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August 18, 2017

Brijesh Patei

Assistant County Attorney
Office of County Attorney
315 Court Street
Clearwater, FL 33756

RE: County Council for Persons with Disabilities

Dear Mr. Patel:

Enclosed please find the signed Form 4A Disclosure of Business
Transaction, Relationship or Interest. As requested, | have completed the
form in order to pursue appointment to the County Council for Persons

with Disabilities.

As a long term employee of Boley Centers, | am aware of the potential
conflict of interest in serving on this Council. | can assure you that | will
disciose any potential conflict and recuse myself from any possible
business that would impact Boley Centers or Pinellas Affordable Living
(PAL). Both Boley Centers and PAL have current contracts with the
County to provide affordable housing and support services for individuals
with disabilities and individuals and families experiencing hemelessness.

If you have any questions regarding this matter, please contact me at

727-821-4819 x 5717 or jackhumburg@boleycenters.org.

Thank you for your attention 1o this matter.

Sincerely,

o R
Ja . Humburg
Exesitive Vice President

Housing, Development, and ADA Services

445 31st St. N. St. Petersburg, Florida 33713
Telephone (727) 821-4819 » Fax (727) 822-6240
www.boleycenters.org



FUNDED IN PART BY
Agency for Health Care Administration, Bessie Boley Foundation, Bolev Angels, Bolev Foundation,
Central Florida Behavioral Health Network, City of St. Petersburg, Citv of Tampa, Florida Department of
Children & Families, Florida Department of Education, Florida Department of Elder Affairs, Florida Department
of Transportation, Florida Health Partners, Inc., Juvenile Welfare Board, Pinellas Community Foundation,
Pincllas County, Pinellas County Homeless Leadership Board, St. Anthony s Health Care, U.S. Department of
Housing & Urban Development, U.S. Department of Labor and U.S. Departinent of Veterans Affuirs

BOLEY CENTERS SERVICES

-Americans with Disabilities Act Consulting & Technical Assistance
-Case Management
-Community Employment Services
-Employment. Training and Housing Opportunities for Veterans
-Florida Assertive Community Treatment (FACT)
Job Support Program (TANF Recipients)
-Life Enhancement Activitv Program
‘Medication Management
-QOutpatient Counseling
-Permanent Homeless Housing
Permanent Housing Opportunities
-Psychiatric Care
-Safe Havens for individuals who are chronically homeless and Veterans
-Supported Employment Services
-Supported Housing
-Tenant-Based Rental Vouchers
-Vocational Evaluation
-Work Adjustment and Follow-Along Services
-Youth Employment Programs

Mary R. Koenig Center Paula J. Hays Center
647 34th Avenue South 445 31st Street North
St. Petersburg, Florida 33705 St. Petersburg, Florida 33713
(727) 824-5745 (727) 821-4819



FORM 4A DISCLOSURE OF BUSINESS TRANSACTION, RELATIONSHIP OR INTEREST

LAST NAME - FIRST NAME ~ MIDDLE INITTAL OFFICE | POSITION HELD

Humburg, Jack D. Executive Vice President, Housing and ADA Services!
MAILING ADDRESS IAGENCY OR ADVISORY BOARD

Boley Centers, 445 31st Street North County Council for Persons with Disabilities
cITY zIp COUNTY ADDRESS OF AGENCY

St. Petersburg, FL 33713 U.S.A

HOW TO COMPLETE AND FILE THIS FORM:
[:'arts A and B of this form gerve two different purposes  Pert A 1s for advisory board members who wish to use an exemphion i the
G

thice laws that 1s applicable only to advisory board members. Part B is for pubhc officers and employees who wish to use a sepa-
ate exempbon that 1s apphcable when the business enfily mvolved 1s the sole source of supply within the poliical subdivision  In

order lo complete and file this form
Fill out Part A or Part B, as applicable

»

» Sign and date the form on e reversa side

L File Part A with the appomting body or person that will be waving the reatnctions of 112 313(3) or (7). Fla Stat,
pnor to the waner

* File Part B with the governing body of the politrcal subdvision in which the reporting person 15 serving, prior to the
transachon

PART A - DISCLOSURE OF TRANSACTION OR RELATIONSHIP CONCERNING ADVISORY BOARD MEMBER

WHO MUST COMPLETE THIS PART
Sactions 112 313(8) and 112 313(7), Flonda Statutes, prohibit certain business relabonships on the part of public officers

and employess, Including persons sarving on advisory boards  See Part {il, Chapler 112, Flonda Statutes, and/or the
brochure eniitied "A Guide to the Sunshine Amendment and Code of Ethics for Public Officers and Employees” for motre
details on these prohibittons  However, Section 112 313(12), Flonde Statutes, permits the appointing official or body to
waive these requirements in a parficulsar instance provided (a) wawar by the appointing body must be upon a two-thirds

affirmative vole of that body, or (b} waver by the apponting parson must be effected after a public heanng, and (c) in esther
case the adwsary hoard member must fully disclose the transachion or relationstip which would otherwise be prohibited by

Subsections {3) of (7) of Section 112 313, Flonda Statutes  This Part of Form 4A has been prescribed by the Commssion
on Ethics for such disclosure, if and when applicable 1o an advisory board member

PLEASE COMPLETE THE FOLLOWING
1 The partnership, directorship, propnetorship, ownership of a materral interest, poeition of officer, empioyment, or contractual

relationship which would otherwise violate Subsection (3) or (7) of Section 112 313, Flonda Sfatutes, s hefd by [please
check applicable space(s)]

{X) The reperiing person,
,or

{ )} The spouse of the reporhing person, whose name 1s

{ ) Achiki of the raporting person, whoss name s
The paricular transaction or relalionship for which this warver is sought mvolves fcheck appliceble spacs]

(X) Supplying tha followmng realty, goods, and/or services _Housing Development & Supportive Services

{ )} Reguiation of the busmess enlity by the governmental agency served by the advisory board member

3 The Pollowng business antity 1s doing business with or regulated by the governmental agency
Boley Centers, inc. and Pinellas Affordable Living, Inc.

The relahonship of the undersigned advisory board member, or spouse or chid of the advisory baard member, to the busi-

ness entily transacting this busmess s fchack applicable spaces]
{ )Cificer, { }Partner, { }Associale, { } Sole propnetor, ( } Slockhalder, ( ) Drrector, () Owner of i excess of 5% of

the assels of capital stack m such busimess entity, {X) Employee, { ) Conlractual relationship with the busmess entity,
{ ) Giher, please describe

CEFORM 4A -- REV 1-08 [CONTINUED ON REVERSE SIDE]




PART B - DISCLOSURE OF INTEREST IN SOLE SOURCE OF SUPPLY

WHOC MUST COMPLETE THIS PART

Sections 112 313(3) and 112 313(7), Flonda Statutes, prohibit certain employment and business relationships on the pant of pub-
Ie officers and employees See Part {ll, Chapter 112, Flonda Statutes, and/or the brochtire entitled “A Guids to the Sunshine
Amendment and Code of Ethics for Public Officers and Employses” for more details on these prohibitons  Howaver, Section
112 313(12)e), Flonda Statutes, provides an examption from tha above-menttoned restrictions in the event that tha business
entiy mnvolved 18 the only source of supply wittun the political subdivision of the officer or employes  In such cases the officar's
or employee’s interest m the businass entity must be fully disclosed to the governing bady of the political subdivision  This Parl
of Form 4A has been prescribed by the Commission on Ethics for such disciosure, f and when applicable

PLEASE COMPLETE THE FOLLOWING

The partnership, directarship, proprietorship, ownership of a matenal interast, posihon of officer, employment, or contractual
relationship which would otharwise viclate Subsection {3} or (7) of Sechon 112,313, Florida Statutes, 1s held by [please

check applicable space{s))

{ } The reporling person,
,or

{ ) The spouse of the reporting person, whose name Is

( } Achid of the reporting person, whose name is
The following are tha goods, realty, or services bemg supphed by a business enbty with which the public officer or employea,

2
or spouse or child of such officar or employee, 1s Involved i

3 The business enbity which is the only source of supply of the goods, realty, or services within the political subdvision 13
{NAME OF ENTITY) {ADDRESS OF ENTITY)

4  The relationship of the undersigned pubiic officer or employee, or spouse or child of such officer or employee, to the bus:-
ness enltty named in ltem 3 above 18 [check applicable spacasj
{ }Officer, { }Pariner, ( ) Asscaate, { ) Sole proprietor, ( ) Stockhelder, { ) Director, { ) Owner of m excess of 5% of
the assets or capital stock in such business entity, { ) Employee, { ) Contractual relatonship with the business entty,
{ ) Other, please descrihe

SIGNATURE
[SIGNATURE DATE SIGNED DATE FILED

ﬂ ) 08/18/2017
e

J v,

NOTICE UNDER PROVISIONS OF FLORIDA STATUTES s 112 317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE CONSTITUTES GROUNDS FOR AND
MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING IMPEACHMENT, REMOVAL OR, SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION,

REDUCTION IN SALARY REPRIMAND, OR A CIVIL PENALTY NOT TO EXCEED $10 000

{CONTINUED FROM FIRST SIDE]

CE FORM 4A - REV 198




