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Applicant Date Address Contact Status

Mr. Kenneth
Carter Batey, Jr

5/22/2025 Yes, I am a resident of the City of Alexandria. (NOTE: If your answer is no, a residency
waiver is required for positions that are not speci c to an organization or
profession.): Yes

Validated

Bryant Joyner 4/15/2025 Yes, I am a resident of the City of Alexandria. (NOTE: If your answer is no, a residency
waiver is required for positions that are not speci c to an organization or
profession.): Yes

Validated

Ms. Mary
Sylvester Lyman

8/29/2025 Yes, I am a resident of the City of Alexandria. (NOTE: If your answer is no, a residency
waiver is required for positions that are not speci c to an organization or
profession.): Yes

Validated



Mr. Kenneth Carter Batey, Jr
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Status
Name Mr. Kenneth Carter Batey, Jr

Application Date 5/22/2025

Expiration Date 12/22/2025

Board Member Kenneth Carter Batey

Status Validated

Board Vacancies Status

Community Services Board 1 Contested

Basic Information
Name
Mr. Kenneth Carter Batey, Jr

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of
Alexandria. (NOTE: If your answer is
no, a residency waiver is required for
positions that are not speci c to an
organization or profession.)
Yes

Email
REDACTED

Alternate email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
CareFirst BlueCross BlueShield

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Citizen

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not
speci c to an organization or profession.
Yes

How long have you lived in Alexandria?
12 years

Statement of Interest
I have spent the last ten years working on issues of public policy in mental health, and I think I have something to o er the CSB.

Have you ever served the City of Alexandria in any capacity?
Yes (Please explain), Former Chair, SSAB. Former Vice Chair, Alexandria Historic Restoration and Preservation Commission

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings.
Absences may be excused because of personal illness or serious illness of members of the immediate family, death of a family member,
unscheduled business trips and emergency work assignments only. All other absences are recorded as unexcused. In light of the
aforementioned statement, will you be able to attend at least 75% of the regular meetings of the board which you may be appointed?
Yes

If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the
completion of a nancial disclosure statement?
Yes

Are you a consumer (former direct recipient of public or private mental health, developmental disability, or substance abuse treatment
or rehabilitation) or immediate family member of a consumer or a principal care giver who is not paid?
No

Are you an employee or board member of an organization which receives funding from any Community Services Board?



No

Educational Background
B.A. in Political Science from Sewanee: The University of the South (2007)

Summary of Work and Experience
CareFirst BlueCross BlueShield (2023 to present) Children’s National Hospital (2015 to 2023) Senate of Virginia (2011 to 2015)

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City
Boards, Commissions, and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When
completed, the section is separated and redacted from your application prior to the application's submission to City Council. COUNCIL
AND STAFF DO NOT USE THIS FORM IN DETERMINING APPOINTMENTS. Information provided in this section is treated con dentially and
the information is forwarded to the Alexandria O ce on Human Rights for compilation of statistics.
REDACTED

How did you hear of this vacancy?
REDACTED

Generated 9/2/2025 @ 4:04 pm



Bryant Joyner
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Status
Name Bryant Joyner

Application Date 4/15/2025

Expiration Date 11/15/2025

Board Member Bryant Joyner

Status Validated

Board Vacancies Status

Community Services Board 1 Contested

Basic Information
Name
Bryant Joyner

Contact Information
Yes, I am a resident of the City of
Alexandria. (NOTE: If your answer is
no, a residency waiver is required for
positions that are not speci c to an
organization or profession.)
Yes

Email
REDACTED

Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
Prince William County Community
Services

Job Title
REDACTED

New Applicant or Current Member
New Applicant

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Citizen

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not
speci c to an organization or profession.
Yes

How long have you lived in Alexandria?
Two Years

Statement of Interest
The continued success of Alexandria, VA mental health and social services programs is of great importance to me as a citizen of the city, Virginia resident
of forty years and career mental health professional and currently Licensed Clinical Social Worker (LCSW). It would be my privilege to utilize and translate
thirteen years of clinical social worker and quali ed mental health professional experience with (Adults and Adolescents) for the advancement of the City
of Alexandria, VA.

Have you ever served the City of Alexandria in any capacity?
No

Have you ever attended a meeting of the Board or Commission for which you are applying?
No

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings.
Absences may be excused because of personal illness or serious illness of members of the immediate family, death of a family member,
unscheduled business trips and emergency work assignments only. All other absences are recorded as unexcused. In light of the
aforementioned statement, will you be able to attend at least 75% of the regular meetings of the board which you may be appointed?
Yes

If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the
completion of a nancial disclosure statement?
Yes

Are you a consumer (former direct recipient of public or private mental health, developmental disability, or substance abuse treatment
or rehabilitation) or immediate family member of a consumer or a principal care giver who is not paid?
No

Are you an employee or board member of an organization which receives funding from any Community Services Board?



Yes

Educational Background
2011 Norfolk State University Norfolk, VA • Master of Social Work: Clinical Concentration • Virginia School Social Work endorsement 2003 Hampton
University Hampton, VA • Bachelor of Arts: Political Science – Pre-Law • Dean’s List, Constitutional Law, International Political Economy, Political Theory
Thesis

Summary of Work and Experience
I have thirteen years of clinical social work and quali ed mental health professional experience with (Adults and Adolescents) in Virginia. Current Licensed
Clinical Social Worker (LCSW) in Virginia. My professional experiences in Virginia expand clinical social work practice in inpatient psychiatric hospitals,
residential and community based substance abuse program, directing adolescent group homes and outpatient therapy.

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City
Boards, Commissions, and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When
completed, the section is separated and redacted from your application prior to the application's submission to City Council. COUNCIL
AND STAFF DO NOT USE THIS FORM IN DETERMINING APPOINTMENTS. Information provided in this section is treated con dentially and
the information is forwarded to the Alexandria O ce on Human Rights for compilation of statistics.
REDACTED

Gender
REDACTED

Sexual Orientation
REDACTED

Ethnicity
REDACTED

Do you have a disability?
REDACTED

How did you hear of this vacancy?
REDACTED
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Ms. Mary Sylvester Lyman
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Status
Name Ms. Mary Sylvester Lyman

Application Date 8/29/2025

Expiration Date 3/29/2026

Board Member Mary Lyman

Status Validated

Board Vacancies Status

Community Services Board 1 Contested (Incumbent))

Basic Information
Name
Ms. Mary Sylvester Lyman

Date of Birth
REDACTED

Contact Information
Yes, I am a resident of the City of
Alexandria. (NOTE: If your answer is
no, a residency waiver is required for
positions that are not speci c to an
organization or profession.)
Yes

Email
REDACTED

Alternate email
REDACTED

Phone
REDACTED

Alternate Phone
REDACTED

Occupation
Employer (student and youth
applicants list school)
None

Job Title
REDACTED

New Applicant or Current Member
Current Member of This Board

How many terms have you served?
2

What seat are you applying for? (Ex: citizen, architect, youth member, etc.)
Citizen

Do you currently live in the City of Alexandria? NOTE: If your answer is no, a residency waiver is required for positions that are not
speci c to an organization or profession.
Yes

How long have you lived in Alexandria?
38 years

Statement of Interest
I strongly believe in the CSB's mission of ,ensuring that those needing mental health, mental disability, or substance abuse services have access to them.
During my second term (and rst as Chair), I saw the Board grow from a body that was cancelling meetings because it couldn't muster a quorum to a
group of knowledgeable and committed members whom I enjoy working with. Most were recruited by our extraordinary Executive Director, He is about to
retire, and I feel it is important that I continue serving on the CSB as it goes through this transition.

Have you ever served the City of Alexandria in any capacity?
Yes (Please explain), Vice Chair, Alexandria Electoral Board 2020-2022; Planning Commission, 2007-2019, Chair-- 2015-2019; Planning Commission
representative to: ARHA Redevelopment Work Group, Resolution 830 Working Group 2018, Ad Hoc Advisory Group on Confederate Memorials

Have you ever attended a meeting of the Board or Commission for which you are applying?
Yes

Are you now paid by the City of Alexandria?
No

Do any of your immediate relatives or business associates now serve the City of Alexandria in any capacity?
No

Attendance Requirements: Sec. 2-4-7 of the City Code requires appointees to attend at least 75% of the yearly committee meetings.
Absences may be excused because of personal illness or serious illness of members of the immediate family, death of a family member,
unscheduled business trips and emergency work assignments only. All other absences are recorded as unexcused. In light of the
aforementioned statement, will you be able to attend at least 75% of the regular meetings of the board which you may be appointed?
Yes



If applicable, will you comply with the provisions of the City's con ict of interest requirements in City Ordinance 2867 regarding the
completion of a nancial disclosure statement?
Yes

Are you a consumer (former direct recipient of public or private mental health, developmental disability, or substance abuse treatment
or rehabilitation) or immediate family member of a consumer or a principal care giver who is not paid?
Yes

Are you an employee or board member of an organization which receives funding from any Community Services Board?
No

Educational Background
B.A, Political Science and French, DIckinson College J.D. Harvard Law School

Summary of Work and Experience
I have been retired for six years, Before I retired I worked primarily for a small association and covered tax policy. For experience with the City of
Alexandria--mostly volunteer--see explanation under "Served the City in any capacity."

References - Please list names, phone number and/or email addresses of three references that support your application.
REDACTED

Would you like to complete the Supplemental Questions? Non-Discrimination Data Supplemental Questions For Applications to City
Boards, Commissions, and Committees Con dential - NOT FOR PUBLIC INFORMATION Completion of this section is VOLUNTARY. When
completed, the section is separated and redacted from your application prior to the application's submission to City Council. COUNCIL
AND STAFF DO NOT USE THIS FORM IN DETERMINING APPOINTMENTS. Information provided in this section is treated con dentially and
the information is forwarded to the Alexandria O ce on Human Rights for compilation of statistics.
REDACTED

Gender
REDACTED

Sexual Orientation
REDACTED

Ethnicity
REDACTED

Do you have a disability?
REDACTED

How did you hear of this vacancy?
REDACTED
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