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RESOLUTION 2011-31-A
A RESOLUTION CONFIRMING THE MAYOR’S APPOINTMENT OF DIANE M. BROWN, A DUVAL COUNTY RESIDENT, TO THE TAXATION REVENUE & UTILIZATION OF EXPENDITURES (TRUE) COMMISSION, REPLACING ROBERT L. JONES, PURSUANT TO CHAPTER 57, ORDINANCE CODE, FOR A FIRST FULL TERM TO EXPIRE JUNE 30, 2013; PROVIDING AN EFFECTIVE DATE.


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


Section 1.

The Council hereby confirms the Mayor’s appointment of Diane M. Brown, a Duval County resident, to the Taxation Revenue & Utilization of Expenditures (TRUE) Commission, replacing Robert L. Jones, pursuant to Chapter 57, Ordinance Code, for a first full term to expire June 30, 2013. 


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:
Margaret M. Sidman 
G:\SHARED\LEGIS.CC\2011\res\TRUE - Brown.doc 
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APPLICATION FOR MAYORAL BOARD AND COMMISSION APPOINTMENTS
This form must be completed in full.

— e A . o
1. Board(s)of Interest: [ R L4 L= (o0l i A A ET

Personal Information
D ; o At D .
2. Name: iARFNE= THE20E 20

Dr.IMrWMs. First Middle/Maiden Last Suffix(Jr.iSr./llifetc )

Nickname/Preferred Name

3.
Street City County Zip Code
Post Office Box City County Zip Code
- 7 G ) Y 3y -G
(GEY ) RCC - 157 (- (Gt ) D3¢ -35577
Telephone: (area code) number Mobile: (area code) number

4. Business:

Busingss Name

Street City County Zip Code
Post Office Box City County Zip Code
Telephone: (area code) number FAX: {area code) number

5. Email Address: DIV BROLGA T X (’ A7 7. NG T

8. To which address do you prefer correspondence regarding this application be sent? ]E Residence [ ] Business
7. s your address exempt from Chapter 119, Florida Statutes, regarding Public Records? [ Yes [7_:1 No

If yes, please explain:

8. YourGender: [JMale [X]Female

9. Describe yourself within one or more of the categories below. This information is requested pursuant to Section
760.80, Florida Statues. Access the Staluic onling.

Caucasian : . ] Asian American
[[] African American [} Native American
] Hispanic American (] physically disabled
10. As of what date have you been a continuous resident of:
) o & p
A. Duval County? B. Florida? é / G/
Month/Day/Year Month/Day/Year

;
11. Areyoure aU.S. Citizen?  KlYes  [JNo

Ty g
12. Are you registered to vote in Florida? - mYes CINe If yes, County of Registration: Dif LA L
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Diane & Ric (S04) 886-2342 p.3

Education
13. High School: ’-) I DICG k) JACKSON Su tHh C'J,-tiJ JAcksenut il e i(~
Name City tate
14. Postsecondary Institutions:
Name and Location Dates Attended Certificate/Degreec Earned
Jpcksanville Uniy er s by 164G -A00 ] BACHE? 0. G EreRAC STUDIES
[ 7
George unshington Umversiry 0C 4 MasteRs Cepy. PROJECT Mmgmt.
J I T
Jodcsonville  Univers; r\I/ SNOCAL —ACCS i BAo / AU SiNESS
Employment

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

A e 1AL Financ AL ol San flance  Bivd

Employer Address /
_ - ¢ /1975~
SYSTEMS TFReTECT MAnrcer /m png e — (0 fo S\/S'/‘-{;;—;»‘ls crrten st
Type of Business Olcupatiod/Job Title J Dates of Employmant
B.
Employer Address
Type of Business Occupation/Job Title Dates of Employment
C.
Employer Address
Type of Business Occupation/Job Title Dates of Employment

Special Qualifications

16. List any special qualifications you think are relevant to your being appointed to a board, commission, council or
committee, inciuding any type of licensure or certification you hold, as well as any civic, professional or political
organization to which you belong.

Typo or Name of License or Certificate Number Granting Agency Date Granted

FL REAC ESTATE - SAES Rssoc.  SLETETHG (inpcrive) DPR. (G9/

Name of Civic, Professlonal or Political Organization Office(s) Held N(’N{; Membership Dates
REPUBLICAN ywomenS (iB oF duval Fen Quoe — ulmnex -
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17. Give any additional information you believe is relevant to your appointment to a board, commission, council of
committee.I 2%@/ L Can 15 /’VL-L..,,{ Ou:;‘ LD C)\(./DJZW/)( QQ_/
&ducation and Triercst wn il Communlli, as a cLa,L}\
to _contribute o TR &1%/1 .

Ethical Disclosure

18. If required by law or administrative rule, will you file financial disclosure statements? "gﬁ’es Cno

19. Have you been a regigtered 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 Principal{s) Represented Dates
20. Has probable cause ever been found that you were in violation of:

A. Part I, Chapter 12, Florida Statutes, the Code of Ethics tor Public Officers and Employees? [] Yes No

B. Chapter 602, Jacksonville Municipal Code, the Jacksonville Ethics Code? Clves % 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 /‘@/No If yes, please provide:

Jitle of Office Date of Suspension Reason for Suspension Result {(Reinstated/Removed)

22. Have you ever been arrested, charged, or indicted for violation of any federal, state, county or my#icipal law or
ordinance? (Exclude traffic violations for which a fine of $150 or less was paid. ) (JYes /ﬁNo
If yes, please provide:

Date Place Nature of Violation Disposition

Pape Sof 6
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23. Have you ever been refused a fidelity, surety, perfermance or other bond? [] Yes IX] No
If yes, please provide: .

Type of Bond Insurer or Bond Date

Reason(s) Given

24. Do you know any reason why you

ould not be able to attend fully to the duties of the office or pasition to which you
may be appointed? [] Yes No If yes, please explain:

History of Service

25. Have you ever been elected to any public office in Florida? [] Yes ,@No

If yes, please provide:
Office Title Date of Election Term of Office

Level of Govemment

26. Have you preyiously been appointed to any office that required confirmation by the Jacksonville Cny Council?
[ Yes b&lo If yes, please provide:

Title of Office

Termm of Appointment

27. Have you ever been employed by any iocal governmental agency in Jacksonville/Duval County? [] Yes
If yes, please provide:

&No

Dates of Employment

Position Employing Agency

28. 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

TETATE OF FLOMIDA l{y —
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