Board Membership Catalog for ADAMHS/ADAS/CMHS Boards 
 
	Board Name:   Columbiana County Mental Health and Recovery Services Board


	Date Prepared
08/03/11

	Board Member:  Joyce Campian

	Appointment           Sex                   Ethnic Group 
   07/01/11                 F                    Caucasian

  ODADAS
Officer                    Hispanic or Latino (of any race)
Chair              
                  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)

27952 Speidel Road

East Rochester, Ohio  44625
	

	Telephone (include area code)

330-223-2311
	County of Residence

Columbiana
	

	Occupation

Retired Associate Director - Stark County Mental Health Board
	

	Term:  07/01/11 - 06/30/15 (Second Full Term)
	Year Term Expires

2015
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board

	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

Speech Language Pathologist
	

	Term: 

	Year Term Expires


	

	Board Name:  Columbiana County Mental Health and Recovery Services Board

	Date Prepared

08/03/11

	Board Member:  Judith Dunlap

	Appointment           Sex                   Ethnic Group 
 04/24/08                   F                     Caucasian                

 ODMH

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)

752 Manor Lane

East Liverpool, Ohio  43920
	

	Telephone (include area code)

330-386-5785
	County of Residence

Columbiana
	

	Occupation

Retired and Part-Time Church Secretary
	

	Term:  07/01/08 - 06/30/12 (Second Full Term)
	Year Term Expires

2012
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board


	Date Prepared

08/03/11

	Board Member:  Kay Edwards

	Appointment           Sex                   Ethnic Group 
07/01/09                   F                     Caucasian

County Commissioners     

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)

312 W. Fourth Street
East Liverpool, Ohio  43920
	

	Telephone (include area code)

330-385-5555

	County of Residence

Columbiana
	

	Occupation:  Retired Educator

	

	Term:  07/01/09 - 06/30/13 (First Full Term)
	Year Term Expires

2013
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board


	Date Prepared

08/03/11

	Board Member:  Nancy Francis


	Appointment                                  Sex                   Ethnic Group 
 County Commissioners                  F                     Caucasian
 07/01/10

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                           FORMCHECKBOX 
 Family Member

 FORMCHECKBOX 
 MH Professional                          FORMCHECKBOX 
 Professional

 FORMCHECKBOX 
 Psychiatrist                                   FORMCHECKBOX 
 Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

17428 Crews Road

Wellsville, Ohio  43968
	

	Telephone (include area code)

330-532-2723

	County of Residence

Columbiana
	

	Occupation:  Accountant

	

	Term:  07/01/10 - 06/30/14 (Second Full Term)

	Year Term Expires

2014
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board


	Date Prepared

08/03/11

	Board Member:  Irene Halverstadt

	Appointment           Sex                   Ethnic Group 
07/01/09                   F                     Caucasian

ODMH                                   

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)

319 West 10th Street

Salem, Ohio  44460
	

	Telephone (include area code)

330-332-4863

	County of Residence

Columbiana
	

	Occupation:  Retired Social Worker

	

	Term:   07/01/09 - 06/30/13 (Second Full Term)
	Year Term Expires

2013
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board


	Date Prepared

08/03/11

	Board Member:  Philip R. Kelly

	Appointment                Sex                   Ethnic Group 
07/01/08                          M                      Caucasian

County Commissioners                                   

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)

2091 Parkway Avenue

East Liverpool, Ohio  43920
	

	Telephone (include area code)

330-385-3284

	County of Residence

Columbiana
	

	Occupation: Retired Guidance Counselor

	

	Term:   07/01/08 - 06/30/12 (Second Full Term)
	Year Term Expires

2012
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board


	Date Prepared

08/03/11

	Board Member: Pamela Puorro

	Appointment                                    Sex                   Ethnic Group 
07/01/10

County Commissioners                      F                    Caucasian
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)

50133 Joy Lane

East Liverpool, Ohio  43920
	

	Telephone (include area code)

330-382-1185

	County of Residence

Columbiana
	

	Occupation: Psychiatric Nurse

	

	Term:  07/01/10 - 06/30/14 (First Full Term)

	Year Term Expires

2014
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board

	Date Prepared

08/03/11

	Board Member:  Thelma Rist

	Appointment                          Sex                   Ethnic Group 
ODMH                                    F                    Caucasian

07/01/09                                

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)

9230 State Route 45, #9

Lisbon, Ohio  44432
	

	Telephone (include area code)

330-420-0813

	County of Residence

Columbiana
	

	Occupation:  N/A

	

	Term:  07/01/09 - 06/30/13 (First Full Term)

	Year Term Expires

2013
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board

	Date Prepared

08/03/11

	Board Member: Ramona Rosenberg

	Appointment                           Sex                   Ethnic Group 
03/31/11
ODADAS                                  F                     Caucasian               

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)

36725 Hull Road
Lisbon, Ohio  44432
	

	Telephone (include area code)

330-424-9091

	County of Residence

Columbiana
	

	Occupation:  Case Manager - Corrections

	

	Term:  03/31/11 – 06/30/12  (First Partial Term)

	Year Term Expires

2012
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board

	Date Prepared

08/03/11

	Board Member:  John Soldano

	Appointment                          Sex                   Ethnic Group 
07/01/10

County Commissioners            M                         

Officer                    Hispanic or Latino (of any race)
Vice-Chair                  
                  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)

P.O. Box 608

Wellsville, Ohio  43968
	

	Telephone (include area code)

330-532-6162

	County of Residence

Columbiana
	

	Occupation:  Police Chief

	

	Term:  07/01/11 - 06/30/15  (Second Full Term)

	Year Term Expires

2015
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board


	Date Prepared

08/03/11

	Board Member:  Deborah Towns

	Appointment                                Sex                   Ethnic Group 
 County Commissioners                 F                     Caucasian

  07/01/10    

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)

P.O. Box 206

New Waterford, Ohio  44445
	

	Telephone (include area code)

330-457-7418

	County of Residence

Columbiana
	

	Occupation

Guidance Counselor/Career Evaluator
	

	Term:  07/01/10- 06/30/14 (First Full Term)

	Year Term Expires

2014
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board

	Date Prepared

08/03/11

	Board Member: Rev. Mark Wilds

	Appointment                         Sex                   Ethnic Group 
 County Commissioners         M                     Caucasian

  07/01/08                                  

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)

111 E. Chestnut Street

Lisbon, Ohio  44432
	

	Telephone (include area code)

330-223-2495

	County of Residence

Columbiana
	

	Occupation:  Clergy

	

	Term:  07/01/08 - 06/30/12  (Second Full Term)

	Year Term Expires

2012
	

	Board Name:  Columbiana County Mental Health and Recovery Services Board

	Date Prepared

08/03/11

	Board Member:   Rev. William Wilkins

	Appointment                           Sex                   Ethnic Group 
ODADAS                                 M                    Caucasian

07/01/09
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                                  X Advocate

 FORMCHECKBOX 
 Other Physician

	Mailing Address (street, city, state, zip)

1288 Powell Avenue

Salem, Ohio  44460
	

	Telephone (include area code)

330-332-2149

	County of Residence

Columbiana
	

	Occupation:  Retired Clergy

	

	Term

07/01/09 - 06/30/13 (First Full Term)
	Year Term Expires

2013
	

	Board Name  Columbiana County Mental Health and Recovery Services Board

	Date Prepared

08/03/11

	Board Member:  Susan Zehentbauer

	Appointment                         Sex                   Ethnic Group 
County Commissioners           F                   Caucasian    
07/01/09                   

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)

32495 McKaig Road

Hanoverton,  Ohio  44423
	

	Telephone (include area code)

330-223-1795

	County of Residence

Columbiana
	

	Occupation:  Retired Teacher

	

	Term:  07/01/09 - 06/30/13  (Second  Full Term)

	Year Term Expires

2013
	

	Board Name:   Columbiana County Mental Health and Recovery Services Board

	Date Prepared



	Board Member:  

	Appointment                     Sex                   Ethnic Group 
                                                                   Caucasian                    

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

Columbiana
	

	Occupation


	

	Term:  

	Year Term Expires


	


