
RECEIVED
FEB 0 I2023

HERNANDO OOTJNTY
OF
|sSK'NERSCOUNTYHERNANDOCOUNTY

BOARD OF COUNTY COMMISSIONERS
BOARD/COMMITTEE APPLICATION

PleNtyF orFi cl€rrly

Nrme of Borrd/commiftee wateryvays Advisory committee
Cbcck ooc:

Name James Stalter Sr

g Full Member Posltio[
O Alternale Member Positioa

------(Y our rrme rrlust be list€d ri i( rppclr! oD !our voter r€B-tilrs6-on ciid,

TIIE FOLLOWING INFORMATION IS REQUIRED FOR COUNTY RECORDS AND BECOMES PUBLIC
RECORD UPON SUBMII"TING THIS APPLICA'I'ION. lr YOU BELIf,VE THAT YOU QUALIFY FOR AN
EXEMPTION TO IIIE RELEASE OF TIIIS INTORMATION, PURSUANT TO F.S. T19.07, PTJASE STATf,
THE BASIS OF YOUR EXEMPTION. YOUR TAILURE TO AIISWDR FI]LLY AND TRUTIIFULLY ALL
QIIESTIONS COULD RFfULT IN YOUR APPLICATION BEINC DENIED OR YOTJR SUBSEQUENT
REMOVAL FROM AITY BOARD/COMMITTEE IF APPOINTED.

a66r"5, 4925 Keysville Ave

Spring Hill 34608

'Ielephooe 352-584-2366 (home) 352-584-2366 (business)

p-n."i1 
"66r"", 

jstalte€@gmail.com

Are you s r$ideDt ofHerlatrdo Couoty c Yes

Voter Regiltr.tiotr 1qo-5". 104415106

Educ.tion Some College
(ner!. rtrv cemnc.res, rwrrd!! {rlploErt, degrte!, pmfersiolrl li.lffe numDert ctc.)

Employlnent History Federal Aviation Administration US OOD Home Land Securty Supe.visior TSA

Hemando Transit, Schneider OTH

Retired

Liceoses or Certificste! 11"t6 FederalAviation Administration US DOD Home Land Securty Supervisior TS/

First Resonder, CPR, AED, First Aid, Active Shooter Program, Class A CDL License,

llave }'ou ever previously epplied for a position otr rny Coutrty Boerd./Committee? NO

grv€ yol cr,e!'!g9n convlclcd, plcEd guilty or Do conlect, or etrtcrcd into PTf for r felony or l./ 2d degree
misdemernor? NO

ADrwerirg yt' doe. rol . olnrticdry dirqurlify )or for .arllderrdoo,

lfyes, whst chrrges? N/A

Are you currently involved as a defendrnt il e criminel cese? No

If yes, whrt chrrges1N/A

Hrye yo[ eyerbeer ttamcd as tdefendrntin a civil action suil? NO

I fycs, when end describe action.N/A

City

Ifyes, please state the Boerd(s/Committee(s) you applied for, when you app[e4 rtrd whetheryou were rppoioted.
N/A



ro this Board./Commifiee I would like to be a Board Member by

focusing on networking and interacting lvith Colleages and Leaders acmss industries and Govemment

to help develop and grow a better community

Pletse list three character references ofpersons NOT relsted to, NOT an emplo]er, NOT an employee ofyou or
your company, rnd whom you heve knowr rt lcast otre (l) yerr. Plerse iuclude addresser and phone numbers.

t. Commissioner Elizabeth Narverud '15470 Flight Path Dr.Brooksville, FL 34604 phone 352-7W143

2. Coast Guard Commandant Patric Stuart 7407 Grove Rd Brooksv le FL 34613 phone 35260G8005

3. Ray Schnyderite 4926 Keysville Ave Spring Hill FL 34608 phone 3524284859

I hereby swear rnd affirm, under Pendt)'of Perjur), that the above information is atrd corrcct.

Applic.nt s sig[rturc
(I'le.!. dirtca .n irquiir to lir Cor y AdEinulaor t Of,icc.r 7S+,m?-)

I hereb!' request coosideration as a committee/bo8rd rppoiDte€. It is my itrtcntioD to familiarize m1'selfto the duties
and rcsponsibililics of thc omcc 1o rvhich I may bc appoinaed, snd ao tulfill the appoinamcnt to ahe beot of my
ability. erercising good judgemeDt, fairnest inpartiditl, and faithirl attendeoce. Ey my sigtrrturc below,I hereby
authorize Hernatrdo Coutrty to check my references rnd my brckgrouod. itrcludiog, without limitrtioo, obtrinitrg
acriminal historycheck. I also agrce to file a Financial Disclosure form as required by St.te law. if applicable. and
abide by pro\isions ofthe State Sunshine Las.

Compleled epplicalions ms] be submitted to thc Cour[- Administrator's ollice, 15,170 Flight Prfh Drive,
Broolsville, Florida 346(X, or fered to 352-75,f-4025 Aitention: Jessica \ righi.

Ple$e state your reasoDs for rpplyi[g



Hernando Gounty
Background Gonsent / Release Form

As a volunteer applicant, I understand and acknowledge that an investigative report may be
compiled on me. This report may include information regarding any criminal records, and from
various public and private sources including law enforcement agencies at the Federal, State or
County level, courts record repositories, sexual offender registries and any other source
required to verify information that I have voluntarily provided.

James Stalter Sr

PERSONAL INFORMATION

Legal Name:

Date of Birth:

Other Names Used

05/15/1966

N/A

(Legal Name) First

N/A

M.l. Last

N/A

Dates Used (from/to):

Horne Phone #:

Cell Phone #:

E-mailAddress:

352-584-2366

jstalter9@gmail.com

Are you 18 years of age or older? EYes trNo

4925 Keysville Ave

Spring Hill, Florida, 34608

Cunent Address:

City, State,Zip:

Time at this address:

Previous Address:

City, State, Zip:
Time at this address

18 Years N/A Month

13606 Brackenwood Dr

Spring Hill, florida, 34608

2 Years N/A Month

By signing below, you hereby authorize, empower and release from all liability, without
reservation, any agency contacted by Hernando County to furnish the above-mentioned
information. You further authorize ongoing procurement of the above-mentioned information at
any time during
authorization is

your relationship with Hernando County. You agree that a fax or photocopy of this
and accepted with the same authority as the original.

February 6th 2023

5

s Signature Date

4t2U2017

GEOGRAPH IC INFORMATION




