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FROM : B  8 G L[TINSKI FAX NO. :5617436104 

L a k e s i d e  A c a d e m y  
\ 

BOARD MINUTES 

SPTEMEER 19,2006 

BX 
Meet~ng called to order at 345 PM. 
Anending Alvtn Perlman. Joyce Grinn, Beatrice DeLaCruz, eorge Ltlnski. Barbara Lltrnsk~ 

Approved corrected minutes of the 6/29/06 meeung. 
Execuwe Director reported: 

School d ~ d  not receive a grade but had e mtsl poinc score of 325 "C" 
School st8fWd a f t e~choo l  tutoring ~rnmedrately 8 t h -  Labor Day. Unt~l the 
Title I SES funds kick-in. Lekeside will incur the c06ts of the program end will 
contrnue the tutoring when the SES funds ere expended. 
The charter contract arnendmenr: was not ratified by the Board and should be 
reviewed end a letter regarding its legality needs to be sent to che Charter 
School Office. 
Enrollment stands at 1 16. 
The Board needs to discuss the posrtion ic w~ll take regarding state 
authorization vs. district excluskty. 

Financial D~recbr  explained budget expenses that reflect costs of opening school for e 
new yeer. 
Legal: LB withdrew her suit for compensation during matemlty leave. 
Board approved salary re~mbursement for executive director who had not received en 
increase for over one and one-half years due m decreased enrollment. 
Board agreed to pursue school's possible interest in scate euthorizat~on. 
Board approved draft copy of the FY 05 Finencial Audit. 
Board approved first draft of the SIP. 

Meeting edlourned at 4:50 PM 



FROM : B  8 G LITINSKI FAX NO. :5617436104 

"BOTH PARTS OF THIS SECTION MUST BE COMPLETED" 
DISCLOSURE PERIOD. 
THlS STATEMENT REFLkCTS YOUR FINANCIAL INTERESTS FOR THC PRECEDING TAX YEAR, WHElHtR BASED ON A CALENDAR YEAR OR ON 
A FISCAL YEAR PLEASE STATE BELOW M.IETHER THlS S ATCMENT IS FOR THE PRECEDING I AX YEAR ENDING EITHER (check one) 

DECEMOCR 31.2005 03 d SPECIFY TAX YFAR IF OTHER THAN T M t  CALENDAR YEAR 

FORM 1 STATEMENT OF 2005 
momre Drlnt or t y ~  your name, mrlllng 
addma., rpuicy name stid porlllon MOW I FINANCIAL INTERESTS I 

I MANNER OF CALCULATING REPORTABLE INTERESTS. 
'THE LEGlSLAlURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT A Y E  ABSOI.UTE DOLLAR VALUES. WHICH 
REQUIRES FEWER CALCUI-ATIONS, OR USING COMPARATIVE THRESHOLDS WHICH ARE USUALLY RASED ON PERCEhTAGE VALUES (hPe 
lnelr~rct~onc fnr furlher dctetls) PLEASE STAl't RELOW WHETHER THlS STATEMENT REFI-FCTS CITHFR (chuck one) 

ME - FIRST NAME -- ty,+,,?& 
MAILING ADDRESS 4 

am st-* )?LLC, 

CITY 3' ZIP COUNTY 
&*t&& - 

NAME OF AGENCY 

u - b & s r o A  rnmI L 

NAMF OF OFFICE OR POSITION HELD OR S ~ U G H T  

D~emme / 

CHECK ONLY IF CANDID4TE OR ca/ NEW EMPI-OYCE 09 APPOINTEE 

a COMPARATIVE (PERCENTAGE) THRESHOI.DS Q€3 01 001.LAR VALUE THRLISHOL~S 

FOR OFFICE 
USE ONLY 

ID Code 

ID No 

Cotif Code 

P Req Code 

PDF 2005 

1 PART A - PRlUARY SOURCES OF INCOME [Major sourcm of income to the repodmg person) 
NAME OF SOURCE SOURCE'S , DESCRIPTION OF THE SOURCE'S 

PART B - SECONDARY SOURCES OF INCOME [Malor clrsto~ners, clienls. and other sources of rnronre IU bl~e~nessaa owned by the reportong person] 

- - ~- - -- 

PART C - REAL PROPERW II-nnd, bulld~rlas owned bv the re~orlina ~ersot i l  

NAME OF NAME OF MAJOR SOURCES ADDRESS PRlNClPPL BUSINESS 

I F I L I N G  lNSTR"CTlONS far when 

BUSINESS ENTITY 

. " .  
and whore to f i le lhls fo rm are Iacmt- 
ed st the botlom of  page 2 .  

INSTRUCTIONS o n  ~ h a  must f ~ I o  , rhls form and how to  1111 It out began 
o n  page 3 

OTHER FORMS y o u  m a y  nood 10 
f l le are dsncr ibed oti prgO 0. 

ACTIVITY OF SOURCE OF BUSINESS' INCOME 

CE FORM 1 - Efl 1/2006 (Cont~nuod on rewema side) PA(;E 1 

OF SOURCL 



FROM :B 8 G LITINSKI FAX NO. :5617436104 

PART D- INTANGIBLE PERSONAL PROPERTY [Storks, bonds, cerlihca~es of dopo31r. erc ] 
TYPE OF' INTANGIBLE I BUSINESS ENTITY TO WHICIi 'THE PROPERTY REI-ATES 

( PART F -INTERESTS IN SPEClFlEO BUSINEBSES (Owrccnhhp or positions I" certeln lypcs ul burmeseerrj I 

PART E - LlABlLlTlES [Major debts) 
NAME OF' CREDITOR 

- ..-.-. 

I IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECK HERE I 

ADDRESS OF CREDITOR 

SIGNATURE (rrprrlmd): /) 

BUSINESS ENTITY L 3 

% I  DJTE SIGNED (rsquirad): , I 

BUSINESS ENTITY 1 2  
NAME OF 
BUSINESS ENTITY 
AODRE SS OF 
BUSINESS ENTITY 
PRINCIPAL hUSlNESS 
ACTIVITY 
POSITION HELD 
WITH ENTITY 
I OWN MORE THAN A 5% 
INTEREST IN THE BUSINESS 
NATURt OF MY 
OWNERSI*tIP INTERf ST 

WHAT TO FILE: WHERE TO FILE: WHEN TO FILE: 
After comvlehng all pans of l h ~ s  form. Irlcl~rd~ng If you were ma~led t l ~e  form by the Cornm~sslon Inltlally, each local otclcerle~nployee, 3tate 
siglllng and datng it, eend hack only Ihe Brbl on Ethics or a Counly Suparviaor of Elecllons lor oficer. and speclhed s f ~ t e  employee mus1 
ehee! (pages 1 arld 2) for fillng. your anrluel d~scl~surn filing, rcrurn the form lo fllc wrthln 30 days of lho d ~ l o  of hls or her 

lhat locet~on sppolnllnenl of of [he begtnnlng of omplny- 

BUSINESS ENTITY r)  1 

It you hevo nothing to rcpon 10 a pertrcular 
sechon yoit musl wrile "none' or "nla" In \ha( 
seCllorr(n) 

NOTE: 
MULTIPLE FILING UNNECESSARY: 
Generally 8 person who has file0 Form 1 for  a 
calendar or flecal year i6 nol required to file a 
second Form 1 for the same year However, a 
candldale Mio  prev~ously Aled rorm 1 hecaufie 
of another publlc pos~t~ot, musl at lsanl file a copy 
of h ~ s  or her orlgttlal Form 1 when qualtfy~ng. 

CE FORM 1 - Eff 1/2006 

LocrloHicerdemployeer file with Ihe Supervreor 
of Electrons of the counly in wl11Ch llrcy perma- 
nerrlly tcmde. (If you rlo 1101 prrrnsnenlly ren~de 
cn Flor~da, fila wilh the Superwsor of ltre county 
where your egelicy has lls Iieadqr~rrters ) 

State ofllc8r.s or opeclflrd smle employeas 
tile wid\ the Comn~la~ron on Elh1c9, P O  Diawer 
15700, Tallanassee, FL 32317-5709; phys~cal 
mddress 3000 Maclay BouIevaM, South. Slrtle 
201, Tnllahassee, FL 32312 

l o  dc(crn>ttre wl r r l  calegory yJLtr pnJllron 
falls under. re0 the "Who Must Flle' Inl;lrttct~ons 
on page 3 

men1 Appofnlees who mU&l be confirmed b\r 
the Senole lnurl 61e prlor to conRrrnal~on, even 
I( thsl 1s loas lh8n 30 Jay- frnm the dale of Iher 
3ppolnlment 

Cerrdldetes fnr publlcly+lected local omco 
musl file RI tho eame llme lliey file thelr 
qualttylng pnpcrs 

Thereafter, local otfrcerslemployaos crlflre 
offiren and ppeclfied btele employees are 
required to file hy July 1 S I  fo l lo~lng e ~ c l r  
calendar yeor in wl~ich they nold lhalr post- 
lions 

Flr~alIy aI ~ h c  coo o l  o f i ~ c  or on~ploynitrrl 
eaclt tocnl oficcrlernployte slala oKrcer 041d 
spcc~i~ed &(ale ~niptoyoc rs reqtrtred lo fllc a 
filial dlsclosi~re form (Form IF) w11ll11, BU drys 
Of  leevtne offlce or e~nploynlent 

PAGE 2 


