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Department of Civil Rights

Lucfa Nufiez, Director - . Equa] Opportunities Division
Artel Hicklin Ford, Division Manager - 210 Martin Luther King, Jr. Boulevard Room 500

. . . . Madison, Wisconsin 53703-3346

PH 608 266 4910

- FAX 608 266 6514

TTY/Textnet 866 704 2314
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EOC Committee Merﬁbers’hip Application .

Individuals interested In becoming a member of a Committee of the Madison Equal Opportunities
Commission are required to complete this application, attach thelr resume and submit the form fo the

Commission for its consideration.

Rule 1.5 of the Commission requires that committee membership “be representative of advocacy groups,

residents, protected classes as contalned in the {Equal Opportunities] Ordinance, private sector
- Tepresentatives and social serylce agencies as may have concern with the subject matter of the committee,

and shall be committed to the princlple of equal opportunities.” ‘ '

Secﬁon 3.27 Madison General Ordinance requires that EQC Employment Committeé members be a city
residents or a representafive of company located within the City of Madison.

This application has been formulated o assure diversity on the MEQC's commitees as well as fo
determine that applicants meet eligibility requirements. : :

Please fil in fhe'épplic;atioﬁ-and forward it fo:

Annie Weatherby-Flowers, Education/Outreach Coordinator
* Madison Equal Opportunities Commission
" 210 Martin Luther King, Jr. Bivd., Room 523 - .

"Madison, Wi 53703

Date_ po/ [ag [o¢ _' i Madison Al Dist__JB - Ward_o%3
Name _VERnon F.- BDIACKW ELL_. -
Home Add;ess i/c:’ 09 .BA@/\:ETT ST@E.%:T"’
. MAbison - W 53’7‘0.‘{- ' _
Employer_ygean LEAGUE oF GREATER  mMabison)
Job Title __& Pripy €A Dévém,ﬂm EAIT _ MANAGER
Address ;'2:2.;13\ Sout  Pabk SRLET
. mapisen | W , |
Home Phone No. (608) 246-B379__ Office Phone No. (boB) 729-7233
FaxNo. _(6o8) TR9~[205 _ Internet address _vgu cKwELL @ ULEM . Ry |

' L}




Application for membership on

}E{EOC Employment Committee
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2. - The Rules of the EOC require that commtttee members have a demonstrated commltment
fo equal opportunities. Do you believe that you can advocate for equal protection under to
ordinance for all persons without regard to sex, race, religion, color, national origin or
ancestry, source of income, arrest or conviction record, less than honorable discharge

- from the military, physical appearance, sexual oneniat{on pot:tlcai beliefs or thé fact that

an individual is a student?

‘ﬁyes Ono -

3. What work experience or other experience with civic inﬁo!vement. (suéh as neighborhood
associations} do you have which will be beneficial in carrying out the responsibilities of this

position?
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fn additi ton fo att endfaﬁ comnities mé)eft:zngs Chow Miich additional fivie gan yé’u commit to
work o special projects of the commitiee if you are appointed? .
LI houes pee mon T

5. Please list any addition information about yourself that you helleve is refevant to the
Commission's consideration of your appointment to an MEQC committee. Include any
education or specal trammg you have that you feel particutarly fits you for an appointment
fo this position.
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6. Please list any other acfivities or organizations i which you are involved that you believe
are relevant to this appoinfment, ‘

SEE 3

1. Equal Opportunity/Affirmative Action Data

In order fo assure representation of all protected classes on MECC committees, please
Indicate the protected classes of which you are a member:

Race (Please specify)
+ flAfrican American
nAsian
aHispanic
nWhite
- aOther

- Sex (Please specify)
o Female -

}i\Mafe

Age
)zi 18-54
o 55+

0 . : ’
O Handicap (Please specify nature of disability:

{1 Arrest or conviction record
D) Less than Honorable Discharge from the Military
* O Marital Status (Please specify)
a Single
-Married - .
o Divorced -
a Widowed

(1 National origin or ancestry

{0 Physical appearance

0 Religion

O Political Beliefs

00 Sexual Orientation
{3 Source of Income
0 Student

If you are not actually a member of a protected class, but feel that you can represent that
group because of your employment or community activities, please provide specifics.

Nor  Aeroad




9. lIfyou are disabled and require an accommodation to allow your full participation on the Committee,
please describe the accommodatlon needed.

NOT ™~ ACPLABSE

10.  Please list any additional City committees you might be interested in serving on;
{List no more than three - please be specific) _ Committee Code (Office Use Only)

/\r‘o s Fx

11, Current Committee Service (Please list any City of Madison boards, committees or commissions on
. which you are currently serving - include ad hoc or subcommittee activities.):

e - Committes Code - Position (Office Use
Only) A
Term Expires:
Term Expires:
Term Expires: .
Are you a City of Madison resident? | ?Qes | ONo
Ate you a reglstered voter? HYes © [INo
Do you hold an elective or appointed public position or office? O Yes - BENo

If yes, what position or office?




Department of Civil Rights. :
Larry Studesville, Interim Director — © Equal Opportunities Division

Ariel Hicklin Ford, Division Manager 210 Martin Luther King, Jr. Boulavayd, Room 523
Madison, Wisconsin 53703

" PH 608 266 4910
FAX 608 266 6514

TTY/Texinet B66 704 2314
www.cibyofmadison.com/der

' EQC Employment Committee
Application Supplement
Commiftes Member Characteristics

The EQC Employment Committes asks that you respond fo a few additional questions. Yourresponse will allow us fo better
utilize the skills, knowledge and background of our commlttee members in the work that we do with the goal of greater

effectlveness and hlgher qual:iy
Havé you eVeér serv‘ed'on_ g:gqbgommigtgé of the EOC Employment Comnilttes? - -

LY . . ' ;
~ BYes (please list: o C : . o

L . - B AR : P
) ’ - AR P AN AfFEeY L Ly

Oceupation/Background (please check all that apply currently of in thepast), SO L

0 Manufacturing S oy '}ﬂfBankinglAcooqqﬁng. _
D Refiree FEngineering
1 For Profit Company (Human Resources) . . HKlnsurange
_ BFor Profit Company (Managemen) - , ﬂHeaIth Care’ ™ T
mployee Placemeny/Counselng .. . . . . 0Government . . . . '
mall Business Owner Calaw o T
1Sales 1 Utility Company e
MEducation (youtt)ee Loy L - OPublishingMedia . .
I Non-ProfitfSoclal Services }@ther p!easelndlcafe, M!FORM#’“!O!J 'Tﬁ (N pLOB Y

Skills/Knowledge/interest Areas (Check all that apply, even if you are not currently, or have never been, empfoyed in
_that area) .

0 Special Event Planning/implementation . y&’ocia! Service Delivery/Management
uman Resources X B Marketing/Advertising/Writing/Layout
ales : B Quality improvement

I Teaching/Education »Employee Trainingfl.eadership Development
aw/Elhics ) i Business Management/Administrafion

1 Accounfing/Financial 1 Publishing/Media

i Strategic Planning . 0 Speaks Foreign Language

b Art/Design : ' Xglgn Language Interpreter

“KPyublic Speaking ¥Diversity Traning/Awareness

}C)‘mputers ¢ 1 Engineering/Product Design

f Health Care i Other (please indicate:




Department of Civil Rights

Larry Studesvilie,. Interim Director . - Equal Opportunities Division
Ariel Hicklin Ford, Diwsion Manager 210 Mar’cm Luther King, Jr. Bbulavard, Room 523
Madison, Wisconsin 53703

PH 608 266 4910

“FAX 608 266 6514
TTYj'{'extnet R66 704 2314
www.cityofmadison.com/der

EOC Employment Committes
Afflliate Membership Stafus

EGC Emptoyment Committee mission statement;

To assxst the Madlson Equal Opportunities Commission In fulf lhng :ts missmn of enabimg ali
individusts to live and work free of employment discrimination by acling as an advisor on fair
employment issues;and by further developing and supporting the community’s L;nderstandlng of and
commitment fo fair erployment and {o the value of dwersﬂy in the wWorkplace. '

The Commitise values and acknowledges the contributions mads by those who part[ctpate Inanon -~voting
capacﬁy, and has thereby established guldelines for membership as an 'Affiliate Member, © ~

Section 3.27 Madison General Ordmances estabhshes voting status for City of Madlson resadents and for
individuals representing companies Tocated in thé City of Madison. - > gl

TURRE .\,'-‘nf -._-‘-\ MR el ;.. PRt

To become eligible as an";'l\"ffi'ﬁate Member, the following criteria must be met:

1. Aftend at least three (3) regu[ar commlttee meetings within a twelve- month pened
i H%_‘.--.--r ....

2. Coniplete a membership application, to be submitted for approval lo the EOC Employment Commlﬁee :
and the Equal Oppodumtaes Commtssmn e

Alt Committee members are expecled to attend meetings and actively participate in Commlttee d|scussmns P
and on subcommlitees Lot vl

N U A S

Affirmative Action Commissfon ) Eqqual Opportunities Commission Commnission on People with Disabliitles




CITY OF MADISON ’ COMPLETE AND RETURN THIS FORM TO:
CITY OF MADISON

STATEMENT OF INTERESTS 210 o Lulr ing . Bvd, R, 03

Madisan, Wi 53703

All efected and appointed offfcials and employees of the Cily of Madison are expectled to carmry out their dutles in the best
interests of the Clfy. The folfowing Statement of Interests is intended fo provide informalfon that will identify potential
conflicts of interost with those dulies. Serving as Officers or Diractors on the Board(s) of organizatfons, as well as gerfain
financial information, may Indicale the possibiiity of a confiict of interest. Notwithstanding this disclosure, all persons
holding positions with the City of Madison have the continuing responsibility {o avoid confiicls of interest as they carry oul
their responsibliifies. See Madison General Ordinance 3.47(5){Y) "Standards of Gonduct” for additional information on
disclosure and disqualification. United States C;tizenshfp Required Unless Waived by the Mayor - § 3.27 Madison General .

Ordinances.

+  Thefling of this stalement is required By section 3.47{9) of the Madison General Ordinanices,

+  The aftached fist itemizes by whom disclosure Is required by MGO 3.47 (8)(b). Everyone on the attached list must fils, however, this ilstus nof
all Inclusive. In addilion, those who perform the dutles described In MGO 347 (9)(B)(5) are requlred to file, even though their classifications may
not appear on the atlached ist, (MGO 2.47 (9){b} Is cited In ifs entirety on the altachment.)

. Everyone requlred fo ﬂ!e musl respond fo ALL of the llems, except as indicated balow

1. A NAME g
ulérmw E. f%mcmz:u
[ 7ODRESS
| Y208 BARHETT STRIET " . )
CTYRIRTELE ., . TELEPHONE (008) 378~ S bG6 -
L pmabion ) 52704 : (608) 24b-B379 '
CFFICE) MIT TEE POSITION HELD OR SCRIGHT 7
| vl s O M AT t"nmmﬁ’fﬁf‘é__
CITY EMPLOYEER IFICATION ORJOB 7ITLE
PMPLC’TE/ hE\IELO:”MrMT Mm\ims-ﬁﬂ _
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. | OWROYERSAOORESE .
u?g?;za Soutd PARE SvRI-ET.
~ POSITION(S fm.n_ W EWPLOYERGS)
| EMPLIER DENELOPEL  pMAsEAR Lt B

3. identlfy every organization of which you or an adult member of your immediate family is an officer or director, or of
which you or a4 member of your immediate family owns or ¢ontrols, directly or indirectly, severally or in the
aggregate, at least two percent (2%} of the outstanding equity. Membership ONLY In an organtzatton or the
identity of an organizatioh operated (o mfluence voting at any election need not be disclosed.

“Immediate family” means (1) An individual's spouse or designated famlly or registered domestic pariner, or (2)
an individual's relative by marriage, lineal descent or adoptlon who tecelves, directly or indirectly, more than one~
half of his or her support from the Individual or from whom the mdwlduai receives, directly or mdirectty, more than
one-haif of hér or his support.

“QOrganization” means any public or private, profit or non-proflt, religious, educational, charitable or pohtlcat
organization or entity but does not Include governmental bodies.

ORGANIZATION HELD BY FIiLER OR FAMILY MEMBER?

[ oG AN

B/ 01-FACmaoesHR D\Stmlinterest doo




City of Madisen
Statement of Inferests
Page 2 of 3

4. Identify creditors to whom you or & member of your immediate family (as defined in ltem 3, above) owes $10,000
or more with the exceplions of mutual funds, credit card debt, student loans, health-related debt and morfgages

on your principal residence or that of your Immediate family.

CREDITOR OWED BY FILER OR FAMILY MEMBER?
NOM [z
5. Identify all real estate within Dane County in which you or any member of your Immediate family (as defined in

Item 3, above) has a direct or Indirect interest, and the identity of any entity owning or controlling any real estate
within Dane County In which you or any member of your Immediate family has a direct or indlrect interest.

TYPE AND ADDRESS OWNED AND CONmOLLéD BY HELD BY EILER OR FAMILY MEMBER
o7 BARNETT STRAEET CROAT ARG | CUAta T CARST valjuad)
MABION, Wi §3704 VEAp) § LN0A QuAcKWE L | YEANN § L1904 BrackwE
6. ‘Persons who are incumbents only by virtue of membership on boards, commissions, ad hoc committees

or sub~committees need NOT complete this Part 6,

Identify all stocks, bonds, debentures or other forms of debt obligation of any corporation or other business or
antity. collectively in excess of $8,000 held by you or a member of your immediate family (as defined in ltem 3,
above).However, it Is not necessary to disclose any amounts of mutual funds, personal checking accounts, time
deposlt accounts, or other savings or retirement fund accounts held by any financlal institution, the United States
government, any Cily-approved deferred compensation program, the Wisconsin Retirement Fund or any other
organization maintaining such debt obligation as part of a public employee refirement fund.

CORPORATION, BUSINESS OR ENTITY HELD BY FILER OR FAMILY MEMBER?

N M‘E{

By éign'i-hg"this statement | dectare that the foregeing information Is correct énd complete fo the beét of -my knowledge as
of this date.

United States Gitizen? Iﬂ]‘(es o

SIGNATURE

DATE

C .fﬁzf-z{’ifﬂ f’ﬂ | 5’/4{/ éf?o}/z? 04D
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