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RESOLUTION 2009-413
A RESOLUTION APPOINTING MARTHA E. BARRETT AS A MEMBER OF THE 2009 CHARTER REVISION COMMISSION, AS AN AT-LARGE REPRESENTATIVE, PURSUANT TO CHAPTER 17, ORDINANCE CODE; PROVIDING AN EFFECTIVE DATE.


WHEREAS, Chapter 17, Ordinance Code, provides for the appointment of a Charter Revision Commission every ten years, during the year before the taking of the U.S. decennial census; and 

WHEREAS, Chapter 17, Ordinance Code, further provides that the membership shall be recommended by the Council President and appointed by the Council; now therefore


BE IT RESOLVED by the Council of the City of Jacksonville:


Section 1.

Appointment.
The Council hereby appoints Martha E. Barrett, a Duval County resident, to the 2009 Charter Revision Commission, as an At-Large representative, in accordance with Chapter 17, Ordinance Code. 


Section 2.

Effective Date.  This resolution shall become effective upon signature by the Mayor or upon becoming effective without the Mayor's signature.

Form Approved:

____/s/ Margaret M. Sidman__________ 
Office of General Counsel

Legislation Prepared By:
Rachel E. Welsh
G:\SHARED\LEGIS.CC\2009\res\CharterRevision-Barrett.doc
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APPLICATION FOR CITY COUNCIL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in full, signed, and notarized

Y - . .
e~ L - ( v :
Board(s) of Interest: L}\m IQ.[ TN UV SN IV TSSO,

Personal Infonnatlon

Neme s Matha & Bayrell

Dr/Mr IMrs /IMs First Middle/Maiden Last Suffix(Jr /Sr /lIelc }

Nickname/Preferred Name

Residence 'b 20| C«i]L IO&\.\J’ 1( %l \d #ol’ﬁ \U(KSOH I/\Hi l)blv(ll \ o)&&b }

Street City County Zip Code ~

Post Office Box City County Zip Code
Qo4 - G772 S04 343 -7y L
Telephone “(area code) n§mber Mobtle: (area code) number ' <7
Business. L LiL/\ ()X | WIS G

Business Name

50N L&Lb\\\. S (H”‘ ) 3 kckmmlu (Duve) Fl.

Strsel City County 2ip Code ‘5‘)\&(\
I

Post Office Box City County Zip Code

Telephaone. (area code) number Mobile (area code) number

Email Address 1N HG . C. (’)Cu-’lt“@’ @; \")CUILI( ) Gl Cay

To which address do you prefer correspondence regarding this application be sent? [] Resldence/aausmess

Is your address exempt from Chapter 119, Florida Stafutes, regarding Public Records? O Yes jXJ' No

If yes, please explain.

Your Gender. [] Male /\mFemale

Describe yourself within one or more of the categories below. This information is requested pursuant to Section
760 80, Florida Statues Access the Statute onhine

Caucasian L] “Asian American [ “phystcally disabied”
[ *African American” [J “Native American”
[J *Hispanic American” O “American woman”
10 As of what date have you been a continuous resident of
A Duval County? 03/'5/ 51 B. Florida? 0 g/ls-/ 'D ‘
Month/Ddy/Year Morlth/DayfYear

11. Are you're a U.S Citizen? ﬁYes O No
12 Are you registered to vote in Flonda? Q(es [ONo If yes, County of Registration: DU v I

Page 3of 8

/B Educatlon/ .
13 High School \S"\DO J%\/QV\ n\, LQ C k DA l Lg X F)J ,

Name | City e ! Slate

14. Postsecondary Institutions.

Name and Location Dates Attended rtificate/De Earned
Mawvalle Uit S Lowus, Mo 19661993 R A rhbaical Scon

\ﬁ\{) e Uniepads Cjc g\,\cdh I\ s 1‘}12 1972 Wt
b mu(i&a\

Employment

15 Provide the requested information for all employers within the last five years, beginning with the most current.

A %&}\L N () TN S'DM lyss ’\Q,LU\O i Q4 Wy 'ﬁ;/p
Eﬂnhm »&f\l;)r LK& lrt’s Ngﬂd )‘W(DBM(J K- 01

Type of Business l Occupation/Job Title ates of Employment
B.

Employer Address

Type of Business Occupation/Job Title Dates of Employment
C.

Employer Address

Type of Business Occupation/Jab Title Dates of Employment

Special Qualifications
16 List any special qualifications you think are relevant to your being appointed to a board, commission, counci or

committee, including any type of licensure or certification you hold, as well as any civic, professional, or political
organization to which you belong

e_or Name of License ar Certificate Number Granting Agency Date Granted

3@/@[ ¢t Mﬂm [Rd. electiyf O {f @ 2006 2004
Mol al bodholls Mayaal cfoff 1979~ [99F
(JNMQQIDP(,JSQ(EH ) TX\J(F)\ l?cf& /E,qur

Name of Crvic, Professional or Political Orgamzatio Office(s) Held Membershup Dates
Quumal I mimudli fes ey iy Mﬂ R4 . A00k - -

LQ(H\MQM &m Pyo )-fll/ R4 . 2008 —
moyn[a Coug - fhﬂﬂﬂg_ ﬂ/u\ 060 —
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17. Give any additional information you believe is relevant to your appointment to a board, commission, councll, or
committee. /r i, wnf —pﬁnm ha,s W\Ij\ th R \ l""u ()n\fﬁ & LI ’
Wz Bm (\nlg C4y i aah £ Sy «T( . HD.\, wup betin a LL\

€ locted O al + G M(Lu(v’ O uu) Tl lown
The poev l¢u C % Cil O’ou'r !

thical Disclosure

18 If required by law or administrative rule, will you file financial disclosure statements? %(es I No

18 Have ypu been a rggistered lobbyist or have you lobbied at any level of government at any time during the past four
years? Yes No

If yes, did you receive compensation other than reimbursement for expenses? [ Yes h’No

Agency Lobbled Prnncipal(s) Represented Dates

T I\LQ(BQJ [oN)u Mo Lcm( @B Ak U4 a8
Dclien! RBoawl tiouilor T tige Iuﬁ’ o

xLLtﬂ/ud }Obb\uu?‘ Euﬁr T cafTounly  ns QCHuy U}
bu\j QT &g j bof RA e bt elo Huy /7

20. Has probable cause gver been found that you were In wolahon 0
A Partill, Chapter 12, Florida Statutes, the Code of Ethics for Public Officers and Employees? [] Yes E,No

B Chapter 602, Jacksonville Municipal Code, the Jacksonville Ethics Code? [ Yes No
If yes to either above, please provide:

Date Nature of Violation Disposition

21. Have you ever been suspended from any public office or appointment? [] Yes ﬁNo If yes, please provide

Title of Office Date of Suspension Reason for Suspenston Result (Reinstated/Removed)
22. Have you ever been arrested, charged, or indicted for violation of any federal, state, county, or icipal law or
ordinance? (Exclude traffic violations for which a fine of $150 or less was paid.) [1Yes

If yes, please provide:

Date Place Nature of Violation Disposition
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23 Have you ever been refused a fidelity, surety, performance, or other bond? [ Yes ﬁ MNo
If yes, please provide. :

Type of Bond Insurer or Bond Date Reason(s) Glven

24 Do you know any reason why yoyu would not be able to attend fully to the duties of the office or position to which you
may be apponted? [ Yes No if yes, please expiain;

History of Service

25 Have you ever been elected to any public office in Florida? k{Yes O Ne If yes, please provide,
Office Title Date of Election Term of Office Level of Govemmen

10ty Cclion] Pd \,\ulu;)@ 2600 4 uenit heol RS
L) Jﬂf Q[Lmel Rd Juw 18, aney Y yean Aclivel Bd

26, Have you previously been appointed to any office that required confirmation by the Jacksonville City Council?
Yes [1No Ifyes, please provide

Title of Office Term of Appointment

Queiiwal Coupal Gralk RijU}uj QMUJA/LL 3 (,,fefuf A06R-201 |

27 Have you ever been employed by any local governmental agency in Jacksonville/Duval County? Yes I No
If yes, please provide:

Position Employing Agency Dates of Employment

ayer's Qb (Gethod) Coi L bckwnsls 1913-198F

28 If you served on an appointed board, commuission, council, or committee, and missed any regularly scheduted
meetings, please provide

Reason for Absence;

Number of Meetings Aftended Number of Meetings Misged
Josbe an b Mogee's ﬂ_ug cal Euby Cowrn V ko
Bpuasved Seueal MLﬁ'U%(" e B Scheo) Rol faw T

[’)QXU\JL dertaaa . T owg Oowu {\3 Aion Wy ; M[I‘U'S(AQJ /[L\
Q,ulut\wqit-u T ‘4»&;1{ «{«""»Q—n 3 ' Y
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