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

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

1.  Board of Interest: Judicial Nominating Committee
2. Current Employer and Occupation: __ Nichols & Ahmed, P.A_, Attorney

3. Areyou applying for reappointment:  Yes O No &

4. ‘Doyouhaveadisability? Yes 0 No B  If“Yes”, please describe your disability that would qualify
you for this appointment, if applicable.

5. *Sex: Male [ Female ®

6.%Race:  White = Native-American/Alaskan Native a
Hispanic-American (W] Asian/Pacific Islander O
African-American O

7. Do you now, or have you, within the last three years, been 8 member of any club or organization that, to your
knowledge, in practice or policy, restricts membership or resiricted membership during the time that you
belonged on the basis of race, religion, national origin, or gender? If so, detail the name end nature of the
club(s} or organization(s), relevant policies and practices, and state whether you intend to continue as a member
if you appointed by the Goveror.

Not applicable.

8. One of the Governor's top priorities is to improve the conditions of the children living in our state. Would you
be willing to spend an hour a week with a child in need in your community? If so, please identify the type of
program snd/or activity you wouid be willing to participate in as a mentor.

1 presently volunteer s an Attotney Ad Litem representing the interests of children in contested custody
proceedings.

Dawn D, Nichols
Applicant’s Name, including name
commonly used (Please print)

. mmmuuuﬁmmwmmamwhumdwmmm.
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QUESTIONNAIRE FOR GUBERNATORIAL APPOINTMENTS

The information from this questionnaire will be usad by the Governor’s office and, where applicable, The Florida Senate in
considering action on your confirmation. The questionnaire MUST BE COMPLETED IN FULL. Answer “noue” or “not
spplicabic” where approprisic. Please type or print in black ink.

Februarv 10,2006
Dats Completed
1. Name:_Ms Nichols, Dawn Denine
MFUMRE AN LAgT i MICOLEAMNIEN
2. Business Address:__645 N. Halifies Avgnue, Davtona Beach
OTREET OFFCES oy
FL 32118 (386) 253.9998
POET OFFICE 8000 HTATE o AREA CODEPHONE NUMBER
3. Residence Address:_1040 Jobn Anderson Dr., Ormond Beach Yolusia
STREET o COLUNTY
FL 32176 (386} 441.5046
POST OFFICE BOX. AR Ik CDOK AREA CODEAHONE MONBER
Specify the preforred mailing address: Busimss B Residence [ Feoc # (386) 238-0660
(optiona! )
A. List alf your places of residence for the last five (5) years.
QIARATE o ®
1040 4 Ormond Beach. F1, 312176 1996 present

B. List all your fonmer and current residances outside of Florida that you have maintained at sny time during adulthood.

SRS SIS NTATE mou i)
None
Date of Birth: July 31, 1965 Place of Birth: __Qxlando, Flogids
Social Security Number:
Driver License Number: _N242-164-65-771-0 lssuing State:__ Florida

Have you ever used or been known by any other kogal name? Yes O 2 No & If "Yes” Explsin

Revised 6/2000 2



9. Arcyou s United States citizen? Yes 3@ No [ If “No™ explain:

) you are u naturalized citizen, date of naturalization:_Not goplicable

£0. Since what year have you bees 8 contimaous resident of Florida?____ July 31, 1965

11. Are you s registered Florida voter? Yes @ No [0  IF“Yes”list:

A. County of registration:___ Volusia B. Current party affilistion: _ Rgpublican
12. Education
A. High School: Edgewater, Orlando Florida ~ Yeer Graduated: 1983
[MABE NMD L OCATION]

B. List all postsecondary educational institutions aitended:

P8 LocaTOn ATESATTOOED CEATIcATERpEOREES RECEVED
University of Florids 19831987 B.A. (Criminal Justice)
University of Fleridg 1989-19901 LD,

13, Are you or have you ever been a member of the srmeod forces of the Uniled States? Yes 0 No B8 If “Yes™list:

A. Dates of service:

B. Branch or component;

C. Date & type of discharge:

14. Have you ever been arested, charged, or indicted for violation of any federal, state, county, or municipel law, regulation, or
ordinance? (Exclade traffic violations for which e fine or civil penalty of $150 or less was paid.) 1f “Yes™ give details:

AE PACE MATURE [ i)

5. Conceming your current employer and for all of your amployment during the last five years, list your employer’s name,
business address, type of business, occupation or job title, end period(s) of creployment,

16. Have you ever becn employed by any state, district, or local governmental agency in Florida? Yes @8 No 0O
If “Yes”, identify the position(s), the name(s) of the employing agency, and the period(s) af employment:

HROD OF EWPLOYMENT

1994 (] vear)
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12. A. State your cxpericnces and intereats or elements of your personal history that qualify you for this appaintment.

B. Have you reccived any degree(s), professional certificationds), or designations(s) related Lo the subject meiter of this
sppointment? Yes @8  No O If “Yes”, list:

C. Have you received any awards or recognilions relating to the subject matier of this appointment? Yes 3 No B
B Yes™, list:

D. Identify all association memberships and association offices held by you that relate to this appointment:
Dunn Bloynt Inng of Count

18. Do you currently kold an office or position {appointive, civil service, or other) with the foderal oc eny foreign govemment?
Yes O No B [f*“Yes”, list:

19. A, Have you ever been elocted or appoinied to any public office inthis state?  Yes {0 No B If*Yes”, sinic the
office title, dute of cleclion or appointment, texm of office, and Ievel of govemment (city, county, district, state,
federal);

omeETnE 0 DAEOFESCTONORMPONTMENT 090908 00 DEMOFoRRE 000 LEYEL OF GOVEROGARNT
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B. Ifyour service was on en appeinted boand(s), commitiee(s), or council(s):
{1) How frequently were mectings scheduled:

(2) Ifyou missed any of the regularly scheduled meetings, state the number of meetings you attended, the nurnber
you missed, and the reasons{s) for your absence(s).

MEETIGS ATTENIED MERTRIOR WOPER. BRANNTOR ApORNCE

20. Has probable cause ever been found ibat you were in violation of Part [11, Chapter 112, F.S., the Code of Ethics for Public
Officers and Employees? Yes 0 2 No & If“Yes", give details:

OATE A oF! TN . DAEPOSTION

21. Have you cver been suspended rom any office by the Governor of thes State of Flonide?  Yes O No B iF“Yes" list:

A. Title of office: C. Reason for suspension:

B. Dnte of suspension: D. Result: Reinstated [1  Removed O Resigned O

22, Have you previously been appointed to any office that required confirmation by the Floride Senate? Yes [ No ®
IF*“Yes”, list:

A. Title of Office:

B. Term of Appointment;

C. Confirmation results:
23. Have you cver been refused a fidelity, surety, performance, or other bond?  Yes 1 No ®  If*Yes™, explain:

24, aneywlnlrlordoyouholdmm:paﬁomlorpmfusinmlliaﬁwcorwﬁﬁwcmtheSmofF!oﬁda? Yk No D

1£*"Yes", provide the title and number, original issuc datc, and issuing authority. If any disciplinary action {fioe, probation,
suspension, revocation, disbarment) has ever been taken against you by the issuing suthority, state the type snd date of the
aclion taken:

\ceescmTnCATE ooy
mmELang sasove B0 aronny SRy ey agTCreQuTy
0971839 1993 Floridn Ber Nooe -

25. A Havec you, or businesses of which you have becn end 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 o
ageocy to which you have been appointed or wre seeking appointment? Yes 1 No & If*Yes”, cxplain:

NAME OF SUCHERS YOUR RELATIOMENY 1O FUBIHESS EAPHEDE RELATION® P T0) IENCY
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B. Have members of your immediate family (spouse, child, parents(s). siblings(s)), or businesses of which members of
your immediete family have been owners, officers, or employees, held any contractual or other direct dealings during
the last four (4) years with any state or local governmental sgency in Florids, including the office or sgency to which
you have been appointed or are seeking appointment? Yes & No &  If™Yes”, expluin:

raaY weens Doy umuaery es s snonSe
DA OF itz mEsowmprOYy 000 EATOSSTONWGH Toagercy

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 {1 No @

A. Did you receive any compensation other than reimbursanent for expenses? Yes 00 No 0O
B. Name of agency or entity you lobbied and the principal{x) you 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.

e 1o aoonzes o Binaaes s
Mitchell Gordon

Dianc Rou 33 Interigken Re., Ovtando, FL 32804 (386) 295-2690
lemes Rose P.O, Box 2599, Davigna Beach, FLL 321)5-2599 (38612571222

2B. Name any business, professional, occupetional, civic, or fraternal organizations(s) of which you are now s member, or of
which you have beon @ member during the past Ffve (5) years, the organization sddress(cs), and date(s) of your
membearship{s).

STCRNINOL TR DATE(S OF MEMBERSP
/A 2003 - pregent

Davions Begeh, FL 32114

29, Do you know of any reason why you will not be able to atsend Fully to the duties of the office or position to which you have
been or will be appointed?  Yes 1 No @ If*Yes”, explain:

30. X required by law or sdministrative rule, will you file financial disclosure ststements? Yes B No O
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Swom to and subscribed before me

CERTIFICATION

STATE OF FLORIDA, COUNTY OF VOLUSIA

Before me, the undersignad Notary Public of Finfida, personally appeared

DAWN D. NICHOLS, who, after being duty swom, edy: (1) that she has carefully and
persanally prepared or read the answers o the foregoing questions; (2) that the information
contained In said answers is complete and true; and (3) that she will, a5 an appotrtee, haly
support the Conetitutions of the United States and of the State of Rorida.

this__ /"7 day of February, 2006, _:_i‘coaa/,»f &mﬂ/ Md;?ﬂ#’

Personally Known % OR

Type of identification Produced

Signature of Notary Public-State of Florida

JUEF 5 %% MY COMMISSION # DO 341123
Ay 24, 2008

{Print, Type, or Stamp Commisstoned Name of Notary Public)

My commission expires:

Produced Identificaton O

{seal)




