Committee Application
Name of Committee: / /ﬂl‘l}’],"“_ e IZJ ey ltnha)

Name: 1o nia Brown Phone: Z96 ~2F>-4 /6§
Mailing Address:  HBZ8G Fd BoX S50
Physical address: /02564 /5T Stveed  White S) prings

E-Mail: Yeging btouinz 82 () gmﬁg/" o

Are you a registered voter in Hamilton County? %@9

I. Why do you want to serve on this committee?
would LAE o Sehe in prder Yo pake
My (pimmihee pedfer. Oidh 1 jis righls  of

[Nng v

2. What qualifications do yo-L_;.l}ave to assist you in serving on this committee?
pas _on S gpunei] Lor 1 venrs. | Yedar
T scived ag yice-Aiyjr! Sp Wnh the
Kvewledae T hale, v cure L Would Joc.
2 qrza'l—" he lyp.

3. at goals do you hope to accomplish by serving on this committee?
fwlgcre. Are a5 Many  things ';-_Ld\‘f' 7 would
ke Lo accomplishWin__pily commiHice.,  Zud_
ng-dfs +o il My LomMithee- yw With [n [+
14! S ¢

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
}mittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October 1 o each year

‘e ihtinate gualified persons to serve gn boards and committees for the ensuing fiscal year.. You will be notified in writing of their

decision.

Revised 03 08 2020



TOWN OF WHITE SPRINGS

Committee Apgh’cation
Name of Committee; KD/CUOI’) 78] ( - 20/’} /ff

Date: & / / g 2 09253\

Name; 2#///7/7%4 M’Vﬂﬁ‘ﬁ% Phone: Y04 ZW §437 , -
Mailing Address: /(7S S’g’ 2/ M/h:d“‘ U/)nlé’ Sprngs @010‘7,4
Physical address: /(2.5 5% /2/ ey < 37‘7%7“

E-Mail: Pm/ﬁﬁ/{ 4 i<t Z@ é%??%t/ W

Are you a registered voter in Hamilton County? \/f S

é” : ,%"/i"sa“}f The 2o SF pily z/vnzs St bliisy
/ ‘1 77 e /12 Jﬁ Zﬂh/ﬂ/‘ & /.?’7§ 7%%[

07 "I’ = /"'": E it 777 /ﬁ/ﬂm /z/%n A/W

2. What qualifications do you have to assist you in serving on this omr;mttee'7 ;
@M/’ 75 W20 s I épkzﬂa/ 2o/, %QW

Orod krmoi e o= ‘o,ikffm LAY nel s 7 izﬁm#

3. What goals do vou hove to accompl'sh by se m on this co 1ttee'?
y /}’)47./97 1C (/A%7 . M"G

far W/&

Thank you for Jour application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
ittee application provided by the Charter provisions Section 8.00 General, the Town Council shall bv October | of each vear
-date qualified persons to serve on boards a ittees for the ensuing fiscal vear.. You will be notified in writing of their

decision, : W{%/ Virg/ 4 /e .
/‘7

Revised 03.08 2020




TOWN OF WHITE SPRINGS

Committee A licafion
Name of Committee: /D/Cmmn(l - 20/7 ,fvf
Date: /O/IIQ\/QOG-?
ne Gt Fouche ot HO14(9742 (el
Mailing Address: ﬂggg 51'—@/ Sheet— U/m@ Springs /:3910?%
Physical address: Sanie,

E-Mail: _O) f {L,C} 13 @Ww Covrvin
Are you a registered voter in Hamilton County? ‘_[%f/

. Why do you want to serve on this committee? ,
f[! VoY AT ,‘ S

- s - LA S 7
e p XNV T (7 . IV s, —7 —f'“f"--,' '

-f [T :@/7@ :753@5 /’VWMW th,u// A7)
» a i mm MMﬁJ

4 e
2. What qualifications do you have to assist you in serving on thls ):omnutte 'ﬁM' 9 D T)

. L
s ,gipfl/(.(/a er PP — 1as e L f-wé,_? :

I Corvanleez .

Lo /S

-

3. What goals do vou hope to accomplish by serving on this com[mttee'7

el tsedr—pan mqu

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
cor-~ittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October I of each year

ate gualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

7 rav e A

Revised 03 08 2020



Committee Application

Name of Committee: P |(1 \(\V\i r\CI. &) 2 On: NG —
U ¢,

Date: Cf - /2 ";)\2

Name: A’hn P‘\jg Hudch NSO Phone: CiSI-f - CEC?B A O

Mailing Address: I 0351 Deer QA.U'\

Physical address: | D RE) De_e v Q\/LV’\

E-Mail: Conn e_‘\:} e . \ﬂ ud-c,lr\ v nSoONn @ %mcu [ . cor

Are you a registered voter in Hamilton County? \’[ S

1. Why do you want to serve on this committee? .
Te_secve  mn \f (O M Mumdwf

2. What qualifications do you have to assist you in serving on this committee?

I have heenN ey the comann,tee @orq
Necr cand _feel T cocun continues

3. What goals do you hope to accomplish by serving on this committee? .
Bm‘n% Yhe yalue of e cammmeLk’p wP.

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
{_ aittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October 1 of each vear

nominate guqlified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their

decision.

Revised 03.08 2020



TOWN OF WHITE SPRINGS

14 SR
= i

Committee Application
Name of Committee: __© ki1 0\ nG JIR Zonin %
Date G-/ -2
Name: V) Chei o) Hudchi nson phonee. 772-201~3y3 9
Mailing Address: | OR8] ©eer D (i~
Physical address: [0S Deel’ Qbuﬁ\
E-Mail: m.Ke hulthinsen 272 Q Qe (. cov

Are you a registered voter in Hamilton County? \[ & S
i

1. Why do you want to serve on this committee?

L WANT 7D ceRve Ihy cOmmuwETY

2. What qualifications do you have to assist you in serving on this committee?

I WANE CExPERTENCE MANAGINCo PROPERTY
AND FEEL THIS QUALLFTIES ME '

3. What goals do you hope to accomplish by serving on this committee?
OPE 1 d

REING PROVERTY VALLIE WP
ENFORCING ZONING CAWS

Thank you for your application. The Towa Council of the Town of White Springs, Florida reserves the right to accept or reject any
(nittee application provided by the Charter provisions Section 8.00 General, the Town Council shall bv October 1 of each vear
nominate gualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

Revised 03,08 2020



TOWN OF WHITE SPRINGS

Committee Application

Name of Committee: | Canet Wy ZO?\I"_C\J
Date: C|_njod 80—

Name: { ¢ Donne Serthe - Phone:_ §50- 274 -2Yo%
Mailing Address: /O 355 =, Meaon Y

Physical address:

E-Mail: [ ¢g_ asa e 2260 %ma;\- Coen

Are you a registered voter in Hamilton County? RS
J

—

1. Why do you want to serve on this committee?
QN _aekve cidiZen Who wmnts Yo “ervl  ing
CoOr~ oo, '\'3 ~

2. What qualifications do you have to assist you in serving on this committee?

Tve Sned onde Soecia) Svent COtmu

3. at goals do you hope to accomplish by serving on this committee?

AL (Do 'Z\J

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any

CL;)‘ ittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by Qctober 1 of each year
norinate qualified persons to serve on boards and committees for the ensuing fiscal year.

oriiinate qualified persons to serve on boards and committees for the ensuing fiscal year.. You will be notified in writing of their
decision.

Revised 03.08.2020



TOWN OF WHITE SPRINGS

Committee Application ¢
Name of Committee: \ / a/?/? //70/ j 201’71/7 7

pae [0 /y /2022

vame: 1S | foyg T rAnt—sne. 3572 -3 2583
Mailing Address: 7 /U, 02 7[2,{,/),,@,/ <7

Pysicaladaress: W by € Sfpf 19S

EMail NS el 206820, /. (o
Are you a registered voter in Hamilton County? Mﬂ {
AN
1. Why do you want to serve on this committee? {

L Qrrr  Blannmd Bmy 2Drming
Lote. Py (o mninfy /
S UL 2a0r T ~7

2. What qualificatiens do_you have to assist you in serving on this committeg?
buved p b()))p?% S n;/l O Pas 0_72/9744 //‘/-E_/
K hores (1D, {8 N 4
Wil ag 10 CoB2E ™

3w oals do you hope to accomptish by serving on this committee?

uirld OQur COn 20, 7<]7/

Alue [0 2 Cinw +A

you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
cominittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October | of each vear

nominate qualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

Revised 03 08 2020



Committee Application

Name of Committee: [p(u 01N s ~t 20‘:\;“ P BGQ‘ ['Q,a -4 Bmmci b ‘9 /C)g/j asilwe.)f(
) D,

Date: f}// 7{/ 202 Z

Name: fjéu,(c};/ M // Phone: _ 20 4/ 703- R 294

Mailing Address: 1o Stﬂ I s n/c; %)\
Physical address: Qe €
E-Mail: Weapa D053 @ eol, Com

Are you a registered voter in Hamilton County? (l/(’-S

1. Why do you want to serve on this committee?
i ;\r\r\‘l' ‘Ld /'cn{xnu_e m-/-.v Ser . Co

2. What qualifications do you have to assist you in serving on this committee?

-

A hcu.»{ e () rd' P S L YN £ G~

7 L] '-L-‘ Jhoo 2w (f 01 ‘{\fu.r\! 4‘(._; (()Q [ {'3 L,L)[n,"le q,arrﬂ/; S
L hawe o RS Adpcyee . ~ L(%Q_/ Sludies
7Ifﬂ 'Le‘t er\n C\(..Q J

3. What goals do you hope to accomplish by serving on this committee?

T \f\e({:) LUL\I (c' S‘Or:ﬂcjs —‘g’/o“r:bz\.

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
mittee application provided by the Charter provisions Section 8.00 General, the Town Council shall bv October | of each vear

be-iinate gualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

Revised 03.08 2020



e Afti

/y7 2.2

Committee Application
Name of Committee: :/)/ﬂ_ﬂﬂ g vﬂ’/?é/ ZO/)/” 74

7 7
Date: 7/ 7/ o . 7[é 54 { o/

Name:

Mailing Address: /&5—5—5 !/Z///l*e“ _//0//?50/4 57&“74
Physical address: W/) / 1ZC Sﬂf :/77.5 /’—'-Z. 220 ?,é

E-Mait:

Are you a registered voter in Hamilton County? L{ M_)

1. Why do you )vant to serye on this committee?

Waat fo 274/ 4q ) oA ren T

2. What qualjfications do you have to assist yqu in servin this committee? -
[P0Rh dnd Epue In. L()/{g, S Zrnp
Codre glogf wh, fe S|

3. What ﬁls }o you hope to'accomplish by serving on this committee?
el Whi e S pring<” Lo pro e

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or teject any

(  nittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October I of each vear

tninate gualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

Revised 03 08 2020



TOWN OF WHITE SPRINGS

Committee Application
Name of Committee: éPec.t‘a.ﬂ Events

Date: LZ/O{/_?-Olﬁ_

Name: V/)OMJW Je_lks Phone: 366 292 0999
Mailing Address: [5415 SE CR 25A , 32090

Physical address; Same.

E-Mail: Heevents e @ \l/,a.lqao. com

Are you a registered voter in Hamilton County? \ﬁes
C

1. Why do you want to serve on this committee?

love a‘—&ﬂ;(\ﬂ'?-w Commnity T

2. What qualifications do you have to assist you in serving on this committee?
deam Mem on. varius comondilee s o+ Spords @ Chelddrassy
Qehov/, Pm,'{f,s Sral ‘ .

aérel Plarnes & cderes,

3. What goals do you hope to accomplish by serving on this committee?
Mmaoake Vo Yunwindty. bethow pnet o 2 rvide 2uvents

k you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any

Cuamittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by Qctober ] of each vear

nominate gualified persons to serve on boards and committees for the ensuing fiscal year.. You will be notified in writing of their
decision.

Revised 03.08 2020



TOWN OF WHITE SPRINGS

Committee Application
Name of Committee: g) EC HMQ

Date: \9-(13—( D22~

Name: QDQ‘J c= \)\3 T Te N Phone: 94&/ — 77%——9 80{,4

Mailing Address: (LE52.  <peng ST LM PRINGR,| BL_R2094
Physical address: -— SAME——

E-Mail: Revez: oirron () SMAIL_. DNA

Are you a registered voter in Hamilton County? Y=<
7

1. Why do you want to serve on this committee?
Comma vt L-'f;/ UM r‘?’/,/ AMS TNV A MErS T

2. What tﬁaliﬁcations do you have to assist you in serving on this committee?
eRbed -~ N PR, oADEMZD Dapater 2 bzt ZL,

Not PR opsanarions  (n Hobrp, INB AN 1N (DM v
AN BEy7S  oinre  (ORS.

3. What goals do you hope to accomplish by serving on this committee?
CPNG TZa R TDG et DRiie g NSO N MenoT TRR
CHUEBReN & H\JENMEZVW Ape=7 oo ,‘-@N\J 1O _ATvRAe7T cio7ei»0ee  AM

k you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
cu.dmittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by Octaber I of each vear

nominate gualified persons to serve on boards and committees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

Revised 03 08.2020



TOWN OF WHITE SPRINGS

Committee Application
Name of Committee: 5peﬁf al Even 15

Date: /- 1 P

Name: )’/l)mne @r%q,n 1 Phone: 38 o -391- 0588
Mailing Address: 7 5, Fopx. z2il4

Physical address: (D533 Fivst Street

E-Mail: Vonbr ¢4 9@ Yrhoo. Com

Are you a registered voter in Hamilton County?

1. Why do you | Want to serve on this committee?
‘T%ré S Very Commitites ond T feel Vhe +oun ShHoce
Conds ! alsh 7O hpve more elnts (A dhe Fouad .

2. What qualifications do you have to assist you in serving on this committee?

e

L have worked oy _Special Events befdre

3. What goals do you hope to accomplish by serving on this committee?

Dope_+v_eventually hup mone Ents £or Yhe touon/
Tve'nk\jmu. c _ . :

T %you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any

co.imittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October [ of each vear
nominate qualified persons to serve on boards and committees for the ensuing fiscal year.. You will be notified in writing of their
decision.

Revised 03.08 2020



Committee Application

Name of Committee: S 'Qéc I'a / ﬂl—ﬂﬂ%

Date: /0, /% 20 2,

Name: H—é /-; /%A%r,/fvjmﬁ‘e: 3{2 ";%Ej " Qf— JE
Mailing Address: /0O __é_z S/ 7_6,(/74_(/- \.574 P

Physical address: \-4))»\ (e Sﬂry m@/,f ;z’( S>>0 5:7,6
E-Mail: S , 7 (e

Are you a registered voter in Hamilton County?

1. Why do you want to serve on this committee

/TOM)(\

q&ﬁé/"é:{a /L/“'Q__'/’)’)/‘-y'

2. What gualifications do you have to assist you in servipg on this committee?

y QD — /7‘755/)17 £ UeaIx QO uvlfer—
e ZX

Y
3. What goals do you hope to accomplis\lgg:rvin on this committee?
’3/7’\5{_@ e an A

Thank you for your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any
- aittee application provided by the Charter provisions Section §.00 General, the Town Council shall by October | of eack vear

nominate gualified persons to serve on hoards and committees for the ensuing fiscal vear., You will be notified in writing of their
decision.

Revised 03 08 2020



TOWN OF WHITE SPRINGS

Committee Application

Name of Committee; « @éség A :é B é—l/&'ﬂts )

Date: __ / / 5/ / 2 5
Name: K e, Z)pr‘%ﬁ _Lj;_lfﬂf\)-?_ Phone: ?5 % _‘74207 - 4‘5’ 3 ?
Mailing Address: / ﬂ/ £ 3 éé’ /e &5 %Léﬂ .
Physical address: . ,ﬁé/n ‘&__ i
| //53 “Soa
E-Mail: _J_’j&j'/?’&n?ﬁ @ﬁm& _/ Cﬂ/ﬂ

Are you a registered voter in Hamilton County? A J/

|

1. Why do you want to serve on this committee?

e Assish w He dfmmﬁ?/.b/y 4&/)9((7%%{/‘ GS K.

2. What qualifications do you have to assist you in serving on this committee?

3. What goals do you hope t lish by serving on thi ittee? s557
. at goals do you hope to accomplish by serving on this committee? .
= 455157 jof e Foeon) dorag Hhiaga L Comrmien ey . 7%
Librlry_saiwsleemrrra [ heedring sy uitard] p

.Q’A_Li&_fféprhgg actevihea _ . S AR/ S

you fer your application. The Town Council of the Town of White Springs, Florida reserves the right to accept or reject any

cofiunittee application provided by the Charter provisions Section 8.00 General, the Town Council shall by October | of each vear
nominate gualified persons to serve on boards and commirtees for the ensuing fiscal vear.. You will be notified in writing of their
decision.

Revized 03 08 2020
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RESOLUTION NUMBER 23-05

A RESOLUTION OF THE TOWN COUNCIL FOR THE TOWN OF
WHITE SPRINGS, FLORIDA, PROVIDING FOR A HARASSMENT-
FREE WORKPLACE FOR EMPLOYEES OF THE TOWN; AND
PROVIDING FOR AN EFFECTIVE DATE

WHEREAS, the adoption of policy prohibiting the harassment governing of the
employees of the Town is necessary to the orderly and efficient operation of the Town and Town
Council; and

WHEREAS, the harassment by citizens of employees of the Town by reason of said
employees’ race, color, national origin, religion, gender, sexual orientation, disability,
pregnancy, age, political affiliation, military status, or any other characteristic protected by
federal, state or local law, is an increasing problem, causing some employees to consider leaving
their employment with the Town;

WHEREAS, the Town Council is authorized by section 2.06(b)6 of the Town Charter
for the Town of White Springs, Florida, “[t]he Council shall have the power to create, establish
and ordain such ordinances, by-laws and rules of order as they may deem necessary”; and

WHEREAS, the Town Council is authorized to adopt such rules by resolution pursuant
to section 2.08 of the Town Charter.

NOW THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL FOR THE
TOWN OF WHITE SPRINGS, FLORIDA, AS FOLLOWS:

Section 1: The Recitals set forth above are incorporated herein by reference and such
recitals are adopted as findings of fact.

Section 2: The Town, including its elected officials, appointed officers, and all
employees shall follow the Town’s anti-harassment policy:

I General:

It is the policy of the Town of White Springs, Florida, to maintain a work
environment free from verbal or physical conduct that unreasonably harasses, disturbs,
or interferes with an employee’s work performance or that creates an intimidating,
offensive, or hostile environment based on one’s race, color, national origin, religion,
gender (including gender identity or gender expression), sexual orientation, disability,
pregnancy, age, political affiliation, military status, or any other characteristic protected
by federal, state or local law. This policy prohibits harassment that impacts the workplace,
no matter where or in what medium or forum it occurs. Examples of prohibited conduct
include, but are not limited to:

1. Unwanted physical contact or offensive conduct of a sexual nature, including
flirtations, advances, or propositions;

Keadt by
(Aty. Foremain



PASSED AND DULY ADOPTED by the Town Council, Town of White Springs,
Florida, this 10" day of January 2023.

TOWN COUNCIL
TOWN OF WHITE SPRINGS, FLORIDA

ANITA RIVERS, Mayor

ATTEST:

Audre' J. Ruise, Town Clerk
APPROVED as to Form and Legality

Joel Foreman, Town Attorney



TOWN OF WHITE SPRINGS

“On the Bank of the Suwannee River

2023 HOLIDAY OBSERVANCES

The following holidays will be observed by the Town. These days may be changed as the Council
deterrmines and upon reasonable notice to the employees. Offices may be closed on the days listed
without further notice. Additional holidays proclaimed by the Council will afso be observed.

New Year’s Eve/Day December 31 & January 1%

Martin Luther King, Jr. Day 3 Monday in January

Good Friday Friday, before Easter Sunday
Memorial Day Last Monday in May

Juneteenth June 19t

Independence Day July 4t

Labor Day 15t Monday in Septerﬁber

Veterans Day November 11th

Thanksgiving Eve/Day 4t Thursday and Friday in November
Christmas Eve/Day December 24t & 25

10363 Bridge Street, White Springs, FL 32096
Ph. 386.397.2310 | Fax 386.397.1542 | www.whitesprings.org | manager@whitespringsfl.us




TOWN OF WHITE SPRINGS
“On the Bank of the Suwannee River”

2023 Town Council Meeting Dates @ 6:30p.m.

January 10
February 14
March 9
April 11
May 9
June 13
July 11
August 8
September 12
October 10
November 14
December 12

Vanessa George, Town Manager - Audre’ 1. Ruise, Town Clerk
10363 Bridge Street, White Springs, FL 32096
Ph. 386.397.2310 | Fax 386.397.1542 | www.whitesprings.org |




