Appointments Questionnaire

The information from this questionnaire will be used by the Governor’s office and, wheve
applicable, The Fiorida Senate in considering actien on your confirmation. The

qucstionnairc MUST MPLEFED INFULL. Answer “none” or “rat applicable™
where approptiate. Plesse type or print in black ink.
11/1/122
Date Completed
Name:Mr. Mercer ) Clarke Kaye B
MR./MRS./MS/DR. FIRST LAST MIDDLE/MAIDEN

Section I1- General Information

List all your places of residence for the last ten {10) years.

Address City & State Dates: From / To
4880 Hammack Lake Dr., Coral Gables, Fl 33156 1984/2014
7015 Charles Str., St. Augustine FL 32080 201 5/present

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

Address City & State Dates: I'romit / To

Have you ever been amxested, charged, er indicted for violation of any federal, state, county, or municipal
law, regulation, or ordinance? (Exclude traffic violations for which a fine or civil penalty of $150 or less
was paid.) Yes [ |No[v

I “Yes™ give details:

Date Place Nature Disposition
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