FOR THE GOVERNCR'S APPOINTMENT OFFICE
The Capitol, Tallahassee, Florida 32399-0001

The information from this page has been requested and will be used exclusively by the GOVERNOR’S QFFICE.
Please type or use black ink

1. BoardofInterestt 00174 Seventh Circuit Judicial Nomination Commission

2. Current Emp]o)rer and Occupation; GiftCounsel.com - Attorney/Capi tal Fundrais :Lng
3.  Are you applying for reappointmient:  Yes O No @
4. +*Doyouhave adisability? YesD No Kl  If“Yes”, please describe your disability that would qualify
you for this appointment, if applicable,
5. »Sex: Male [ Female O
6.*Race:  White bd| Native-American/Alaskan Native O
Hispanic-American a Asian/Pecific Islander ]
African-American 8

7. Do you now, or have you, within the last three years, 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, natianal 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 2 member
if you appointed by the Governor.

70

Email address danny@qgi ftcounsel . com

Cellular Telephone Number_—

Danny B. Berenberg
Applicant’s Mame, including, ntme
commonly used {Please print)

*  This information will be used to provide demographic statistics and is not requested for the purpose of discriminating on any besis.

JUN 30 2008
Revised 1272007 GOVERNOR'S APPOINTMENTS
DFFICE
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QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS

The information from this questionnaire will be used by the Governor’s office and, where spplicable, The Florida Senate in
considering action on your confirmation. The questionnaire MUST BE COMPLETED INFUL1. Answer “nonc” or “not
applicabie™ where appropriate. Please type or print in blzek ink.
June 20, 2008
Date Completed

1. Name: Mr. Berenherg Danny Bob
MEUMRE G AT FIRSY MIDOLEMMOEN
2. Business Address: 200 Executive Way, Suite 206, Ponte Vedra Beach
STREET OFRCE# oY
Florida 32082 904-371-2611
PFOET DFFICE 80X STATE P CODE AREA CODEPHONE NOMBER
5. Resdencs s
BTREET 104 COUNTY
POET OFFICE BOX BTATE NUMBER
Specify the preferred mailing address: Business [ Residence §) Fox#_{Q04) ARG-0252
{optional )

4. A, Listall your places of residence for the last five (5) years.

- - o

B.  List all your former and current residences outside of Floride that you bave maintained at any time during adulthood.

AR £x0M I
1995 Today
1978 1995
5. Dateof Birth: Sej 10, 1944 Place of Bith: Minneapolis, Minnesota
6. Social Swuﬁtyli—ufbtfhr—
7. Driver Licensc Number; _B651-162~44-330-0 Issning State; Florida
B. Have you cver used or been known by any otherlegalname? Yes [0 No & If*Yes” Explain
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9.  Are you a United States cilizen? Yes @ No O If “Nao” explain:

If you are a naturalized citizen, date of nawralization: 2000

10. Since what year have you been a conlinuous resident of Florida?

11, Are youa registered Florida voter?  Yes X No OO If“Yes”list:
A. County of registration: St. Johns B. Current party affiliatlon;__NOt affiliated.
12. Education
A. HighSchool: _Shattuck School, Fanbault, MN Year Gradusted: 1963
[HAME AN LOCATION

B. Listall postsecondary educational institutions attended:

HAME 4 LOCATION BATES ATTENDED SEANFCATERORGREER RECENVED
University of Minnesota CLA 1963-1967 BA
University!of Minnesota law School 1967-1971 ID

13, Are you or have you ever been a member of the armed Forces of the United States? Yes @ No O If “Yes” list;

A. Datesof service: _May 8, 1968 to April 5, 1977
B. Branch or component:__ [JGAR
C. Date & Iype of discharge: ___ August 3, 1977 - Honcrable

14, Hare 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 $130 or less was paid.) IfYes” gjve depiis:
DATE FLACE Nafuns QUEPOSTION

N/A

15. Concemning your current employer and for all of your employment during the Jast five years, {ist your employer’s name.
business address, type of business, occupation or job title, and periodis) of employment.

EMPLOYER'S NANE § ADDAESS TYPEOF QUTNENY #

QEOLFATIONOR TITLE EERIOQ OF EMPLQYMENT

16, Have you ever heen emﬁ]uyed by any state, district. or local governmental agency in Florida? Yes {1 No
If *Yes", identify the position(s). the name{s} of the employing sgency, and the period(s) of employment:

EOETION BNPLOYING AUENCY PERIN0 OF ENPAGYMENT

Revised 12/2007



17. A, State your experiences and intereste or elements of your personal history that qualify you for this appointment.
I am a licensed attorney licensed to practice hefore the U.S.
Supreme Court and other federal courts. I am alsc licensed - :
in Minnesota. I am also a Certified Fund Raiser - FC 19353,

B. Have you received any degree(s), professional centification(s), or designations(s) related to the subject matter of this
appointment? Yes BJ No O If “Yes", list:

Juris Doctorate, University of Minnesota, 1971.

C. Have you received any awards or recognitions relating to the subject matter of this appointment? Yes 0 No O
IF“Yes", list:

Minnesota Human Rights Award
Omar Bondorud Human Rights Award

Tesamsters Law Enforcement Recognition Award

American Honor Spirit Medal

D. Identify ali association memberships and associstion offices held by you that relate to this appointment:
American Bar Association

Minnesota Bar 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 X If*Yes", list:

19, A. Have you sver been elected or appointed to any public office in thisstate? Yes [X No [0 1f*Yas”, statc the
office title, date of clection or appointment, term of office, and leve! of govermment (city, county, district, state,

federal):
OFCETINE DATE OF ELECTION DIt APPOINTMENT TEERN OF OFFCE LEVEL OF GOVENRNMENT
Jacksonville Convention Center Commission
2007 1 year City of Jackscnville
4
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20.

21

22

23

24,

25,

B. [fyour service was on an appointed board(s), committee(s), or councii(s);
{1} How frequently were meetings scheduled: Monthly

(2} M 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).

MOETNGIATIENDED 0 MEETNGEMESERD FEASQM FOR ANSENCE

N/A

Has probable cause ever been found thal you were in violation of Part I11, Chapter 112, I.5., the Code of Ethics for Public
Officers and Employees? Yes O No ¥ I+ Yes", give details;
QAIE BATURE GF VIOLATION QzPosmON

Have you ever been suspended from any office by the Governor of the State of Florida? Yes 01 No [B If~Yes™, list
A, Title of office: C. Reason {or suspension:
B. Date of suspension: D. Result: Reinstated O Removed [l Resigned [

Have you previously been appointed 10 any office that required confinnation by 1he Florida Senate? Yes O No B
Il “Yes", list;

A. Title of Office:
B. Term of Appointmeni:

C. Confirmation results:

Have you ever been refuscd a fidelity, surety, performance. or other bond?  Yes O No B  If*Yes" explain:

Have you held or do you held an occupational or professional license or centificate in the State of Florida? Yes 8 No O
IF~Yes™, provide the title and number, original issue date, and issuing authority. |f any disciplinary action (fine, probation,
suspension, revocation, disbarment) has ever been taken against you by the issuing authuority, state the type and daic of the
aclion taken:

RENSEERTIFICATE QRIGINA,

TITLE & MUMBER ERMERATE | ISSUNG AUTHORITY RAGEAUNARY ACTIONOATE

EC19353 2001 Fla. Pept. of Agricnltyire None ...

A.  Heve you, or businesses of which you have been and 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 sppointed or are secking appointment?  Yes 0 No 8 If*Yes™, explain:

HAME OF QUEINERS YOUR RELATIGNTIAP YO BUNNEGS PUSINERS RELATIONSHIP TO AGENCY
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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 contractmal or other dirsct dealings during
the last four (4) years with any state or local governmental agency in Florida, mcludmg the office or sgency to which
you have been appointed or are secking appointment? Yes O No KV H“Yes”, explain: -

MAME GF BUENEXS BRATIONGISP TOYOU FELALIONIRP 10 BUSINERS - IDAGENCY

26. Have you ever been aregrsmed Iobbylst or have you lobbied at any Ievel of government at any fime during the past ﬁvc {5)
yms? Yes O No @ :

“A. Didyou receive any mmpensaﬁon othcr than reimbursement far m(penses‘? _\_’cs O Ne O

27 Lzstthme persons who have hmwn you wei] wathm lhe pastfive {5) years. Includc & currmt, compl:te address and o
telephone number. Exciudc yuur rcimves and members of the Flon.da Smam :

.Hnmm. ‘l_:gchE!NﬂJ_.g, li?W DmlSt.,Jaimmlle H;32332(%4) 83)—2701 _
bt(hﬂmm,nﬂm Eﬂczida'ﬁnas—uﬁm,1mvamdam,3ﬁmmﬂe 51.322:02(904) 4151

__m_swmm shert, 1-1'..34994 (722) ?47-1166

28. Neme any bumness, profeasmmi ocwpauona! civic, or fraternal orgamzatlous(s) of which you are nowa mr.mber or of
which you have been & member dunngthe past five {5} years, the erganization address{es), and date(s) of your -
membership(s). :

I’ ...... ]] m 3 ! o &2- :

29. De you know of eny reason why you will not be able to attend fully to the duties of the office or posmon to which you have
been or will be appointed?  Yes 00 No If “Yes®, explain:

39, ifrequired by taw or administrative rule, will you [ile financial disclosure statements? Yes B Noe OO
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Sworn to and subscribed before me

CERTIFICATION

STATE OF FLORIDA, COUNTY OF

Before me, Lhe undersigned Notary Public of Florida, personalfly appeared

Danny Berenberg , who, afler being duty swom, say: (1) that
he/she has carefully and personally prepared or read the answers to the foregoing
questions; (2} thal the informalion contained in saki answers Is compilels and true;and (3}

and of

that he/she will, as an appointes, fully supporl the Conslitutions of { nited Sta
the Stale of Florida,
-, A7)

Fd
Mn&tum of Appli%ﬂianl

this C}:} day ¢ L
SN AL,

& g'.““ib;;'l. ’-ﬁ%

§ AL

5*5 *re ° E*g

AL L S

DS

5 LiC, T\"-O‘\\‘\
i

20 08 W

Signature of Notary Public-Slate of Florkia

JoeAvin APAMS

{Prinl, Type, or Slamp Commissionad Name of Notary Public)

My commission expires: ‘2‘! 0 A l 08

Personalty Known }( OR  Froduced ideniification [

Type of Identification Produced

Revised 122007
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MEMORANDUM

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

O

Yes, [ assert Lhal identifying information
provided In this application should ba
excluded from inspection under FPublic
Records Law. Please indicale what
section of Florida Statutes provides lhis
in your particular slluation.

IF YOU NEED ADDITIONAL GUIDANCE AS TO THE APPLICABILITY OF ANY
PUBLIC RECORDS LAW EXEMPTION TO YOUR SITUATION, PLEASE CONTACT
THE OFFICE OF THE ATTORNEY GENERAL.

The office of the Atlorney General
PL-01, The Capltal

Tallahassee, Florida 32399
(850) 487-1963

Revised 12/2007



