HERNANDO COUNTY
BOARD OF COUNTY COMMISSIOMNERS
BOARD/COMMITIFE APPLICATION

Nume of Board/Cammittoe Hﬂ” anda Ant Concil
Check ope W Full Member Position
o Alternste Member Positlon

name EZEQuiel Merino
Y mmie st e WMol as [{ AppenTs o7 your veler regisiration favd)

THE FOLLOWING INFORMATION IS REQUIRED FOR COUNTY RECORDS AND BECOMES PUBLIC
RECORD UPON SUBMITTING THIS APPLICATION, IF YOU BELIEVE THAT YOI QUALIFY FOR AN
EXEMPTION TO THE RELEASE OF THIS INFORMATION, PURSUANT TO F 8 119.67, PLEASE STATE
THE BASIS OF YOUR EXEMPTION. YOUR FAILURE TO ANSWER FULLY AND TRUTHFULELY ALI
QUESTIONS COULD RESULT IN YOUR APPLICATION BEING DENIED OR YOUR SUBSEQUENT
REMOVAL FROM ANY BOARD/COMMITTEE IF APPOINTED.

Address 9164 El Camino St _

City Spﬂﬂg Hill, Fionda Zip

Telephane 352-T34-8037

£-muil addrexs 28€kMerino65@gmail.com

Are vom & resident of Hernando County? YeS

Voter Registration Numb

Education High School and Graphic Arl on TTI
T T (Plese include any certiy

wy iate, owards, diplomm. Segrees. projodenal Gormse numbers, 6lc)

wrv Ezekiel's Pnotography 30 years
Elﬂph}'ﬂfli i 2 TAttach a resume 1§ avaiahic)

Liccases or Certificates Held

Have you ever previvusly spplied for a position on any County Board/Committee? N0 -
If yen, ﬂmmm Board(s)/Committee(s) vou applied for, when you applied, and whether you were appoinfed

Hsve you ever been convicted, plead guilty or no contest, or entered Into PY1 for w felony or 1% 2™ degiee

misdemeanor? S -
m,—umm dhagualily you for comideration

if yoo, what changes? =
Are you currently Involved as » defendant in » criminal case? T2 No

if ves, what changes?
s e vou everboeh aumed o8 s defendant in a civil action suit? _Ni
11 yea, when and describie sction.




Please state your reasons for applying to this Board/Committee I'M passionate about using art as a way to brir

Please list three character references of persons NOT related to, NOT an employer, NOT an employee of you or
your company, and whom you have known at least one (1) year. Please include addresses and phone numbers.

1. Sara Giol 813-919-8058
2. Jessica Banville 904-568-5159
3. Steven Camacho 727-813-3382

1hereby request consideration as a committee/board appointee. Itis my intcntion to familiarize myselfto the duties
and responsibilities of the office to which 1 may be appointed, and to fulfill the appointment to the best of my
ability, exercising good judgement, Tairness, impartiality, and faithful attendance. By my signature below, I hereby
authorize Hernando County to check my references and my background, including, without limitation, obtaining
a criminal history check. Ialso agree to file a Financial Disclosure form as required by State law, if applicable, and
abide by provisions of the State Sunshine Law.

Di2i8046-4377-4401-9501-9 Omﬁ(;;_:fem

Applicant 5 signature 93s88baaded aie? JTADALE 142042

7

I hereby swear and affirm, under Penalty of Perjury, that the above information is true and correct. i

(Please divect all inquiries to the County Administrator s Office at 754-4002.)

7 /
Completed applications may be submitted to the County Administrator's office; 15470 Flight Pdth Drive
Brooksville, Florida 34604, or faxed to 352-754-4025 Attention: Jessica Wrjght. J




Hernando County
Background Consent / Release Form

phcant, | understand and acknowledge that an investigative repon may be

€. This report may include Information regarding any criminal records, and from

pudlic and private sources including law enforcement agencies al the Federal, State or

Y 1€Vl Courts record repositories. sexual offender registries and any other source
red to verify information that | have voluntarily provided.

PERSONAL INFORMATION

Legal Name: P2 7/, e\ N\GA an

Date of Birth: 273 |9s

Other Names Used: Leoel 5 z2eviol\
(Legal Name) First M.i

Dates Used {from/to):
Home Phone #: 3
Cell Phone #: 9297 - 434.. 303"\

E-mail Address. 2ol 000 (5 @ rigeul . co

Are you 18 years of age or older? O y¥es DO no
GEOGRAPHIC INFORMATION

Current Address: Al Z0 crumnd SY
City, State, Zip ° SPRIAG K Fl | 84668
Time at this address: X Years _ Month
Previous Address: 2446 Lorngsnme Q.A _

City. State, Zip - ByooKswnille i '%géﬁﬁ [

Time at this address {2 Years : Month

By signing below, you hereby authorize, empower and release from all liability, u:grnoelg

reservation, eny agenty c'onta_cted t:»yi Hnd':m mﬂr fl.lmhh Iho sboi:ef;n":e:"m o

infarmation  You fufther authorize o g proc of the ‘above-m ) entioned b

any urme dunng your relationship wity Merandp County. You agree thal a fax or photocopy of thi
t op)ed with the same authority as the original

authenzation igto b «éﬁzﬂsidered ¢/apte
Vil o

& '“‘/
s — gyt Sl
faﬁf;hf}fﬁﬂ‘s Sloriy




