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BOARD NAME: 
     MARYLAND HOME IMPROVEMENT COMMISSION  
FISCAL YEAR 2022 
X = Present; A = Absent;  
If an individual was appointed after January 1, place a dash in months prior to the individual being appointed. 

 
MEMBER 

NAME 
JULY AUGUST SEPT OCT NOV DEC JAN FEB MAR APRIL MAY JUNE 

 
Robert 
Altieri 

 
N/A 

 
X 

 
N/A 

 
A 

 
N/A 

 
X 

 
N/A 

 
X 

 
N/A 

 
X 

 
N/A 

 
X 

Heather 
Connellee 

N/A X N/A X N/A X N/A X N/A X N/A X 

Lauren E. 
Lake 

N/A X N/A A N/A X N/A A N/A X N/A    X 

Chandler 
Louden 

-- -- -- A N/A X N/A X N/A X N/A X 

Michael A. 
Newton 

N/A X N/A X N/A A N/A X N/A X N/A X 

W. Bruce 
Quackenbu

sh Jr.  
 

N/A X N/A X N/A X N/A X N/A X N/A X 

Michael 
Shilling 

N/A X N/A X N/A X N/A X N/A X N/A X 

Joseph 
Tunney 

N/A X N/A X N/A X N/A X N/A X N/A X 

I Jean 
White 

N/A X N/A X N/A X N/A X N/A X N/A X 



The Board held __6__   meetings in Fiscal Year 2022 
 
After consultation with members not meeting 50% attendance, the board chair recommends the following be granted a waiver for 
attendance. The wavier letter from the individual MUST be attached when the report is submitted.  
 
Name 1_____________________________  
Name 2_____________________________ 
 
Waiver not recommended by chair or the appointee did not seek a waiver: 
Name 1_____________________________ Reason: ______________________________ 
Name 2_____________________________ Reason: ______________________________ 
 
Other, please explain 
 
Heather Connellee started with the Commission August 2021 
Chandler Louden started with the Commission October 2021 
 
Are appointees paid a per diem/stipend (please refer to your Board statute/executive order):  
_____Yes ___X___No 
 
If yes, the per diem is:  ____________ per meeting or _________annually 
 
Are members reimbursed for travel/mileage expenses (please refer to your Board statute/executive order): 
___X ___Yes _______No 
 
 
Name of staff who completed the attendance report (please print):  Kimberly Rosenthal    
Phone #  410-230-6176 
 
 
 
 
 
 
 
 


