€20T ‘T€ AInr

S0S0-SZv-62¢

2NUBAY U0I3UIYSeA OB T

191xeg [aeydIlAl

¥Z0T ‘6T Jaquianon

C0vE-LSh-62C

19318 UIBIN YyInosS 601

Aanids 13005

Jied uaydais

720z ‘9 aunr c10z-vev-6¢e 1se3 “1S pJojies 901

0207 ‘6 |1dy 960¢-€21-67¢C 2ALIQ BUBYNS 1Se] ZTT plopjueq auapey)

€207 ‘6 |udy 89TS-€2V-62C  |91241D JojAe] T 1auin] Jajuuar

%202 ‘6 |11dy EEBT-SZF-6¢CC AMH sineq yar ST uewuieyn 9U01s5 213

0207 ‘6 |udy L9€S-9T¥-62C €65 X0g '0O'd UO}|3|A Bssauep
WLIS] Jeap anlq Jaquinn Peuo) Ssa1ppy Ag pajuioddy [wen




LTOZ-€Tv-6TC  |80¢€ X0og "O'd Asuwiony 500D 3|4y /ynws p3 uyor

LSE6-ETV-6TT Areyannag eq essipN

LSE6-ETV-6TT 10123.1Q dA1IND3X] uung uoser

eis

Jaquey) Asjim 1eH

8107 1290120 yueg Auojo) A Jauany yJep

810z ‘AInr uewudieyn Awuno) ueuley) 9jined uoy

921140 JO ANUIA 9€0S-9Tv-67C  |2NUdAY |eJlua) 1se] zog Ao naINg wir Johey

900 JO 3NUIA 001S-9ZF-62Z  [199115 auid 15e3 V 201 Auno) JojAe] aAl)s uewurey)y
Wiia] 1834 § Jaquinp 1oeu0) ssaippy Ag pajuioddy aweN




SIS0-78€-627 (19915 auid 1Se3 vV Z0v Asuiony Awnoy A3jsuny yoIN
LTOT-E£TV-62C 80€ x0g Od Asusony Ao yyws *3 uyor
0IYO-X3 00TS-9T¥-62C Ayunop uewwnauulq [2eYdIN
0IIJO-X3 ¥70S-92-62C  [$YOM 21ignd Ay 1) |eA pPIARQ
Heis
BIpaN TEE6-ETV-6CC  [dnuany |enua) 1se3 zog uosJapuy wil
GTS0-78E-6TC  |199.435 duld 153 ¥ ZOY Auno) Aajsuny JIN
LT0T-€2v-67¢ |80€ X049 'O'd Aud yHwWs 3 uyor
sAauiony Ayunoj/AD
6T0¢ 1290300 YI€Z-92¥-62C |40 938p1y uoidununy /TT Aud plem 410
1207 ‘Menigaq 6YTS-vZh-62C  [3P41D JojAe] p7T Ao Jauing wir
1207 ‘AMenigay L00L-STYy-6CC  [dueq edjezy 671 Ao appn Aail
9T0Z ‘Arenuer L160-60-67C (199115 duld 3 9T€ A Sury pineg
0z0z “aunf 866-€Z1-62¢ "PY @ne|d £9T Awuno) uaaIap 981039
€20T ‘YoieN LSS8-¥TV-6TC  |'PY B203GaY J9MOT ZT8 Awuno) 19p|3 uaLiep
1Z0z ‘Judy €625-9TV-67T Auno) unoyjed suyd
LT0T ‘AMenuer L8LL-€TV-6TT Peoy [|!IN puod s,uos)aiq 08T Auno JojAe] asuey
Auno) JuedeA

T ETI TN JaquinN Pejuo) ssalppy Ag pajuioddy aweN




Donna Prather

From: RAY, EMILY S <eray@fitzgeraldga.org>

Sent: Wednesday, April 21, 2021 8:33 AM

To: Donna Prather )

Subject: EXTERNAL: RE: EXTERNAL: Planning & Zoning Info

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe

Hi Ms Donna,

I just contacted all the people thgt was expired.
George Vereen does not wish to be reappointed.
Rev. Farise Taylor does not wish to be reappointed.

Chris Calhoun would like to be reappointed.
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Ben Hill County Board of Registration & Elections

115 W Pine Street
Fitzgerald, Ga. 31750
Phone 229-426-5151 « Fax 229-426-5152
electionsbenhill@aol.com
www.benhillcounty.com

Thelma, Graham Board Member Penson Kaminsky, Democrate Rep
Danny Young, Assistant Chair Bill Gleaton, Republican Rep
Thomas Green, Board Member Cindi Dunlap, Supervisor

Kathleen Searcy, Assistant Supervisor
April 26,2021

Mike Dinnerman,
County Manager

Dear Mr. Dinnerman,

On April 13, 2021, the Ben Hill County Board of Elections & Registration had a
workshop. In that workshop, the board members discussed recommending names to the

County Commissioners for the departure of Dr. Thomas Green. I have included the
boards recommendations.

The Board members apperciate the opportunity to submit these names to the County
Commission.

Mary Shiver Young
Neesa Williams
Jim Turner

Joesph Manley
Alvin Dorn

U W

If you have any questions, please feel free to contact me.

Sincerely,
Cyuthia R Danlag

Cynthia Dunlap, Election Supervisor
Ben Hill County
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Donna Prather
“— \

From: Gail Davenport <morningglory12@att.net>

Sent: Tuesday, March 9, 2021 2:25 PM

To: Donna Prather

Cc: Gail Davenport

Subject: EXTERNAL: Regional Advisory Council Vacancy

Attachments; RAC Application New Member.docx; RAC Roles & Responsibilities.docx

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you
recognize the sender and know the content is safe

Dear Ms. Prather,

Please advise the Ben Hill County Board of Commissioners that there is a
vacancy on the Department of Behaviora] Health & Developmental
Disabilities (DBHDD) Region Four Advisory Council. This is an
important role in that the Ben Hill County Representative is responsible

for communicating the needs of Ben Hill County to DBHDD through the
Regional Advisory Council.

I am requesting that the Ben Hill County Board of Commissioners appoint
a representative to serve on the Region Four Advisory Council. This is a
three year appointment and starts when the applicant is approved by the
DBHDD Commissioner. The Regional Advisory Council meets no less

than four times per year. There is g Statewide Leadership Council that the
appointed individual may volunteer to serve on as well.,

I am attaching the DBHDD application which outlines the qualifications

as well as the Roles and Responsibilities of the Regional Advisory
Council.

Thank you and please call if you have a question or need additional
information,

Thank you,
Gail Davenport, Chair
DBHDD Region Four Advisory Council

1
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DBHDD Regional Advisory Councils (RAC) Roles & Responsibilities:

Volunteer advisor for the Department of Behavioral Health Developmental Disabilities
(DBHDD)

Attend RAC meetings regularly to stay informed

Keep your County Commissioners informed of local and regional behavioral health and
developmental disabilities needs

Talk to consumers, individuals, family members, advocates and others within your region to
get their ideas on service needs and gaps

Make recommendations to the regional field office and DBHDD central office regarding
service needs of the region

Participate in the RAC planning efforts to develop a list of regional priorities to be presented
to DBHDD Executive leadership annually

Advocate for resources within the region

Keep the Regional Service Administrators (RACs) informed of any complaints or problems

To help the public better understand consumers, individuals and their needs

Conduct community forums to help improve awareness of DBHDD programs and services and

to listen to community members express their feelings regard ing programs and services

Be the department’s eyes and ears on the ground in your local community



Judy Fitzgerald, Commissioner

n Georgia Department of Behavioral Health & Developmental Disabilities

ATTESTATION OF REGIONAL ADVISORY COUNCIL MEMBER

The purpose of this document is to certify that I am eligible for appointment to the Region 4
Regional Advisory Council.

| , do solemnly affirm the following:
Print Name

Please list all of your employers and boards that you have been a member of in
the past two years (to present)

* Iam not the spouse, parent, child, or sibling of a council member of the Advisory
Council or of any of the members or employees mentioned above on this list

I'have no motivations of private or personal interest that would make my
appointment improper or appear Improper

* To my knowledge neither my Spouse, parents, children, or siblings are members
of the DBHDD Regional Advisory Council for which I am applying, nor are they
employees or board members of any entity that contracts with or receives funds
from the DBHDD, DHS, OR DPH. To address any concern on this matter, I can
call DBHDD Office of Statewide Community Relations at 404-463-7161.

The Advisory Council(s) is created by alaw passed by the General Assembly,
0.C.G.A. 37-2-5 and operates under the authority of the Department of Behavioral

Health and Developmental Disabilities with membership appointed by the County
Governing Authorities.

I authorize the verification of the information provided and agree to the request of any
additional information. I have received a copy of this application.

| Signature of Applicant: Date:

IMPORTANT: Please return completed form to local Field Office.

2 | Page
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Georgia Department of Behavioral Health & Developmental Disabilities
Judy Fitzgerald, Commissioner

Mental Health, Developmental Disabilities & Addictive Discases
Advisory Council

APPLICANTINFORMATION
Name:
Current address:
Apartment/Suite Number:
City: State: ZIP Code:
Region Number: 4 ﬁ:’;ﬁz E;}f)r:mlty Gender (optional):
County of Residence:
Day Phone: E-Mail:
Evening Phone: Fax Number:
Cell Phone: Best Way to Contact You:

ADVOCACY/PROFESSIONAL GROUP EXPERIENCE

Please list any current or past associations with advo cacy and/or professional groups
working in the area of behavioral health or developmental disabilities including any
positions held (attach Separate sheet, if necessary):
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