

ADOPTED 12/8/09


Introduced by Council Member Holt:

[image: image1.emf]09-918.tif




09-918.tif


RESOLUTION 2009-918-A
A RESOLUTION APPOINTING GWENDOLYN T. ROBINSON AS A MEMBER OF THE JACKSONVILLE – DUVAL COUNTY COUNCIL ON ELDER AFFAIRS, REPLACING JAQUITA ANDERSTROM AS THE COUNCIL DISTRICT 11 REPRESENTATIVE, PURSUANT TO CHAPTER 82, ORDINANCE CODE, FOR A TERM EXPIRING JUNE 30, 2011; PROVIDING AN EFFECTIVE DATE.


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


Section 1.

Appointment.
The Council hereby appoints Gwendolyn T. Robinson, a Duval County resident, to the Jacksonville – Duval County Council on Elder Affairs, replacing Jaquita Anderstrom as the representative for Council District 11, in accordance with Chapter 82, Ordinance Code, for a term ending June 30, 2011.

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\ElderAffairs-Robinson.doc 
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APPLICATION FOR CITY COUNCIL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in full, signed. and notarized

1 Board(s) of Interest /= Jeev Comeotis <o n

Personal Information

3
- — .
2 Name Cf(,b'(:‘- ')d(.(q B fava s ?o‘ bnﬂ::’u“) )
-Brededs Ms First { Middle/Maiden Last Suffix(Jr /St /lifelc)
b}
C’f’ L v
Hckramel/Pcelerred Name
- _ i
I 4. R vk e . . y

3 Residence oo | 3 Cy l/io{” ol Nyve ch = JL{tk_)c.nv. e ( Do L(l) 32219 -

Street LB City - County Zip Code S>3

N /A
Post Office Box - City County Zip Code
od+ L5 -2008 310 -635-251Y4

Telephone {area code) number Mobile (area code) number
4 Business N

Business Name

N/A
Street City County Zip Cede
_ MR
Post Office Box 4 City County Zip Code
K/A
Telsphone (area code) Aurnber Mobile (area code) number

5 EmailAddress DENAWCNIEEE el . com
= va

6. To which address do you prefer correspondence regarding this application be sent? Residence [] Business
7 s your address exempt from Chapter 119, Flonda Statutes, regarding Public Records? [ Yes No

If yes, please explain

8 YourGenderr [JMale [E Female

9 Describe yourself within one or more of the categories below. This information is requested pursuant to Section
760.80, Flonda Statues. 2065y HC el 12 00 08

1 Caucasian [] “Asian American ] “physically disabled®
“African Amernican” ] "Natwe American”
(O “Hispanic Amencan” ] “American woman”

10 As of what date have you been a continuous resident of

A Duval County? 05Z5"/" “+ B. Florida? £ 5 /31 /O‘f

Monlh/Day/Year " Month/Dayfvear

11 AreyoureaUS Citizen? Yes [0 No

12 Are you registered to vote in Florida? Bves [INo If yes, County of Registration 1 }L‘ Mk l
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Education

. |
13 High School A'{\qc VETI O L e 7‘/\“,\ (’A wile N P L
Nane 7 I City Stae

14 Postsecondary Institutions: 4

Name and Location Dales Attended Certificate/Degree Earned
C() 5'7‘4]_’)&2)3 C‘d-‘hﬂ'\ [T ‘J’yj C(.l n&‘;\c’, {L?L?L* A . fq -
7
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Employment

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

g

A Q/—l W <Ci ~¢«u'~r\ Mdvut qm | @vployyment \n (945"
7

Employer T Address !

Type of Business Occupation/Job Title Dates of Employment
B. *j/ -

Employer - Address

Type of Business Occupation/Job Title Daies of Employment
c v LA

Employer 7 Address

Type of Business Qceupation/Job Tile Dates of Employment

Specital Qualifications
16 List any special qualifications you think are relevant to your being appointed to a board, commission, counct! or
committee including any type of icensure or certification you hold, as well as any civic, professional, ar political
organization to which you beleng

Type or Name of License or Cerhficate Number Granting Agency Date Granted

I\"?'['ar‘j License. 2081114 "ijm-l'ﬁ of Floride oHo-A2- 49

Name of Civic, Professional or Pohitical Organization Office(s) Held Membership Dales
. . “5 PRl — f - y - e - W E
P\SSa( la\'ljo ned %Chmq Kier L‘:u'h{ }"tfk_, Cruneds ‘Pfc:’D{C[-r -'\-} 2ee T = Zut&
4 r e (‘
" i * : ) Deove sy 2208 - tresvadt

—
<5€f\’<‘d A m{:r\-f-c-r- J:pr Q.'; ldrens (’}Gm e S)nc-} e.'tj 0¥ Fl :2[(.“5'2(:—07
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17 Give any additional information you beheve is relevant to your appointment {o a board, commission, council, or

commlttee 3‘\'.‘&‘"&’&’-(‘1 &N\ ,Pl“"‘f\/\ i V\{\ (;:) MmMnaS Sjb; Fal ‘C“r C‘ ".1 c ‘(‘ (;‘)I?\.,’)J—L-:"\ = f C{ ?‘f
J J 4

Ethical Disclosure
18 If required by law or administrative rule, will you file financial disclosure statements? B Yes [INo

19 Have you been a registered 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? [JYes [JNo

Agency Lobbied Puncipal(s) Represerited Dates

KA
a1

20 Has probable cause ever been found that you were in violation of:
A Part lll, Chapter 12, Flonida Statutes, the Code of Ethics for Public Officers and Employees? [ Yes B Ne
B Chapter 802, Jacksonville Municipal Cade, the Jacksonville Ethics Code? [ Yes B No
If yes to either above, please provide

Date Nature of Violation Disposition
1
N/A
21 Have you ever been suspended from any public office or appointment? [] Yes No If yes, please provide
Tille of Office Date of Suspension Reason for Suspension Result {Reinstaled/Removed)

A

22 Have ycu ever been arrested, charged, or indicted for violation of any federal, state, county, or municipal law or
ordinance? (Exclude traffic violations for which a fine of $150 or less was paid.) [ ves No
if yes, please provide

Date Place Nature of Violation Disposition

NjA
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23.

24.

25

26

27

28

Have you ever been refused a fidelity, surety, performance. or other bond? [J Yes Bl No
If yes, please provide

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

N /A

Do you know any reascn why you wauld not be able to attend fully to the duties of the office or position to which you
may be appainted? [JYes [ No If yes, please explain:

History of Service

Have you ever been elected to any public office in Flonda? [Yes Bl No If yes, please provide

Office Title Date of Election Term of Office

N/A

Have you previously been appointed to any office that required confirmation by the Jacksonwvilie City Councit?
1 Yes No  If yes, please provide

Title of Office Term of Appointment

/A

1

Have you ever been employed by any local governmental agency in Jacksonwville/Duval County? [] Yes Bl No
If yes, please provide

Posiion Employing Agency Dates of Employrment

N/A

If you served on an appointed board, commission, council, or committee, and missed any regularly scheduled
meetings, please provide:

Number of Meetings Attended Number of Meetings Missed Reason for Absence(s)
7
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