14.2 


BOARD APPOINTMENT DATA SHEET
List all members – use additional pages as needed.  This form can be printed and completed, or word-processed for electronic transfer via e-mail.  If word-processed, replace the appropriate checkbox with an “X.”


	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Michael Krumholtz
	Appointment           Sex                   Minority
( ODMH                  X Male             ( African-American

( ODADAS             ( Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   X Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

135 Lookout Drive, Dayton Ohio 45409
	

	Telephone (include area code)


	County of Residence

Montgomery
	

	Occupation

Attorney at Law
	

	“X” One

(  Partial Term      X First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Edmund Moore
	Appointment           Sex                   Minority
( ODMH                 X Male              X African-American

( ODADAS             ( Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   X Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

6860 Dial Drive
Huber Heights Ohio 45424
	

	Telephone (include area code)

937-233-2252
	County of Residence

Montgomery
	

	Occupation

Sr. Materials Engineer
	

	“X” One

  X Partial Term       ( First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Dorothy L. Thomas
	Appointment           Sex                   Minority
(ODMH                 ( Male              x African-American

X ODADAS            X Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

Chairperson                                     ( Native American

                                                        Other

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

Family Member                               x Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

4850 Dayton-Liberty Road
Dayton Ohio 45418-1968
	

	Telephone (include area code)

937-263-5841
	County of Residence

Montgomery
	

	Occupation

Support Staff MonDay Correctional Facility
	

	“X” One

  ( Partial Term     (  First               X  Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Judy Cook
	Appointment           Sex                   Minority
( ODMH                 ( Male              ( African-American

( ODADAS             x Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        xOther                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

x Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

417 Schenck Avenue
Oakwood Ohio 45409-2351
	

	Telephone (include area code)

937-299-5299
	County of Residence

Montgomery
	

	Occupation

P
	

	“X” One

 ( Partial Term        X First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2015
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Christy Norvell
	Appointment           Sex                   Minority
( ODMH                 ( Male              XAfrican-American

(ODADAS             XFemale           ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            (Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

5718 Horrell Road
Dayton Ohio 45426
	

	Telephone (include area code)

937-837-0880
	County of Residence

Montgomery
	

	Occupation

Retired
	

	“X” One

X  Partial Term      ( First              (   Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

H. StanleyEichenauer
	Appointment           Sex                   Minority
X ODMH                 X Male              (African-American

(ODADAS             ( Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

x Chairperson                                 ( Native American

                                                        xOther                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

2287 Crestridge Drive, Dayton Ohio 45414
	

	Telephone (include area code)

937-890-5100
	County of Residence

Montgomery
	

	Occupation

Retired (Eastway Corporation Exec Director)
	

	“X” One

  ( Partial Term     X First              Second

                                   Full Term          Full Term
	Year Term Expires

2013
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Anthony Whitmore
	Appointment           Sex                   Minority
 ( ODMH                  X Male             X African-American

( ODADAS             ( Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

  Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

6604 Loblolly Drive, Huber Heights Ohio 45424
	

	Telephone (include area code)

937-233-8897
	County of Residence

Montgomery
	

	Occupation

 Dir Government & Community Relations (GDRTA)
	

	“X” One

  ( Partial Term       First               x Second

                                   Full Term          Full Term
	Year Term Expires

 2015
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Clarence E Williams, Sr.
	Appointment           Sex                   Minority
( ODMH                 X Male               X African-American

( ODADAS             (Female          ( Hispanic

XCounty                                          ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        (Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

2230 S. Patterson Blvd – Ste 28, Dayton Ohio 45409
	

	Telephone (include area code)

937-643-0297
	County of Residence

Montgomery
	

	Occupation

Retired (City of Dayton)
	

	“X” One

  (Partial Term        XFirst               ( Second

                                   Full Term          Full Term
	Year Term Expires

2015
	

	Board Name
Montgomery County

	Date Prepared



	Board Member

Gregory D. Johnson
	Appointment           Sex                   Minority
(    ODMH                 X Male             X African-American

( ODADAS              (  Female         ( Hispanic

X  County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

X Chairperson                                 ( Native American

                                                        (Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

(  Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

400 Wayne Avenue, Dayton Ohio 45410
	

	Telephone (include area code)

910-7655
	County of Residence

Montgomery
	

	Occupation

Exec Dir, Dayton Metropolitan Housing Authority
	

	“X” One

(  Partial Term       X First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name
Montgomery County

	Date Prepared



	Board Member

Lou Fries
	Appointment           Sex                   Minority
(  ODMH                  X   Male           (   African-American

( ODADAS               (Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                         X Other

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

	Mailing Address (street, city, state, zip)

3355 Turtle Shell Drive, Dayton Ohio 45414
	

	Telephone (include area code)

898-0078
	County of Residence


	

	Occupation

Retired
	

	“X” One

 (   Partial Term      X    First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2015
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Judy Goldsmith
	Appointment           Sex                   Minority
( ODMH                ( Male                 (  African-American

(ODADAS              X Female          ( Hispanic

X County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                         XOther      

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                   ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

x Consumer Rep

	Mailing Address (street, city, state, zip)

2096 Randy Scott Dr., Apt B, West Carrollton, Ohio 45449
	

	Telephone (include area code)

865-9687
	County of Residence

Montgomery
	

	Occupation

Retired
	

	“X” One

  ( Partial Term     X  First               Second

                                   Full Term          Full Term
	Year Term Expires

2013
	

	Board Name
Montgomery County

	Date Prepared

9/27/2011

	Board Member

Paul Porcino
	Appointment           Sex                   Minority
(  ODMH                  (  Male             (  African-American

(  ODADAS               x Female         ( Hispanic

x County                                         ( Alaskan Native

( Chairperson                                ( Asian or Pacific Islander                                                                                     

                                                       ( Native American

                                                      X  Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

(  Family Member                            ( Family Member

( MH Professional                           (  Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

6779 Crossbrook Drive,  Dayton Ohio 45458
	

	Telephone (include area code)

657-9836
	County of Residence

Montgomery
	

	Occupation


	

	“X” One

X Partial Term       First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2013
	

	Board Name  Montgomery County



	Date Prepared



	Board Member

Gretchen Foley, MD
	Appointment           Sex                   Minority
(X ODMH                   Male             African-American

( ODADAS             ( XFemale          ( Hispanic

   County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                         (   Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

(X Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

2984 Austin Springs Blvd. #E
	

	Telephone (include area code)

257-6877
	County of Residence

Montgomery
	

	Occupation

Psychiatrist
	

	“X” One

  ( XPartial Term         First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2012
	

	Board Name



	Date Prepared



	Board Member


	Appointment           Sex                   Minority
( ODMH                 Male              ( African-American

( ODADAS             ( Female          ( Hispanic

  County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	“X” One

(    Partial Term        First               ( Second

                                   Full Term          Full Term
	Year Term Expires


	

	Board Name



	Date Prepared

9/27/2011

	Board Member


	Appointment           Sex                   Minority
( ODMH                ( Male              ( African-American

( ODADAS              Female          ( Hispanic

   County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                           Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	“X” One

(  Partial Term           First               ( Second

                                   Full Term          Full Term
	Year Term Expires


	

	Board Name



	Date Prepared

9/27/2011

	Board Member

 
	Appointment           Sex                   Minority
( ODMH                   Male              ( African-American

 ODADAS             ( Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                           Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)

 
	

	Telephone (include area code)

 
	County of Residence


	

	Occupation

 
	

	“X” One

   ( Partial Term           First               ( Second

                                   Full Term          Full Term
	Year Term Expires


	


	Board Name



	Date Prepared

9/27/2011

	Board Member


	Appointment           Sex                   Minority
( ODMH                 Male              ( African-American

( ODADAS             ( Female          ( Hispanic

County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   x Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence


	

	Occupation


	

	“X” One

  Partial Term       ( First               ( Second

                                   Full Term          Full Term
	Year Term Expires

2013
	

	Board Name
Montgomery County


	Date Prepared



	Board Member


	Appointment           Sex                   Minority
( ODMH                 ( Male              ( African-American

( ODADAS             ( Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                  Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence
	

	Occupation


	

	“X” One

  ( Partial Term       ( First               ( Second

                                   Full Term          Full Term
	Year Term Expires
	

	Board Name
Montgomery County


	Date Prepared



	Board Member


	Appointment           Sex                   Minority
( ODMH                 ( Male              ( African-American

( ODADAS             ( Female          ( Hispanic

( County                                         ( Alaskan Native

                                                        ( Asian or Pacific Islander

( Chairperson                                 ( Native American

                                                        ( Other                 

                 Representation:  “X” Only One

Mental Health                                  Alcohol/Drug Addiction
( Consumer                                    ( Consumer

( Family Member                            ( Family Member

( MH Professional                           ( Professional

( Psychiatrist                                   ( Advocate

( Physician

( Consumer Rep

	Mailing Address (street, city, state, zip)


	

	Telephone (include area code)


	County of Residence
	

	Occupation


	

	“X” One

  ( Partial Term       ( First               ( Second

                                   Full Term          Full Term
	Year Term Expires
	


