funds strict guidelines must be followed to provide fair, unbiased, access to
all who gualify.

Please PDF and submit the application to:

OFFICE OF INTERGOVERNMENTAL AFFAIRS AND PROFESSIONAL STANDARDS
ATTN: Daphnee Sainvil
115 S. Andrews Ave., Room 426
Ft. Lauderdale, FL 33301

Or email the application to:
boards@broward.org



mailto:boards@broward.org

Appointments Questionnaire

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

November 15, 2018

Date Completed
Name: Mrs. Catherine Donnelly Louise / Strain
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN
Section 1- General Information
List all your places of residence for the last ten (10) years.
Address City & State Dates: From / To
333 Las Olas Way, Suite 4207, Fort Lauderdale, FL 2012 to Present
2547 Sanctuary Drive Weston, FL 2003 to 2012

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

Address City & State Dates: From / To
2760-2764 Chemin Du Village Mont Tremblant, Quebec, CANADA 2018 to Present - vacation home
143 Chemin Seguin Mont Tremblant, Quebec, CANADA 2010 - 2018 - vacation home

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 J:lNO ]SEI

If “Yes” give details:

Date Place Nature Disposition
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Section 2- Education and Background

(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Careers Canada College 1980 - 1982 Certified Travel Counselor
Are you or have you ever been a member of the armed forces of the United States? Yes No L]

If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
Castle Group Property Management Dir. of Community Relations 1999-Present

Have you ever been employed by any state, district, or local governmental agency in Florida?
Yes |:|No @

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

Position Employing Agency Period of Employment




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

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):

Office Title Dates in Office Level of Government Election or Appointment
Vice Chair of Children's Services Council 6/29/2015 to 1/31/19 Local Government Gubernatorial Appointment

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

€)) How frequently were meetings scheduled: Monthly

2) If you missed any of the regularly scheduled meetings, state the number of meetings you
attended, the number you missed, and the reasons(s) for your absence(s).
Meetings Attended Meetings Missed Reason for Absence
Fiscal YR 2015-2016 8 2 Out of Country
Fiscal YR 2016-2017 9 1 Out of Country
Fiscal YR 2017-2018 9 1 Out of Country
Fiscal YR 2018-2019 1 of 2 thus far 1 Out of Country

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

Date Nature of Violation Disposition

Have vou eyer 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: ReinstatedD RemovedD Resigned]:l




Have you previously been appointed to any office that required confirmation by the Florida Senate?
Yes[] No (0]

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

Have you ever been refused a fidelity, surety, performance, or other bond? Yes No |l

If “Yes”, explain:

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No @

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No El

If “Yes”, explain:
Name of Business Relationship to You Relationship to Business ~ Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time

during the past five (5) years? Yes Nol|O |
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoEl
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?

No

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. CLD

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part IIT, Chapter 112, F.S. CLD

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

Iy it . hair § hildren' . i .
4th year in this position. The term ends in January 2019.

| am the Community Relations Director for the Castle Group and in this role |
oversee the distribution of company funds into the community and the volunteer
involvement of our 1500 employees throughout the state of Florida.

| was Chair for Boys & Girls Clubs of Broward and founded the Free Snack and

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:

Baoys and Girls Club of Broward County Hall of Fame 2018
JA of South Florida Business H
Bovys and Girls Club of Broward County Outstanding Woman 2010-2014, Non




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership
Boys and Girls Club of Broward County Chairwoman 2012 to 2013
Children's Services Council of Broward  Vice Chair 2015 to 2019

United Way of Broward Tocqueville Society

Youth & Education Committee Broward Workshop
CastleCares Director of Community Relations 2010 to Present

Community Foundation Art of Community Committee Member

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

to which you have been or will be appointed? Yes No [

If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
Donna Castaldo 954-695-9459
Raymond Southern 954-275-8805
Brian Quail 954-918-2205

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:

iof I i : || I I I
much over the past 4 years but believe | now have the ability to really affect
change with what | have learned. | wish to continue to apply my skills to serve
our community. | am committed to advocate for children and families in Broward
and | feel that CSC is the best vehicle to to apply my skills to do this work. | feel
that the CSC of Broward is well run. The team is strong and dedicated to
making the lives of those we serve better. | am proud to be a small part in
assisting them achieve success .




Section 5- Certification and Signature

[ | I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

O By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

s Catherine L Donnelly
First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (8§50) 717-9243 or email
Appointments@eog.myflorida.com
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Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should

also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Kim Gorsuch
Address: 2880 NE 14th. St., #701
City: __Pompano Beach State: FL Zip Code: 33062

Phone Number:
954-913-928

Occupation:
Director, Child Protective Investigations Section

Current Employer (if applicable): __Broward Sheriff's Office

Are you an officer, director, or employee of an organization that receives Children’s
Services Council funding?

No

Please explain your familiarity with the work of the Children’s Services Council to date and
your vision for the organization moving forward.

As a former board member of the Children's Services Council for a number of years | am very familiar with the philosophy, funding priorities,
and advocacy and leadership for children and families that's provided throughout the county by Council members and by their staff. | am also
very familiar with many of the community organizations and service providers that carry out those important programs.

My vision for the future of CSC would be to remain forward-thinking and adaptable in planning and funding for services that meet children's needs
as those needs shift. As the population grows and demographics shift, it will be important for CSC's programs and services to be modified

as well. When social problems emerge that impact children (i.e., the opioid epidemic), the response will need to be amended as well. In addition,
social science has improved in recent years, and there are many programs that have been proven effective (evidenced based) that should be
considered.

Describe your knowledge of the issues and problems facing Broward's children and
families, and the policy issues currently facing the children’s services system.

With a diverse and growing population in an urban community, the problems facing children and families are vast. Some of those

include poverty and related socio-enomic problems such as poor nuitrition, poor health outcomes (i.e., infant mortaility, childhood

obesity), low educational attainment (including high drop-out rates), social isolation, juvenile arrests and/or child abuse/neglect. In

addition family stress often results in domestic violence. And finally, the use of illegal drugs by parents/caregivers has a large negative impact
on children. Chidren with disabilities require specially-tailored progfams. One additional priority will be the ongoing services necessary to
support the Parkland community, especially the victim children and their families.
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Please describe any training or experience you have had with respect to racial equity and

any involvement you have had with grassroots organizations in the County.
| have attended the 3-day Racial Equity Training, and understand the imact racial bias can have on the delivery of

programs and services. As a result | am implementing a specialized pilot project to begin to addressthe issue within the
child welfare system and working with others to do the same. | have worked along side many grass-roots programs for many years.

Describe your experience in short and long-range planning including your knowledge of
Results Based Accountability (RBA), and evidence-based contracting.

| have extensive experience with short and long term strategic planning in social services and have particpated in or

led such efforts over many years (5yr child abuse prevention plan, DCF's long-range planning efforts, Broward County
Children's Strategic Plan, DJJ's Comprehensive Strategy for Serious, Violent and Chronic Juvenile Offenders). Results
Based Accountability is important for an organization that is publicly funded to be accountable for the effectiveness of
programs and services that impact the well-being of children and families, and | have particpated in many RBA's focused
meetings and initiatives.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / processes.

| have over 20 years sucessful experience managing public funds. This ranges from direct responsibility for management

and oversight of budgets (i.e., $30+ million at DJJ, $16 million at current employer). | also provided oversight for the quality and
performance of the privatized (contracted) child welfare system while an administrator at DCF and for delinquency programs while an
administrator at DJJ. | have served on a myriad of community boards funded with taxpayer money. These include: Broward County
Childrens Services Board, Children's Services Council of Broward, Early Learning Coalition, CareerSource Broward, PACE Center for
Girls, AMI South Florida, etc. | have also been on many RFP rating committees to allocate funds via grants and contracts, and have
written and been awarded numerous grants/contracts.

Have you had any experience in any community collaborations and/or have experience in

developing partnerships? Please describe your involvement.

As a veteran social services professional | cleary understand that a single agency cannot cure all problems, and that working

closely with other agencies on a daily basis is imperative. As an example, presently | provide office space for five different programs
that are co-located on-site with my personnel so they can draw from the expertise of these various professionals. | have participated
in a number of initiatives over the years such as the Funders Forum, Coordinating Council of Broward, various workgroups and other
committees. | also created and coordinated a large collaborative effort to reduce child fatalities due to drowning and unsafe sleep
(#SafeBy4) that included city mayors and commissioners from every municipality in Broward, as well as fire and police

chiefs and other social services agencies (including CSC).

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, specifically children with special needs; juvenile justice;

after school programs; early childhood education; mental health; dependency?

In addition to my professional experience supporing and serving Broward's families and children for many years, | have served on
community boards, task forces, non-profit boards of directors, etc. | have served on the Juvenile Diversion Coalition, the Juvenile Justice
Advisory Board, the Early Learning Coalition, CFLA, and attended many meetings regarding children’s behavioral heaith.

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.

| have direct experience with quality assurance by incorporationg Continous Quality Improvment (CQl) in to the programs and services |

oversee. | have also overseen contracted programs that required corrective action plans to ensure quality improvment. | have bee involved in a
number of projects where | participated in the design and development of a program evalution component. | have particpated as an evaluator of a
national project. I'm presently workingwith a national foundation on an evaluation plan with the goal of becoming a "promising or evidenced-based
program.



Appointments Questionnaire

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

12/14/18
Date Completed
Name: Ms. Kim Gorsuch Renee
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information
List all your places of residence for the last ten (10) years.

Address City & State Dates: From / To
2880 NE 14th St., Apt 701 Pompano Beach, FL 33062 Nov 2018 to present
2880 NE 14th St., Apt 312 Pompano Beach, FL 33062 July 2014 to Nov 2018

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

Address City & State Dates: From / To
Univ of MI North Campus, Northwood IV Ann Arbor, MI 1989-1990
E. Reed St. Bowling Green, OH 1984-1989
141 W. Superior St Wauseon, OH 1980-1984
Wauseon, OH 1975-1980

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 DNO

If “Yes” give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: Wauseon HS Wauseon, OH
(Name) (Location)

Year Graduated: 1975

List all postsecondary education institutions attended:

Name Dates Degree Received
University of Toledo 1975-1977 Associate
University of Michigan 1988-1989 Masters

Are you or have you ever been a member of the armed forces of the United States? Yes DNO
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your

employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business

Occupation Title Period
Broward Sheriff's Office, 2601 W. Broward Bivd, Ft. Lauderdale Law Enforcement

Director, Child Protective Investigations 2016-present
FL Dept of Children & Families, 1400 W. Commercial Blvd, Ft. Lauderdale, = FL Government

Operations Administrator,
Regional Program Director, Circuit Community Development Administrator, Deputy Regional Managing Director 2007-2016

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

Yes No |:I
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

Position Employing Agency Period of Employment
Program Administrator & Juvenile Justice Manager FL DJJ 1993-1999
Juvenile Justice Manager Broward Sheriff' Office 1999-2007
Various Administration (see above) FL DCF 2007-2016

Director Child Protective Investigations Section  Broward Sheriff's Office 2016-present




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes D No

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes D No

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):
Office Title Dates in Office Level of Government Election or Appointment

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

1) How frequently were meetings scheduled:
2) If you missed any of the regularly scheduled meetings, state the number of meetings you
attended, the number you missed, and the reasons(s) for your absence(s).
Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part I1I, Chapter 112, F.S.? Yes _D__ No
If “Yes” give details:

Date Nature of Violation Disposition

Have vou ever been suspended from any office by the Governor of the State of Florida?
Yes| |Nojy

If “Yes”, list:
Title of Office: Reason for suspension:

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




Have %ou previously been appointed to any office that required confirmation by the Florida Senate?

Yes . No

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes NOD
If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency
Broward Sheriff's Office Employee BSO receives some state funds via grant/contract

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No
If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yestl No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoD
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?
No

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. KG

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part I11, Chapter 112, F.S. KG

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

L am a dedicated sacial services executive wha has spent the last 28 years
; : X = ,

children and families. | communicate clearly and concisely and have
collaborated with high level government leaders and executives on humerous
successful projects and initiatives. | understand the role of government and the
importance of due diligence and oversight of public funding.

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

M - T ——

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:

“MMWMW it siid 6 et alf SEehl il




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership
Early Learning Coalition Board Member 2011-2016
CareerSource Broward Board Member 2011-2016
Children's Services Council of Broward Board Member 2011-2016

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

to which you have been or will be appointed? Yes D No
If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
Greg Lees Asst. Chief Coconut Creek Police Dept 954-410-8161
Judge Frank Orlando (Ret) Retired Circuit 17 Judge 954-294-0158
Barry Dockswell Former Pompano Beach Commissioner  954-849-5224

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:

working to |n1prove the lives of children | have worked in various canamtres as

an executive for many years overseeing numerous programs, services, and
initiatives that have had a positive and lasting impact. But there are many
challenges that remain. | have the tenacity, skill, experience and relationships
throughout the community to continue. | would bring experience, vision, and
knowledge to the Council, as well as a keen sense of the importance of

oversight and accountability.




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and [ am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

i Kim R. Gorsuch
First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog. myflorida.com
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Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: David H. Kenton, J.D., Ed.D.

Address: 9598 N.W. 24t Court

City: Coral Springs State: Florida Zip Code: _33065

Phone Number: 954-740-7951

Occupation: College Administrator & Professor

Current Employer (if applicable): __ Florida International University

Are you an officer, director, or employee of an organization that receives County funding?

No.

Explain your position on the following social issues, their impact on the family and how they
should be approached: teen pregnancy and birth control, alcohol & drug abuse, and
domestic violence. In addition, describe your opinions with respect to funding related to teen
pregnancy and birth control, alcohol and drug abuse, and domestic violence.

Teen Pregnhancy & Birth Control Response

Teen pregnancy and birth control is a complex yet delicate social issue. Creating
awareness and tangible education practices on this topic are advantageous and
beneficial for pregnant women and for the society-at-large. Teen pregnancy and birth
control should not be discussed in silos or negatively labeled, but rather discussed in
terms of measurable learning outcomes at the local, state, and national levels. Teen
pregnancy and birth control has the potential to be divisive within family units.
However, this social issue can also help to reunify, educate, and bring greater
awareness to families and entire neighborhoods and communities. Positive
correlations can be developed around teen pregnancy and birth control through
increased education, resources, and services to the community, in this case Broward

1-David H. Kenton, J.D., Ed.D.
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County. From 2007 to 2013, births to teens age 15 to 19 dropped by 36 percent;
pregnancies fell by 25 percent from 2007 to 2011, according to a report published by
the Centers for Disease Control and Prevention (August 20, 2014). According to this
study, abstinence was not the main cause in teen pregnancy decline, but rather an
increased use in contraceptives. This increased use in contraceptives can be
attributed to increased educational measures and increased funding and resources
provided by entities such as the Children’s Services Council of Broward County to
community partners working directly with this population. Therefore, my opinion is
that funding is important for this social issue.

Alcohol & Drug Abuse Response

Children who are directly experiencing alcohol and drug abuse or have been
exposed to alcohol and drug abuse in their personal lives need to feel safe and
validated in their experiences. Alcohol and drug abuse can be very powerful
addictions that are physically and emotionally damaging not only to the individual
user, but to those people closely connected to the individual user. Many
communities and demographic groups do not openly talk about alcohol and drug
abuse. Funding is important to allow different community-based agencies to work
with children and their families to help overcome this social issue. Alcohol and drug
abuse are not a permanent death sentence, but to combat the associated ill-effects
require open access to resources, safe, non-judgmental environments, support
groups, and a chance to reintegrate into society with new personal and professional
opportunities.

Domestic Violence Response

Children who are directly experiencing domestic violence or have been exposed to
domestic violence have a higher propensity to exhibit symptoms of depression, and
to engage in unhealthy and antisocial behaviors according to the Centers for
Disease Control and Prevention (June 11, 2018). Children who experience domestic
violence may also be subjected to long-term consequences of alcohol and drug
abuse, as previously described above. There are financial and emotional
implications for families that experience domestic violence and children are
significantly impacted, which may stunt their emotional and educational
development. This social issue requires immediate attention through law
enforcement/community-based agency partnerships, educational workshops, and
safe spaces and shelter resources, which in my opinion can be supported by funding
agencies and different programmatic initiatives.

Are there any types of social services you believe government should not provide funding
for? If so, list what services.

Response

The government should not provide funding for social services/programs that
endorse or directly support the expansion of a singular religious idea or ideology.
Funding should not be provided to social services/programs that are not evidence-

2-David H. Kenton, J.D., Ed.D.
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based in practices, and do not provide measurable outcomes.

Describe your vision of the planning process needed to be used by the Children’s Services
Council. In answering, demonstrate your knowledge of the issues and problems facing
Broward’s children and families, and the policy issues currently facing the children’s
services system.

Response

The planning process for the Children’s Services Council should continue to build on
their model of transparency, committee sub-groups, and short-term and long-term
planning initiatives. The issues and problems facing Broward’s children and families
consist of food and housing disparities, health insurance/access concerns, juvenile
arrests, educational performance, job readiness and placement gaps,
immigration/family separation, homelessness and adoption issues, domestic
violence, and drug abuse to name a few. The major policy concerns or implications
include limited funding, reduced staff sizes, and inconsistencies of programs being
offered in the community.

Describe your experience in short and long-range planning including your knowledge of
outcome-based planning, multi-year goals, objectives and benchmarking.

Response

| have experience developing strategic plans for the recruitment and retention for
underrepresented groups. In one of my former roles as Associate Director for
Retention at Florida State University (FSU), | was able to produce three
consecutive years of a 90% or better first-year retention rates. The first-year
retention rates were directly tied to advising, focusing on degree completion, and
working closely with our campus partners to streamline resources and working
collaboratively to meet the goals of the University. In my role as Assistant Dean
at Massachusetts Institute of Technology (MIT), | saw similar success with more
than 90% retention rates for first year students.

| have direct experience in providing recommendations used for strategic plans,
evaluating departmental enhancement plans, and developing objectives and
benchmarking goals. In my role as Assistant Dean at MIT, | served as the Lead
staff member on the Committee on Academic Performance. In this role, | worked
with a standing committee of Faculty that were concerned with the academic and
social performance of undergraduate students. Students that have been
academically impacted by personal issues were thoroughly discussed and
provided with supplemental support and referral services. My direct
responsibilities included monitoring and reporting on the academic progress of
underrepresented minority (URM) students and non-minority students who were
connected with our signature programs. | provided detailed reports on current
academic standing and analyzed trends of students who were considered to be
at-risk. | also provided recommendations to the Committee on Academic

3-David H. Kenton, J.D., Ed.D.
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Performance on suggested outcomes and decisions to improve academic
performance in future semesters.

| have provided assessments on analyzed trends related to different student groups
and coordinated efforts with campus partners to promote student persistence and
student learning. As an Assistant Dean, | was responsible for all research and
assessment reports for our office that focused primarily on academic performance,
program satisfaction, and enrollment data.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / process.

Response

| have managed multi-million dollar portfolios while working as a Contracts Analyst in
Sponsored Research at FSU. Budgeting requires a working knowledge on different
funding models, managing assets and liabilities, and being familiar with bargaining
agreements, such as United Faculty of Florida (UFF). | supervised all specific grant
activity for NASA, Department of Defense, local & domestic government, and foreign
government. | was responsible for managing sensitive information and problem-solving
contract negotiation issues. | advised & trained FSU faculty and staff in all areas of pre-
award activities and post-award administrative activities and providing subject matter
expertise on research awards. | specifically handled compliance issues, ledger
reconciliations, contract negotiations, programming costs, and project close-outs. In my
role | was responsible for marketing and identification of funding opportunities,
preparation, review, tracking and administration of proposals and awards through
various agency web portals. | provided instruction and analysis of internal and external
regulations, rules, policies, procedures, and guidelines.

Have you participated in any community collaborations and/or have experience in
developing partnerships? If so, when and with whom? For what purpose? What was the
outcome?

Response

In my former role as Assistant Dean at MIT, | worked directly with the Industrial
Advisory Council for Minority Education (IACME). IACME mission was to ensure
both greater retention and higher academic achievement of MIT’s
underrepresented minority students, while also strengthening the creative class
of underrepresented students in the workforce. Some of the IACME partners
included BP, Capital ONE, CISCO, Chevron, Google, DRAPER Laboratory, Intel,
NASA, Raytheon, Xerox, and Microsoft to name a few. | served as a lead staff
member on hosting quarterly meetings with our IACME partners to provide
programmatic updates related to MIT and our underrepresented student
population, and strategy sessions on how best to engage students for future
semesters. | am familiar and comfortable with hosting stakeholder meetings,
hosting guests, and facilitating round-table discussions, as these responsibilities
were a part of my work portfolio at MIT.

4-David H. Kenton, J.D., Ed.D.
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List your involvement with grassroots organizations and explain your knowledge of and
commitment to the diverse cultures of the people of Broward County.

Response

According to Broward.org, “Broward County is a diverse, multi-ethnic urban county,
the second largest, and one of the fastest growing metropolitan areas in the state,
home to 1.7 million people seeking economic opportunity, freedom of expression
and a superior quality of life” (December 1, 2018). Broward County has become a
minority-majority community! | have served on Diversity committees at different
institutions. | have knowledge and recognize that diversity is represented in many
ways such as population, community, cultural, and educational. | am committed to
improving the diverse experiences and populations that exist within our county.

My recent grassroot efforts include two organizations. The first organization is
Broward Organized Leaders Doing (BOLD) Justice. BOLD Justice is a congregation-
based community organization whose purpose is to address community problems in
Broward County through a self-sustaining, interfaith, interracial organization rooted in
religious congregations. | work with this organization through my affiliated church, to
address some of the pressing issues in Broward County. Three current issues BOLD
Justice members are working to address include senior (elderly) care, juvenile
arrests, and mental health. The second organization | have worked with is Walk My
Shoes (WMS), Inc. WMS is a South-Florida based organization, whose purpose is to
conduct empowering projects that will uplift underprivileged communities socially,
intellectually, and financially on a local and international level. WMS promotes the
welfare of children and youth in home, school, and community; to raise the
standards of home life; and to bring into closer relation the home and the school, that
parents and teachers may cooperate intelligently in the training of children. | have
supported this organization through workshops and serving in an Advisor capacity
during its initial development.

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, especially special needs children?

Response

My selected experiences include working with three organizations that support
Broward’s children and families. The first organization is HANDY, Inc. HANDY’s goal
is to provide customized programs that meet the individual needs of a child that take
them from early childhood to adulthood. Since 1985, HANDY has transformed the
lives of over 50,000 children and family members in Broward County. Each year,
HANDY serves over 1,200 individuals per year. This includes youth ages nine-25,
family members and caregivers in Broward County. | was a past participant in some
of their initiatives while in high school. Most recently | have served as Keynote
speaker for their scholar recognition luncheon and collaborated on research and
workshops for conference presentations related to this special student population.

5-David H. Kenton, J.D., Ed.D.
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The second organization | have worked with is Florida Youth SHINE (FYS). FYSis a
youth run, peer driven organization that empowers current and former foster youth to
become leaders and advocates within their communities. Their goal is to share their
stories and experiences to improve the system of care for children across Broward
County and the entire state of Florida. | have served as a speaker/workshop
facilitator for their quarterly meeting.

The third organization | have worked with is FIU’s Fostering Panther Pride (FPP).
FPP offers tailored academic and support services to students identified as formerly
in foster care or homeless. Launched in 2013, the primary goal of FPP is to assist
former foster care youth and homeless students in their transition to FIU, their
retention and graduation, and their pursuit of securing employment or graduate
studies upon receiving their bachelor’s degree. FPP partners with a number of
community-based agencies in Broward County and has a significant number of
students in their program from Broward County schools. | have volunteered as a
mentor to the student participants, facilitated workshops, and served as a Keynote
speaker for their luncheon.

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services, especially
with respect to children’s programs and services.

Response

As former Associate Director at FSU, | had the privilege in my experiences to build
from the ground up, a successful Foster Care initiative known as the Unconquered
Scholars Program in 2012. The program was based on a policy recommendation to
increase at-risk student retention at FSU. The Unconquered Scholars Program
provides an array of support services promoting overall success to youth who
experienced foster care, homelessness, relative care, or ward of the State status. 43
of the initial 45 students in the Unconquered Scholars program have graduated,
boasting a 95.5 % retention rate. My work and that of our administrative team was
published in the Best Practices in Homeless Education Brief Series, produced by the
National Center for Homeless Education. | partnered with the school of Social Work
to conduct a program evaluation on the effectiveness of the services provided
through the Unconquered Scholars Program. The study yielded positive results to
show the programming efforts were assisting the students in being retained at the
University. | have also conducted qualitative research on the transition experiences
of former foster youth to post-secondary institutions, which have yielded strategies
and principles currently being put into practice at certain universities working with
this population.

List any experience or/ or knowledge you have of parenting skills training programs.

Response

Parenting skills training programs that | have knowledge of include the programs
offered through Family Central such as Home Instruction for Parents of Preschool

6-David H. Kenton, J.D., Ed.D.
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Youngsters (HIPPY), Nurturing Parenting Program, and Positive Behavior Support
(PBS). | am also aware that Broward Regional Health Planning Council (BRHPC)
offers 15 different community assistance programs which include Healthy Families
Broward and Nurse Family Partnership. These two programs work specifically to
support children and parents in Broward County.

The needs of children in Broward County are vast while the resources for children’s
services are limited. What would you do to determine the needs? How would you ensure
the effective use of these resources?

Response

For determining the needs of children in Broward County, requires research and
focus groups from administrators, front-line staff members, parents, community-
based partners on what they have identified as the most important needs to the
children in the county. | have a Yellow-belt Lean Six Sigma certification and
determining needs and measuring resource effectiveness, | use the Define,
Measure, Analyze, Improve, Control (DMAIC) Model. Through research we can
define the most pressing issues facing children in the county. We are then able to
measure the severity or greatest need for this population and analyze how best
to deploy the limited resources. We can then identify and implement
programmatic improvements, review measurable outcomes, and control the
successes by creating systemic change in our processes.

7-David H. Kenton, J.D., Ed.D.



Appointments Questionnaire

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

12-05-2018

Date Completed

Name:Dr. David H. Kenton

MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.

Address City & State Dates: From / To
1801 Fayetteville St ( Martha Street Apt); Durham, North Carolina 2008/2011
3296 Sugar Berry Way; Tallahassee, Florida 2011/2012
324 Lexington Road; Tallahassee, Florida 2012/2015
200 Falls Blvd; Quincy, Massachusetts 2015/2016
7598 NW 75th Ave; Tamarac, Florida 2016/2017
9598 NW 24th Court; Coral Springs, Florida 2017/present

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

Address City & State Dates: From / To
1801 Fayetteville St ( Martha Street Apt); Durham, North Carolina 2008/2011
200 Falls Blvd; Quincy, Massachusetts 2015/2016

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 _I:IN()

If “Yes” give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: Nova High School; Davie, Florida Year Graduated: 2004
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Florida State University; 2004-2008; Bachelor of Science-Criminology Degree

North Carolina Central University School of Law; 2008-2011; Juris Doctor ( Law) Degree

Florida State University; 2014-2018; Doctor of Education Degree

Are you or have you ever been a member of the armed forces of the United States? Yes DNo
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
Florida International University, Miami Florida; Education; Sr. Associate Director; 2016-Present

Massachusetts Institute of Technology;Education; Cambridge, Massachusetts; Asst. Dean: '15-16

Florida State University; Education; Tallahassee, Florida; Associate Director; 2012-2015

Florida State University; Education; Tallahassee, Florida; Contract Analysts; 2011-2012

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

Yes No D
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

Position Employing Agency Period of Employment
Sr. Associate Director; Florida International University; 2016-Present

Associate Director; Florida State University; 2012-2015

Contract Analyst; Florida State University; 2011-2012




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes D_ No _m_

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes _l:‘_ No

If “Yes", state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):

Office Title Dates in Office Level of Government Election or Appointment

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

M How frequently were meetings scheduled:

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

Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part III, Chapter 112, F.S.? Yes D_ No

If “Yes” give details:

Date Nature of Violation Disposition

Have vou 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: ReinstatedD RemovedD ResignedEl




Have %ou previously been appointed to any office that required confirmation by the Florida Senate?

Yes No

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

Have you ever been refused a fidelity, surety, performance, or other bond? Yes l:lNo
If “Yes”, explain:

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

el

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No
If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yestl No
(1) Did you receive any compensation other than reimbursement for expenses? YesElNo
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial

i ?
ﬂ)&omtee !

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. D

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part 111, Chapter 112, F.S. DK

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this

appointment: . . - . . .
I'currently work as a higher education administrator and professor in South Florida. | have been working for a number

secondary institutions. | have experience working with special student populations such as those who have
experienced homelessness and being a part of the foster care system.

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

Please list any awards or recognitions you have received relating to the subject matter of this
algpointment: o )
eynote Speaker for special interest groups related to foster youth and minority male initiatives in Broward County




Please identify all association memberships and offices (including any business, professional,
occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership
NASPA-Student Affairs Administrator in Higher Education; Member; (2012-Present)
Kappa Alpha Psi Fraternity, Incorporated; Member; (2006-Present)

Florida Educational Research Association; Member; (2018-Present)

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

to which you have been or will be appointed? Yes D No

If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone
number. Exclude your relatives and members of the Florida Senate.
Name Organization Phone Number
Rose-May Frazier; Florida State University; 850-644-3430
Garth Parke; Vanderbilt University; 615-875-8143
Oluseun Williams; Law Office of Thomas E. Pyles, P.A.; 301-705-5006

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think maﬁf be helpful: ) . ) o
| am Broward Coung native, who has been'a recipient of the education and social services provided in my

am eager to contribute

the quality of life for its residents. Based on my professional and educational experiences, |
back to a county and community that have given so much to me.




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

, David H. Kenton

First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog.myflorida.com
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Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Qﬁbﬁ,C,CL KO rdo\——

Addresss_Z O3 SW IL{’M COUI'F

City: D&v’-(:\{ e Q‘aeﬂ,CL state: ¥ lor fd& Zip Codegﬁu'f_)—

Phone Number: __ ASH"21 -  S\O

Occupation: Treatment Coordinetoy

Current Employer (if applicable): Hc\’hon“‘e— \'{ outh A—o\\mcadﬂQ P{b f_l’ o) (NYAP>

Are you an officer, director, or employee of an organization that receives Children’'s
Services Council funding?

No .

Please explain your familiarity with the work of the Children’s Services Council to date and
your vision for the organization moving forward.

CSC ('YDVl'dCS ‘—ca&trskf(/adwcac;a_,.{-rcscpwm ’bd/\'t(drcn fﬁn\'l' &Bﬁwul
eihsil.fth‘sho\. 2000 S'ife.nﬁ—“wr\ C,ﬂnmuh;‘ha reSourecs ‘ﬁﬂ\d‘h-'\‘ :C‘:F&m.'liﬁ | .
_VF;”NS.Q*—:AA Needs. -Annhjls'v‘b D\Kf&,d‘b}crmah]v-) financiag, allocachor
) ]>rocedur'&L+LL3‘\-( r-e‘i\hl.(‘M + vfeﬁd:& . @Lertseﬁ\'s‘ ‘e oll\\}tri
oF Brovwerh Vot -+ Collect  satistr et data el PAd do A Commitice

Describe your knowledge of the issues and problems facing Broward's children and
families, and the policy issues currently facing the children’s services system.
® NCeq : . ) :
| basced resowrce  atlocahin sv\f\ul-hqu-r)hmno feams WHHh

, rs.lm.f admMminiShats o O\(:\'Crm'\r.\ir\ﬁ Whed ($ wollﬁtinj or st Wdfkh'ﬁﬁ.
@

(@ Keeping ‘fundi% A cCourdmble~ PEfOMAnc monideyy ik €nSurina resubs
THLL audits Aor o rmaton ) o\ssg.sﬂv\) Cpotoy l'\’l’b 4 qcc;“:ﬁ\ £or R""""S Flrf?an'
ord Tnaindin) C(&ri'f\f) on ?ot\‘aﬁ-'ﬁ@hﬂnpnudvrﬂ . g )
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LD

Please describe any training or experience you have had with respect to racial equity and
any involvement you have had with grassroots organizations in the County.

* By brothar/big. Siger - bridae communicaion + Supporting. children

* Divtrerhy rachi ~open diScvssimm wHh Stakenolders . ”a(s‘kr care Avain
Descrit';g%/our expeﬁ%nce in short and long-range planning including your knowledge of N3 j“") V(

Results Based Accountability (RBA), and evidence-based contracting.

. "Prc\u'auslvo wWorked as a i ld Advoede With Childer, Bovard .

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / processes.

* NYAP - monthln. reviews of budge-, pﬂj%r:hbv‘s ,defrat v Surplug,
ooals of placemertks , numbers + recruirtment effor+c

Have you had any experience in any community collaborations and/or have experience in
developing partnerships? Please describe your involvement.

- 2019- T quvbadv\ed Horre "Depdl’ Manec $or annval N‘/ﬁ?

holidavy pachy NYAR Wi Home Depot
Y pardneced pot (5610D) 4o
provide qoodie baﬁs for ildren + familics in B Ser mz.

What experience do you have and /or what activities have you participated in which support
Broward's children and families, specifically children with special needs; juvenile justice;
after school programs; early childhood education; mental health; dependency?

NYR\’ (s an "enhonced “-654.3( Cere. a.ﬁ(’!“-‘f detklt;\) weth thidren

Who have  Speciahzed bonay -
VIOTAL ey
Children  alSo NAYE  &ssiGnen —TPO's ar\cv)\#'g({fm,- *hdﬁj\& needs. Some
T pursonally. crmPlete + swomit afidercore el o M“ f“(-:m rayams.
. ¢ . q r

I worke daily with Hu onildd Avesdvnent dcom end Stakeholatrg pavents.

Explain your knowledge of and/or experience with quality assurance and evaluation

methods (including national best practices) within the area of human services,

especially with respect to children’s programs and services.

WWK.L% wibh NYAP, mw{n-{—uinin3 besy (ase prachces + oncging riske ha s
&\Wﬂy‘ been gedominant. The foung| an Aecreditady (Coﬁ)is a.naln-\-emad\u\ml/
'(:;::?U\o\eﬂ'h non-profit | luman SerVice orymnizathon thed aceredibs Hhe fulC

IinvuMm ?‘F d\\l.&. W\'F&ft/ @ LC-KQV\&Q‘ hca -+ angd. . b
Socieh  Servites | Thgre one ] ) communitu—loa sed_
o s sernr oreERRada ~ronimedchy 2200 Ormn {2ochons and

e Do Hoan T million Cn\dren « families . Full disclos

: wr<

+Aronsgoren ey i3 MCess'au\ﬁ. So Hwt &\ oFor ~ol
With  best cawe  prachces. A accaralle + th 1\



Appointments Questionnaire

The information from this questionnaire will be used by the Governot’s office and, where
applicable, The Florida Senate in considering action on your confirmation. The
questionnaire MUST BE COMPLETED IN FULL. Answer “none” or “not applicable”

where appropriate. Please type or print in black ink.
11/21/2018
Date Completed
Name. = Mrs. Rebecca Korda
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.

Address City & State Dates: From / To

54 Burbank Street #9 Boston, Massachusetts 02115 Sept 2009- Sept 2011
4401 Buchanan Street Hollywood, Florida 33021 Sept 2011-Aug 2012
520 SE 5th Avenue Fort Lauderdale, Florida 33301 Aug 2012- Aug 2014
501 SE 2nd Street Fort Lauderdale, Florida 33301 Aug 2014- Jan2015
4941 SW 28th Terrace Fort Lauderdale, Florida 33312 Jan2015- May2017
711 NW 1st Avenue Fort Lauderdale, Florida 33311 May2017- July2017
408 NE 6th Street Fort Lauderdale, Florida 33304 July2017- Sept 2018
2803 SW 14th Court Deerfield Beach, Florida 33442 Sept2018- Present

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

Address City & State Dates: From / To
54 Burbank Street #9 Boston, Massachusetts Sept2009- Sept2011

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 J:INO

If “Yes” give details:

Date Place Nature Disposition




Section 2- Education and Background

(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Florida State University Summer 2005-Spring 2009 Bachelors of Science in Family and Child Sciences
Northeastern University Fall 2009-Spring 2011 Masters of Applied and Counseling Educational Psychology

Are you or have you ever been a member of the armed forces of the United States? Yes |:|No
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
Childnet, Broward County CBC of Broward County Child Advocate Jan2012- Nov2015
Golfcrest Healthcare Assisted Living Facility  Director of Admissions and Marketing Nov2015-Jan2016
National Youth Advocate Program Enhanced Foster Care Treatment Coordinator Jan2016-Present

Have you ever been employed by any state, district, or local governmental agency in Florida?
Yes[v/[No[ ]

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

Paosition Employing Agency Period of Employment
Child Advocate ChildNet January 2012- November 2015




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yesﬂ No

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes J:L No I

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whomy):
Office Title Dates in Office Level of Government Election or Appointment

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

1) How frequently were meetings scheduled:
) If you missed any of the regularly scheduled meetings, state the number of meetings you
attended, the number you missed, and the reasons(s) for your absence(s).
Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part ITI, Chapter 112, F.S.? Yes _I:L No

If “Yes” give details:

Date Nature of Violation Disposition

Have vou 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: ReinstatedI:l RemovedD ResignedD




Yes No

If “Yes”, list:
(1) Title of Office:

Have %ou previously been appointed to any office that required confirmation by the Florida Senate?

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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,
includini the office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No
If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes No
(1) Did you receive any compensation other than reimbursement for expenses? Yesl:INo.
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?

There are no known conflicts of interest that could affect my ability to serve as a
gubernatorial appointee.

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws.

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part I11, Chapter 112, F.S. RK

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

I have omne do undirgand 4he maanitude of 4he hime
effort and WOK  piniC i dakes 4 adhieve frmily unity 1n Ly
Commuinidu, T Vave hod my Yoot on the ‘\r’ou.r\CL S ince 20125
when —_t,‘}a\ugm-ed a noS\-’no\r\ Vith ChildNé4 as & chld odvocqts ,
T hove lmd W2 naod forhine, o Understanding te waee familieg
Maintam  shaloy \\’n-\ wi+hnr th(\wﬁﬁf\fh‘ -\'tﬂ&.m“} ODVQV“ho [1AY.
QUL AMenention-T o o emeer & o o lh- c\\SC‘phhﬁwj e .
Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject

matter of this appointment:

Cevhified child Weifare case mmqqer (LWCM dml)
Badnelors Family_ard Civid Screnced
MEGSH's ©  Edutatinned PSq {Malou.v\

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:

Cuardian Ad Lilem rm:mmhoh for Cw\N\ Laew:m& reASons b\t
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Please identify all association memberships and offices (including any business, professional,
occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership

(uardinan O Lileen GHL- 205F - 2004,
Siopne D& Tav SD(OW\-AJSIM 2005-2009

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

to which you have been or will be appointed? Yes D No
If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.
Name Organization Phone Number
e Rarbarn Wengin  Family Gndral.  ASY . 72¢. Yolo
ChnGhin 36mes  Nap'| Youth Advocate  ASY- 495~ oFIL
Neledvy Morrie  Cald e q&y - S94 -p717

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:

Serving aS _a aukkrnatan® agointet.  Wowld qllow
me Ao Zamn + Shart eymritnced £rom e “Frond (ines
o AcAiBNPA_ weh dvne Ao g n0SE Vulnerable
chdeen and” Lowilies o Bowacd Ounhy,




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and 1 am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. 1 agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge

and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

» Rebecca J Korda

First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog.myflorida.com
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Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Keith S. London
Address: 613 Oleander Drive
City: Hallandale Beach State: Florida Zip Code: 33009

Phone Number: 954-494-3182

Occupation: __ Self-Employed Business Consultant; Florida Supreme Court Certified
County Mediator

Current Employer (if applicable): Keith London Inc.
Are you an officer, director, or employee of an organization that receives County funding?

NO

Explain your position on the following social issues, their impact on the family and how they
should be approached: teen pregnancy and birth control, alcohol & drug abuse, and
domestic violence. In addition, describe your opinions with respect to funding related to teen
pregnancy and birth control, alcohol and drug abuse, and domestic violence.

Teen pregnancy has dropped drastically over the past couple of decades. | believe that
a major contributor is a switch from abstinence-only education to sex education that
is more practical and thorough and includes birth control. Teens having children
creates burdens on their families in a variety of ways. Education has proven to be key.

Alcohol and drug abuse have proven deadly in many cases. Education is the first key,
but recognizing that some teens are going to gain access to drugs and alcohol is also
important. In those cases, they need to know that rather than risking their lives and the
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lives of others by getting behind the wheel of a car or putting themselves in a more
dangerous situation, they need access to resources that will get them home safely and
get them the medical care they need when necessary.

Domestic violence awareness and prevention has been greatly bolstered through
public perception over the last few years. Kids need to learn how to recognize where
the line in and know what to do when they see someone else cross it. They need the
tools to safely address domestic violence situations. Again, education and access to
resources are the keys.

There is no doubt in my mind that funding for all programs related to teen
pregnancy/birth control, alcohol and drug abuse, and domestic violence is vital and
essential for the community. | am aware the CSC funds numerous programs which
serve children and families. Itis important to have the ability to provide these services
as well as advocate for policies that protect the interests of future generations and
provides leadership which brings the child-serving community together.

Are there any types of social services you believe government should not provide funding
for? If so, list what services.

| believe any and all social services are beneficial and should be provided to the
community. It is paramount to have appropriate oversight and accountability of the
various services provided with measurable goals, objectives, oversight and the
provision of the data to support the deliverables. If these services do not meet these
criteria, then a review of the service/program should be required to ensure the
programs are successful or decide if they should be discontinued.

Describe your vision of the planning process needed to be used by the Children’s Services
Council. In answering, demonstrate your knowledge of the issues and problems facing
Broward’s children and families, and the policy issues currently facing the children’s
services system.

| believe goal is to ensure proper connectivity of our community's resources and data
to the community to improve the lives of children and families in Broward County. It
is important to provide well-designed programs staffed with well educated
professionals to ensure services are being directed to the correct populations in need.

In addition, it is necessary to identify various services which will service different
groups of the population for children and focus on areas where residents, providers,
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government, businesses and advocates meet to maximize opportunities for positive
youth development as well as improve system outcomes.

The strategy should be directed to provide high-quality, affordable, accountable and
inclusive early intervention, care and education programs to prepare children for the
future. On the same note, these type of programs should be inclusive of afterschool
or after-care programming to create a safe environment for these children and
provides peace of mind to working parents.

Outreach and communication is essential. It is important to work and develop
partnerships with other agencies/organizations to increase public awareness and
provide education and communication to increase public understanding of the value
of quality early childhood education and afterschool programming.

Describe your experience in short and long-range planning including your knowledge of
outcome-based planning, multi-year goals, objectives and benchmarking.

As a former elected official for the last 12 years, | have been intimately involved in
short and long-range planning, and outcome based planning over many years which
have had defined objectives and benchmarking for best practices.

An example of these are as follows:

» Municipal Budgeting
» RAC - Regional Activity Center - Land use and development regulations
» CRA - Community Redevelopment Agency- Budgeting and Planning

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / process.

As a former elected official for the last 12 years, | have been professionally involved
with the overall financial management for the City of Hallandale Beach including the
annual budgetary process, pension reform, and financial management and oversight
of the Hallandale Beach CRA inclusive of grant funding both on the receiving and
distribution side of grants. Through the City Manager’s office, | was part of team which
provided oversight of approximately 20 department grants, to ensure the stated
deliverables were met so monies were not required to be returned. During my tenure
at the City of Hallandale applied for and received millions in grants. The City of
Hallandale also distributed grants.



I
BR;Q%%Q Children’s Services Council of Broward County
Application Questionnaire

In addition, | have served as a board member for various organizations which requires
financial oversight as follows:

» Broward MPO - Metropolitan Planning Organization

» Planned Giving Council of Broward County

» Advisory Board member to the Broward County Extension Service - a
partnership between the University of Florida's Institute of Food and
Agricultural Sciences (UF/IFAS), and Broward County government, to provide
non-biased, research-based information to Broward citizens

» Small Business and Economic Development Agency of Broward County

Have you participated in any community collaborations and/or have experience in
developing partnerships? If so, when and with whom? For what purpose? What was the
outcome?

When | was the Hallandale Beach representative to the Broward MPO, | was able to
bring together FDOT, Broward County Transportation Department, | worked
collaboratively with all three organizations and was able to acquire 2 grants funding
approximately $1.7 million dollars to install Adaptive Traffic Signals in the HB along
Hallandale Beach Boulevard and US1. Hallandale Beach was the second city in
Broward after Ft Lauderdale to receive funding for adaptive traffic signals.

In addition, I am a Guardian ad Litem (“GAL”) trained, court-appointed volunteer who
serves as the voice for abused, neglected and abandoned children in dependency
court. | have been involved with more than four different children and three families
with successful oversight and outcomes.

| am also a member of the Miami-Dade County Bar Association Grievance Committee.

List your involvement with grassroots organizations and explain your knowledge of and
commitment to the diverse cultures of the people of Broward County.

For almost the last 5 years, | have been a Guardian ad Litem (“GAL”), a trained, court-
appointed volunteer who serves as the voice for abused, neglected and abandoned
children in dependency court. | have had the opportunity to work with several families
representing the best interests of the children involved. In most families, there are
more than one child affected. Also, the family situation has various challenges which
tie in directly to the Vision and Mission of the CSC. It is important to ensure constant
oversight and follow-up and be the voice on behalf of these children and advocate in
their best interests.

| have also been involved and volunteered in the Broward County 4H program and

4
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participated in many events and group projects. | have had the ability to monitor and
mentor children and provide a positive impact for them to further their education and
direct them on a positive path in life.

During the past 15 years, | have volunteered in coaching youth sports in the City of
Hallandale Beach and in South Broward.

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, especially special needs children?

| have been committed to mentoring children and teenagers through my involvement
with the 4 H organization for over 5 years, coaching and mentoring in various
organizations in the City of Hallandale Beach, and | am currently a Guardian Ad Litem
for the last 4 years and have been involved with the oversight of four different children.
I am well aware of the challenges that children and their families may go through under
the best and worst circumstances. | have always been committed to giving back and
being a positive mentor to hopefully make a difference and impact those in a positive
productive direction.

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.

As a former elected municipal official, | became very educated in human services in
the City of Hallandale Beach through the Hepburn Center and other various services
offered. The City also works in conjunction with Memorial Healthcare System to
provide services. These services required the reporting of quality assurance and
evaluations to ensure we were meeting needs and utilizing best practices.

With the experience | have had in the 4H program, Hallandale coaching, and guardian
ad litem, | am required to continued education to maintain my certifications. | have
received extensive training and experience with the life and needs of children and their
development. Being a part of these various organizations, | have had to adhere to all
the appropriate and necessary training, quality assurance and evaluation methods for
all programs. Different organizations have different qualifications but ultimately want
to achieve the same goals. | have always adhered to all the appropriate quality
assurance and evaluation methods with success.
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List any experience or/ or knowledge you have of parenting skills training programs.

| am not a parent and have never had children. | have been committed to mentoring
children and teenagers through my involvement with the 4 H organization for over 5
years, coaching and mentoring in various organizations in the City of Hallandale

Beach, and | am currently a Guardian Ad Litem for the last 4 years and have been
involved with the oversight of four different children and three families. | am well aware
of the challenges that children and their families may go through under the best and
worst circumstances. | have always been committed to giving back and being a
positive mentor to hopefully make a difference and impact those in a positive
productive direction.

The needs of children in Broward County are vast while the resources for children’s
services are limited. What would you do to determine the needs? How would you ensure
the effective use of these resources?

| believe that we have to prioritize our needs and maximize our resources. If we
utilize our resources to identify the biggest challenges we face and then evaluate
the costs of implementing best practices to resolve those issues, we can figure
out where we can make the greatest impact with what we have. It would be great
to able to throw unlimited money at every problem. Unfortunately, that isn’t the
reality we live in. At every step, we must evaluate the impact of our decisions and
at times, pull the plug and reallocate resources when our objectives aren’t being
met.

Please PDF and submit the application to:

OFFICE OF INTERGOVERNMENTAL AFFAIRS AND PROFESSIONAL STANDARDS
ATTN: Daphnee Sainvil
115 S. Andrews Ave., Room 426

6



Appointments Questionnaire

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

12/05/2018

Date Completed
Name: Mr. Keith S. London

MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.

Address City & State Dates: From / To
613 Oleander Drive, Hallandale, FL 33009 1992 - Present

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

Address City & State Dates: From / To
None

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 DNO

If “Yes” give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: Northeast High School - Philadelphia, PA Year Graduated: 1979
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Miami Dade College 1979-1980 none
Broward College 1980-1982 none

Are you or have you ever been a member of the armed forces of the United States? Yes DNO
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
City of Hallandale Beach Elected Official Commissioner, Vice Mayor, Mayor 2006-2018
BVM, Inc Wholesale Provision Owner 1988-1999
Artful Picture Frames, Inc. Imported and Wholesale = Owner 2001-2004
Sterling Process Service Process Serving Owner 2005-2006
Keith London, Inc. Business Consulting Owner 2012 - present

Have you ever been employed by any state, district, or local governmental agency in Florida?
Yes No |:|

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

Position Employing Agency Period of Employment
City Commissioner, Vice Mayor, Mayor City of Hallandale Beach 2006 - 2018




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes D_ No _u_

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes No _D_

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):

Office Title Dates in Office Level of Government Election or Appointment
City Commissioner 2006 - 2012 & 2014 - 2018 Municipal Appt in 2006 - Elected in 2007, 2010, 2014
Member 2013-2014 County Appointment - Small Business Economic Development

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

) How frequently were meetings scheduled: Monthly

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

Meetings Attended Mecetings Missed Reason for Absence
Attended all meetings

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part III, Chapter 112, F.S.? Yes D_ No

If “Yes” give details:

Date Nature of Vielation Disposition

Have vou ever been suspended from any office by the Governor of the State of Florida?
YesﬁN

If “Yes”, list:
Title of Office: Reason for suspension:

Date of suspension: Result: Reinstatedl::l RemovedD Resigned]:]




Have fou previously been appointed to any office that required confirmation by the Florida Senate?

Yes No
If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No
If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNo
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?
No

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. KSL

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part I1I, Chapter 112, F.S. KSL

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

community and with various children-focused development organizations. |

have been and currently hold the position as a Guardian Ad Litem for 5 years. |
have also been involved in 4H and have coached organized youth sports.

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

WWMM&%M&L” : Dade Bar Acsociation G ~ommitten. B c Bl |

Giving Council

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership
Broward County Planned Giving Council Board Member 2012 - 2014
Small Business Economic Development Council - Member - 2012 - 2014

Miami-Dade Bar Association Grievance Committee - Member 2016 - present

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

to which you have been or will be appointed? Yes D_ No

If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
Elizabeth Dudek Greenberg Traurig 850-264-4280
David DiPietro DiPietro Partners, LLP 954-605-4882
Jose Basulto South Broward Hospital District 305-496-3033

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:

vv i I rmsassoca ihm orine iI d rs.
| am well aware of the challenges that children and their families may go through

under the best and worst circumstances. | have always been committed to
giving back and making a positive impact in my community. As a former elected
official, | have been involved in various projects in my own city and would like to
expand my assistance. Being appointed a member of the CSC Board will allow
me to utilize my past experience and skills to continue the mission and vision of
CSC and enhance opportunities the Tuture will offer our children.




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and | am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and [ declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below [ am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

/s/ Keith S London

First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog. myflorida.com
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Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: LaurieAnne M Minoff

Address: 8362 Shadow Wood Blvd

Coral Springs

City: State: FL Zip Code: 33071

Phone Number: 994-755-9016

Occupation: - gty dent/Homemaker/Part-time Realtor

Current Employer (if applicable); SelfKeller Williams Realty

Are you an officer, director, or employee of an organization that receives Children’s
Services Council funding? No

Please explain your familiarity with the work of the Children’s Services Council to date and
your vision for the organization moving forward.

| have become more acquainted with the services of the Children's Services Council after the Stoneman Douglas Tragedy earlier this
year. | personally had two children on campus that day which began my personal education in understanding the role of government
in my everyday life on a more intimate level. Through an outreach of the Coral Springs Chamber, | have had the pleasure to meet
Cindy and hear about the role of CSC that most people including myself were not aware of within the community. The mission of the
organization which embraces leadership and advocating for the future aligns with my own personal mission in life.

Describe your knowledge of the issues and problems facing Broward’s children and
families, and the policy issues currently facing the children’s services system.

There is so much need in the community. Whether it is on the level of issues within the scope of mental health, physical health and
diversity on a multitude of levels. These things plague many adults but the key with children especially is that they can be taught
differently. When | was a child many issues of this nature were taboo to discuss openly. Now conversations and education can chart
a different course that embrace the issues that todays society faces. So many organizations do so many impactful things and one of
the biggest issues is how each one works as an individual silo rather than collaborate collectively. Together more partnerships can
effectively impact the community on a greater level. 1
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Please describe any training or experience you have had with respect to racial equity and

any involvement you have had with grassroots organizations in the County.
I am a Guardian ad Litem that trains and equips us in transitioning to a mindset of equitable practices in many capacities. |
was a Girl Scout Leader for a decade which also teaches and empowers people to be a sister to every Girl Scout. No one
should be left out regardless of race, size or gender for any reason.

Describe your experience in short and long-range planning including your knowledge of
Results Based Accountability (RBA), and evidence-based contracting.

| have not yet had work experience with RBA but | have studied this strategy. | feel that it does have the accountability
necessary to ensure a systems of checks and balances for children/families involved. Nothing works 100% of the time.
Having a way to measure performance gives any agency a marker to reveal more information needed to work towards a
particular goal. If something is not working, there needs to be able to make processes better and ultimately more efficient to
serve the community in an efficient way.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / processes.

| have served in Volunteer capacities of treasurer in both Girl Scouts and Boy Scouts. As a troop leader for a decade, | was
responsible for the funds of the troop year round. From collecting dues, to fundraising activities and teaching financial
stewardship to young girls to empower them even more. Monthly/Yearly reports were submitted to ensure overall financial
health within the Troop. | was also in charge of maintaining funds in a Service Unit capacity of many troops that
encompassed the Margate, Coconut Creek and North Lauderdale areas.

Have you had any experience in any community collaborations and/or have experience in
developing partnerships? Please describe your involvement.

I have served on the School Safety Committee through the Coral Springs Chamber and the Fort Lauderdale Chamber
Safety Taskforce. Together we worked with local organizations within the business sector to help come alongside a hurting
community to contribute in any way they could. Additionally, | belong to the Junior League of Fort Lauderdale and create
community outreach opportunities for women. | also have done work with the Jewish Federation of Broward to help create a
legacy in the Northern part of the County. We held events and created awareness with local people/businesses to impact
the community.

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, specifically children with special needs; juvenile justice;
after school programs; early childhood education; mental health; dependency?
As a Guardian ad Litem, we learn to impact others through training. The Children's Services Council offers a multitude of
different opportunities outside of what the GAL program offers. | also attend juvenile justice meetings and like to stay current

with Coral Springs Commission Meetings and Broward County Commission ongoings. There is so much need and educating
myself to be able to participate in relevant, truthful conversations is the only way to make lasting change.

Explain your knowledge of and/or experience with quality assurance and evaluation

methods (including national best practices) within the area of human services,

especially with respect to children’s programs and services.
Quality assurance as an internal check within any organization is crucial. Evaluating policies, procedures and standards
are also very vital to the overall health of an organization. But the real key between them both is what do you do with the
information or facts when it is revealed that something is working or alternatively something is not working. A quality

assurance approach with evaluation factors in place to improve and continue to create a more impactful way to be able to
take the resources given and continually help more and more people over time.

2



Appointments Questionnaire

The information from this questionnaire will be used by the Governor’s office and, where
applicable, The Florida Senate in considering action on your confirmation. The
questionnaire MUST BE COMPLETED IN FULL. Answer “none” or “not applicable”

where appropriate. Please type or print in black ink.
12/13/18
Date Completed
Name: Mrs. LaurieAnne Minoff Marie/Dorgan
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.

Address City & State Dates: From / To
8362 Shadow Wood Blvd Coral Springs, FL 33071 1/17 - present
4905 NW 110th Way Coral Springs, FL 33076 2/08 - 1117

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

Address City & State Dates: From / To
N/A

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 DNO

If “Yes" give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: East Islip High Schoo! Islip Terrace, NY Year Graduated: 1992
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Broward College 01/07 - 05/14 AA - Psychclogy
Florida Atlantic University 01718 - present  Anticipated (May 2019) - BA Public Administration w/ minor in Non-Profit Management

Are you or have you ever been a member of the armed forces of the United States? Yes DNo
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
Keller Williams Realty Professionals Real Estate Realtor 06/17 - present
Homemaker Self-Employed Domestic Engineer 08/99 - present

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

Yes No
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

Position Employing Agency Period of Employment




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes _I:I_ No

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes _I:I_ No

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):

Office Title Dates in Office Level of Government Election or Appointment

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

Q) How frequently were meetings scheduled:

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

Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part IIL, Chapter 112,F.5.2 Yes_| | No_[v/]_
If “Yes"” give details:

Date Nature of Violation Disposition

Ye

If “Yes”, list:
Title of Office: Reason for suspension:
Date of suspension: Result: ReinstatedI:I RemovedD Resignedl:l

Have vou ever been suspended from any office by the Governor of the State of Florida?
LI




Have fou previously been appointed to any office that required confirmation by the Florida Senate?

Yes No

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No
If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes_ly:l No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoEI
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?

Not to the best of my knowledge

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. _LAM

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part III, Chapter 112, F.S. LAM

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

§ Of] LU do> d SOCIC 3 ) ] J A0
empowering and raising contributing members within the community. | was a
Girl Scout Leader for a decade and am currently a Guardian ad Litem. Children
are a passion of mine. | feel very strongly that exemplifying leadership and
educating oneself to make impactful lasting change as a legacy.

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

Broward

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:

New Member of the Year - .Junior | eague of Greater Fort | auderdale




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership

Girl Scouts of Southeast Florida Lifetime Member/Leader 08/04 - 05/14

Fort Lauderdale Chamber of Commerce Member 01/17 - present
Coral Springs Chamber of Commerce  Member 01/17 - present
Riverwalk Trust Trustee Member 01/17 - present
Junior League of Fort Lauderdale Member 01/17 - present
Coral Springs Police Citizen's Academy Alumni Member 06/18 - present
FBI Citizen's Academy Miami Alumni Member 12/18 - present

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

to which you have been or will be appointed? Yes D No
If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
Keena DaSilva Humana 561-289-7859
Terra Sickler Twigs & Trusts 352-585-3164
Thao Le Leadership Broward 954-242-3059

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:

[ \'; , ssi | r' impactful ¢ e lh
working very hard in the last 18 months especially to ingratiate myself on a more

strategic level to understand the needs within the community. Having said that |
do believe that | am a very strong candidate if given the opportunity. With an
opportunity such as this, the ability to open many doors for me to connect on a
greater level to serve the Children's Services Council. | appreciate the possible
opportunity and consideration. Thank you for your timel




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. Iagree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below [ am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

s LaurieAnne M Minoff
First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog. myflorida.com




I
BR'Q%%FN{TDY Children’s Services Council of Broward County
Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Dean Morrison

Address: 10392 NW 15" Street

City: Coral Springs State: FL  Zip Code: 33071
Phone Number: 954-224-3390

Occupation: National Business Development Manager
Current Employer (if applicable) Summit Funding Group

Are you an officer, director, or employee of an organization that receives County funding?
NO

Explain your position on the following social issues, their impact on the family and how they
should be approached:

teen pregnancy: advocate for improvements to how we educate children
birth control: advocate for choice of preferences however education also critical
alcohol & drug abuse: development of alternative skill training to create productive adults

domestic violence: Advocate for more professionals in school environments to help early
detection of problems.

Are there any types of social services you believe government should not provide funding
for? If so, list what services.

There are so many successful programs being implemented in our country and across the
world. | want to advocate open mindedness that in turn leads to exchange of ideas that will
benefit our nations at risk children. Much has been done and much remains to be done.



LS 4
BR’%FN{TD{ Children’s Services Council of Broward County
Application Questionnaire

Describe your vision of the planning process needed to be used by the Children’s Services
Council. In answering, demonstrate your knowledge of the issues and problems facing
Broward’s children and families, and the policy issues currently facing the children’s
services system.

The point of my application is to inject new ideas and represent a new wave of thinking for
age old problems. | don’t have any specific recommendation to make but | can tell you that
| am a successful business person who has the right set of personal and professional skills
that will be helpful to the council. | seem to gravitate naturally to causes for Children and
helping Children in Need. | have led fundraisers for Diabetes, Women in Distress,
Children’s Harbor and had SOS Children’s Village inducted as an official charity partner for
the Syracuse Alumni Association.

Describe your experience in short and long-range planning including your knowledge of
outcome-based planning, multi-year goals, objectives and benchmarking.

All of these skills are necessary in my day to day professional life. | have a BA in Policy
Studies from Syracuse University and an MBA from NYIT with a concentration in marketing.
As part of my business life | do all types of short and long range planning, budgeting, and
goal setting for both short and long term.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / process.

| have 30 years of experience in equipment financing having funded close to half a billion
dollars in my professional career.

Have you participated in any community collaborations and/or have experience in
developing partnerships? If so, when and with whom? For what purpose? What was the
outcome?

Helped establish SOS Children’s Village at Charity Partner for Syracuse Alum and held
several events including hosting a Children’s Fair with games and prizes and annually lead
drive to collect school supplies prior to start of school.
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BR’%FN{TD{ Children’s Services Council of Broward County
Application Questionnaire

List your involvement with grassroots organizations and explain your knowledge of and
commitment to the diverse cultures of the people of Broward County.

| love the diversity of Broward County and believe there is work to be done to more fully
incorporate the various ethnicities and cultures.

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, especially special needs children?

Already responded to this question in earlier reply.

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.

List any experience or/ or knowledge you have of parenting skills training programs.

| haven’t taken any courses but strongly advocate the role and participation parents need to
make in the process. | know this is much easier said than done so | think this is really at the
heart of the matter and an area which | would like to get more immersed if chosen for the
Council. | have been told (by my children!) that I'm a great Dad, so the things that | did are
really easily replicable and it would be my pleasure to help create programs that really make
a difference in how parents engage in the process.

The needs of children in Broward County are vast while the resources for children’s
services are limited. What would you do to determine the needs? How would you ensure
the effective use of these resources?

This is so true and another great question. So the answer in a sentence is simply to take a
look at the current programs through the prism of a sales manager: What programs are
working, which aren’t and how can we eliminate those so more resources can be allocated
to programs that work, and again, invest in new ideas and ways of thinking that may be
successful in other places that are currently not implemented in Broward County.



Appointments Questionnaire

The information from this questionnaire will be used by the Governor’s office and, where
applicable, The Florida Senate in considering action on your confirmation. The
questionnaire MUST BE COMPLETED IN FULL. Answer “nonc” or “not applicable™
where appropriate. Please type or print in black ink.

November 20, 2018

Date Completed

Name: Mr. Dean Morrison  E.

MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.
Address City & State Dates: From / To
10392 NW 15th Street Coral Springs, FL 33071 1992 to Present

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

Address City & State Dates: From / To

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 DNO

If “Yes" give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: Pine Plains H.S. Pine Plains, NY Year Graduated: 1975
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Syracuse University 1975-79 BA
New York Institue of Technology 1990-92 MBA

Are you or have you ever been a member of the armed forces of the United States? Yes .jNO
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
Summit Funding Group, Mason Ohio  Equipment Financing National Business Manager  Dec 2012 to Present

Baytree National Bank, Lincolnshire, IL Equipment Financing National Business Manager Dec 2005 to Dec 2012

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

Yes No
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

Position Employing Agency Period of Employment




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes _I—__l__ No _m_

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes _D_ No _u_

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):
Office Title Dates in Office Level of Government Election or Appointment

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

0)) How frequently were meetings scheduled:

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

Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part III, Chapter 112, F.S.? Yes _I:I_ No

If “Yes” give details:

Date Nature of Violation Disposition

Yes| No /
If “Yes”, list:
Title of Office: Reason for suspension:

Date of suspension: Result: ReinstatedI:l RemovedD ResignedI:,

Have vou een suspended from any office by the Governor of the State of Florida?




Have %ou previously been appointed to any office that required confirmation by the Florida Senate?

Yes No
If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

Have you ever been refused a fidelity, surety, performance, or other bond? Yes No r/_

If “Yes”, explain:

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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,
includinf; the office or agency to which you have been appointed or are seeking appointment?

Yes | No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No
If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yesjy:_l No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNo
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?

None

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. DM

(2) If appointed, [ agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part I1I, Chapter 112, F.S. DM

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

FEather 2 Adult Sons_30 and 26

Program, Elementary School and Middle School PTO, High School Booster
Clubs, Fund Raising Events for SOS Childrens's Village, and Childrens's Harbor
in South Florida. Married to an educator.

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

wwmwmmmmmmmw fing back which will | 1 skill for the Council

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:




ding any business, professional,

Please identify all association memberships and offices (inclu
r hold relating in the last 10 years:

occupational, civic, or fraternal organizations) you have held o
Role Dates of Membership
1995 to present
1988 to present

Name of the Association
Syracuse University Alumni Association Board of Director
Equipment Leasing Association (ELFA) Member

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

to which you have been or will be appointed? Yes D No

If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
John Dondey Summit Funding Group 954-232-6308
Serhad Oktay Investment Advisor 561-702-7097
Kerry Szymanski Syracuse University Alumni 954-881-3611

In the following space, please explain why you want to serve as a gubernatorial appointee and share

mpany a ve involved in this business entir ul reer.
married to an educator who is a curriculum specialist at a charter school in

Broward County and my youngest son is currently an interim teacher in an
autism program also in Broward County. As a result I'm very interested in
developing strategies that make a difference in the lives of our young people.
Additionally, | have collaborated with Children Service Organizations over the
years for fund raising activities.




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

1 Dean E Morrison
First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog.myflorida.com
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BP‘;%%Q Children’s Services Council of Broward County
Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: J 0N Nne Peh ]F

Address: \055 /\—Wlﬂ LQ kPS /Df '

City:(\D\{ Q\ 6\9(100\5 State: %/L Zip Code:%ol] /
Phone Number: l —_{{807%0 %500

Occupation: HQ Lﬂanﬂﬁ@ / / Aﬁn“ﬂ
Current Employer (if applicable): ,Dﬁ b \ ﬂ(,

Are you an officer, director, or employee of an organization that receives Children’s
Services Council furﬁing?

Please explain your familiarity with the work of the Children’s Services Council to date and
your vision for the organization moving forward.

‘ | NS

I've alended +he woY kshops and

T pave also fhared $neX Wl\”)* P@W”“’
~nd on soual we M- e o deeper

ON SO Wi countil 10, have a GCCpd

reouch 10 4105 {ﬁ'ﬁ\”@”%%n\%%r e 4o eduurt 1

Describe your kngﬁgc%e of%’\gguesa ' problems facing Browarci's children and € n\w_}%%.

families, and the policy issues currently facing the children’s services sys

tem.
Tomiliel ﬂﬁﬁdm%ued,umﬁon e alh Hem

7 d ¢ succesud Parhcutar%\(fo {ﬁml“?ﬁ
O 1 , |
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BP"(')‘VC\(/)%R\Q Children’s Services Council of Broward County
Application Questionnaire

Please describe any training or experience you have had with respect to racial equity and

any involvement you have had with grassroot rganu tions in the County.
Study in divers aﬁj ¢ bachelor oeqree

Describe your experience in short and long-range planning including your knowledge of
Results Based Accountability (RBA), and evidence-based contracting.

Aente through feam-bul ldin
C‘Etxfi meCl /ﬁ(,n é(onsu akaem@d of

mem in NY.

List your experience (professional or volunteer) with financial management, fi financial
planning and grant funding requirements / processes.

~ 2015 - OWAR(D wntu E}OIQL ST@ DwoLD mo
A

O kasa
2000 2012 F1NANUA lanMNo
on US| Nes Ch leml hon)

Have you had any experience in any community collaborations and/or have experience in
developing partnerships? Please describe your involvement.

urrerﬁ ol meciad (opsth lfant,
mSS (hnyU qmnk &m Vf i @Q%mun

i \C;H fmwmﬂgur sodﬂf T, fur youlh

What eernencg do you ave a at activities have you participated in which support
Broward’s children and families, specifically children with special needs; juvenile justice;
after school programs; early childhood education; mental health; dependendg

Darent of child weth (
_mr\‘mw erln\ C’%ﬁﬁ)[é [C Sﬂsrrpa ocm‘ﬂ?

0
{%A?ﬁhggﬁwgmn rm at)a (S for my mlk

Explain your Knowledge of and/pr experience with quafity assurance ‘and evaluation
methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.



Appointments Questionnaire

The information from this questionnaire will be used by the Governor’s office and, where
applicable, The Florida Senate in considering action on your confirmation. The
questionnaire MUST BE COMPLETED IN L. Answer “none” or “not applicable”

where appropriate. ~ Please type or print in black ink. l/)" P l 5 z 2 D I ' ]
% ’ Date Completed
Name: \JFOH NE h +

MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.
Dates: From / To

Address City & Sgate |
1023 Tin Lakes Dy Coral Gprings L FL At 101 —Now
2525 W Atlantic Blvd #q14_Pompdno BeaCh  Apr2oit- Aprold
300_NW b3+ ot , fork Luderdle, , FL 2017 - Y 2014
o0 NW 4bth &t ToumauGe FL nt 2012- Dec201L
2034 165* street #o04 JAmMoNCa NY 5@;1 1995 - Sept 2012

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

Address Dates: From / To

97188165 otyeet #ood . JANICH NY ol 495~ Sepra012
110 Terr. Mondead, LOnoueu e (onadh JUlY 1186- SPpt 145

Have you ever been arrested, charged, or indicted for violation of any federal, state, county, or municipal
law, regulation, or ordinance? (Exclyde traffic violations for which a fine or civil penalty of $150 or less
was paid.) Yes DNO E)ld‘:

If “Yes"” give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: CEOY (4 C R);rk/ Year Graduated: quo
) i U g Carodo

List all postsecondary education institutions attended:

\ Name . DnteS\O'qO J\)n 0|5 Degree egggaakf\s
9 \Liongm

ATU ADV 2005 - Gn 20049 Polie or

Are you or have you ever been a member of the armed forces of the United States? Yes [:]NAZI/
If “Yes™ List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of

employment.

Occupation Title Period

B¥ood ne. . fompano, pr’\anu?mjurmol HfL ADDI5 - NOW
Cuckiel ¢ D\\\‘!\NU(’J Telelom  J Cleyic DIt zowfﬂvaOLS
Cﬁmaatﬂ? Op ‘Cofalonnnos Eluuhon Tufy  _20(5- bnapin
Tave DOment . Douument uessing — pus. dan2013 J 13
Consula&&wmralo%(‘anaaa 20Ny, mmm ASS. 2012.

Have you evaloyed by any state, district, or local governmental agency in Florida?
Yes No

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

Position Employing Agency Period of Employment




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any
foreign government?  Yes D__ No _QXW

If "Yes", please list:

Have you ever been elected or appointed to any public office in this state? Yes _I:L No Jg/

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):
Office Title Dates in Office Level of Government Election or Appointment

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

(1) How frequently were meetings scheduled:

) If you missed any of the regularly scheduled meetings, state the number of meetings you
attended, the number you missed, and the reasons(s) for your absence(s).
Meetings Attended Meetings Missed Reason for Absence
Has probable cause ever been found that you were in violation of the Cod thics for Public Officers

and Employees, Part III, Chapter 112, F.S.? Yes _EL No
If “Yes” give details:

Date Nature of Violation Disposition
Havevou n suspended from any office by the Governor of the State of Florida?
Ye N;
If “Yes", list:
Title of Office: Reason for suspension:

Date of suspension: Result: ReinstatedD RemovedD ResignedD




Have you previously béen appointed to any office that required confirmation by the Florida Senate?
Yes r_L_L No

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

Have you, or businesses of which you have been an owner, officer, or employee, held any contractual or
other direct dealings during#e last four (4) years with any state or local governmental agency in Florida,
including the gency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediat ily have been owners, officers, or employees, held any contractual or
other direct dealings dyrifig the last four (4) years with any state or local governmental agency in Florida,
including the office-6r agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes No
(1) Did you receive any compensation othérthan reimbursement for expenses? YesDNoD
(2) Name of agency or entity you lobbied and the principal(s) you represented:
Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial

appointee? N D

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agreg ko follow, as applicable to the position, Florida’s public records and open
meeting laws. _ € EF

(2) If appointed, I agree to follow, as applicable to the pos\iji‘@], the Code of Ethics for Public
Officers and Employees, Part ITI, Chapter 112, F.S.

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

smmers ) 0 ElgChiye. memleer o (onsultative Executive
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Please list specifically any degree(s), professional certification(s), or designations(s) related to the rsubjt:'::t

matter of this appoingment: . . /
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Please identify all association memberships and offices (including any business, professional,
occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership

s 2016~ NOW
MAUCT AmDIaN e 3
i PUSINZSS 707

T XY (1]

Do you know of any reason why you will not be able to attend fully to thie duties of the office or position

to which you have been or will be appointed? Yes No ./

If “Yes"”, explain:

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

Name Organization Phone Number
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ertification and Signature

derstand that any appointment tendered to me will be contingent upon the results of a

ound investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. T agree to these conditions, and I declare that I have read the foregoing application and any

attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

.
/s/ J@()//U?@ Kﬁ %

First Name Middle Initial " Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (8§50) 717-9243 or email

Appointments@eog.myflorida.com




BR V VARD Children’s Services Council of Broward County
Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Tom Powers

Address: 2050 NW 103 Terrace

City: _Coral Springs State: FI. Zip Code: 33071
Phone Number: (954)326-3330

Occupation: Retired

Current Employer (if applicable):

Are you an officer, director, or employee of an organization that receives County funding?

Currently Board Member of Children Services Council

Explain your position on the following social issues, their impact on the family and how they
should be approached: teen pregnancy and birth control, alcohol & drug abuse, and
domestic violence. In addition, describe your opinions with respect to funding related to teen
pregnancy and birth control, alcohol and drug abuse, and domestic violence.

Prior to addressing each issue individually, | would offer my general opinion as it effects all
the above referenced issues. Government and organizations would be well served to
provide the funding for counseling and psychological services to individuals prior to the
issues resulting in undesired consequences. Proactive programs as opposed to reactive
consequences, in the long term, are less expensive and provide a stronger opportunity for a
productive individual.

1) Teen Pregnancy and birth control: | am supportive of the opportunity for
individuals to take steps to prevent becoming pregnant prior to being fully prepared
to become a parent.




BR V VARD Children’s Services Council of Broward County
Application Questionnaire

2) Alcohol & drug abuse: | believe in intervention with drug and alcohol abuse prior
to the criminal justice system being involved. Once the criminal justice system is
involved, assessments need to be made as to probability of recidivism or escalation
of destructive choices. Where appropriate, counseling and treatment programs
should be utilized in conjunction with making the individual a proactive member of
society. The concerns of the victims need to be a priority when addressing alcohol
and drug abuse subjects.

3) Domestic Violence: Domestic violence is often associated with alcohol and drug
abuse. Once again, the victims of domestic violence must be a significant factor in
addressing perpetrators of violent acts. The goal is to identify potential concerns by
offering anger management programs or counseling services.

Are there any types of social services you believe government should not provide funding
for? If so, list what services.

Programs that have a high cost with low benefit need to be accessed. Duplicity of
services by other agencies should be reviewed in an effort to maximize available dollars.

Describe your vision of the planning process needed to be used by the Children’s Services
Council. In answering, demonstrate your knowledge of the issues and problems facing
Broward’s children and families, and the policy issues currently facing the children’s
services system.

The partners of Children’s Services Council (CSC) need to be the body communicating
their needs based on the services they provide to their benefactors. Verification of these
needs should be a responsibility of the CSC. Broward County is diverse and the
geographic needs are equally diverse. What is needed in one portion of the county may
not be the same as another section, but both are equally important. The diverse ethnic
makeup of the county creates culture issues that need to be taken into consideration.
Economic needs of a community may require full funding where partial or matching
funding may be more appropriate in another area of the county. The board and staff
should take into consideration funding available and funding requests with
benefits/success of the requests.
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Application Questionnaire

Describe your experience in short and long-range planning including your knowledge of
outcome-based planning, multi-year goals, objectives and benchmarking.

1) Organizations have a duty to assure their resources are adequate to meet the
successful goals for the programs undertaken. To achieve this, milestones of
expectations should be established. If the incremental goals are not achieved, the
program needs to be accessed for viability and what actions need to be taken to
make the program viable. Considerations of long term costs need to be a significant
factor in continuing struggling or underperforming programs. If a program needs to
be terminated, consideration needs to include how to serve those currently receiving
significant benefit from the program, preferably redirecting them to another
comparable program.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / process.

During my tenure as President of a Police Employee Organization | took office at a time
when the financial future of the organization was critical and within three years of being

insolvent. Six years later, at the end of my term, the organization was one million dollars
solvent. This was done with renegotiation contracts, fiscal accountability and eliminating
wasteful spending.

I have served as both a commissioner and Vice Mayor of Coral Springs, Florida. | am
very aware of not only short and long term planning, grant requirements (both benefits
and liabilities) and the need for transparency as well as accountability.

Have you participated in any community collaborations and/or have experience in
developing partnerships? If so, when and with whom? For what purpose? What was the
outcome?

| have extensive experience in developing partnerships in community collaborations.
As a law enforcement officer | organized and participated in activities to bridge the
relationships with the community and law enforcement. | initiated a program to have
officers take a lunch break with an adopted school to meet with our youth during
their lunch break. This helped foster a positive relationship with our youth.
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BR;(.):\{:\Q\JﬁQ Children’s Services Council of Broward County
Application Questionnaire

As a city commissioner and vice mayor | was involved in many partnerships with
various groups in the city to foster a greater sense of community.

As a member of the board for Children Services Council of Broward County | have
been directly involved in numerous community collaborations to strengthen families
and children’s lives.

List your involvement with grassroots organizations and explain your knowledge of and
commitment to the diverse cultures of the people of Broward County.

1) Throughout my volunteer and professional life | consistently worked with grassroots
organizations. In law enforcement my involvement was mostly police related. This
included creating the opportunity for law enforcement to understand the concerns of
various factions of society. This included recognizing needs of mentally or physically
challenged citizens and responding to those needs in the appropriate manner.
Cultural differences were an important part of policing. The need to be sensitive to
the culture differences so as not to misconstrue actions as insensitive or
disrespectful was an intricate part of the public safety personnel’s duties.

As a commissioner, my relationship with the needs of a diverse community was a
daily part of my responsibility. | am proud of the respect and friendships | earned as |
worked with many groups and organizations to learn their respective needs while
assuring they were included in the community as a whole.

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, especially special needs children?

1) My first job as a teenager was working at a facility for children whose parents could
not care for them due to either fiscal, physical or social reasons. This opportunity has
had a lifelong impact in my life.

My involvement with the Kiwanis Club has provided me with the opportunity to
become involved in the SOS Children’s Village. | have been involved in Autism
Awareness as well as numerous other special needs organizations.

As a board member, and currently serving on the executive board, of Children’s
Services Council of Broward County | have learned firsthand the needs of the
community and the significant impact our decisions have on our community as a

4



BR V VARD Children’s Services Council of Broward County
Application Questionnaire

whole. | have observed firsthand the organizations and individuals served by the
organization.

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.

1) | had the privilege to be a member of the National League of Cities. During many of
the breakout sessions and training modules | attended over several years of
participating, | gained the insight and experience of elected officials throughout the
United States as it relates to providing resources to foster an opportunity for a
successful adult. Every dollar or hour spent on youth saves many dollars and hours
to undue undesired consequences due to neglect at an early age. Assuring those
dollars and hours are administered wisely often determines that outcome.

| am a strong advocate of assuring every tax dollar spent has a definable benefit to
society as a whole.

List any experience or/ or knowledge you have of parenting skills training programs.

1) My experience had been witnessed in my law enforcement background after
illegal behavior had occurred. Unfortunately offenders don’t often seek help on
their own but rather only after being directed to accept help. Identifying potential
benefactors of parenting skills is key to addressing the consequences of
inappropriate behavior. Teaching our youth about the responsibility of parenting
has multiple benefits.

Since serving on Children’s Services Council of Broward County my view has
been expanded to embrace the opportunities to prevent unacceptable behavior
as opposed to dealing with the results of the actions.

The needs of children in Broward County are vast while the resources for children’s
services are limited. What would you do to determine the needs? How would you ensure
the effective use of these resources?

1) I believe the most import part of the success of any program is to first listen to those
who are in a positon to know the needs. The next is to assure those needs are

5
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addressed with a defined plan for success inclusive of time lined measurements to
assure accountability. A partner from numerous sources, with a common goal,
increases resources, but also adds to the input and knowledge base to provide
desired outcomes. Accountability is key to success.

Please PDF and submit the application to:

OFFICE OF INTERGOVERNMENTAL AFFAIRS AND PROFESSIONAL STANDARDS
ATTN: Daphnee Sainvil
115 S. Andrews Ave., Room 426
Ft. Lauderdale, FL 33301

Or email the application to:
boards@broward.org



mailto:boards@broward.org

Appointments Questionnaire

The information from this questionnaire will be used by the Governor’s office and, where
applicable, The Florida Senate in considering action on your confirmation. The
questionnaire MUST BE COMPLETED IN FULL. Answer “none” or “not applicable™

where appropriate. Please type or print in black ink.
12/5/2018
Date Completed
Name:. Mr. Thomas Powers
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all vour places of residence for the last ten (10) years.

Address City & State Dates: From / To
2050 NW 103 Terrace Coral Springs, Florida 2001 - Current

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

Address City & State Dates: From / To
1648 West Sunridge Drive Tucson, Arizona 1990-2001
3710 West Brambly Drive Tucson, Arizona 1986-1990
Navajo Drive Page, Arizona 1983-1984

Have you ever been arrested, charged, or indicted for vielation 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 ]_(:l

If “Yes” give details:

Date P‘acc_ . Nature . . Disposition
2010 Coral Springs, Florida Sunshine Violation  Not guilty/directed verdict




Section 2- Education and Background

High School: Our Lady of Lourdes, Poughkeepsie, N.Y. Year Graduated: 1975
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Arizona Law Enforcement Training Academy 9/30/1980-12/28/1980 Law Enforcement Certification

Are you or have you ever been a member of the armed forces of the United States? Yes DNO
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
City of Coral Springs City Government Commissioner/vice mayor 11/08-11/04

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

Yes[y|No[ ]
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

Position Employing Agency Period of Employment
Commissioner/vice mayor city of Coral Springs 11/08-11/14




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes _I:I_ No

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes No _I:I_

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):
Office Title Dates in Office Level of Government Election or Appointment
Council Member 2014-current Local Appointment

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

n How frequently were meetings scheduled: Monthly and committee meetings

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

Meetings Attended Meetings Missed Reason for Absence
50 3 death of mother, burial of mother, family medical emergency

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part III, Chapter 112,F.8.2 Yes_| | No_[y]_
If “Yes” give details:

Date Nature of Violation Disposition

Have vou been suspended from any office by the Governor of the State of Florida?
velu/INd |

If “Yes”, list:
Title of Office: Commissioner Reason for suspension: Sunshine Viol.

Date of suspension: 2010 Result: Reinstated Removed]:_l ResignedL__I




Have fou previously been appointed to any office that required confirmation by the Florida Senate?

Yes No

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
inclu the office or agency to which you have been appointed or are seeking appointment?

Yes [y |No[ ]
If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency
GEO Group Wife Senior Director OPR services/contract provider




during the past five (5) years? Yes No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoD
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Have you ever been a registered lobbfist or have Iou lobbied at any level of government at any time

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
%Ppointee?
0o

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws.

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part III, Chapter 112, F.S. TP

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this

appointment: . )
urrently serving as council member and serve on Executive Board as secretary

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject

matter of this appointment: ) )
Served for last four years inclusive of serving on several committees

Please list any awards or recognitions you have received relating to the subject matter of this
%m)ointment:
A




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership
DNA

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

to which you have been or will be appointed? Yes D_ No
If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
Mike Burton Fire Chief (954)829-7110
Joe Eikenberg Coral Springs Parkiand Rep. Club (954)398-2885
Kevin Longueil Business owner (954)857-8519

In the following space, please explain why you want to serve as a gubernatorial appointee and share

anything else that you think may be h
rrentl§

elpfu
servmg on Councnl woul llke to (P.ontmue | have approached the appomtment asa guardlan of taxpayer

to dollars expended.




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

s Thomas . P Powers
First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog. myflorida.com
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Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: JM 9‘4‘/77!

Address: SB0 ’\/2/ &‘ﬁ/ ,&Aﬁ

City: (LY LAAFLUOILE State: L Zip Code: 22208

Phone Number: %’7""{/} -—17‘/( (a(/// {347"777'-5722 (Dﬁvﬁ‘)
Occupation: _CAHEF OFERATING SFPTeer’

Current Employer (if applicable): /777 St 35X ¢ Mf@ré’cg/ﬁf W, mle.

Are you an officer, director, or employee of an organization that receives Children’s
Services Council funding?

Ao

Please explain your familiarity with the work of the Children’s Services Council to date and
your vision for the organization moving forward.

Troldrt M Cat il pumencH EFFRETS, S HAE LecomeE VErY
mfﬂﬂ- LIITH CSC. AND MO F THE (MBIWVIDVALS 1n/ LADERSHA
ONE ofF p i KK VISIONS 176 canTINIE 7O REDICE o= OF = HOME
CORE  YiA IGNSIH FLACEMEATS A0 T KEEP SIQLING &Tlolis
TAESTHEL .

: CONTINUED SIEILAALE o SBSANEE LE QLS Al dei s,

Describe your knowledge of the issues and problems facing Broward’s children and
families, and the policy issues currently facing the children’s services system.

SHESTAACE USE Do 0ECS /S THE FRZMos [Fcrid w alcnrinle
UNSTAE FBrnucES,




x,f j
BR.%%Q‘P{ Children’s Services Council of Broward County
L, AT L Application Questionnaire

0

Please describe any training or experience you have had with respect to racial equity and
any involvement you have had with grassroots organizations in the County.

Describe your experience in short and long-range planning including your knowledge of
Results Based Accountability (RBA), and evidence-based contracting.

L ANE Lt A RSINESS efERATY . A2 ovER 25 WeaeS anl I hﬂé
A THOLOUEH UNAELSTan/DiNG of AL Fpwiin@ apcnED sTH
SIRATEGIC Cos 2415 aa O rASIWeS).

L MWOERSIAND BEA AS A FaaMEorN 76 crETiiLy Mankids”
TAX PEENIE ERAANVTRES 76 or/tATION aND o2 SBJies calBs.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / processes.

L HAE Bl M) 1n MIANY & Tadalies! My R 1 eesE

AT THE SIANE + FECEian  (VEL Ve FAavad AT THE ca Ty
LEL MY tnE e/ THE Rare. Roak0 HAS SRRSID ME TO
ERERENCE Blardontd Sodly bt fiadink anl) MRAALSHENT

Have you had any experience in any community collaborations and/or have experience in
developing partnerships? Please describe your involvement.

v HE JMMJNAYA.S’AW%& o THE Gadp oF
EOVERNORS 21E Aes S 4o HE N Copat/ iTY ot  AGGATIONS
ANO FR2TNERSIHTS spat dovH GRS alp Prol, aES,

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, specifically children with special needs: juvenile justice;
after school programs; early childhood education; mental health: dependency?

AS A CatRACTED AeoviOER T CHUONES SHAE ZooT JME 1HavE
FZeoVIOED SERICES Sucs AS: ARENTING, AmeEStre ViolEles,
CoPREEATING ArD MANY DTHSE MENTRL HEATH S=e icsS
EPHeED By Q=2p0NEY ColkTSs,

Explain your knowledge of and/or experience with quality assurance and evaluation

methods (including national best practices) within the area of human services,

especially with respect to children’s programs and services.

AS A Tadi” corah S50l ACcrEONED Ade ey HWE emAcn rarly
EESMRAHICES (i oue Opary Mokr: UiH CLdiTS 7o crSueE
000 SUTErES, T Jow T HAVE Anly Qieser eRARIENEE st
AESZ TS Cunesis SERV]EESD



Appointments Questionnaire

The information from this questionnaire will be used by the Governor’s office and, where
applicable, The Florida Senate in considering action on your confirmation. The
questionnaire MUST BE COMPLETED IN FULL. Answer “none” or “not applicable”

where appropriate. Please type or print in black ink.
1213 2018

Date Completed

Name: Mr. Garry Smyth Patrick
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN
Section 1- General Information
List all your places of residence for the last ten (10) years.
Address City & State Dates: From / To

5890 NE 21st Road Fort Lauderdale, Florida 1999 to present

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

Address City & State Dates: From / To
4909 Spencer Avenue Lisle, lllinois 2004 to 2006

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 J:lNO &I

If “Yes” give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: Paul Dwyer, Oshawa, Ontario, Canada Year Graduated: 1983
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Ryerson University, Toronto, Ontario 1983-1987 Bachelor of Applied Arts
Nova Southestern University 2010-2014 None
Are you or have you ever been a member of the armed forces of the United States? Yes No \/
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period

Fifth Street Counseling Center Community Mental Health Center Chief Operating Officer

2009 to present

Have you ever been employed by any state, district, or local governmental agency in Florida?
Yes |:|No zl

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

Position Employing Agency Period of Employment




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 J

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):

Office Title Dates in Office Level of Government Election or Appointment

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

@8 How frequently were meetings scheduled:

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

Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers
and Employees, Part III, Chapter 112, F.S.? Yes | No _\/
If “Yes” give details:

Date Nature of Violation Disposition

Have vou eyer been suspended from any office by the Governor of the State of Florida?
Yes| Noﬁ

If “Yes”, list:

Title of Office: Reason for suspension:

Date of suspension: Result: ReinstatedD RemovedD Resigned]:l




Have you previously been appointed to any office that required confirmation by the Florida Senate?
Yes[] No ]

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

Have you ever been refused a fidelity, surety, performance, or other bond? Yes No M

If “Yes”, explain:

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No D

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency
Fifth Street Counseling Center Owner Contractor/Provider to DOC
Fifth Street Counseling Center Owner Contractor/Provider to DCF
Fifth Street Counseling Center Owner Contractor/Provider to OSCA

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
incluldi:nT the office or agency to which you have been appointed or are seeking appointment?

Yes No Ql

If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoEl
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws.

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part III, Chapter 112, F.S.

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

| have been a provider to ChildNet for over nine years and believe that | have a good understanding

of the needs of children and families in Broward County. | have experience with the court system, foster

care, group homes and many other facets of the welfare of children. In addition, | have been a resident of

Broward County and | have a passion for my community and a personal mission to assist those that are

most vulnerable; children.

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

| am a Certified Addiction Specialist and a Certified Domestic Violence counselor.

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:

| have been recognized for my service to the United Way of Broward County.




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership
Florida Behavioral Health Association = Board Member 2014 to present
United Way of Broward Board of Governors Board Member/Committee Chair 2013 to present
Florida Alcohol and Drug Abuse Association Board Member 2013 to 2016
Broward County Commission on Substance Abuse Board Member 2016 to present
National Association of Drug Court Professionals Member 2015 to present

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

to which you have been or will be appointed? Yes | No M

If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
Mark Fontaine Florida Alcohol and Drug Abuse Association 850-509-7907
Dr. Kathleen Rhodes Fifth Street Counseling Center 954-701-5222
David Scharf Broward Sheriff's Office 954-375-6176

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:
As a provider to ChildNet | am disqualified from serving on their Board of Directors and | can see how

| can be a valuable asset as the Chief Operating Officer of a Medicaid community mental health agency

in identifying new funding opportunities, advocating for issues related to child welfare and developing

strategies to better serve the children of Broward County.




Section 5- Certification and Signature

J | [ understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

m By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

/s/ Garry P Smyth
First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (8§50) 717-9243 or email
Appointments@eog.myflorida.com




Children’s Services Council of Broward County
Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: %‘(\QX\Q,V\O& g’\?@f\(‘@ ¢
Address: _ Dlotdd M) 26 Cou(x

City L ouderdale  lodxon State: L Zip Code: 233\ |
Phone Number: O 54- ¥92- 53239

Occupation: _Assreiake, Vee Be Sdot; Deve [Dpmaont, W\V\C\! ¢ PR
Current Employer (if applicable): H)pe Soudln Hocdo

Are you an officer, director, or employee of an organization that receives Children’s
Services Council funding?

NO

Please explain your familiarity with the work of the Children’s Services Council to date and
your vision for the organization moving forward.
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Describe your knowledge of the issues and problems facing Broward’s children and ,
families, and the policy issues currently facing the child_ren’s services syste% ol \*‘i}?’éﬂ
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Children’s Services Council of Broward County
Application Questionnaire

Please describe any training or experience you have had with respect to racial equity and
any involvement you have had with grassroots organizations in the County.

L have upfieed Lol duzen ) coal nonpdts oy e The

st deead s el Yl Tocheipoted 1 DR IEIONES
Describe your experience in short and long-range planning including your knowledge of
Results Based Accountability (RBA), and evidence-based contracting.

Lrowg e o1 Lo odge 12 W Pertoury O RBA ot T
o e potmed 1) \Ouu\dmg eports o oprtrad S ele.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / processes.

T s ourrently e Assueiake Vice Prosdant d) Sewelupment; Iw ke g
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Have you had any experience in any community collaborations and/or have experience in
developing partnerships? Please describe your involvement,
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What experience do you have and /or what activities have you participated in which support

Broward’s children and families, specifically children with special needs; juvenile justice;
after school programs; early childhood education; mental health; dependency?
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Explain your knowledge of and/or experience with quality assurance and evaluation

methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.
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Appointments Questionnaire

The information from this questionnaire will be used by the Governor’s office and, where
applicable, The Florida Senate in considering action on your confirmation. The
questionnaire MUST BE COMPLETED IN FULL. Answer “none” or “not applicable”

where appropriate. Please type or print in black ink.
12/13/18
Date Completed
Name: Ms. Sheneka Spencer
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.

Address City & State Dates: From / To
3664 NW 29th Court, Lauderdale Lakes, FL 33311 2016 to present
8360 N Missionwood Circle, Mirarmar, FL 33025 2013 - 2016
4305 W Altantic Blvd., Coconut Creek, FL 33066 2013-2011
1521 NW 43rd Avenue, Sunrise FL, 33311 2006-2011

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

Address City & State Dates: From / To
N/A

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 J:INO
If “Yes" give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: Piper High School, Sunrise, FL Year Graduated: 2000
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
Florida Atlantic University 2015 Bachelors Business Administration/ General Studies

Are you or have you ever been a member of the armed forces of the United States? Yes DNO
If “Yes” List:

Dates of service: -

Branch or component: -

Date & type of discharge: -

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
HOPE South Florida Nonprofit  Associate Vice President, Development, Marketing & PR 2016 - Present

United Way of Broward County Nonprofit Manage,Community Engagment/ Development Officer 2005-2016

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

Yes No
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

Position Employing Agency Period of Employment




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes _l:_ No

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes _D_ No

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):

Office Title Dates in Office Level of Government Election or Appointment

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

) How frequently were meetings scheduled: N/A

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

Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part I, Chapter 112, F.S.? Yes _I:L No

If “Yes” give details:

Date Nature of Violation Disposition

Ye
If “Yes”, list:

Ha:'ﬁu een suspended from any office by the Governor of the State of Florida?
No

Title of Office: Reason for suspension:

Date of suspension: Result: Reinstated[l Removedl:' ResignedD




Have fou previously been appointed to any office that required confirmation by the Florida Senate?

Yes No

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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,
includinj; the office or agency to which you have been appointed or are seeking appointment?

Yes | No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No
If “Yes”, explain:
Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yesb No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoD
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?
No

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. SSS

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part III, Chapter 112, F.S. SSS

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership

Do you know of any reason why you will not be able to attend fully to the duties of the office or position
to which you have been or will be appointed? Yes J__-I_ No

If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.
Phone Number

Name Organization
Dr. Ted Greer, Jr. HOPE South Florida 305-301-9380
Paula Vickers Second Chance Society 754-204-8070
JoeAnn Fletcher VIP Training & Consulting 954-263-1984

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:

ommunity and th in a Broward Co i ieve |
have the right experience and skills to be an asset to CSC and the work CSC

does to impact children & families.




Section 5- Certification and Signature

I understand that any appoeintment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

s Sheneka S Spencer
First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments(@eog.myflorida.com




I
BR;Q%%Q Children’s Services Council of Broward County
Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Mary Stephens

Address: 1301 NW 192 Terrace

City: Pembroke Pines State: FL Zip Code: 33029-4515

Phone Number: 994-895-0847 (cell) 954-432-5765 (home)

Occupation: Librarian part-time

Current Employer (if applicable): Broward County Libraries - Weston Branch

Are you an officer, director, or employee of an organization that receives Children’s
Services Council funding?

| am not certain?

Please explain your familiarity with the work of the Children’s Services Council to date and
your vision for the organization moving forward.

| know that the Council does many things to help children. | feel that what they do should be
evaluated and monitored on a regular basis to make sure the programs are well run and working
in the most effective and efficient way to help our youth. | feel that there is always room to
improve and do more.

Describe your knowledge of the issues and problems facing Broward'’s children and
families, and the policy issues currently facing the children’s services system.

We have many families and children that need different types of assistance, such as those
housed in homeless shelters, at Women in Distress, in Foster Homes, etc. More Social
Services are needed. Programs need to constantly evaluated and waste and abuse needs to be
stopped.


mary stephens
Highlight


I
BR;Q%%Q Children’s Services Council of Broward County
Application Questionnaire

Please describe any training or experience you have had with respect to racial equity and

any involvement you have had with grassroots organizations in the County.

| have donated financially to many of the programs to help our families and youth in need. |
have been a Red Cross Volunteer and United Way hotline volunteer. | have participated in
programs at the African American Library. | was a Peace Corps worker in Jamaica.

Describe your experience in short and long-range planning including your knowledge of
Results Based Accountability (RBA), and evidence-based contracting.

| have planned a variety of successful events and assisted with many.

| have written several curriculums, and was a Team Leader in my school.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / processes.
| have done departmental budgets for the libraries where | have worked. | have been the

United Way Coordinator during the United Way Drives.
| have also applied for and received several grants.

Have you had any experience in any community collaborations and/or have experience in
developing partnerships? Please describe your involvement.

In an effort to raise money for school projects, | have partnered with Home Depot,
Best Buy, Walmart, etc. | have also connected the public and school library resources.
| have brought in the USCIS citizenship program to visit the library. | have brought in
professors from Nova, FIU, Broward College and Miami Dade for library programs. |
had school programs where | had men from the Miami Rescue Mission visit, as well as
churches.

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, specifically children with special needs; juvenile justice;
after school programs; early childhood education; mental health; dependency?

| have provided materials and assistance to the Broward College Refugee program. | taught at the
Juvenile Justice School and the JRE Lee Opportunity School full-time (in Miami) where | developed
programs to help youth and substituted at the Seagull school and in Special Needs classrooms. |
participate in the summer reading program to help children at the library, assist with programs and
encourage reading and positive experiences.

Explain your knowledge of and/or experience with quality assurance and evaluation

methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.

I have worked with various testing programs, as a teacher. | have filled out many surveys. |
worked with the HRS Welfare department in Miami.

2



FOR THE GOVERNOR'’S APPOINTMENTS OFFICE

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

l. Board of Interest: Children's Services Council of Broward County(CSC)

Seat of Interest: Council Member -1 wish to serve on the CSC
Current Employer and Occupation: Broward County Library - Part-time

Are you applying for reappointment: YesO No@

*Do you have a disability? YmQ No @ If “Yes™, please describe your disability that would qualify
you for this appointment, if applicable.

“oa W

6.5 Male()  Female(®)

7. *Race: White
Hispanic-American
African-American

Native-American/Alaskan Native
Asian/Pacific Islander

8. Are you now, or in the past three years have you been, a member of any club or organization that, to your
knowledge, in practice or policy, restricts membership or restricted membership during the time that you
belonged on the basis of race, religion, national origin, or gender? If so, detail the name and nature of the
club(s) or organization(s), relevant policies and practices, and state whether you intend to continue as a member
if you appointed by the Governor. If yes, please describe. Yes O No

msteph5307@aol.com

Email address

Cellular Telephone Number 954-895-0847

Mary Honorata Stephens

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

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

Revised 1172011



QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS

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

12-12-18
Date Completed
1. Name: Ms. Stephens Mary Honorata
MRMRS.MS.OR. LAST FIRST MIDOLEMAIDEN
2. Business Address: 4205 Bonaventure Bivd. Weston
STREET OFFICE 8 cmy
FL 33332 954-357-5420
POST OFFICE BOX STATE ZIiP CODE AREA CODE/PHONE NUMBER
3. Residence Address: 1301 NW 192 Terrace Pembroke Pines Broward
STREET cy COUNTY
FL 33029 954-895-0847
POST OFFICE BOX STATE ZIP CODE AREA CODEPHONE NUMBER
Specify the preferred mailing address: Business O Residence @ Fax #
(optional )
4. A. Listall your places of residence for the last ten (10) years.
ADORESS CITY & STATE EBOM I0
1301 NW 192 Terrace Pembroke Pines, FL 1895-ongoing

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

ADDRESS GITY A STAIE

EROM 10
Montego Bay, Jamaica 1974 1977
Toronto, Ontario, Canada 1969-1974, 1977-1979
Minnehaha Springs and Renick, WV 24901 1979
9014 10 Street, Marlinton, WV 24954 1985
5. DateofBirth: 08-08-1947 Place of Birth: _SPringfield, MA

6. Social Security Number: 235-74-7029

Driver License Number: $315-688-47-788-0 Issuing State: FL

Revised 11/2011



8. Have you ever used or been known by any other legal name? Yes @ No O If “Yes,” list and explain.
Maiden name=Mary Honorata Janeczek

9. Are you a United States citizen? Yes@ No O If “No” explain:

If you are a naturalized citizen, date of naturalization:

10. Since what year have you been a continuous resident of Florida? 1985

11. Are you a registered Florida voter? Yes@ No O If “Yes” list:

A. County of registration: Broward B. Current party affiliation: D€Mocrat
12. Education
A. High Schook: Greenbrier College, Lewisburg, WV Year Graduated: 1965
(NAME AND LOCATION)

B. List all postsecondary educational institutions attended:

NAME & LOCATION DATES ATTENDED CERTIFICATES/DEGREES RECEIVED

Salisbury State College, MD 1965-67 na

York University, Toronto, Canada 1972-74 BA Sociology

Nova Southeastern University, FL  1988-1990 MS Reading Education
University of South Florida, FL 2001-2002 MA Library/infomation Science
Lakeshore Teacher's College, Toronto 1869-1970 Ontario Teaching Certificate

13. Are you or have you ever been a member of the armed forces of the United States? Yes O No = If “Yes” list:
A. Dates of service:

B. Branch or component:

C. Date & type of discharge:

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

Revised 1112011



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

EMPLOYER'S NAME § ADDRESS IYPE OF BUSINESS OCCUPATIONAGE TITLE BERIOD OF EMPLOYMENT
Broward County Libraries librarian 2008-2014
Miami-Dade County Libraries librarian 2015-2016
Broward County Libraries librarian 2016-ongoing

16. Have you ever been employed by any state, district, or local governmental agency in Florida? Yes = No O
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

EMPLOYING AGENCY

PERIQD OF EMPLOVMENT
see above Libraires
Teacher and Media Specialist Miami-Dade Schools 1987-2002
Social Worker-Adult and Family Services Miami-Dade County 1986-1987

17. A. State your experiences and interests or elements of your personal history that qualify you for this appointment.
| am interested in improving the lives of our children. | have worked with children with problems

for many years and would like to use my background and experiences to help children,
particularly those in need. | have worked with students in Canada, West Virginia, Jamaica and Florida.
| was raised outside of my nuclear family due to personal family problems so have experienced
broken homes personally. | feel | understand many issues facing our youth, since

| personally suffered myself, | managed to overcome my problems to succeed in life.

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

Sociology, Reading Education, Teaching Certificates in Florida, Canada, and West Virginia

C. Have you received any awards or recognitions relating to the subject matter of this appointment? Yes ® No [
If  “Yes™ list:

| have received grants-one from Citibank and another from the American Library Association
| was Teacher of the Year at the Juvenile Justice Center School. | was Team Leader.

| have received Service Excellence awards at the Library. | have received recognition for
working with the Red Cross, United Way, and other charitable organizations.

Revised 1172011



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

American Library Association, United Teachers of Dade, Broward Library Association
Dade County Media Specialists, Florida Library Association

18. Do you currently hold an office or position (appointive, civil service, or other) with the federal or any foreign government?
Yes O No © If “Yes™, list:

19. A. Have you ever been elected or appointed to any public office in this state? Yes 0 No ® If“Yes”, state the
office title, date of election or appointment, term of office, and level of government (city, county, district, state,
federal):

QFEICE TMLE DATE OF ELECTION OR APPOINTKENT JERM OF OFFICE LEVEL OF GOVERNMENT

B. Ifyour service was on an appointed board(s), committee(s), or council(s):
(1) How frequently were meetings scheduled: na

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

MECTINGSATTENDED  MEETINGSMISSED BEASON FOR ARSENCE

na

20. Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers and Employees, Part
M1, Chapter 112, F.5.? Yes O No If “Yes”, give details:
RATE 3 N DIsPOSITION

21. Have you ever been suspended from any office by the Governor of the State of Florida? Yes 0 No M If“Yes™, list:
A. Title of office: C. Reason for suspension:

B. Date of suspension: D. Result: Reinstatedo RemovedO Resigned O

Revised 11/2011
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23.

24.

25.

Have you previously been appointed to any office that required confirmation by the Florida Senate? Yes O No @
If “Yes™. list:

A. Title of Office:

B. Term of Appointment:

C. Confirmation results:
Have you ever been refused a fidelity, surety, performance, or other bond? YesO No @ If “Yes”, explain:

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, disbarment) has ever been taken against you by the issuing authority, state the type and date of the
action taken:

UCENSE/CERTIFICATE ORIGINAL
TITLE & NUMBER ISSUE DATE ISSUING AUTHORITY DISCIPLINARY ACTIONDATE
FL Professional Educator's Certificate 2000 FL DOE na

A. 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 office or
agency to which you have been appointed or are seeking appointment?  Yes No @ If “Yes”, explain:

NAME OF QUSINESS YOUR RELATIONSHIP TO BUSINESS

B. Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which members of
your immediate family have been owners, officers, or employees, held any contractual or other direct dealings during

the last four (4) years with any state or local governmental ag in Floridg. including the office or agency to which
you have been appointed or are seeking appointment?  Yes, No If “Yes™, explain:

EAMLY MEMBER'S BUSINESS' RELATIONSHIP
NAME OF BUSINESS RELATIONSHIP TO YOU RELATIONSHIP TO BUSINESS IO AGENCY

26. Have you ever been a registered lobbyist or have you lobbied at any level of government at any time during the past five (5)

years? YesO No
A. Did you receive any compensation other than reimbursement for expenses? YesO No @
B. Name of agency or entity you lobbied and the principal(s) you represented:

AGENCY LOBBIED PRINCIPAL REPRESENTED
na

Revised 11/2011



27. List three persons who have known you well within 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 2P CODE
Chris Marhenke

AREA CODC/PHONE NUMBER

Miramar Library-2050 Civic Center Place, Miramar, FL 33025 954-437-1806

Olivia Williams 5233 NW 198 Terrace, Miami, FL 33055 786-416-3404

Karin Taylor 10946 NW 66 Court, Parkiand, FL 33076 954-254-9749

28. Name any business, professicnal, occupational, civic, or fraternal organizations(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 6 TERM DATE(S) OF MEMBERSHIP
Southern Handcraft Society 12408 N. Bayshore Dr., Miami, FL 33183 Greeter 1998-ongoing
Southwest Focal Point Community Center 301 NW 103 Ave, Pembroke Pines, FL 33026 2012
Southside PTA 45 SW13 St.,, Miami, FL 33130 volunteer 2013

Hurricane Hotline volunteer Emergency Operations-201 NW 84th Avenue, Plantation, 33324 2002-2012

YMCA 501 SW 172 Ave., Pembroke Pines, FL 33029
Red Hat Society

Priorto 5 years, | was more active with the United Way, Red Cross, and others

2012-ongoing

29. Do you know of any reason why you will not be able to attend fully to the duties of the office or position to which you have
been or will be appointed? Yes 0 No If “Yes”. explain:

30. Ifrequired by law or administrative rule, will you file financial disclosure statements? Yes@ No O

Revised 1172011



Swom to and subscribed before me

this, /2— day of @é&—

CERTIFICATION

STATE OF FLORIDA, COUNTY OF

Before me, the undersigned Notary Public of Florida, personally appeared
Mary Honorata Stephens , who, after being duty swom, say: (1) that

he/she has carefully and personally prepared or read the answers to the foregoing
questions; (2) that the informaticn contained in said answers is complete and true; and (3)
that he/she will, as an appgintee, fully support the Constitutions of the United States and of
the State of Florida.

Signature of Appﬁmnl-lf;am

1Y %W

ANJUM MASO0D
Notary Public - State of Florida ¥

Commission # FF 800805
say Comm Expires Jut 15, 2019 t,

Signature of Notary Public-State of Florida

(Print, Type, or Stamp Commissioned Name of Notary Public)

My commissicn expires: 7 - / 5" / 7

Personally Known 0 OR  Produced ldentification i’

Type of Identification Produced / ) '/// '/ —

Revised 1172011

(seal)
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BR;Q%%Q Children’s Services Council (CSC) of Broward County
Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Karen Swartzbaugh Ghezzi,

Address: 3309 SE 4th Street

City: _Pompano Beach State:  FL Zip Code: _33062

Phone Number: (954-649-8460

Occupation: State of Florida/Retired; Independent Consultant

Current Employer (if applicable): _N/A

Are you an officer, director, or employee of an organization that receives County funding?

No

Explain your position on the following social issues, their impact on the family and how they
should be approached: teen pregnancy and birth control, alcohol & drug abuse, and
domestic violence. In addition, describe your opinions with respect to funding related to teen
pregnancy and birth control, alcohol and drug abuse, and domestic violence.

| believe that government must be the safety net for our most vulnerable residents and
must continue to address serious social issues that harm our young people, including
teen pregnancy, substance abuse and domestic violence. Although births to teen girls
ages 15to 19 are at their lowest numbers ever, teen pregnancy rates for African American
and Hispanic girls are still twice the rates as those for White girls. And the impact of teen
pregnancy on future achievements remains startling: 50% of teen mothers will never
obtain a diploma or GED, less than 2% will earn a college degree by age 30 and 2/3 of
families that began with a teen birth live in poverty.

There have small declines in substance use by teens; however, by 8" grade, 28% of
youth have consumed alcohol and, by high school, 39% have used marijuana.

1
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Domestic violence is an escalating crisis and one in four women will experience intimate
partner violence and 19% of those crimes will involve a weapon. One in 15 children are
exposed to domestic violence and 90% of those children are eye witnesses to that
violence.

These facts demonstrate that there is still much more preventative work to be done and
the Children’s Services Council (CSC) has developed programming to support resiliency
and protective factors so that our youth have the tools to make positive decisions that
impact their futures. Additionally, Broward County funders and providers have supported
a strong network of trauma-informed assessment and interventions in recognition of the
long-term, multi-faceted impact that violence and victimization has on both adults and
children. | would support expansion of these efforts our community.

Are there any types of social services you believe government should not provide funding
for? If so, list what services.

Most deep-end services are required and funded by the State; however, the State has
also been known to divest services with the expectation that local governments and/or
funders would assume financial and operational responsibility. Case in point was the
transfer of funding responsibility for Detention Services from the State Department of
Juvenile Justice (DJJ) to County Governments. When this occurred in Broward, the
County Commission made a commitment to support Civil Citation as a proven strategy to
divert low risk offenders from Detention Center commitment. With support of
stakeholders including DJJ, CSC and others, this county-wide initiative is an effective tool
to address the continued over-representation of children of color in the delinquency
system and ensure that only the most serious juvenile offenders are detained in the most
secure environments. These efforts benefit our young people while helping to contain the
high personal and economic costs to detention. Bringing local charitable funders to the
table ensures both community involvement and a grass roots viewpoint of accountability
that can often reduce the need for direct governmental funding.

Describe your vision of the planning process needed to be used by the Children’s Services
Council. In answering, demonstrate your knowledge of the issues and problems facing
Broward’s children and families, and the policy issues currently facing the children’s
services system.

As a founding member of the team who first launched Broward’s CSC in 2001, | can say
that Broward County is extremely fortunate to have established a CSC that is data-driven,
fiscally responsible and committed to excellence in service delivery. Our community has
also benefitted from a governing Council and staff who are knowledgeable about the
service needs that impact Broward’s children and families. As a member and current
Chair of the County’s Children’s Services Board (CSB), | have always emphasized the
benefits of collaborative planning and effective interagency communication to ensure

2
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programming is responsive, coordinated and identifies and addresses gaps in our service
continuum. | would like to use my experience and knowledge of our local social service
community and our funder network to expand and strengthen planning that maximizes
resources and revenue.

It is evident that early intervention in the area of mental health is a critical need, both here
in Broward County and across the nation. De-stigmatization of mental health services is
a priority and, | believe, we are seeing progress in this area. A cutting-edge, collaborative
integrated data sharing initiative by the CSC, Broward County Human Services, DJJ, the
School District and others is well-positioned to significantly improve the exchange of
information that protects individual rights while improving public safety. This bold effort
needs to be supported and expanded across funders and providers, with input from
families and other constituents, to ensure a prepared and responsive system of mental
health services from identification, prevention and treatment.

Describe your experience in short and long-range planning including your knowledge of
outcome-based planning, multi-year goals, objectives and benchmarking.

| have been involved in strategic planning at both the local and state levels for many years
and helped develop and expand inter-agency performance reporting using Results Based
Accountability (RBA). In Broward County, RBA serves as the organizational framework
for tracking and measuring program outcomes across funders and has been instrumental
in bringing consistency and a common language to data-driven program evaluation.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / process.

In all my senior management roles over the past 30 years, | have been responsible for
complex procurements, management of Federal, State and local grants, grant-making
and compliance monitoring, and all related management of contracts and program
performance. In my work as the CSC’s Chief Program Officer, | managed all program
performance and contract utilization for 80+ providers and hundreds of contracts on a
monthly, quarterly and annual basis, prepared detailed progress reports and developed
annual budgets. Prior to the CSC, | performed this same work for the County’s Children’s
Services Division and DJJ and other State Departments including Legislative Budget
Requests and management of capital outlay and other non-contractual expenditures.

In my current role as Board President for the Healthy Start Coalition of Broward County,
| monitor utilization and grants management monthly and provide fiscal oversight in the
development of annual budgets, budget amendments submitted to the State and external
audit performance.

Have you participated in any community collaborations and/or have experience in
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developing partnerships? If so, when and with whom? For what purpose? What was the
outcome?

A ground-breaking, and enduring, community collaboration began in 2001 when child
abuse rates were escalating, and child removals were at an alarming and all-time high. |
developed the CSC’s very first procurement to create a continuum of evidence-based
family strengthening programs targeting families at early, middle and high risk for child
maltreatment. This required coordinated planning with all stakeholders, inter-agencies
agreements with law enforcement and State and local child welfare entities That network
has grown and expanded over the years and, today, Broward County is recognized
throughout the State and the nation for its innovative and collaborative service planning.

Other examples abound: over a decade of collaborative funding and programming has
helped ensure that the Juvenile Assessment Center remains a fully functioning, 24/7
operation with effective interventions that protect public safety while addressing issues
that lead to juvenile crime. The JAC collaborative was also instrumental in the
implementation of a continuum of juvenile diversion programming to divert low risk
juvenile offenders from inappropriate detention. These diversion programs then led to .
the creation of the County’s Civil Citation program which now coordinates services and
data collection, including recidivism rates, across law enforcement jurisdictions and
providers.

As a Commissioner Appointee and current Chair of the County Commission’s Children’s
Services Board (CSB), involvement in community planning processes for services for
children and their families has been a key role. Comprised of representatives from
government, education and other stakeholders, the CSB makes funding and
programmatic recommendations to the Board of County Commissioners so that
Broward’s safety net is coordinated and impactful.

List your involvement with grassroots organizations and explain your knowledge of and
commitment to the diverse cultures of the people of Broward County.

Government’s approaches to competitive procurement can be daunting for many faith-
based and grassroots agencies. Rules, regulations and requirements can present
significant barriers that place new and emerging organizations at a disadvantage when
competing with large, established social service businesses. In my CSC role, we
developed procurement protocols that included award limits based on agency
administrative capacity and use of fiscal agents, designed to make government funding
and technical assistance more accessible. Additionally, through individualized coaching
and training, helping smaller entities compete effectively has long been a priority of mine.
| am quite proud that many have now received, and successfully managed, government
funding to provide niche services that are tailored to meet the needs of specific
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neighborhoods. Some have chosen to expand beyond their local neighborhoods to
provide their programming countywide. These organizations ensure that our network of
services and providers are diverse and that families have choices in where they seek
assistance. | am happy to share names of specific local non-profits upon request,

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, especially special needs children?

In 2004, | had the opportunity to manage the procurement of Broward’s first Business
Plan to better serve families with children with special needs. As a result, new service
initiative were launched including afterschool and summer programs with individualized
supports, Supported Employment with on-site job coaches and a dedicated Special
Needs Hotline. The creation of the Special Needs Advocacy Coalition (SNAC) brought
service providers, funders, parents, advocates and others together to address unmet
needs and improve coordination. The SNAC is now a key participant in Broward Days
and provides advocacy at the State level to improve the lives and expand opportunities
for children with disabilities. In my work with the County’s Children’s Services Board,
members are involved the current work to update Special Needs Business Plan. The
CSB has a strong and long-standing commitment to funding support services for families
with children with special needs and over recent years, has expanded services to include
respite care for families, dedicated case management services and collaborative funding
to augment summer programs through coordinated provision of physical, speech and
occupational therapies.

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.

Through my work, | have procured a continuum of recognized, evidence-based
programming to Broward County and monitored performance to ensure to ensure fidelity
to those service models, including but not limited to: Functional Family Therapy,
Homebuilders, Nurturing Families, Multi-Systemic Therapy, Parents As Teachers, Triple
P (Positive Parenting Program,), and Wraparound. Many of our service providers have
been recognized nationally and internationally for their implementation and ongoing
fidelity in the provision of MST, Nurturing Families, Circle of Security and other best
practice models.

List any experience or/ or knowledge you have of parenting skills training programs.

Many of the evidence-based practices that operate here in Broward County are designed
to foster parent/child bonding and provide training to promote positive child development.
In addition to some of the models listed above, other excellent parenting best practice
programs that | have worked with and reviewed, but not personally monitored, include
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Healthy Families Florida, HIPPY and Nurse-Family Partnership.

The needs of children in Broward County are vast while the resources for children’s
services are limited. What would you do to determine the needs? How would you ensure
the effective use of these resources?

Often referred to as “Collaboration County”, Broward is very fortunate to have long-
established communication vehicles that help coordinate services and maximize
resources. Many Broward funders conduct both broad-based and targeted assessments
to determine unmet service gaps and leaders come together as the Funders’ Forum to
share those planning efforts. Under the umbrella of Broward’s Children’s Strategic Plan,
its many population-specific workgroup members meet regularly to network, share
emerging needs and trends, and brainstorm strategies that can address those needs.
These examples of inter-agency communication opportunities, that incorporate senior
leadership and direct care staff, are critically important and make it possible for the
components of the system of care to work together. Sharing of information can always
be stronger, the Integrated Data Sharing initiative will be a next step, with the goal to
ensure all necessary supports and interventions are available and accessible for families
when needed.



Appointments Questionnaire

The information from this questionnaire will be used by the Governor’s office and, where
applicable, The Florida Senate in considering action on your confirmation. The
questionnaire MUST BE COMPLETED IN FULL. Answer “none” or “not applicable”

where appropriate. Please type or print in black ink.
12/6/2018
Date Completed
Name: Mrs. Karen Swartzbaugh Ghezzi Pfeifer
MR./MRS./MS./DR. FIRST LAST

MIDDLE/MAIDEN

Section 1- General Information

List all your places of residence for the last ten (10) years.

Address City & State Dates: From / To
3309 SE 4th Street Pompano Beach, FL 33062 10/2014 - Present
1911 NW 182nd Terrace Pembroke Pines, FL 33029 09/2008 - 10/2014
2112 NE 62nd Court Fort Lauderdale, FL. 33308 05/1985 - 09/2008

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

Address City & State Dates: From / To
None

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 J:INO

If "Yes" give details:

Date Place Nature Disposition




Section 2- Education and Background

High School: Choctawhatchee HS, Fort Walton Beach, FL Year Graduated: 1974
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received
University of West Florida 1978 - 1980 Master's Degree/Counseling
University of West Florida 1976 - 1978 Bachelor's Degree/Psychology
Okaloosa-Walton Jr. College 1974 - 1976 Associate's Degree/Liberal Arts

Are you or have you ever been a member of the armed forces of the United States? Yes |:|No
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your

employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
Children's Services Council of Broward County Taxing Authority Chief Programs Officer 09/2001 - 05/2015 (Retired FRS)
United Way of Broward County Not for Profit Director of Education Initiatives 06/2015 - 09/2016
Early Learning Coalition of Broward County  Not For Profit Board Liaison 09/2016 - 09/2018

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

Yes[y [No[ ]
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) of employment:

Position Employing Agency Period of Employment
Chief Programs Officer Children's Services Council of Broward County 09/2001 - 05/2015 (Retired FRS)

Broward County Government Children's Services Division 09/2000 - 09/2001




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 _D_ No

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):

Office Title Dates in Office Level of Government Election or Appointment

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

) How frequently were meetings scheduled:

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

Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers

and Employees, Part III, Chapter 112, F.S.? Yes _I:l_ No
If “Yes” give details:

Date Nature of Violation Disposition

Have vou ever been suspended from any office by the Governor of the State of Florida?
Yes] [N /

If “Yes”, list:
Title of Office: Reason for suspension:
Date of suspension: Result: ReinstatedI:l RemovedD Resigned[l




Have %ou previously been appointed to any office that required confirmation by the Florida Senate?

Yes No

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No[ |
If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency
Children's Services Council of Broward County Employee (Retired 2015) Same Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No |:|
If “Yes”, explain:

Name of Business Relationship to You Relationship to Business  Business Relationship to Agency
North Broward Hospital District Husband Employee None




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoD
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?

None

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws. KSG

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part III, Chapter 112, F.S. KSG

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment:

lhaue_dedmaieimy_ennte_caceempuMmsemce_andJnammdmiomen_s { local - the Children's Servi - il of B l
County as CPO; Broward County Children's Services Division as Asst. Dir.: DJJ
as Administrative Services Director and, and following State Retirement, have
held part-time positions with the United Way of Broward County as Education
Dir., and the Early Learning Coalition of Broward County as Board Liaison.

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

Master's Degree/Counseling
]
Bachelor's Degree/Psychology

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:

Elected Chair of the County Children's Services Board 01/2017 to Present

Children's Champion Award, Memorial Healthcare Systems 05/2015
Elected Board President of the Healthy Start Coalition 01/2013 to Present




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership
Broward County Children's Services Board Commission Appointee 2016 to Present
Healthy Start Coalition Board President 2013 - Present
Funders' Forum/Children & Family Services Chair 2005 - 2015
United Way Commission on Substance Abuse Board Member 2009 to 2015
Broward League of Cities Member, Education and Safety Committees 2011 to 2014
CareerSource Broward Member, Youth Council 2010 - 2014

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

to which you have been or will be appointed? Yes J:I_ No

If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

. Name Organization Phone Number
Kathleen Cannon, President/CEO United Way of Broward County (954) 913-3344
Barbara Del Castillo, Esq. General Counsel, Cleveland Cleveland Florida (305) 302-6902

Alan Goldsmith, CAO North Broward Hospital District, dba Broward Health (561) 504-1670

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful:
I ior leadershi iti for the Children's Servi ~ il of B |
D D ocal not-for-profi ited Way and
Early Learning Coalition), | have gained a comprehensive understanding of the
social services needs and resources in our community. | have managed
complex State and Local procurements, budgets and contracts as well as direct
service operations and would be honored to bring that knowledge to the Council
as a Board member. Since my formal retirement in 2015, | remain an active
member of our service delivery network and volunteer my time and energy to
Boards to improve the lives of children and their families.




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. I agree to these conditions, and I declare that [ have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

s Karen F. Swartzbaugh Ghezzi

First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog.myflorida.com
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F L O R |

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Vﬁa\f\ \ 5»)&. _TaU\ oY

Address: 160 L olves (DTE:)‘}(\ ve £ q03%

city: Y o 5&’({ | State: _ T L Zip Code: _3 30L3
Phone Number: __ (SU— 53— 130

Occupation: %rntj | Thevconce TRvoker

I

Current Employer (if applicable): Se \Q Emn [e \DL\\Jt’ol

Are you an officer, director, or employee of an organization that receives Children’s
Services Council funding?
MT

Please explain your familiarity with the work of the Children’s Services Council to date and

your vision for the organization moving forward. L DreviouSly sevved as GAL
_féprfsﬁmw-\,{g. on e O 2C - CFLA Committee, “This work
as a member of CFLA allowed me 40 witness the work CSC

does ﬁy ’Pres/en-h'on e (hild welfave syskem and as

e

i | .
Cbmmur'\rﬁj advocate for %Jud\‘da\ S\Ljskm A nvalm:e«j ahildvens f\wfg,
L V\ SO ~F0( CSC 6 o Chmme \H'S QUA”'(CVT* SV iFﬁ "Pny'\SlC(\
o " revermion of move ahildren doming inte +he child LL\»?‘ fare %skm)'
m‘mjr%;fgad%g %?ir orl in Child deaths and Child. drownings,
Describe your knowledge of the issues and problems facing Broward's children and
families, and the policy issues currently facing the children’s services system. :
As former managing atorey and Regiontl Managing assigned +o Browacd
‘(\am‘\\mm‘\'hﬂ \asuer s dv\d C,\'\o;\\%}\gfs _(DQL\ ._-BVC O c;‘)sJ

Ihe (QME Ver : :
Tb ch\\djﬁm and sccial syslems. - udordksed ov ¢ ommi Hees 10
he 1Bca\ (BLsperformance Measores, T- alsSo serve

WSk N mprovin : : :
c;is—\kﬁc‘ Q\:\mpux\{ajg vactol equly qaommitee. Theve 16 a burden pn+ne

& Sexvin Browards awmid-
6;)% calr foc an all hands
b deth approach,
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Please describe any training or experience you have had with respect to racial equity and

any involvement you have had with grassroots organizations in the County. - e
T am Cuv'(ev‘ﬂ*{? a revnber_of W Child Loel fare qualc ;jdd@bm\'\\)
Groop bein fagivladed by the Broward Cuwnty UHh U905 51 ac
> St O M \
Deéscribe §<§ur exper?ence in shor? an chr\(g-rar{g%rﬁfaln\n‘irr'\% i\ﬁ%‘ugi)ng §'lour nowledge of
Results Based Accountability (RBA), and evidence-based contrac‘:ting. i _ %am .
M\ evperience in shert and 1ong- range annchCDmC’? » -
ik)i)(}é Lu%fh de Gl as an execvhve qu member, Addrhufn“g/ ,
Cuvrent budness requives shord and long range plann: for ﬂmﬁrwk ?S
Scaleabiliy, My expencnce wiHh \i\ﬁdﬁ&d’g\aﬁnc‘()ptméﬂ - clesses,
Qv ound Sevvice Fosion in-ne i |d weltale SUSIEN) Li.e. pare 5
: il X roviders Hat Jidenced based models an undersianding 15
Llswgu'r éggerlf'eﬁpeﬁagof;ssgnal or voI‘(.|Lr?g(e’\r)€v\\rjiltﬁl ﬁnar?cia! maﬁglgement. ﬁnanc?al im Poﬁaﬁcf s
planning and grant funding requirements / processes. .
My Cuvrent professon as & fnancial and insurance rokees
i uig‘g financial management with small business bwners
nAividuals. e . ; . chevs b
ckuS)‘j, ds o admin, ahedor T wor e b rH0 btf( e P
Sl o Secure Gunt fonding for vavisus Cmmundy Projects.
Have you had any experience in any community collaborations and/or have experience in
developing partnerships? Please describe your involvement. - . i iy
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Explain your knowledge of and/or experience with quality assurance and evaluation

methods (including national best practices) within the area of human services,

especially with respect to children’s programs and services. _ ;
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Appointments Questionnaire

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

[9_/ 5 ] 201K

Date Completed

Name. [Y)s. ‘F\Cmisha 'Qul bY Q’[v.}q\ 8
MR./MRS./MS./DR. FIRST J LAST MIDDLE/MAIDEN
Section 1- General Information
List all your places of residence for the last ten (10) years.
Address City & State Dates: From / To

L0120 DS d ¢ FL D¢ - lif 20§
115 Tves ‘Da\'nj- Road Mg Fo 0%/20017- 07/z010

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

Address City & State Dates: From / To

NI
!

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 DNO E

If “Yes” give details:

Date Place Nature Disposition




Section 2- Education and Background

\ \ \ b i q 2—
High School: M\avn\ Mlyla\()A Q. hIQ\q MIQVY)I ; FL Year Graduated: ___'j__._.———
(Name) (Location) v

List all postsecondary education institutions attended:

ame ates ' Degree Received _
Flotios T\ Liversie o 0]ja4z- Jd” Oadnelor At
Foide_ Stale Unvesdh,  0gJ199 - oy faoa w1 o)\
Aow Soueaskein Uy{\vcrjsdw} 0€]1q97 - 12] 2001 Jurie DOC

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

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your

employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
jg.k_g(l Tind o (Fort Lauderd ale) Queidin ad Ldem Brogram Dep. Greneel

. i : ~ . — fCcounsel
Sel( Em]f)\okjfd Pdmrmj Lo T Quoer | (Eo bslape o faoct
C¥hog og2017

Have you ever been employed by any state, district, or local governmental agency in Florida?
Yes| Y |No D

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

Wv\m\‘u\ (eneval Coongel E-&y\:nr‘n?{'ie\\:z\ ad Lleas e J :
Qtniov? p(H'DTY\Qj BC‘D{: D{: Children amm?h@mm " il\af D;%/—ﬁ;




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

Have you ever been elected or appointed to any public office in this state? Yes _D_ No m

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):

Office Title Dates in Office Level of Government Election or Appointment

If your service was on an appointed board(s), committee(s), or council(s):
1) How frequently were meetings scheduled:

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

Meetings Attended Meetings Missed Reason for Absence

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers
and Employees, Part III, Chapter 112, F.S.? Yes No [X]
If “Yes” give details:

Date Nature of Violation Disposition

Y
If “Yes”, list:

Title of Office: Reason for suspension:
Date of suspension: Result: ReinstatedD RemovedD ResigncdD

Have vou mbeen suspended from any office by the Governor of the State of Florida?
N




Have you previously been appointed to any office that required confirmation by the Florida Senate?

Yes No m
If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

Have you ever been refused a fidelity, surety, performance, or other bond? Yes DNO m

If “Yes”, explain:

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

Name of Blllillﬂt‘ \‘{om: Relationship to Business Business Relationship to Agency
pt of Chi ldvep 4 Famlies  cmplouee Paency

Cruodion ad Lkm Pegogom ecnptojee _h@gcmij

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:
Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes NQEI
(1) Did you receive any compensation other than reimbursement for expenses? YesDNoD
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial

appointee?
Mone

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I a ;rto follow, as applicable to the position, Florida’s public records and open
meeting laws. i

(2) If appointed, I agree to follow, as applicable to the posi '911, the Code of Ethics for Public
Officers and Employees, Part III, Chapter 112, F.S. il

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this

appointment:

My leaal expenience secving dependent Qhildrepy, my
Coleae and law) SChoo) vbludteer worla vepresenting dnd
oy ke with (i d(eﬁ Ao all walhs of e nmaHe me
very qialifred for <his gppointoent, T have over 15 \ears
eu%sr.fnc«r as an crH’DmaJJ Seving Childyen,

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment:

Turie Dectorate (Y')askrs n Doca Wodh

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:
ST




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fratemnal organizations) you have held or hold relating in the last 10 years:

Name of the Association Role Dates of Membership
RAondg Ror Legal Needs of Cvildcen Committee me mber D"I/zuz.»-w/zw"i
Flovde Bor Family Law Sechn N eenber 01 !zoof:—— D\! 2010
T Reddior Pl Assod, Wewber 01 ! 2009~ 2013

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

to which you have been or will be appointed? Yes D No JZI
If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone
number. Exclude your relatives and members of the Florida Senate.
Name Organization Phone Number
Willie Mary Givers N .£. (. Minidvies  3p5-G€E- 1549
Timmeal Petecson  Hank O Suceg‘;?ain‘mq SSn- 284519y
WHel i n ad Udem rogrc\mJ 3 302151 &

In the following space, please explain why you want to serve as a gubernatorial appointee and share
anything else that you think may be helpful: |
T would e 40 continue do sevue the hildren of
Proward ooty \n s capacity . Add homalla.
lvnteer and b ¢ yperirnce” demonshak g cotmmiHment
fv ohildcen, “Proward’s thildren _and are closely_alianed
with4he Ahild rens Senvices Conal's miesion




Section S- Certification and Signature

I'understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal

penalties. Iagree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge
and belief.

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

Isl lﬁwan‘\ Sha_ = “Vauloe

First Name Middle Initial Last Ndme

Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
Appointments@eog.myflorida.com




Children’s Services Council of Broward County
Application Questionnaire

Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name: Ana M. Valladares Date: December 13, 2018

Address: 16731 Harbor Court

City: Weston State: Florida ,33326




Children’s Services Council of Broward County
Application Questionnaire

Phone Number: 754-234-2634

Occupation: Administrator /Sales /Marketing

Current Employer (if applicable). Design Nuovo Inc

Are you an officer, director, or employee of an organization that receives Children’s

Services Council funding?
NO

1. Please explain your familiarity with the work of the Children’s Services Council
to date and your vision for the organization moving forward.

The CSC was created to build the community infrastructure to improve the lives of our children and
families in Broward County. Broward County is home to more than 400,000 children and is the
sixth —largest school district in the United States. | have been fortunate and feel honored to have
served as a Governor Appointee to the Children’s Services Council (CSC) since its inception and,
since that time. The CSC has worked hard to dramatically transform young lives through a focus
on supporting proven programs delivered by more than 100 provider agencies that achieve
measurable outcomes, while ensuring transparency and accountability for Broward County voters.
Over the years the community has come together under the leadership of CEO Mrs. Arenberg
Seltzer to create a hub for planning, advocacy and to provide resources and create partnerships
throughout our community.

Since its inception the CSC began funding many effective evidence based and best practice
interventions through family strengthening programs among others that support the whole family
starting with maternal and child health. Through these programs and community partnerships we
prevent abuse and neglect through strategies that promote safe, stable and nurturing relationships
for our children and families.

The CSC works with Community Partners to help "Turn the Curve" in a positive direction on issues
like: Maternal and Child Health, School Readiness, Family Strengthening, After-School and Out-of-
School Time, Kinship Care, Youth Leadership, Advocacy and Employment Support for Youth and
Families with Special Needs.

As part of its community building initiative, the CSC provides backbone support for the Broward
Children's Strategic Plan (BCSP) which has created community led initiatives from back to school
initiatives, a Youth and Family Summit, and partnerships and programs to support that all children
have the tools to read at grade level. Through its leadership in the Early Learning arena CSC has
been the lead organization for the past 4 years for the Broward Reads Coalition: Campaign for
Grade Level Reading, a collaborative effort between CSC, Broward County Public Schools,
HandsON Broward, the Jim Moran Foundation, A.D. Henderson Foundation, United Way, and
many other community partners, Broward County received the 2017 Community Pacesetter Award
from the National Campaign for Grade Level Reading. This past year the community created a
new promotional video to encourage volunteers to read and also included tips on how to read to
children on Broward Reads Day. For this work the CSC received the National Telly Award.

The CSC leadership in similar community initiatives help provide innovative services that ensure a
healthy start to children and lay the foundation for future success through maternal bonding, father
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&%_g Children’s Services Council of Broward County
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engagement and a variety of supports to families that address multiple socio-environmental factors
from the root that ultimately affect societal issues.

In the aftermath of the tragedy of February 14" 2018 at MSD the CSC took in a role as a leader
and convener in assisting the community with the recovery from the MSD tragedy.

CSC has provided leadership by working in the community to “connect the dots”—bringing groups
together (i.e. Parkland City Officials, staff and community members, Coral Springs City staff,
School District staff, Broward Behavioral Health Coalition, Broward County Human Services
Department, private foundations, community members, others funders, and new and existing
service providers) to determine what services exist and to maximize and utilize existing resources.
CSC connected families impacted by the MSD tragedy to CSC'’s family strengthening programs.
This work also led to the identification of a pending significant gap in trauma services and
recommended CSC grant $500,000 to Broward Behavioral Health Coalition (BBHC) to prevent a
loss of services for people impacted by the tragedy. CSC also convened a MSD Suicide
Prevention/Intervention Committee meeting bringing together new people wishing to lead suicide
prevention activities with those who have been working on the issue including: District Staff and
elected officials, 2-1-1, DOH in Broward County and FISP.

As a funder CSC has helped increased the availability of diversion programming, program to
support youth with special needs, after school and summer programs for all school age children to
reduce the risk factors associated with delinquency, school failure, teen pregnancy and substance
abuse. These CSC programs keep youth safe, engaged and productive and also provide financial
stability for the family as they allow parents to go to work while their children are provided with safe
and supportive learning environments during after-school and out of school time. CSC Broward is
actively working to improve the quality of life for families and children in the Broward community.
The economic return on investment has been proven with these early interventions as they have
lifetime benefits to the children and to society.

| agree with this approach and believe that these efforts should be expanded as CSC enters
another phase. Moving forward it is my vision that the CSC will continue to implement innovative
programs and strengthen and expand its existing programs to continue to support our children and
families. The CSC has always used community to inform its work, moving forward | hope to help
lead the agency to use data to strengthen family outcomes in Broward County. In doing this work
CSC will continue to work with Broward County school system and community partners in creating
an informed system of care.

2. Describe your knowledge of the issues and problems facing Broward’s children
and families, and the policy issues currently facing the children’s services
system.

The number of children and families in Broward living below the poverty level have doubled over
the last decade. The issues and problems facing them include many of our children being food
insecure and many families are unable to afford the cost of living in Broward. Because of these
burdens many of our children and families are not thriving and are in need of access to education,
healthcare and to affordable housing.

In light of the current community conditions in Broward | support the need for two generational
3



Children’s Services Council of Broward County
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strategies for our children and families so as to help create strategies in the community centered

on supporting the development of our children and ultimately increasing family economic self-
sufficiency. Our children need access to early learning programs that are centered on improving
kindergarten readiness and families need access to resources in the community that support the
healthy development of our young children.

In the aftermath of the tragedy of February 14", 2018 at MSD, there is a need for increased trauma
services in the community. We need to secure funding, that will assist the community in the

coming years to provide increased access to trauma and mental health services in our community.
We must strive to make sure services are being delivered and are culturally responsive to the
needs of our diverse Broward community.

When it comes to the health and safety of our community, we must consider the Opioid crisis and
the Child/Human Trafficking crisis and how it is affecting our children and families as we plan
ahead. It is my hope to continue to work to ensure that our children and families have access to
prevention programs and support services that deter the use of drugs and support our children so
they are provided with safe places to live and thrive in. Community partners must continue to
invest in the valuable work being done around racial equity.

Our children and families are constantly looking for access to a good education is top on the list.
We must continue to work with the School District to ensure that students are reading on grade
level by 3rd grade. The work leading the Campaign for Grade Level Reading in Broward is yielding
results and has garnered national recognition. We must continue the conversation of adding more
child care slots for 0-5-year-old’s, especially in communities of promise where these slots are so
valuable yet unavailable. Targeting especially needy populations including parents in substance
abuse treatment. Through funding received by the State the ELC has added significant slots but
focus and creative solutions are is still needed in this area.

Coupled with this need our families are always looking to provide for their children and need
access to more out of school time programs that are centered on increasing the academic
achievement of our children by promoting tutoring and mentoring programs that help with ensuring
grade promotion, graduation of our youth and ultimately college and career readiness as they
transition into adulthood. Our families to have access to more out-of-school time programs that
provide them with academic and social enrichment opportunities at low-cost or no cost. During
their out-of-school time our children are also looking for internship and job opportunities to prepare
them for adulthood. There is a need to get more support from the business community for our
students for summer employment and internships.

When it comes to safety, increasing the connection, collaboration and understanding between our
police officers who serve and protect our most vuinerable communities in an effort to support each
other and our work in these neighborhoods. We have engaged several law enforcement agencies
in the racial equity work, we continue to encourage the use of Restorative Justice Conferencing
with youth and law enforcement to promote understanding and build relationships.

Potential impact of federal legislation on communities (e.g., the implications of possible new tax
4
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reform on ALICE and marginalized and vulnerable populations; Additionally, Congress has still not
extended the Children’s Health Insurance Program (CHIP), the life-saving insurance program that
funds Florida Healthy Kids and will run out of funding in Florida in December.) — The cuts that had
been foreshadowed by the new administration have not yet come to pass. We must continue to
monitor and advocate for federal and state funding for children and families.

3. Please describe any training or experience you have had with respect to racial equity
and any involvement you have had with grassroots organizations in the County.

Under the Program Planning Committee of the CSC on which | serve as Co-chair, the
CSC recognized that, in addition to providing funds for programs that support children and
families, confronting racism and racial disparity is critical to affecting positive change for
everyone. Under the direction of the CSC Program Planning Committee, CSC continues to
provide co-leadership to build racial equity in health, education, and economic conditions
in Broward County caused by the historical and structural racism that exists in the county.
To that effect an initiative was created in 2016 in collaboration with Broward County
Human Services Department, and City of Fort Lauderdale Police department to train the
community (representing government, law enforcement, private enterprise and non-profit
organizations) to understand how racism continues to show up in our lives and
communities, | personally attended these trainings led by national recognized consultants
and have supported these efforts becoming part of the first cohort of 2,000 community
individuals participating. The reflective and personally transformative workshops show how
people of all races are hurt by racism and are resulting in innovative solutions in our
procurements, partnerships and programs.

As part of CSC's commitment to racial equity, | worked alongside the CSC to provide
Broward youth and adults, including CSC staff to complete Community Participatory Action
Research projects for the Juvenile Justice, Child Welfare and Behavioral Health systems
in Broward. Under my leadership the CSC also created the MOST RFP Pilot, Learning
Together RFP and the Integrated Data System Technical Assistance Grant all included a
racial equity lens. CSC has been a partner in the Urban League’s task force on racial
disparity in child welfare. CSC procured a vendor to complete an evaluation of the Special
Needs System of Care using a racial equity lens. As a result of CSC’s local racial equity
innovations, CSC staff were asked to serve on the Southern Education Foundation’s
Policy and Practice Network for Florida and the Florida Office of Early Learning Equity
Taskforce to represent the Florida Children’s Council. Based on this work CSC was invited
to attend, and attended, Aspen Institute Summit on Inequality & Opportunity, held in
Washington, DC.

As a CSC Governor Appointee, | have remained committed to ensuring that the CSC
provides resources to community base organizations that serve and support our very
diverse community. Non-profits need support to achieve financial stability, quality
performance, strong outcomes and be adaptable and resilient. (Typically, capacity building
is seen as a supplemental activity to contracting processes. However, the capacity
building model developed by the CSC, which has been recognized as innovative is fully
integrated into contracting processes—facilitating the implementation and impact of
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capacity building as well as increasing cost-effectiveness). | helped create the
infrastructure of the Capacity Building efforts at the CSC as part of that work, | have
chaired the CSC’s Agency Capacity Building (ACB) Committee since inception. The
committee’s objective is to provide a forum for key community stakeholders to develop
infrastructure and resource capacity to address issues of particular importance to
grassroots organizations. | attended and supported the implementation of the capacity
building procurement to increase the participation of grassroots organizations in the
funding cycle. | also supported and participated in the selection of a training cadre
comprised of subject matter experts to advance and increase quality in service provision.
CSC has provided through the ACB multiple trainings related to professional and
organizational development. In addition, Capacity Building Mini Grants
have been awarded through the Learning Together grant these grantees are receiving
supplemental business consulting and fundraising coaching through the Small Business
Development Center of Florida and Network for Good. In addition an inaugural Capacity
Building Boot-Camp in 2018 was offered to the community.

Through my recent work on the United Way of Broward Commission on Behavioral Health
and Drug Prevention - | spearheaded the Hispanic Initiative. We are working to reduce
alcohol and other drug use among children and youth by providing prevention information,
mental health promotion, and parenting trainings to the Hispanic community. The group
works to remove stigma attached to parenting education and mental health.

| continually outreach in the community to keep abreast of the needs of the community and
have been interviewed by Hispanic media on several occasions. | have used that
opportunity to raise community awareness about the resources available to children and
families and highlight some of the unmet needs of our children and families.

Through my service on the Board of Trustees of the Leukemia Lymphoma Society South
Florida Chapter, | participated in several local and national advisory committees and
initiatives to deal with disparities in the delivery of health care services to diverse
communities in South Florida and in the nation. Within my tenure on that board, the
chapter exceeded all objectives in our annual mission plan, reaching the newly diagnosed,
healthcare professionals and patient educational and family support programming.
Outreach to diverse communities and disseminating information in several languages is
critical and | was instrumental in our chapter’s work to pilot several patient services
initiatives and to develop a national Spanish advertising campaign. | also represented the
chapter in Washington D.C. to advocate for increased funding for cancer research and |
participated in a collaborative effort within the state of Florida to successfully advocate for
legislation to standardize insurance costs and access to clinical trials for all cancer
patients.

As a founding member and chairperson for the Broward County English As a Second
Language (ESOL) Advisory Council, | have experience representing ESOL students and
their families with multi-social, ethnic, racial and religious backgrounds. | truly believe that
all of Broward's children and families deserve equal opportunities for services and success
and all of Broward's children have the potential to succeed.



Children’s Services Council of Broward County
Application Questionnaire

My parents and | emigrated from Cuba in the 1960’s and, in 1984; | came to Broward
County as a new immigrant. | raised my family within the Broward and State of Florida's
Education system. For the last 30 years, my husband and | have owned and operated our
own Design business. | am uniquely aware of the needs of diverse populations and
consider this a strength of Broward County.

4. Describe your experience in short and long-range planning including your
knowledge of Results Based Accountability (RBA), and evidence-based
contracting.

As founding Council member with 17 years of dedicated service, | have provided leadership and
oversight to ensure high quality, performance-based and cost-effective contracting. My historical
and institutional knowledge plays a vital role in incorporating lessons learned, while enhancing
CSC as an innovative unit of governmental, with stringent accountability and transparency.

Since its inception the CSC has relied on the Broward County Children’s Strategic Plan, first
developed in 2002 and reaffirmed in 2012, as the framework for action on the issues identified by
the community and key stakeholders. The plan is constantly being updated and revised and the
data is being analyzed by the 45 Strategic Planning committees. The Plan offers a unique
opportunity for the community to have valid and relevant input into how the community solves
problems as they relate to children and families. In the past few years, for example, the
committees have engaged more than 80 community partners in strategic work to improve results
across the child-serving continuum.

Broward’s Children’s Strategic Planning process has been strengthened by incorporating Results
Based Accountability (RBA), a framework to align strategic planning with performance outcomes
that has also been adopted by the Florida Children's Cabinet and others statewide. CSC continues
to sponsor RBA training for all community leaders. | participated in the trainings for the
implementation of RBA.

The Children’s Strategic Planning committees and subcommittees produce Turn the Curve reports
to effectively assist partners to identify results, data sets, and best practices to improve the quality
of life for Broward's children and families. These Turn the Curve reports also address outcomes
performances and are shared with the Leadership Coalition, the Funders’ Forum, and other
stakeholders. CSC also works closely with the County Commission’s Children’s Services Board to
ensure that our resources are well coordinated and designed to meet the needs of Broward’s
children’s and families. These, and other planning and service initiatives have resulted in a
stronger, more sustainable service delivery system to better support the diverse population of
Broward County

5. List your experience (professional or volunteer) with financial management,
financial planning and grant funding requirements / processes.

As a CSC member representing the community, | have to ensure that tax payer’s dollars are spent
in direct services for our children and their families, so | have paid careful attention to all aspects of
budget development, fiscal analysis and contract utilization and organization expenditures.

| have consistently served as a member of CSC's Finance Committee and, in this role, have
regularly analyzed financial, budgetary and utilization reports and data. | am particularly proud that,

7



Children’s Services Council of Broward County
Application Questionnaire

every year since inception, the CSC has been recognized for excellence in its financial reporting.
Each year the CAFR includes full implementation of the latest Government Accounting Standards
Board (GASB) Statements along other financial analyses. The CAFR earned the excellent
stewardship of public funds from the auditors.

6. Have you had any experience in any community collaborations and/or have
experience in developing partnerships? Please describe your involvement.

As founding Council member with 17 years of dedicated service, | have provided leadership and
oversight to ensure high quality, performance-based and cost-effective contracting. My historical
and institutional knowledge plays a vital role in incorporating lessons learned, while enhancing
CSC as an innovative unit of governmental, with stringent accountability and transparency. | am
proud to say that | have led multiple initiatives and have been instrumental in establishing CSC as
a respected convener and consensus builder. '

My work in the Latino community has improved outcomes for Latino students and their families
including “Mi Gente Mi Escuela” (My People My School), the School Board’s cross-sector
collaborative. This initiative is well-positioned to foster academic success for the over 77,000
Latino students who represent 30% of Broward’s student population.

As CEO of “Mujeres Latinas Impulsando Mujeres Latinas” (Latin Women Empowering Latin
Women) our mission is to connect girls and women to become productive and contributing U.S.
citizens. Under my tenure as CEO | have secure partnerships with Broward County Schools and
Big Brothers Big Sisters of Broward to deliver mentoring services to young Latina girls in Broward
County Public Schools.

As a member of The United Way of Broward County Commission on Substance Abuse
(UWBCCSA), a substance use/abuse coalition dedicated to reducing substance use/abuse and all
its devastating consequences on individuals, families, and communities; | spearheaded and Co-
Chair the Hispanic Initiative Workgroup that works to reduce alcohol and other drug use among
children and youth by providing prevention information and parenting trainings to the Hispanic
community.

7. What experience do you have and /or what activities have you participated in
which support Broward’s children and families, specifically children with special
needs; juvenile justice; after school programs; early childhood education; mental
health; dependency?

My CSC involvement since 2001 has been very intensive, including active committee work and
representation on local boards and consortia. | am particularly committed to expanding the Special
Needs continuum of care and was a strong supporter for the creation of the Special Needs
Advisory Coalition (SNAC). | was instrumental in the formation of one of the newest committees in
the Broward Children’s Strategic plan. The committee has been actively working to improve the
conditions for our girls in the Juvenile Assessment Center, increased support for Girls Court and
increased offerings of gender-responsive programming in our community. Most recently the
committee authored and produced the 2018 Report: Status of Girls and Young Women in Broward
County which featured 14 success girls from girls in our community, provided examples of Broward

8
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county initiatives that support girls and also provided recommendations to the community on how
to strengthen our support of girls.

My work on the leadership board of both One Community Partnership One and Two grants,
awarded to Broward County’s Human Services Division has contributed to cooperative
agreements that have strengthened the infrastructure and improved collaboration between system
partners delivering services to children and adults with mental health challenges and their families.
| have supported evidence based interventions in the area of mental health and behavioral health.
Specifically the integration of low ratios of staff to children for the most behaviorally complex in all
aspects of service provision for the CSC.

| have supported our community’s anti-youth violence efforts, including co-convener of the 2013
Youth Anti-Violence Summit. That funding has continued to grow throughout the years with my
support. The CSC's efforts to serve youth aging out of foster care, in partnership with other key
community funders, has also been particularly impactful. | have supported Civil Citation and the
development of a subcommittee to increase capacity among municipalities. As a CSC member, |
reviewed proposals and the integration of diversion services to ensure the successful completion
of the program. Recidivism rates have been low due to the grassroots providers in the community
providing services as well as the CSC commitment to youth.

Serving on the School Board’s ESOL Advisory Council gave me the opportunity to gain
understanding of both the needs to multi-language students and students with special physical,
developmental and behavioral needs. | learned to, respect and effectively address, those needs to
ensure the academic success of these students. It was equally important to me that these children
and their families have a positive educational experience. As a member of the Gifted Rule Change
Oversight Committee for Broward County Schools, | also worked to ensure that the exceptional
abilities of our students were recognized, including the importance of recognizing gifted children
based on their academic skills, rather than on their ability to speak English.

8. Explain your knowledge of and/or experience with quality assurance and
evaluation methods (including national best practices) within the area of
human services, especially with respect to children’s programs and services.

| have supported CSC's continually evolving systems for quality assurance and evaluation of its
contracted programs and services. CSC’s commitment to governmental accountability is
evidenced by regular monitoring by experienced clinicians to assess service delivery, fidelity to
evidence-based programming, appropriate fiscal utilization and rigorous measurement of outcome
performance. CSC's robust data systems and use of validated assessment tools, including
consumer feedback, generates a comprehensive and transparent picture of effective service
delivery. CSC has successfully implemented and sustained national best practice approaches,
with continuous communication at all levels as the foundation for knowledge-building and program.
improvement.



Appointments Questionnaire

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

12/10/2018
Date Completed
Name: Mrs. Ana Valladares Maria/ Pichardo
MR./MRS./MS./DR. FIRST LAST MIDDLE/MAIDEN
Section 1- General Information
List all your places of residence for the last ten (10) years.
Address City & State Dates: From / To
16731 Harbor Court Weston, Florida 33326 1994-Present

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

Address City & State Dates: From / To
Piazzeta Dei del Bene 1 Firenze, ltaly 1977-1979
Ave, Principal Col Bello Monte, Edif Tulipanes 42, Caracas, Venezuela 1980-1981
Karl Finkelnburg Strasse 30, Bonn , Germany 1981-1984
Weston , Florida 1984- Present

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 DNO

If “Yes” give details:

Date Place Nature Disposition




Section 2- Education and Background

ngh School: Marymount HS, Tarrytown, NY/Golden Hills Academy ,Ocala FLorida Year Graduated: 1973
(Name) (Location)

List all postsecondary education institutions attended:

Name Dates Degree Received

Universitat Internazionalle dell Arte, Firenze , Italy 1977-1980 Museum Administration/Curartorship

Florida College of Natural Health, 1999-2000 Florida License Skin Care Therapist

Are you or have you ever been a member of the armed forces of the United States? Yes DNo
If “Yes” List:

Dates of service:

Branch or component:

Date & type of discharge:

Concerning your current employer and for all of your employment during the last ten years, list your
employer’s name, business address, type of business, occupation or job title, and period(s) of
employment.

Employer’s Name & Location Type of Business Occupation Title Period
Design Nuovo Inc, Weston, Florida, Interior Design, Vice President. 2006- Present

Destinations in Design, Weston, Florida, Continuing Education Provider, President, 2007-2010

Comprehensive Search, la Grange GA, Sales Marketing , Sales Marketing Rep. 1993-2006

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

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

Position Employing Agency Period of Employment




Do you currently hold an office or position (appointive, civil service, or other) with the federal or any

foreign government? Yes _[:L_ No

If “Yes”, please list:

Have you ever been elected or appointed to any public office in this state? Yes No

If “Yes”, state the office title, dates in office, level of government (city, county, district, state, federal),
and whether you were elected or appointed (if appointed, by whom):
Office Title Dates in Office Level of Government Election or Appointment

Governor Appointee to Children's Services Council of Broward Special Taxing District 2001-2007

Governor Appointee to Children's Services Council of Broward Special Taxing District 2007-2010

Governor Appointee to Children's Services Council of Broward Special Taxing District 2011-Presentt

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

(1) HOW fre quently were me etings S cheduled: Monthly ,weekly according to Committees assigments

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

Meetings Attended Meetings Missed Reason for Absence
The Children's Services Council of Broward meets once a month.

My attendance since my first appointment has been exemplary. Estimated a maximum of

1-2 absences per year that have coincided with family matters or business travel.

Attendance records can be provided upon request by the Children's Services Council.

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers
and Employees, Part ITI, Chapter 112, F.S.? Yes l l__ No_|v/
If “Yes” give details:

Date Nature of Violation ) Disposition

Have vou ever been suspended from any office by the Governor of the State of Florida?
Yes| |Nojo/

If “Yes”, list:
Title of Office: Reason for suspension:
Date of suspension: Result: ReinstatedD RemovedD Resigned[j




Have fou previously been appointed to any office that required confirmation by the Florida Senate?

Yes No

If “Yes”, list:
(1) Title of Office:

(2) Term of Appointment:

(3) Confirmation Result:

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

License/Certificate Title/Number Date Issued Issuing Authority Disciplinary Action/Date

Section 3- Possible Conflicts of Interest

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 office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:

Name of Business Your Relationship to Business Business Relationship to Agency

Have members of your immediate family (spouse, child, parents(s), siblings(s)), or businesses of which
members of your immediate family have been owners, officers, or employees, held any contractual or
other direct dealings during the last four (4) years with any state or local governmental agency in Florida,
including the office or agency to which you have been appointed or are seeking appointment?

Yes No

If “Yes”, explain:
Name of Business Relationship to You Relationship to Business  Business Relationship to Agency




Have you ever been a registered lobbyist or have you lobbied at any level of government at any time
during the past five (5) years? Yes No
(1) Did you receive any compensation other than reimbursement for expenses? YesDNo
(2) Name of agency or entity you lobbied and the principal(s) you represented:

Agency Lobbied Principal Represented

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial
appointee?
None

If you agree, please type or write your initials for each of the following statements:

(1) If appointed, I agree to follow, as applicable to the position, Florida’s public records and open
meeting laws.

(2) If appointed, I agree to follow, as applicable to the position, the Code of Ethics for Public
Officers and Employees, Part ITI, Chapter 112, F.S. AV

Section 4- References and Experience

State your experiences and interests or elements of your personal history that qualify you for this
appointment: o o
| have been a chid advocate/volunteer in Broward County for over 25 years. |

have held leadership positions with parent groups at the School Board of
Broward County.Have served on several Boards and task forces including

serving on the Board of One Communlty Parinerst 1Ip Grant One Grant TWO (A

Please list specifically any degree(s), professional certification(s), or designations(s) related to the subject
matter of this appointment: ) )
Because of my work on the Children's Services Council of Broward | attend

trainings ,state conferences,workshops seminars and educational opportunities ..
Please see attached responses for section# 4

Please list any awards or recognitions you have received relating to the subject matter of this
appointment:

2018 Recognition Award by United Way Commission on Behavioral Health and
Drug Prevention for Hispanic Initiative.

2016 Child Advocate of the Year Award - Big Brothers Big Sisters of Broward




Please identify all association memberships and offices (including any business, professional,

occupational, civic, or fraternal organizations) you have held or hold relating in the last 10 years:
Name of the Association Role Dates of Membership

The Leukemia and Lymphoma Society , South Florida Chapter -Past President -Board of Trustees 2004-2010

Weston Philharmonic Society, Board Member 2010- 2016

Mujeres Latinas Impulsando Mujeres Latinas, Inc President /CEQ 2010- Present

United Way of Broward Commission on Behavioral Health and Drug Prevention- Hispanic Initiative

Board Member One Community Partnership One / Two -Broward County

Broward Steering Committee Children's Movement of Florida
Broward Steering Committee for the Children's Strategic Plan

Do you know of any reason why you will not be able to atténd fully to the duties of the office or position

to which you have been or will be appointed? Yes D_ No
If “Yes”, explain:

List three persons who have known you well within the past five (5) years. Include a current telephone

number. Exclude your relatives and members of the Florida Senate.

Name Organization Phone Number
Mrs. Darlene Wagner Aventura , Florida 954-557-8881
Mr. Luke Webb Estate Agent at Premier Estate PropertiesVero Beach, Florida 786-546-9603

Mrs. Catalina M. Avalos -Director -Tripp Scott, PA 110 SE 6th St #15, Fort Lauderdale, FL 33301 Phone:954- 525-7500

In the following space, please explain why you want to serve as a gubernatorial appointee and share

anything else that you think may be helpful: . )
As a founding Council member with 17 years of dedicated service, | have

provided leadership and oversight to ensure high quality, performance base and
cost effective contracting. My historical and institutional knowledge plays a vital

role in incor poiatliig fessons learned, while éﬂ”ﬁiiéliig CSCas aninnovative

Please-see-attached-responsesforsection#4




Section 5- Certification and Signature

I understand that any appointment tendered to me will be contingent upon the results of a
background investigation, and I am aware that withholding information or making false statements on this
application may be the basis for non-appointment by the Executive Office of the Governor and criminal
penalties. Iagree to these conditions, and I declare that I have read the foregoing application and any
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge

and belief,

By checking this box and typing my name below I am electronically signing my application and
understand that an electronic signature has the same force and effect as a written signature.

» Ana M Valladares Mrs

First Name Middle Initial Last Name Suffix

Please save this document to upload with your board
application.

If you have any questions, please call (850) 717-9243 or email
| Appointments@eog.myflorida.com




Attached Responses to Section # 4 Questionnaire for Gubernatorial Appointments for the Children’s
Services Council of Broward County, Florida

For: Ana M. Valladares Date: December 13, 2018
Address: 16731 Harbor Court, Weston, Florida 33326
Phone: 754-234-2634

Email: anavalladaresml@gmail.com

Section #4 References and Experiences
Question#1 State your Experience

| have been a child advocate /volunteer in Broward County for over 25 years. | have held leadership
positions with parents groups at the School Board of Broward County. | have served on several Boards
and task forces including serving on the Board of One Community Partnership One and Two ( A Federal
SAMSHA grant collaborative for developing a system of care for children with mental iliness) | serve on
the United Way of Broward Commission on Behavioral Health and Drug Prevention as Co-Chair of the
Hispanic Initiative. | served on the Broward Steering Committee for the Children’s Movement of Florida.
| have also participated in crafting Children’s Legislative Agendas in Broward to advocate on their behalf.

My work in the Latino community has improved outcomes for Latino students and their families
including “MI Gente Mi Escuela” (My People My School) the School Board’s cross- sector collaborative.
This initiative is well position to foster academic success for the over 77,000 Latino students who
represent 30% of Broward’s student population. As CEO of “Mujeres Latinas Impulsando Mujeres
Latinas, Inc” (Latin Women Empowering Women) our mission is to connect Latino girls and women to
become productive and contributing U.S. citizens.

Question# 2 Degrees/Professional Certifications

Because of my work on the Children’s Services Council | attend trainings, state conferences, workshops
seminars and educational opportunities that specifically address children’s and family services. Recently
attended trainings for Results Base Accountability, Bridges out of Poverty, Strategic Planning and
Capacity Building trainings for Non Profits. | participate and keep abreast of the Philanthropic
community and innovative funding trends. Have a Certificate of Non Profit Management by the Florida
Assaciation of Non Profits (FANO)

Question# 3 Awards /Recognitions /Awards

2018 — Recognition Award by the United Way of Broward Commission on Behavioral Health and Drug
Prevention for Hispanic Initiative

2018- Recognition Award by Harmony Development Center — Broward



2016- Child Advocate of the Year — Big Brothers Big Sisters of Broward County
2004- Hispanic Woman of Distinction -Broward

2003- Heart Award — Children’s Consortium of Broward

Question# 6 References

Mrs, Darlene Wagner Aventura, Florida 954-557-8881
Mr. Luke Webb Estate Agent at Premier Estate Properties, Vero Beach, Florida 786-546-9603
Mrs. Catalina M. Avalos - Direg:tor Tripp Scott, PA ,Fort Lauderdale ,Florida 954-525-7500
Mr. Bob Elgidely Attorney- Genovese , Joblove, Battista, Fort Lauderdale, Florida 954-453-8022

Question #7 Reasons you want to serve

As a founding Council member with 17 years of dedicated services, | have provided leadership and
oversight to ensure high quality, performance-base and cost effective contracting. My historical and
institutional knowledge plays a vital role in incorporating lessons learned, while enhancing CSC as an
innovative unit of government, with stringent accountability and transparency. | am proud to say that |
have led multiple initiatives and have been instrumental in establishing CSC as a respected convener and
consensus builder.
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	Date Completed: November 15, 2018
	Name:                     Mrs.                  Catherine                       Donnelly                              Louise / Strain
	Address 1: 333 Las Olas Way, Suite 4207,                          Fort Lauderdale, FL 
	Dates From   To 1: 2012 to Present
	Address 2: 2547 Sanctuary Drive                                Weston, FL 
	Dates From   To 2: 2003 to 2012
	Address 3: 
	Dates From   To 3: 
	Address 4: 
	Dates From   To 4: 
	Address 5: 
	Dates From   To 5: 
	Address 6: 
	Dates From   To 6: 
	Address 7: 
	Dates From   To 7: 
	Address 8: 
	Dates From   To 8: 
	Address 9: 
	Dates From   To 9: 
	Address 1_2: 2760-2764 Chemin Du Village                            Mont Tremblant, Quebec, CANADA
	Dates From  To 1: 2018 to Present - vacation home
	Address 2_2: 143 Chemin Seguin                                   Mont Tremblant, Quebec, CANADA 
	Dates From  To 2: 2010 - 2018 - vacation home
	Address 3_2: 
	Dates From  To 3: 
	Address 4_2: 
	Dates From  To 4: 
	Yes Arrested: Off
	No arrested: Yes
	details of charges: 
	High School: Bell High School, Ottawa Canada
	Year Graduated: 1979
	Postsecondary 1: Careers Canada College                                    1980 - 1982                                                   Certified Travel Counselor
	Postsecondary 2: 
	Postsecondary 3: 
	Postsecondary 4: 
	Postsecondary 5: 
	Postsecondary 6: 
	Yes armed forces: Off
	No armed forces: Yes
	Dates of service: 
	Branch or component: 
	Date  type of discharge: 
	Employers Name  Location 1: Castle Group                                                     Property Management           Dir. of Community Relations              1999-Present
	Employers Name  Location 2: 
	Employers Name  Location 3: 
	Employers Name  Location 4: 
	Employers Name  Location 5: 
	Employers Name  Location 6: 
	Yes gov employee: Off
	No gov employee: Yes
	Position 1: 
	Position 2: 
	Position 3: 
	Position 4: 
	Position 5: 
	Position 6: 
	Yes current fed gov: Off
	No current fed gov: Yes
	If Yes please list 1: 
	Yes public office: Yes
	No public office: Off
	Public Office Title 1: Vice Chair of Children's Services Council  6/29/2015 to 1/31/19  Local Government                             Gubernatorial Appointment
	Public Office Title 2: 
	Public Office Title 3: 
	Public Office Title 4: 
	How frequent were meetings: Monthly
	Meetings Attended 1: Fiscal YR 2015-2016               8                                         2                                            Out of Country
	Meetings Attended 2: Fiscal YR 2016-2017         9                                    1                                      Out of Country
	Meetings Attended 3: Fiscal YR 2017-2018         9                                    1                                      Out of Country
	Meetings Attended 4: Fiscal YR 2018-2019         1 of 2 thus far                1                                       Out of Country                
	Yes probable cause: Off
	No probable cause: Yes
	Probable cause 1: 
	Probable cause 2: 
	Probable cause 3: 
	Probable cause 4: 
	Yes suspended by Gov: Off
	No suspended by Gov: Yes
	Title of Office: 
	Reason for suspension: 
	Date of suspension: 
	Result reinstated: Off
	Result removed: Off
	Result resigned: Off
	Yes senate confirmation: Off
	No senate confirmation: Yes
	Office: 
	Term of appointment: 
	Confirmation result: 
	Yes refused fidelity: Off
	No refused fidelity: Yes
	LicenseCertificate 1: 
	LicenseCertificate 2: 
	LicenseCertificate 3: 
	LicenseCertificate 4: 
	LicenseCertificate 5: 
	LicenseCertificate 6: 
	Yes personal business dealings: Off
	No personal business dealings: Yes
	Name of Business 1: 
	Name of Business 2: 
	Name of Business 3: 
	Name of Business 4: 
	Yes family business dealings: Off
	No family business dealings: Yes
	Name of Business 1_2: 
	Name of Business 2_2: 
	Name of Business 3_2: 
	Yes lobbyist: Off
	No lobbyist: Yes
	Yes compensation: Off
	No compensation: Off
	Agency Lobbied 1: 
	Agency Lobbied 2: 
	Agency Lobbied 3: 
	Conflicts of interest: No.
	1 If appointed I agree to follow as applicable to the position Floridas public records and open: CLD
	2 If appointed I agree to follow as applicable to the position the Code of Ethics for Public: CLD
	Experiences that qualify you for appointment: I am currently sitting as Vice Chair for Children's Services Council.  I am in my 4th year in this position.  The  term ends in January 2019.
I am the Community Relations Director for the Castle Group and in this role I oversee the distribution of company funds into the community and the volunteer involvement of our 1500 employees throughout the state of Florida.
I was Chair for Boys & Girls Clubs of Broward  and founded the Free Snack and Supper Program for them . 

	Degrees or certifications related to appointment: 
	Awards or recognitions related to appointment: Boys and Girls Club of Broward County Hall of Fame 2018
JA of South Florida Business H
Boys and Girls Club of Broward County Outstanding Woman 2010-2014, Non Profit Leader of the Year - 211 Broward 2014, Prestige Club Knight Award 2014
	Name of the Association 1: Boys and Girls Club of Broward County    Chairwoman                    2012 to 2013 
	Name of the Association 2: Children's Services Council of Broward     Vice Chair                       2015 to 2019
	Name of the Association 3: United Way of Broward Tocqueville Society
	Name of the Association 4: Youth & Education Committee Broward Workshop
	Name of the Association 5: CastleCares                                                Director of Community Relations 2010 to Present
	Name of the Association 6: Community Foundation Art of Community  Committee Member
	Name of the Association 7: 
	Yes unable to fulfill: Off
	No unable to fulfill: Yes
	Reasons unable to fulfill duties: 
	Reference 1: Donna Castaldo                                                                                               954-695-9459
	Reference 2: Raymond Southern                                                                                          954-275-8805
	Reference 3: Brian Quail                                                                                                       954-918-2205
	anything else that you think may be helpful 1: I wish to serve a second term with CSC of Broward because I  have learned so much over the past 4 years but believe I now have the ability to really affect change with what I have learned.   I wish to continue to apply my skills to serve our community.  I am committed to advocate for children and families in Broward and I feel that CSC is the best vehicle to to apply my skills to do this work.  I feel that the CSC of Broward is well run.  The team is strong and dedicated to making the lives of those we serve better.  I am proud to be a small part in assisting them achieve success .
	certification: Yes
	electronic signature check box: Yes
	First Name: Catherine
	Middle Initial: L
	Last Name: Donnelly
	Suffix: 


