Board Membership Catalog for ADAMHS/ADAS/CMHS Boards 

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Dr. Christopher Lee Adelman
	Appointment           Sex                   Ethnic Group 
 ODADAS               M
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                         X Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

79 Waterford Drive
South Russell, OH 44022

	

	Telephone (include area code)

440-338-3807
	County of Residence

Geauga
	

	Occupation

Physician
	

	Term

Partial
	Year Term Expires

2014
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Alberta Chokshi
	Appointment           Sex                   Ethnic Group 
County                     F                                   

Officer                    Hispanic or Latino (of any race)
Secretary              
                  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)

12045 Woodin Road
Chardon, Ohio 44024

	

	Telephone (include area code)

440-285-4226
	County of Residence

Geauga
	

	Occupation

Intake Administrator/Clinical Team Supervisor
	

	Term

Full
	Year Term Expires

2014
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Linda Miller
	Appointment           Sex                   Ethnic Group 
County                     F              

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)

15071 Hawthorne Lane
Chagrin Falls, Ohio 44022

	

	Telephone (include area code)

440-338-7886
	County of Residence

Geauga
	

	Occupation


	

	Term

Full
	Year Term Expires

2015
	


	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Susan Edwards Fogarty
	Appointment           Sex                   Ethnic Group 
 County                    F                    

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)

13776 Mayfield Road
Chardon, Ohio 44024

	

	Telephone (include area code)

440-635-0383

	County of Residence

Geauga
	

	Occupation

Associate Professor of Sociology
	

	Term

Full
	Year Term Expires

2013
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared
August 4, 2011

	Board Member

Dr. Daniel E. Schweid
	Appointment           Sex                   Ethnic Group 
 ODMH                   M                                 

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

X   Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

32 Sugarbush Lane
Chagrin Falls, Ohio 44022

	

	Telephone (include area code)

440-338-4816

	County of Residence

Geauga
	

	Occupation

Physician
	

	Term

Full
	Year Term Expires

2015
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Dr. Robert Wolf Goldberg
	Appointment           Sex                   Ethnic Group 
 County                    M                                  

Officer                    Hispanic or Latino (of any race)
Chairman                  
                  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)

8623 Apple Hill Road
Chagrin Falls, Ohio 44023

	

	Telephone (include area code)

440-543-4482

	County of Residence

Geauga
	

	Occupation

Psychologist
	

	Term

Full
	Year Term Expires

2012
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Darlene S. Violetta
	Appointment           Sex                   Ethnic Group 
 County                    F                                 

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)

17330 Buckthorn Drive
Chagrin Falls, Ohio 44023

	

	Telephone (include area code)

440-543-7183

	County of Residence
Geauga

	

	Occupation

Marketing Communications Consultant
	

	Term

Full
	Year Term Expires

2013
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Dr. Carolee K. Lesyk
	Appointment           Sex                   Ethnic Group 
 ODMH                   F                    

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

X   MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

32 Sugarbush Lane
Chagrin Falls, Ohio 44022

	

	Telephone (include area code)

440-338-4816

	County of Residence

Geauga
	

	Occupation

Clinical Psychologist
	

	Term

Full
	Year Term Expires

2012
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Maura Coyne Lipinski
	Appointment           Sex                   Ethnic Group 
ODADAS                F                                   

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                                  X  Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

11490 Butternut Road
Chardon, Ohio 44024

	

	Telephone (include area code)

440-313-4939

	County of Residence

Geauga
	

	Occupation

LISW – Social Program Administration 5
	

	Term

Full
	Year Term Expires

2012
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Yasmina T. Martin
	Appointment           Sex                   Ethnic Group 
 ODMH                   F                          

Officer                    Hispanic or Latino (of any race)
                  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)

126 Leaview Lane
Chagrin Falls, Ohio 44022

	

	Telephone (include area code)

440-338-1231

	County of Residence

Geauga
	

	Occupation

Attorney
	

	Term

Full
	Year Term Expires

2013
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Victor Y. Matthews Sr.
	Appointment           Sex                   Ethnic Group 
 ODADAS               M                                  

Officer                    Hispanic or Latino (of any race)
Treasurer                 
                  Representation: select all that apply:

Mental Health                                  Alcohol Other Drug Addiction
 FORMCHECKBOX 
 Consumer                                    FORMCHECKBOX 
 Consumer

 FORMCHECKBOX 
 Family Member                          X   Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician



	Mailing Address (street, city, state, zip)

7955 Dines Road
Novelty, Ohio 44072

	

	Telephone (include area code)

440-338-1576

	County of Residence

Geauga
	

	Occupation

Welding Engineer
	

	Term

Full
	Year Term Expires

2013
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Georgeanne Mitchell
	Appointment           Sex                   Ethnic Group 
ODMH                    F                     

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)

12860 Mayfield Road #178
Chardon, Ohio 44024

	

	Telephone (include area code)

440-279-0029

	County of Residence

Geauga
	

	Occupation


	

	Term

Full
	Year Term Expires

2014
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared
August 4, 2011

	Board Member

Mariel A. Rouru
	Appointment           Sex                   Ethnic Group 
County                    F                                   

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)

12860 Mayfield Road #38
Chardon, Ohio 44024

	

	Telephone (include area code)

440-279-4540

	County of Residence

Geauga
	

	Occupation


	

	Term

Full
	Year Term Expires

2013
	

	Board Name

Geauga County Board of Mental Health and Recovery Services
	Date Prepared

August 4, 2011

	Board Member

Joseph A. Schellentrager
	Appointment           Sex                   Ethnic Group 
 County                   M                                  

Officer                    Hispanic or Latino (of any race)
Vice Chairman                 
                  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)

11835 Parkwood Drive
Chardon, Ohio 44024

	

	Telephone (include area code)

440-286-9341

	County of Residence

Geauga
	

	Occupation

School Psychologist
	

	Term

Full
	Year Term Expires

2013
	

	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


	

	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
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1

