FOR THE OFFICE OF THE GOVERNOR
The Capitol, Tallahassee, Florida 32399-0001

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

Board of Interest: 7

1.
2. Cument Employer and Occupation: Pariner Ross and Busrdeld VA
3. Are you applying for reappointment: Yes O No @
4. *Doyouhaveadisshility? YesO No W 1f*Yes", please describe your disability that would qualify
you for this appointment, if applicable, .
5, *Sex: Male Ml Female O
6. *Race:  White - Native-American/Alaskan Native a
Hispanic-American O Asian/Pacific Islander a
African-American O
7. Do you now, or have you, within the last three years, been @ 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? 1€ so, detail the name and nature of the
¢luls) or organization(s), relevent palicies and practices, and state whether you intend to continue as a member
if you appointed by the Govemnor. Ny
8. Email Address: __Dusrden db € ellsouth.net
9. Celluler Telephone Number: _{ 286) 451 - £969

Goorge Donald Edward Burden
Georde, Burdon

Applicant’s Name including name
commonty used (Please prinmt)
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This information will be used 10 provide demagraphic statistics and is not requested for the purpost of discriminating on any hasis.
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QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS

The information from this questionnaire will be used by the Govemnor's Office and, where applicable, The Florida Senate in
considering action on your confinnstion. The questionnaire BE D IN Answer “none” or “not
applicable” where appropriate. Please type or printin black ink.

3=10-03
Date Completed
L Name M. Burden , George Donsid Edwerd
2 ounesadtes_ 28 N. Pepinsula Dy, , Deujorm Beach
FlL 32118 (3%6)2558-5069
3. Residoncs Address:__ 1119 Jacaranda AVQ} Daﬂfona&adn: Volusia
FL 32118 (386) 258-5329
Specify the preferred mailing address | Business @& Residence [ r.x#@&)_ZS_S_-_QQBO
(optionat }
4. A, Listall your places of residence for the last five (5) years.
ACLRER) CITY ASTAIE EROM 0
Ave 0 - ent

B. List alt your former and current residences outside of Florida that you have maintained at any ime during adulthood.

2_‘Meadow Dr. |, LiFtle Falls \NT  dflasg — 7/1aso

Datz of Binth: ~- Plsceof Binh: __ /A $SA1'C , NT
Social Security Number:
Driver License Number: B_GMQH{ - 5 8 *IBI -0 Issuing State: F L.

Have you ever used or been known by any other legal name? Yes O No Bl If*Yes" Explain

e I
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9. Arcyou a United Staws citizen? Yes® No O If "No™ explain:

1f you are a naturslized citzen, date of naturalization:

10. Since whal year have you been s continuous resident of Florida? , q g '
11. Are you a registered Plorida voter?  Yes @ No OO If“Yes”lisu
A. County of registration: MQI usl'g Q . B, Cumrent Party AMGliation: Egpgbi rcan
12. Education
A.  High School: Ba $SAlL VALLB‘! H-S' ., Lirree Fawes o3 Year Graduated: 19 7D
{HAME ANDLOCATION)

B.  List all postsecondary educational institutions atiended:
AME_L LOCATION

RuTaees Unweasity, NI 4-75 /5-79 A.
Oklahema G"-‘q Universiny LOKlatera Gy, DIC 9, .‘.V.‘br-l'llﬁl Jh.
Rutgens Unees1®y Schone of Low Summee |990

13. Are you or have you ever been 2 member of the armed forces of the United States? Yes B No O I "Yes” list:
A. Dates of service: 5 quq = 8!‘ng
B. Branch or component: LUSAFE
C. Datg & type of discharge: 3'! [QAR9 H'OﬂOl"ablﬁ’.

14. Have you ever been arrested, changed, or indicted for viclation of any federai, stute, county, or municipal law, regulation, or
erdinance? (Exclude traffic violations for which a fine or civil penalty of 5150 or less was paid.) If*Yes" give details:
DATE CLACE HATLIRE DREORTION

No

i5. Conceming your current employer end for all of your employment during the last five years, list your employer's name,
business address, type of business, occupation ar job title, and period(s) of employmeni.

TYPEGE BUENESS SCUPATINCH TINE u
Koss. and Burden . PA AHorney 97!%! - Present
_628 N. Peninsula Dr. , Dautora Beadh  'FL. 32118
Tth Giraut Hiblie Defender
\ ve tona Beach  FL. 32114

16. Have you ever been employed by any stats, distriel, or local governments! agency in Flerida?  Yes B No OO
17 Yes™, identify the position(s), the namels) of the employing agency, and the period(s} of employment:

EMQ&&QA&M* PD /1989~ Present-
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I7. A, Swale vour experiences and inerests or elements ol your personal Instoey Urat gualify you fur his appaintment,

19 Veans oF TAIAL eypenignce Befene 13 Cneur
]’udnzr INCLubiNg  CApITAL Mutpeh TRIAS pnd cmewiT
IV TAcALS.

B 1lave you received umy degreetsh. professional certificationysy, or dusignationsts) related 1o the subject matter of this
appoinairent? Yus i No [0 I +¥es™, list:

Juas DerToeste

C.  lave vou received any awards or recognitions refating to e subjest matier of this appeiniment? Yes 0 No [
IFYes™, Jist:

D, tdentify all associmtion memberships and assecistion offices hedd by you thai rolate o this appuintment;

Non s

18. Dy ou currently hotd an ofive or pmmun tappaintise. eivil servace, ur other} with the Tederad or any Toreign government?
Yes O Ne W B es™, list:

Y. A, lave yeu ever been elecied or appoinied t any public office in thissiue?  Yes W No O 1Yes™. siate the
wllive titke, ditte of election or appumtient, teem of ollice. and les el of pevermment (eity. vounty, district, state,
luderal):

FE I AL

Bﬂ_Q%Cmmsswner IO/I‘!QS_
Jorosia ovnty Race + Recreator Roaro ic.lzon-annr Dis et

TERA DF FSl
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B. Ifyourservice was on an appoinied hoard(s), committee(s), or council(s):
(1) How frequently were meetings scheduled: Q. anTi (L2 M No AR Sewctes

{2} Ifyou missed any ol the regularly scheduled mestings, siate the number of mestings you atended, the nomber you
migsed, and the rcasons(s) for your absence(s).

2). Has probable cause ever been found the! you were in vielation of Part UF, Chapter 112, F.S., the Code of Ethics for Public
Officers and Employees? Yes 3 No W IT*“Yes", give details

IS NATURE OF VIOLATION EPONTION

21. Have you ever been suspended from any office by the Governor of the State of Florida? Yes D No @ IF"Yes”, list
A. 'Title ol ofTice: C. Reason for suspension:
B. Daic of suspension: D. Resuft Reinstated [0  Removed 3 Resigned O

22, Have you previousl been appoinied © any office that required confirmation by the Florida Senate? Yes 00 Ne 8
If “Yes", hist:

A. Title of Office:

B. Term of Appointment:

C. Confirmation results:

23. Have you ever been refused g fidelity, surely, performance, orotherbond? Yes 0 No @ If“Yes", explain:

24. Have you held ordo you hold an occupational or professional Keense or certificate in the State of Florida? Yes W No [
Ir*Yes”, provide the (it and number, original issue dste, and issving autherity. il any disciplinary action (fine, probation,
suspension, revocation, dishanment) has cver been taken against you by the issuing authonity, siate the typeand date ol'the

aclion taken:

LICENARCERTFCATE ORGNAM.

lmmﬁ! 199U DATE RELG ALTHORITY CRCIPC AN ACTICNTATE
LiFe: Uanana ﬁﬂaul?? |9h-‘l']01. Fiotson Degr oF Tng waamice

Episnt

25. A. Have you, or businesses af which you have been and owner, officer, ar employee, held any contraciual or other direci
dealings during he last four (4) years with any state or local govemmental agency in Florida, including the office or
agency to which you have been appoinied or are secking appoiniment? Yes O  No W If"Yes", explain:

HANE OF BUENEES VUAREATONSHPTOMENEAS AUSSEISRRATIONDP 1O 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 fimily have been owners, officers, or employees, held any contractual or other direct dealings during
the last four (4) years with any siate or local governmental agency in Florida, including the office or agency to which
you have been appointed or are seeking appointment? Yes O No M IM*Yes”, explain:

EAMLY NEMMEES EAMLY MENDERE BAESE HELATIONEHI
HAME OF SURBHESS BELATIONBHIE TO YOu EELATICNOHP TO BUSINESS TSLAGENCY

26. Have you ever been a registered lobbyist or have you lobbied at sny level of government at any time during the past five (5)
years? Yes O No B

A. Did you receive any compensation other then reimbursemeni for sxpenses? Yes [0 No B
B. Name of agency or entity you lohbied and the principal(s) you represented:
AGENCY LOMIED EHRICIPAL REPRESENTED)

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.

BAME | MALWG ADORESY LPCOGE AREACODEPHONE MUMBER

Gesrge Pndersod 3iS N, AreadTic  Ave, DAY TowA Boach 32008 (380) (779 -SWyY
Joh Griaham 1800 w. Tyn.Low, Blvdl, Divtown Beath 32114 (325 290- 3646
(e RiTehay 1131 0. Havkae Ave | Digzoe Besch) FL 328 (3%C) 295-0320

28. Name any business, professianal, occupational, civie, or fratemal arganizations(s) of which you are now a member, or of
which you have been a member during the past five (5) years, the organizalion address(cs), and date(s) of your
membership(s).

HALING ADORESE QEFICES] HELD A TERM
ﬁ\;fmn Beask Rﬂfnﬂy;ﬁu.éoﬁt%ﬁ&wn&n& 72118

29. Do you know of any reason why you will not be able (o attend fully to the duties of the offics or position (o which you have
been or will be appointed? Yes O No W H'Yes", explain:

30. Ifrequired by flaw or sdministrative rule, will you file financial disclosure sitements? Yes B No OO
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CERTIFICATION

STATE OF FLORIDA, COUNTY OF

me, the ungdarsigned Notary Public of Fiorida, personally appeared
E&ng agvg& . who, after being duty swom, say: (1) Ihal

hefshe has carsfully and personally prepared or read e answers lo (e foregoing
queslions; (2) thal the Information contained in sald answers s complete and tn:e; and {3)
that ha'she will, as an appolnlee, fully support Lhe Consiiutions of (he Uniled States and of

the Slate of Florida.
‘@% Signature of Applicant-Affianl

R 1 R T, %zm W(\@m/ e

Sigrature 01' Public-State of Flonda

(Print, Typea, o Slamp Commissionad Narme of Notary Public)

My cominissicn expires: 4" 5“09

Personally Known I/ OR  Produced Mdenlificaton O

Type of dentification Produced

(seal)
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