
Appointments Questionnaire 
The iaformution from tbis que.sliomiaire will be used by lhe Governor's offa;e and, where 
applicable, The Florid.i Senate in considering action on your continuation. The 
questionnaire MUST BE COMPLETEDJN FlJLL Answer "none" or "not applicable" 
whe.re appropriate. J'lease type or prinl in black ink. 

Name: Mr. Jackso~ Keith Burney 

MR.1MRSJMS.IDR. FIRST 

Section 1- General Information 

List an your places of residence for the last ten (1 O) years. 

Address City & Stace 
2345 Deerwood Lane Saint Augustine, Fl 32084 

LAST 

10/21/2022 

Date Completed 

MIDDLf:/MAJ}}l:,N 

Dates: From / To 
1998 /·Current 

List all your fonner and current residences outside of Florida that you have maintained at any time during 
adu1111ood 

Addrm City & Scau Dates: From I To 

None 

Have you ever been arrested, charged, or indi.cted for violation of any federal, state, county, or municipal 
law, regulation, or ordinance'?j(Erlude traffic violations for which a fine or civil penalty of $150 or less 
was paid.) Yes ,0No 
If "Yes" give details: 

Date 
11/4/2017 

Place 
Florida 

Na tu re Di, F,!)Si tion 
FWC/Misdemeanor Pre• I rial Diverison 



Section 2- Education and Background 

High School: St. Augustine High School/ St. Augustine Year Graduated: 1991 
(Name) (Location) 

List all postsecondruy education institulions attended: 

Name 
SI. Johns River Community College 

Dates 

Graduate<:11994 
Degr«. Received 

AA 

-----

Are you or J1ave you ever been a member of the anne<l forces of the United States? Yeslt/jNoO 
ff "Yes" List: 

Dates of service; 1990..1997 

Branch or component: Florida Army National Guard 

Date & type of discharge; October 28, 1997 - Honorable 

Concerning your current emp1oyer and for all of your employment during the last ten years, list your 
employer's name, business address, type of business, occupation or job title, and period(s) of 
employment. 

Employer's Name & Location Type or Business 
Burney's Septic Tank Service, Inc. Septic Installation/Repair 

Occupation Tltlt> 
Owner 

Period 
1992 / Current ----------------------------------

Hav~u ever been employed by any state, district, or local governmental agency in Florida? 
YesL_JNo0 

If "Yes", ident!fj, the posi1io11(s), the 11ome(s) of the employing agency, and the period(s) of employment: 

Position Employing AgeocJ Puiod of E111ploymenl 

--------



Do you cun-en1ly hold an office or position (appointive, civil servjcc, or other) with the federal or any 

foreign government? Yes il No£ 

If "Yes", plemle list: 

Have you ever bee.n elected or appointed to any public office in this state? Yes D No £ 
Jf "Yes", stale the ojfice tjf/e, dates in office, level of government (city, county, district, state, federal), 
and whether you were elected or appointed (if appointed, by wham): 

Office Title Dates In Office Level of Government Election or Appointment 

-----------------------------------------

[fvour service was on an appointed board(s l. committce!s ), or council!s 1: 

(I) How frequently were meetings scheduled: ___ _ 

(2) If you missed any of the regularly scheduled meetings, state the number of meetings you 
attended, the number you missed, and the reasons(s) for your absence(s). 

Meetings Altendcd Meetings Missed Reason for AhJence 

Has probable cause ever been found that you were in violation of the Code of Ethics for Public Officers 

and Employees, Part III, Chapter 112, F .S.? Yes il No -0_ 
ff "Yes" give details: 

D:i.te Nature of Violation Disposition 

HavMu ~een sm;pended from any office by the Governor of the State of Florida? 

Yest_JN~ 

If "Yes", list: 

Title of Office: Reason for suspension: __ _ 

Date of suspension:_ ~-- Result: ReinstatedO RemovedQ Resigned□ 



Havj yol previously been appointed to any office that required continuation by the Florida Senate? 
Yes . No0 
{f ''Yes", list: 

(J ) Title of Office: 

(2) Term of Appointment: 

(3) Confirmation Result 

Have you ever been refused a fidelity, surety, performance, or other bond? Yes ONo [ t/l 
If "Yes", explain: 

License/Certificate Title/Number Datebmed Issuing Aulhorlty Disciplinary Adion!Datt 

Section 3-Possible Conflicts of Interest 

Have you, or businesses of which you have been an owner, officer, or employee, held any contractual or 
other direct dealings during the last four (4) years with any stale or local go,•emmental agency in Florida, 
inclutinf the office or agency to which you have been appointed or are seeking appointment? 
Yes_ fl'. NoQ 

lf"Yes", explain: 

Name ofBusl11css Y<ror Relationship t-0 Buslncs, 
Burney's Septic Owner 

(Holds current conlract for emergency~uling SJC BOCC). 

Business Rt>lationship to Agency 

Contractor 

Have members of your jmmediale family (spouse, child, parents(s), siblings(s)}, or businesses of which 
members of your immediate family have been owners, officers, or employees, held any contractual or 
other direcl dealings during the last four (4) years with any state or local governmental agency in Florida, inclutnf the office or agency to which you have been appointed or arc seeking appointment? 
Yes No0 
rt "Yes", explain: 
Name of Business Relationship to You Relationship to Bu~iness Business Relationship to Agency 

---------------------------



Have you ever been a registered lobf i~tl or hre ru lobbied at any level of government at any time 
during the past five (5) years? Yes No v" 

( 1) Did you receive any compensatton other than reimbursement for expenses? Y esU-oO 
(2) Name of agency or entity you lobbied and the principal(s) you represented: 

Agrncy L-Obbied Principal Repr.-sented 

Are there any possible conflicts of interest that could affect your ability to serve as a gubernatorial 
appointee? 
None to my_knowledg~ other than prementioned contract. 

If you agree, please type or write your initials for each of the following statemenls: 

(1) If appointed, J agree to fol1ow, as applicable to the position, Florida's public records and open 
meeting laws. JK.B_ 

(2) If appointed, I agree to foJlow, as applicable to the position, the Code of Ethics for Public 
Officers and Employees, Part III, Chapter 112, F.S. JKB 

Section 4- References and Experience 

State your experiences and irilcrests or elements of your personal history that qualify you for this 
<!J>pointment: 
Business Owner - As a third generation business owner I have a sha 
understanding of fiscal responsibilities. Military Service of 7 years with the 
Flonda Army National Guard - Knowledge of government operations and 
·procec.iures.Community Leader - Immersed w itl'lm the comml.mily;t,otn 
professio11ally and personally, would lielp charter the needs and concerns or our 
citi1~~------------------------- ------

Please list specifically any degree(s), professional certification(s), or desi&rnations(s) related to the subject 
matter of this appointment: 
State Certified Underground Utilities & Excavation Contractor - CUC056991 
Registered Florida Septic Tank Contractor - SR0071572 

Please list any awards or recognitions you have received relating to the subject matter of this 
appointment: 



Please identify all association memberships and offices (including any business, professional, 

occupational, civic, or fraternal organizations) you have held or bold relating in the last 10 years: 

Name of the Association Role Oat.rs of Membership 

Masonic Lodge #98 Past Master 2000 - Current I Lifetime Member ------------------------
CBM - Construction Board of Adjusiment & Appeals / Board Member / 2009 - Current 

Florida Enviromental Health Professional Advisory Board I Board Member/ 2017 - Current 

Saint Augustine Shrine Club / Member / 2003 - Current 

FOWA (Florida Onsite Wastewater Assoc) / Member & Past President/ 2007 - Current 

Do you know of any reason why you will not be able to attend fully to the duties of the office or position 

to which you have been or will be appointed? Yes O No J ti' l 
if "Yes", explain: 

List three persons who have known you well within the past five (S) years. Jnclude a current telephone 

number. Exclude your relatives and members oft he Florida Senate. 

Name Organization Phone Number 

Jeb Smith President of The Florida Farm Bureau 904-669-6648 
Brian Cholmonde!ey Ring Power - Power Systems Division Manager I 904-219-5253 / 904-494-7647 

Gail Oliver/ SJC BOCC Director of Land Mgmt/ County Surveyor / 904-687-5655 / 904-209-0770 

In lhc following space, please explain why you want to sen1e as a gubernatorial appointee and share 
anythini else that you think max be helpful: 
As a lifelong resident of SJC and a private business owner, I believe I would 
bring an unbiased and impartial view to the BOCC in making decisions that best 
serve the c1t1zens of SJC. I believe there 1s a fine balance between growth and 
growth that can pay for Itself. Our famlly has a legacy of serving SJC for over 75 
years thmuglt B□111ey's Septic Tank Service, whicli is still family owned a11d 
operated to this day. 'Ne have been community leaders, including supporting 
our loeal eharities and sehools. Tile opportonity for tt=iis gubernatorial 
appointment to sen.te in Commissioner Paul VValdron's seat would be an honor 
aod ao opportunity tac roe to cootirn ,e ta serve tbe comm, mity io a formal 
r.:m::ir:itv 



Section 5- Certification and Signature 

H1 understand that any ap1wintmcnt tendered to me wilJ be contingent upon the results of a 
background investigation, and ] am aware that withholding infonnation or making false statements on this 
application may be lhc basis fur non-appointment by the Executive Office of the Govemor and criminal 
penalties, I agree to these conditions, and I declare that J have read t:he foregoing application and any 
attachments and the facts stated within them are true, correct, and complete to the best of my knowledge 
and beiief. 

I VI By checking this box and typing my name below I am electronically signing my application and 
understand that a.n electronic signature has the same force and effect as a written signature. 

Isl Jackson K Burney 
First Name Middle Initial Last Name Suffix 

Please save this document to upload with your board 
application. 

If you have any questions, please call (850) 717-9243 or email 
A nJ ointments((Veog.myflorid_q_~ ( u,,1 
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