  Board Membership Catalog for ADAMHS/CMHS Boards 
	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Jean A. Anderson

	Appointment           Sex                   Ethnic Group 
     ODMH                 F                       White
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
X  Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician


	Mailing Address (street, city, state, zip)

3240 Edgewater Drive
Vermilion, Ohio 44089

	

	Telephone (include area code)

1-440-967-3650

	County of Residence

Erie
	

	Occupation

Student
	

	Term

First Full Term
	Year Term Expires

2014
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Kenneth M. Baughman

	Appointment           Sex                   Ethnic Group 
 Erie County               M                      White

Commissioners                          

Officer                    Hispanic or Latino (of any race)
                                      No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  X  Advocate

 FORMCHECKBOX 
 Other Physician


	Mailing Address (street, city, state, zip)

P O Box 182

Vermilion, Ohio 44089

	

	Telephone (include area code)

440-371-3395

	County of Residence

Erie
	

	Occupation

Unemployed
	

	Term

Second Full Term
	Year Term Expires

2012
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Pamela J. Brumbaugh

	Appointment           Sex                   Ethnic Group 
Erie County               F                        White

Commissioners                            

Officer                    Hispanic or Latino (of any race)
                                      No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

X  MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician


	Mailing Address (street, city, state, zip)

114 Douglas Drive
Sandusky, Ohio 44870

	

	Telephone (include area code)

419-625-4672

	County of Residence

Erie
	

	Occupation

United Way Director
	

	Term

First Full Term

	Year Term Expires

2014
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Kent E. Coleman

	Appointment           Sex                   Ethnic Group 
ODADAS                 M                   Black or African American                               
Officer                    Hispanic or Latino (of any race)
     Vice Chair             No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                         X   Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

3317 E. Stoneway Drive

Sandusky, Ohio 44870

	

	Telephone (include area code)

419-624-0214

	County of Residence

Erie
	

	Occupation

Professional
	

	Term

First Full Term
	Year Term Expires

2012
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member
Tim J. Dunlap


	Appointment           Sex                   Ethnic Group 
Erie County               M                       White

Commissioner                           

Officer                    Hispanic or Latino (of any race)
                                    No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                  X  Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

11202 Ranson Road
Monroeville, Ohio 44847

	

	Telephone (include area code)

419-357-1518

	County of Residence

Erie
	

	Occupation

Retired
	

	Term

First Full Term
	Year Term Expires

2015
	

	Board Name
Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Jude T. Hammond
	Appointment           Sex                   Ethnic Group 
Erie County               M                       White                          

Commissioner  
Officer                    Hispanic or Latino (of any race)
                                      No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                   X   Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

310 Adams Street
Castalia, Ohio 44824

	

	Telephone (include area code)

419-357-0818

	County of Residence

Erie
	

	Occupation

Treasurer/Business Manager
	

	Term

First Full Term
	Year Term Expires

2012
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Robert A. Kasayka
	Appointment           Sex                   Ethnic Group 
Ottawa County          M                       White

Commissioner                      

Officer                    Hispanic or Latino (of any race)
                                   No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                   X   Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician


	Mailing Address (street, city, state, zip)

18724 W. SR 105
Elmore, Ohio 43416

	

	Telephone (include area code)

419-304-8239

	County of Residence

Ottawa
	

	Occupation

Accountant
	

	Term

Full Partial Term
	Year Term Expires

2012
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Stephen N. Lippert
	Appointment           Sex                   Ethnic Group 
Erie County               M                      White

Commissioner          

Officer                    Hispanic or Latino (of any race)
                                      No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

X  MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

3601 Songwood Cirlce
Huron, Ohio 44839

	

	Telephone (include area code)

419-433-7316

	County of Residence

Erie
	

	Occupation

Retired
	

	Term

Second Full Term
	Year Term Expires

2013
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/82011

	Board Member

Pamela R. McGlothlin
	Appointment           Sex                   Ethnic Group 
Ottawa County           F                      White                                

Commissioner
Officer                    Hispanic or Latino (of any race)
                                    No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

X  Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician


	Mailing Address (street, city, state, zip)

110 Linden Street
Port Clinton, Ohio 43452

	

	Telephone (include area code)

419-618-6329

	County of Residence

Ottawa
	

	Occupation

Production Worker
	

	Term

First Full Term
	Year Term Expires

2011 (Dec.)
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Peter T. Schade
	Appointment           Sex                   Ethnic Group 
Erie County               M                      White              

Commissioner
Officer                    Hispanic or Latino (of any race)
                                   No
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

X   MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

610 Heron Drive
Huron, Ohio 44839

	

	Telephone (include area code)

419-626-5623

	County of Residence

Erie
	

	Occupation

Health Commissioner
	

	Term

First Full Term
	Year Term Expires

2014
	

	Board Name

Erie/Ottawa Mental Health and Recovery Board
	Date Prepared

08/25/2011

	Board Member

Margarita A. VanLerberghe
	Appointment           Sex                   Ethnic Group 
Ottawa County           F                        White              

Commissioner
Officer                    Hispanic or Latino (of any race)
   Chair                         No               
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

X  Other Physician



	Mailing Address (street, city, state, zip)

4165 Lauren Ridge Drive
Port Clinton, Ohio 43452

	

	Telephone (include area code)

419-341-0583

	County of Residence

Ottawa
	

	Occupation

Doctor
	

	Term

First Full Term
	Year Term Expires

2012
	

	Board Name


	Date Prepared



	Board Member


	Appointment           Sex                   Ethnic Group 
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


	Appointment           Sex                   Ethnic Group 
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	

	Board Name


	Date Prepared



	Board Member


	Appointment           Sex                   Ethnic Group 
Officer                    Hispanic or Latino (of any race)
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	Term


	Year Term Expires


	


