APPLICATION (INCLUDING ATTACHMENTS) FOR
INDEPENDENT REDISTRICTING COMMISSION

Answer all items in print or type. Attach additional sheets as needed to answer completely.

Full Name Teresa Diane Wyatt

Spouse’s Name (if applicable)___ Not Applicable

City Tucson Zip 85718

County of Residence Pima Resident of Arizona Since 1976
Employer Retired Title Retired

Office Address NA Office Phone NA
City NA State NA Zip NA

Education: Include name(s) of institution(s) and year diploma(s) or degree(s) received.

University of Nebraska-Lincoln - B.A. 1973; M.A. 1975

List all political activities for at least the past ten years. Include dates of service and indicate all
offices held in any organization. (Use attachment if necessary.)

_ Door-to-door canvas volunteer for U.S. Rep. Morris K. Udall campaign — 1980, 1982

__Door-to-door canvas volunteer for U.S. Rep Gabrielle Gifford campaign - 2006




List all professional and occupational memberships for at least the past ten years. Include dates
of service and indicate all offices held in any organization. Please include honors, awards and
other forms of recognition. (Use attachment if necessary.)

American Speech Language Hearing Association; 1975-2015

Arizona Speech Language Hearing Association; 1978-2012

List all civic and community service activities for at least the past ten years. Include dates of
service and indicate all offices held in any organization. Please include honors, awards and other
forms of recognition. (Use attachment if necessary.)

PIMA COUNTY MASTER GARDENER PROGRAM, August 2014 to Present. “Rookie

of the Year” Award 2015: Chairman of Farmers Markets Committee 2015-2019

RILLITO PARK FOUNDATION VOLUNTEER. February 2014 to Present

" UA PRESENTS/CENTENNIAL HALL VOLUNTEER. September 2010 to Present

BORDERLINKS VOLUNTEER, 2019

SKY ISLAND ALLIANCE, 2018-2019

TUMACACORI NATIONAL MONUMENT, 2015-2018

ATTACH A STATEMENT OF INTEREST explaining why you are interested in serving on
the independent redistricting commission.

ATTACH A RESUME OR BIOGRAPHICAL STATEMENT.

Applications that do not include the required resume or biographical statement, and a statement
of interest, will be considered incomplete and will NOT be considered for nomination.



COMPLETELY ANSWER ALL OF THE FOLLOWING QUESTIONS:

(od

A

6.

Are you committed to applying the provisions of the Arizona Constitution, Article IV,
Part 2, Section 1 in an honest, independent and impartial fashion, and to upholding public
confidence in the integrity of the redistricting process? Yes (x) No()

Will your employment and/or personal circumstances permit you to attend meetings of
the Independent Redistricting Commission in their entirety? Yes(x) No()

Are you a registered Arizona voter? Yes(x) No( )
Have you been continuously registered for at least the past three years with the same
political party or as unaffiliated with a political party?  Yes (x) No( ) Ifno, attach

explanation.

Indicate political registration for the past three years: Democrat

During the past three years, have you:

a. been appointed to, elected to, or a candidate for any other public office, including
precinct committeeman or committeewoman, but not including school board
member or officer? Yes () No(x)

b. served as an officer of a political party or as an officer of a candidate’s campaign
committee? Yes ( ) No(x)

c. served as a registered paid lobbyist? Yes () No(x)
If your answer to any part of this question is “Yes,” attach an explanation.

Is there any possible conflict of interest or other matter that would create problems or
prevent vou from fairly and impartially discharging your duties as an appointee to the
Independent Redistricting Commission? Yes () No (x) If your answeris “Yes,”
attach an explanation.

Are you now an officer, director, or majority stockholder, or otherwise engaged in the
management, of any business enterprise?  Yes () No(x)

If your answer is “Yes,” give details by attachment, including the name of the enterprise.
the nature of the business, the title and description of your position, the nature of your
duties, and the term of your service.

Have you filed your state or federal income tax returns for all years you were legally

required to file them? Yes (x ) No( ) If youranswer is “No,” explain by attachment.

Have you paid all state, federal and local taxes when due? Yes( x) No( ) Ifyour
answer is “No,” explain by attachment.



10.

12.

14.

15.

16.

18.

19.

Have you ever violated a court order including but not limited to an order for payment of
child or spousal support? Yes () No ( x ) If your answer is “Yes,” explain by
attachment.

Have you ever been expelled, terminated, or suspended from any employment or school
or course of learning on account of plagiarism, cheating, or any other “cause” that might
reflect in any way on vour integrity? Yes( ) No(x) Ifyour answeris “Yes,”
explain by attachment.

Are you, in any jurisdiction, currently charged with or have you ever been arrested for,
convicted of, or pleaded guilty to any felony, misdemeanor (excluding civil traffic
violations), or viclation of the Uniform Code of Military Justice? Yes( ) No(x) If
your answer is “Yes,” explain by attachment.

If you performed military service, please indicate the date and type of discharge. If other
than honorable discharge, explain by attachment.

List and describe by attachment any litigation involving an allegation of fraud in which
you are or were a defendant.

In the past year, have you ever been reprimanded, demoted, disciplined, placed on
probation, suspended, or terminated by an employer as a result of your alleged
consumption of alcohol, prescription drugs, or use of illegal drugs? Yes( ) No(x)
If your answer is “Yes,” explain by attachment the circumstances under which such
action was taken, the name(s) of any persons who took such action, and the background
and resolution of such action.

Have you failed to vote in any general election held during the past eight years?
Yes( ) No(x) Ifyouransweris“Yes,” explain by attachment.

Have you ever refused to submit to a test to determine whether you had consumed and/or
were under the influence of alcohol or drugs? Yes( ) No(x) If your answer is
“Yes,” state the date you were requested to submit to such a test, type of test requested,
the name of the entity requesting that you submit to the test, the outcome of your refusal
and the reason you refused to submit to such a test.

Within the last five years, have you ever been formally reprimanded, demoted,
disciplined, placed on probation, suspended or terminated by an employer?

Yes( ) No(x) Ifyouransweris “Yes,” state the circumstances under which such
action was taken, the date(s) such action was taken, the name(s) of any persons who took
such action, and the background and resolution of such action.

Has a judgment or finding that you failed to comply with the substantive requirements of
any business or contractual arrangement, including but not limited to bankruptcy
proceedings, ever been entered against you? Yes( ) No(x) Ifyouranswer is
“Yes,” explain by attachment.

List by attachment all elected or appointed offices that you have held and/or for which
you have been a candidate, and the dates.

Provide any additional information relative to your application or qualifications you
would like to bring to our attention at this time.



BY SIGNATURE OF THIS APPLICATION:

If appointed to the Independent Redistricting Commission I understand I will be ineligible for
Arizona public office or for registration as a paid lobbyist during my term on the Independent
Redistricting Commission and for three years thereafter, pursuant to the Arizona Constitution,
Article IV, Part 2, Section 1.

I have reviewed the constitutional requirements governing the Independent Redistricting
Commission and attest that I meet those requirements.

[ authorize investigation of all of my responses to this application and further authorize the
references listed in the confidential section of this Application to give you any and all
information concerning my qualifications they may have, personal or otherwise, and release all
parties from all liability for any damages that may result from furnishing information to you.

[ understand that the Commission which reviews my application may or may not conduct an
interview, and may make its decision based on my responses to this Application and any due
diligence.

The statements contained in this application are true and correct to the best of my knowledge.

X
SIGNATURE " f{/f@f{fj/b/ 4/ DATE / ,,&,g S 02
State of Arizona )
- } ss.
County of %.{“‘ﬁ P )

Mv’;/f AL Wh,/ j AL Iy ﬁ;/ »;
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My Commission Expires:
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OPTIONAL SECTION

The Commission on Appellate Court Appointments strives for diversity in ils appointments.
Therefore, in this optional section, we ask you to consider providing us with information that will
help us evaluate our progress in achieving this goal.

RACE/ETHNICITY: (X) WHITE (Not Hispanic) ( ) NATIVE AMERICAN
( ) HISPANIC ( ) ASIAN/PACIFIC ISLANDER
( yBLACK ( ) Other:

GENDER: ( YMALE (X)FEMALE



[9 August 2020

TO: Commission on Appellate Court Nominations
FROM: Teresa Wryatt
RE: ARIZONA INDEPENDENT REDISTRICTING COMMISSION

It would be my honor to join and work hard for Arizona’s Independent Redistricting
Commission. I'm proud my home state established this Commission over a decade ago, and has
been a model for other states in their efforts to make redistricting fair and equitable.

One of my earliest memories is sitting on the cold floor of a church basement, watching my
mother vote. To a three- or four-year-old, the setting and the process seemed magically
important. Several decades later, it still seems so.

I want Arizona to continue to be a redistricting model for other states, and | want to contribute
to that endeavor.

Retirement has afforded me time to devote to my community and my state. Excellent health
provides me with an abundance of energy and enthusiasm for public service. | can think of few
more important issues than ensuring Arizona voters have a level, logical, fair election map.

| submit my application and resume for your consideration as a member of the Independent
Redistricting Commission.

Thank you.
PR el
Teresa Wyatt ./

¢

(520) 248-1618



Teresa (Terri) D. Wyatt

4905 N. Via Serenidad (520) 248-1618

Tucson, Arizona 85718 tdwyattl @gmail.com
EDUCATION

B.A. Speech & Hearing Science University of Nebraska-Lincoin 1973

M.A., Audiology University of Nebraska-Lincoln 1975

Master Program Organizational Management (ABT) University of Phoenix, Tucson, AZ 1994-1996

Graduate Classes: Special Ed, Public Health University of Arizona, Tucson, AZ 1989-2001

Pima Community College Technical Writing Credential Classes 2011

PROFESSIONAL EXPERIENCE

Retired since April 30, 2014

1991- 2014

Director, Rehabilitation Services - Children’s Clinics for Rehabilitative Services - Tucson, AZ

Plan and coordinate outpatient Audiology, Speech-Language, Physical Therapy, and Occupational Therapy services for children
with special health care needs. Recruit, hire, develop staff of approximately |9 clinical and support staff. Responsible for budget,
operations, and outcomes. Monitor contract performance of off-site providers of durable medical equipment, orthotics and
prosthetics, and therapy services. Liaison with community agencies. Liaison with Joint Commission for Accreditation of
Healthcare Organizations: responsible for clinic-wide standards compliance and survey readiness, periodic performance reviews,
staff education, resource for physicians and clinical staff.

1986-1991

Therapy Services Program Administrator - AZ Dept. Health Services — CRS - Tucson, AZ

Coordinated Audiology, Speech Pathology, Occupational and Physical Therapy services in outpatient clinic for children with
special health care needs. Staff selection, development, performance assessment. Negotiation and monitoring of off-site therapy
contracts. Liaison with community and state agencies. Approximately 30% of dme in direct patient care as pediatric audiologist.

i98i-1986

Pediatric Audiologist - AZ Dept. Health Services —~ CRS - Tucson, AZ

Provided comprehensive audiological services and educational advocacy for hearing-impaired children, many multiply-challenged,
in outpatient clinic for children with special health care needs.

1985-1993

Program Consultant - Nevada Dual Sensory Impaired Program-University of Nevada at Reno

Provided quarterly diagnostic consultation, program recommendations, staff development and training for schools, preschools,
and early intervention programs serving deaf-blind children throughout Nevada.

1986-1992

Audiological Consultant - AZ Diagnostic, Training, & Education Center-AZ School for the Deaf and
the Blind - Tucson, AZ

Provided diagnostic audiology and hearing aid services to multiply-handicapped sensory-impaired students. Developed
audiological, amplification, and educational recommendations for community-based instructional program and for schools
throughout Arizona.

1984-1990

Consuitant - AZ Dept. Economic Security-Division of Developmental Disabilities, Tucson, AZ

Provided audiological assessment of children and adults with developmental disabilities. Provided resource support to group
home staffs.

1981-1991
Clinical/Dispensing Audiologist - ENT Associates of Southern Az and Drs. Wagner & Falk, P.C,,

Tucson, AZ
Provided diagnostic audiology, ENG, and hearing aid services to patients of all ages in private ENT Practices



1978-1980
Educational Audiologist - Flowing Wells Public Schools - Tucson, AZ
Provided audiological services, aural rehabilitation, and academic remediation to hearing-impaired students, K-12.

1976-1978
Clinical Supervisor — University of Arizona, Dept. of Speech & Hearing Science — Tucson, AZ
Supervised and counseled graduate students in public school practicum sites and in University-based Clinics.

1975-1976

Audiologist, Beatrice State Developmental Center, Beatrice, NE

Provided audiological services and program recommendations for residential and outpatient clients of facility for children and
adults with developmental disabilities.

1974-1976
Academic Instructor, University of Nebraska Extension Division, Lincoin, NE

Taught 3 semesters of Beginning Sign Language to parents, teachers, and public service employees in adult education classes.

AFFILIATIONS
American Speech Language Hearing Association 1976-2015
Arizona Speech Language Hearing Association 1976-2010

Served on Program, Audiology, and Legislative Committees, 1978-1987

Conversational Spanish
Conversational American Sign Language

VOLUNTEER/COMMUNITY SERVICE ACTIVITIES

UA Extension Division Pima County Master Gardener 2014 to Current
Library Talks, Seminars, Ask the Master Gardener, Plant Clinic, Farmers Markets Outreach
Garden Maintenance, Pima County Fair

Rillito Park Foundation Yolunteer 2014 to Current
Annual paddock preparation, Miscellaneous Office Tasks, Outreach

UA Presents 2010 to Current
Volunteer House Staff for Performing Arts Events, UA Science Lecture Series,
Commencement, and other events at Centennial Hall

Borderlinks 2019
Database updates, Outreach, Assist with Delegations

Sky Island Alliance 2018-2019
Manual Labor on Wildlife Bridge; Bufffle Grass Eradication

Tumacacori National Monument 2015-2018
Visitor Center Garden Maintenance, Events

S

Wyatt





