
Appointments Questionnaire 
The infunnation from this questionnaire will he used by the G(wemor's office and, where 
applicable, The Florida Senate in considerinll action on your confirmation. The 
questionnaire Ml,J$.J!H1QQMPL!fff;l2..IN.f!Jl--,L, Answer "none" or "notapplicablc" 
where appropriate. Pleiise t)'pe or priut In black ink. 

Name:Mrs. Jacqueline 

MR ./MRS./MS.IDR. HRST 

Section 1- General Information 

List all your places ofresidence for the last ten (10) years. 

Address City & Seate 
3930 Vaill Point Terrace St Augustine, Fl. 32086 

7175 A1A South St Augustine, Fl. 32080 

100 River Plantation Rd N SI Augustine, Fl. 32092 

Le8lanc 

LAST 

10/29/2022 

Dnte Completed 

Sue 

MIDDLE/MAIDEN 

Dates: from / To 
10/01/2017 to present 

07/01/2016 to 10/0112017 

08101/2005 to 07/01/2016 

---------

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

Address CIQ• & State Dates: Frum I To 

None 

l-lave you ever been arrested, charged, or indicted for violation of any federal, state, county, or municipal 
law, regulation, or ordinance?lErlude traffic violations for which a fine or civil penalty of$l50 or less 
was paid.) Yes QNo v' 
If "Yes" give details: 

Date Natur(' 



Section 2- Education and Background 

High School: Florida Junior College South Campus 

(Name) (Location) 

List all poi-tsecondary education institutions attended: 

Name 
Jacksonvil!e University 

D$tts 

01/0711976 lo 09101/1978 

Y car Graduated: 1976 

Degne Received 

Are you or have you ever been a member of the amled forces of the United States? Yes 0No j t/ j 
If "Yes" List: 

Dates of service: ___________________ _ 

Branch or component: ______________ _ 

Date & type of discharge: _______________ _ 

Concerning your current employer and fo1 aJl 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 of Business Occupation Titll" J'eriod 
Merrill Lynch 4802 Deer Lake Drive Jacksonville, Fl .• 32246 Wealth Management Vice President, Regulatory Oversight 

Merrill Lynch dates of employment- 01/05/1998 to 05/02/2017 

Havl yy ever been employed by any state, district, or local governmental agency in Florida? 
Yes No0 
If "Yes", identfy the position(s), the 11ameM ~(the employing agency, and the period(s) of employment: 

Position Employing Ai:ency Period of Employment 

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



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

foreign government? Yes D No _0,_ 
If "Yes'', please list: 

---------~----------------
Have you ever been elecled or appointe<l to any public office in this stale? Yes D No __0_ 
If "Yes", slate the office title, dates in office, level of govenrment (city, county, district, state, federal), 
and whether )'Ofl were elecred or appointed (if appointed, br whom).· 

Office Title Dati'll in Office Level or Government Election or Appointment 

Jfyour service was on an appointed board(s). committee(sl, or council(sJ: 

(1) 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 Attended MN!tings Missed Reason for Absence 

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

and Employees, Part Ill, Chapter 112, F.S.? Yes fi No_@_ 

Jf "Yes" give details: 

Dale Nature of Violation DispositioD 

HavMu e~cen suspended from any office. by the Governor of the State of Florida? 

YeLJN~ 

If "Yes", list: 

Title: of Office: Reason for suspension: __ 

Date of suspension: Result: ReinstatedO Removed□ Resigned□ 



HavJ yol previously been appointed to any office that required confirmation by the Florida Senate? 
Yes No@ 

lf "V ",• . , e.~ , 1s1: 

(I) Title of Oftice: 

(2) Tenn of Appointment: ________ _ 

(3) Confinnation Result: ______ _ 

Have you ever been refused a fidelity, surety, performance, or other bond? Yes 0Nolv'I 
If ''Yes", explain: 

Licem£/Certificale Title/Number Date Issued Issuing Authority Dbciplinary Action/Date 

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 state or local governmental agency in Florida, 
inclltnt the office or agency to whlch you have been appointed or are seeking appointment? 
Yes No-0_ 

If "Yes", explain: 

Name ofBusineu \'our Relationship to Business Business R('lationship to Agency 

Have members of your immediate family (spouse, child, parenls(s ), siblings(s)). or businesses of which 
members of your immediate family have been owners, officers, or employees, held any contractual or 
other direct dealings during the last four (4) years with any state or local governmental agency in Florida, inclyinf the office or agency to which you have been appointed or are seeking appointment? 
Yes No0 
If" Yes", explain: 
Name of Business Relationship to You Relationship to Business Buainess Relationshlp to Agency 



H~e :, ou e't er been a regisleFet:I t:ge;:~ett lebeietl 11t aey Jeni of go,, efftfflest ett ll-l'l:) t!rt.-e 
tltmng lhe p11st }i..,~ (5) yeeFs? ~ 

El) Ditl you reeei-.·e &Ry eompenset1ee ether tftftfi reimearsetaeHt fer C!tfleHses? YesD,fo@ 
(2) JA1ame ef agene;· 9f entil=y yot1 lobbied and the principal(~ yeti represenle~: 

Pnoc-ipsl Represe11fed 

Are thefe 1u1:,' JJess-lbie eeftAiets of intemit tbat eoulti etl'eet yeer aeilil)· to serve es a gHbentatorial 
appeiRlee? 

lf)'0t1 agree, please type or ,wite yom initials fer eaeh of the fellewiag statemea~s: 

(1) Jfappoiflted, 1 agree to follevt', ets applicable te the position, Flerida's p\:lelie ,eeBres Md 8J'eft 
1~eetiAg law:;. j~I __ 

(2) If ll:J)peinted, I 1.t~ree te fellow, as epplieeble to the pesilioa, tbe Geec of Bthies fer Ptd,l:ie 
Offieefs aBe Bmpleyees, Pan Ili, CliaJ:Her 112, F.S. jsl 

Seetian 4 Refereeees aed E:¥.perienee 

S!e.f:e yeltr e>tperieAees aad intefeSffi er ele~ms of year t'OfS8ft&I llistery that ~l:Hllify yett fer this 
at3poinr!fflont,; 
Sim:e 1etitel)le11t s years ago, l'sie spent nrnoemns lniius i11te1ading with 
thousands of the citizens in this eounb. I am an REC P1 eeind 6011 iniitteen,an, 
Vice GI-lair ef a pri•,ate Republican club whose team knocked o¥er 5000 doors 
amt made huAareds of oalls. emails and tmEts in the pr!mgry election. I am a 
voter registration captain, a poll lAt.atcher. an 9V8nt organizer and trainer, I vett 
and assist 01,r lac.al do1Nn ~~lloi ,;andidates and I attend BCC meetings. 

Please list speeifieally tlflY ~egt=ee(B~, fJfflfessienaJ eeflifieatie0Eo~, er desi~a~ofl~s) related to the subject 
matter of this appointment: 

State Sec, •ciiies/lod• istry/lnvestment S11peotisory licenses and exams· Series 7, 
9, 1 o, 63, 66 Included regulatory oversight and management of varirnis 
investment products and authoritv to suoervisorv oversiaht of those oroducts 

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 hold relating in the last 1 O years: 

Name of the Associ:ation Role 

St Johns County REC Committeewoman 

Greater St Augustine Republican Club Member 

Nocatee Republican Club Member 

Liberty Lovers Republican Conservatives Co-Chair 

Dalc5 of Membership 

2019 lo present 

2021 to present 

2021 to present 

2020 to present 

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

to which you have been or will he appointed'? Yes 0. No Jtl'! 
lf "Yes", explain: 

Lif;t three persons who have known you well within the past five (5) years. Include a current telephone 

number. Exclude your relatives and members of the Florida Senate. 

Name Organization PhuneNumbu 

Mrs. Cynthia A Jean Retired 904--631-6281 
Mrs. Shelley D. Smith Retired 904--651 a 1018 

Mr. Joe Hagans Retired 850-519-9334 

In the following space, please explain why you want to serve as a gubernatorial appointee and share 
anything else that you lhiJlk may be helpful: 

I am committed to make a difference and represent the voices of the people in 
St. Johns County. I want to ensure our county is prudent, yet open to creative 
_ideas in managingJhe ~ .3 billion dollar budg_et of SJC with transparency and 
input from our citizens. I have a strong financial and regulatory background to 
evaluate current olic and ro ose ossible solutions within a licable laws. I 
am by nature, very resourceful and results oriented. My motivation is not to 
advance a political career but to help our county find good solutions to the 
c a enges we ace. ----



Section 5- Certification and Signature 

~) understand that any appointment tendered to me will be contingent upon the results of a 
background investigation, and Jam aware that withholding information or making false statements on this 
application may be the basis for non-appointment by the Executive Office of the Governor and crimfoal 
penalties. I agree to these conditions, and I declare that I have read the foregoing application and any 
attachments and the facto; stated within them are trne, correct, and complete to the best ofmy knowledge 
and belief. 

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

Isl Jacqueline s LeBlanc 
First Name Middle Initial Last Name Suffix 

Please save this document to upload with your board 
application. 

/fyou have any questions, please call (850) 717-9243 or email 
Ap1)ointments(,o.eo':!,.nn'{lorida.com 




