Kathy Gallagher, Director
40 Douglas Dr., Martinez, CA 94553 > Phone: (925) 313-1579 #* Fax: (925) 313-1575 & www.cccounty.us/ehsd

MEMORANDUM
DATE: 8/26/15

To: Family and Human Services Committee cc: Pam Phillips
FrROM: Jaime Ray, Secretary for the Area Agency on Aging

SuBJECT: CC Advisory Council on Aging - Appointments Requested

The Contra Costa Area Agency on Aging (AAA) recommends the following individuals for
reappointment to At-Large seats assigned to the Contra Costa Advisory Council on Aging (ACOA) with
terms expiring on September 30, 2017:

At-Large Seat #3: Juliana Boyle
At-Large Seat #8: Sheri Richards
At-Large Seat #9: Rita Xavier
At-Large Seat #14: Ella Jones
At-Large Seat #15: Mary Bruns
At-Large Seat #16: Dr. Robert Leasure
At-Large Seat #18: Teri Mountford

Recruitment is handled by both the Area Agency on Aging, the ACOA Membership Committee and the Clerk
of the Board using CCTV. Members of the AAA staff have encouraged interested individuals including
minorities to apply through announcements provided at the East, Central and West County Senior Coalition
meetings and at the regular monthly meetings of the ACOA. The Contra Costa County EHSD website
contains dedicated web content where interested members of the public are encouraged to apply and are
provided an application with instructions on whom to contact for ACOA related inquiries, including
application procedure.

All MAL applicants for reappointment were interviewed by members of the ACOA Membership
Committee. The Membership Committee and the Council’s current President, Gerald Richards
recommend the reappointment of all MAL applicants. Please find copies of the members applications
provided as separate attachments.

Thank You
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Contra Fo; Otfﬂ;e :J'..ie Odn'v For Reviewers Use Only:

ate Received: Accepted Rejected
Costa ’ l
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BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:
Contra Costa County
CLERK OF THE BOARD
651 Pine Street, Rm. 106
Martinez, Calfornia 945531292
PLEASE TYPE ORPRINTIN INK
{Each Position Requires a Separate Application)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

Aoviso{ CounCiL oM AGING

PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)
1.Name: _ BOYILE JuLimiAa CHITLIN
(Last Name) (First Name) (Middle Name)
2. Address: 5390 J‘WU&‘N@T DR. MWUE?, 4 .94553
(No.) {Street) {Apt.) (State) {Zip Cede)
3. Phones: ____~ 925 933-0911 925 263~ 70246
(Home No.) {(Work No.) {Cell No.)

4. Email Address: l boule @ &bar;SQPDUf- Cor4

5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma m G.E.D. Certificate [_] California High School Proficiency Certificate [}

Give Highest Grade or Educational Level Achieved

. - Date
Names of ngz%?eé universities Course of Study / Major A%efrze:d Units Completed D%?‘;:e A%egr;e:d
Semester | Quarter
AUOF NH ELoMDTIICS Yes No BA 112]1985
| B) SAINT nAnY'S QUEGE | QUSESS Yes No B4 MBA | 9/2001
C) Yes No LI 1
D) Other schools / fraining Course Studied Hours Completed Certificate Awarded:
completed: Yes No 101

THIS FORM IS A PUBLIC DOCUMENT



7. How did you learn about this vacancy?

[CJccC Homepage [ JWalk-In MNewspaper Advertisement [_]District Supervisor [ ]Other PRTCH. Com

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No ﬁ Yes

if Yes, please identify the nature of the relationship:

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. 1 acknowledge and understand that all information in this application is publically
accessible, 1 understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sign Name: % @g&' Date: [-2]- I",

Important information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board 2t 651 Pine Street, Room 108, Martinez, CA 94553,

3. Arésumeé or other relevant information may be submitted with this application.

4. Allmembers are required to take the following training: 1) The Brown Adt, 2) The Better Government Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required to: 1) file a Statement of Economic Interest Form also known as a Form
700, and 2) compiete the State Ethics Training Course as required by AB 1234

6. Advisory body meetings may be held in various locations and some locations may not be accessible by public fransportation.
7. Meseting dates and times are subject to change and may occur up to two days per month.

8. Some boards, committees, or commissions may assign members to subcommitiees or work groups which may require an addtional
commitment of ime.

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed
From To
krom To i .
81985 8/1992 ECOMORIST 1, 1 ECoroHIC DAY
Employer's Name and Address ‘?"”’WS’ s folL anLIC
Total: Yrs. Mos. 7 PRUIVATE SECGDRS
2 - UMIVERSITY OF NH
Dunédu oF BUSHBSS 3
Hrs. per week ‘fD . Volunteer [} ECOA)OHI c mm
ALBUGUELHUE, NM
B) Dates (Month, Day, Year) Title Duties Performed
From To
2 o POLIY PLYST « v y2€D HEMTH
81992 4/1993 of D

Employer's Name and Address

o« SpECIAL STUDIES A5

Total: Yrs. Mos.

- 9 MEW HEXICO DEFT. Nepuestep DY THe
OF AMAMCE Y RONIN. | cup puer SECrEMATTY
Hrs. per weekﬁg_f Volunteer [7] Sﬁ,jm Ff: NH
C) Dates (Month, Day, Year) Title Duties Performed
fom I JEIION. RStAL AMALYST| .« As§ISTED wiITH THE
4[1993 1]1999 4 STHTE's GEJBAL
Employer's Name and Address Punp ESTIMATES
Total: Yrs. Mos.
PR NM (EGISLATIVE « Y260 5 MRAVE
COMMIITEE | [ZUDGET (ECOMMEJDHTIONS
H « 40% volunteer [ Finance Forw ASSIGINED AGEVYY
S. per we . Volunteer
rs. per week_“7 07 voluntee SAI™H Fg, MM DEORRTIMEITS
D) Dates (Month, Day, Year) Title Duties Performed
Eﬁ‘—’—”ﬂ g Io SBJI0% POLICY faiJfsT  » ASSiSTED o) mzomj
19/895 ¢ Goveon's PoP
/ /1995 Employer's Name and Address LE&ISL*"VE PALLAGE
ot Y Y LM DEOHCTIET OF | - speam@m%e%g
V) i AOHIN. gfgues
Hrs. per week 40 +, Volunteer [) ﬁ e ‘ wer 350‘-6'”’7"7
— Samt FE, H

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed

Fom  To EConorIST/ VICE PRES. * RESEANLH T DATR
6li935  PrEseur ANRLYSIS For. CUBMTS

Employer's Name and Address Y] e wm&dcf
Total: Yrs. Mos. THE ABANIS Gnoul MEQICAL SEWVICES
e ¢ 5390 MowBrunsT On. | AnEA

Hrs. per week ‘-10'_ Volunteer [] Hﬂnﬂﬂﬁﬁ, A 94553 Www. ABATLISGIOUP. &
B) Dates (Month, Day, Year) Title Duties Performed
Erom To

Employer's Name and Address
Total: Yrs. Mos.

Hrs. per week . Volunteer []
C) Dates (Month, Day, Year) Title Duties Performed
From To

Employer's Name and Address
Total: Yrs. Mos.

Hrs. per week . Volunteer
D) Dates (Month, Day, Year) Title Duties Performed
From To

Employer's Name and Address
Total: Yrs. Mos.

Hrs. per week . Volunteer [}

THIS FORM IS A PUBLIC DOCUMENT
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Contra For Office Use Only For Reviewars Use Only:
Cﬁﬁta Date Received: Accepted Rejected
County

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:
Corira Costa Courty
CLERK COF THE BOARD
851 Pire Stest, Rm. 108
Warlinez, Calforria 945531202
PLEASE TYPE OR PRINT IN MK
{Each Posifion Requires a Sepamats Application)
BOARD, COMPMITTEE OR CORMMISSION MAME AND SEAT TITLE YOU ARE APPLYING FOR:

Advisory Council on Aging Member-at-Large
PRIMT EXACT NAME OF BOARD, COMMITTEE, OR COMBISSION PRINT EXACT SEAT NAME [if applicabla}

- Richards {Francas) Shogi
1. Name:
{Last Name} {First Narms) (Middle Name}

2. Address: 340 Scottsdale Road Pleasant Hill, CA 04523
(Mo} {Strest) (Apt) {State) {Zip Code)

{925) 825-481% MIA {925) 351-7617

3. Phones:
{Homse Mo.} {Work No.) {Cali Mo

4. Email Address: sheririchards@comcast.net

5. EDUCATION: Check appropriate box if you possess one of the following:

High School Diploma {1 G.E.D. Certificate {1 California High School Proficiency Certificate

taster of Science Degree

Give Highest Grade or Educational Level Achisved

— ‘ Date |
Names of Cﬁt?é%?feé universities Course of Study / Major R%sag{;a:'d Livits Completed D;g;:e ADegree '
warded
Semester Quarter
A) California State University Los Agg Counseling Yes to [XIL 1 30 MS 1873
By Loyola-Marymount University Sociclogy Yes Mo @ 100 BA 197¢
C) Antelope Valley Community CQ!!@Q Liberal Aris Yes No E’fﬁﬁ 90 AR 1968
D) Other schools / training Course Studied Hours Compleied Certificate Awarded:
compleiad: Yes ol

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FiLL OUT THE FOLLOWIRS Sichiomre worsiis o7 ar e s
serve on the local appolntive bedy. Begln wils your (oIt roiinl Lpiiinill A

. 8 wisenre

may be attached but it may not be used as a substituls for conpictng Sic sozlion,

§o

¢ Rebute Acmvan mmnfecoe . avgens
T e eosare Aees SRSy .

T Tee g ke

ae . a8 L . LI e L .0, we
e b Sraoli Duspaprin sy Lunsiitoninialivie

A) Dates (Month, Day, Year)
From To

WMay 2014 Present

Total: Yrs. Mos.

5 Months

Hrs. per week © "8 volunteer [5]

Titde

Consolidated Planning & Advisoty

Employer's Name and Address

* Monthly Aging & Older Adult Comm

* Monthly CPAW Orientation Meetings

* Monthly CPAW Regular Meetings
2425 Bisso Lane, Concord, CA

Attendance and Participation in

Duties Performed

Commitment to 12 month CPAW
Orientation

orientation and regular meetings in
response {o appointnent to act as
liaison to ACOA Health Workgroup.

Participation in A & OA Commitiee

B) Dates (Month, Day, Year)
From To

Oct 2093  Present

Title

Advisory Council on Aging

Duties Performed

Participation 2x monthly planning
meetings for first annual
Disaster Preparedness for Families

From To

Fall 2012 Present

Employer's Name and Address | of Older Adults, May 15, 2014
Total Yrs. Mos. :
Continued planning for future
TYr  11Mo * Outreach & Education Workgroup | programs
Pleasant Hill, CA
Hrs. per week_ 2480 . Volunteer [
C) Dates (Month, Day, Year) Title Duties Performed

Advisory Council on Aging

Participation in monthly mestings
focus on emergency and Health
Services for Older Adults

From To

Sept 1878 July 2011

Total: Yrs.
33 yrs

Mos.

Hrs. per week >°__ . Volunteer [

Employer's Mame and Address Renew liaison with county agencies
Total: Yrs. Mos. regarding Mental Health Issues for
« Older Adults
1Yr 10Mo plealth WorkarouP Report Aging & Older Adult and
2h ) CPAW information back to Health
Hrs. per week & . Volunteer [&] Workgroup with the plan of
intentional advocacy and support
D) Dates (Month, Day, Year) Title Duties Performed

Saint Mary's College of CA

Employer's Name and Address
SMC, Saint Mary's Rd, Moraga, CA

Director of Counseling & Psychological
Services

Administration & primary provider of
full range of mental health, social &
crisis intervention services for full-
time undergrad students. Admin
oversight of Alcohol & Other Drug
Awareness programs, clinical Intem
program, ind, couple & grp therapy,
program design, outreach & psycho-
educ’l presentations. Consuitation &
collaboration with faculty/staffffamily

THIS FORM 1S A PUBLIC DOCUMENT



/. How did you learn about this vacancy?

[_1CCC Homepage " ]Walk-in [ JNewspaper Advertisement [ |District Supervisor [Z]Other referd: D;iRObE’Tt Leasure &
& GhAIL. GALRBET

O, UO you nave 3 ramiiiat or Hinancad Metansmp with 2 memper of the iBoard of &supewtsors? {Piease see Board
Resolution no. 2011/55, attached): No Yes

If Yes, please identify the nature of the relationship:

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements | omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

¥

an S Y- 4 ’ /

Sign Nam&{//\%}ﬁ'e{/r V‘Ci/?/] 5‘?‘1‘@{,‘&/ ;‘DM’XMrJA/ Date: @C/%{/%‘i ‘ «;gc)’Lfi
o { “f ™~ , 4 ]

/ 1 ifiﬂ{f\ *,L}\_ j!»j"\i{:/ fl ; ’{»L: fi Lffi

77—

;,‘7 A A o
‘ Important Information

1. This application is a publicdocument and is sulect to the Califormia Pubblic Records Act{CA Gov. Code §6250-8270).

2. Send the compieted paper appication i the Office of the Clerk of the Board et 651 Pinee Street, Room 108, vz, CA 94553
3. Arésumé or ather refevant information imay be submiied with this application.

4. Allmembers are required to Bl the ollowing reining: 1) The Brown Act, 2) The Better Government Ordinance, and 3) Bthics Training.

)

. Members of hoards, commissions, and comymitizes may be required iy 1) fie a Staternent of Economic Interest Form also known as 2 Form

(R 08 L0 MeSarae my S e TR ARSI T E Y A § e s

700, and 2) complete the State Ethics Training Course as required by AB 1234
6. Adwvisory body meetings may be held in various locations and some locafions may not be accessbie by public fransportation.
/. WISEING Cates 81K BNESS are SUDeC 10 CNange and may COCUr Up 10 w0 GaYS D montn.

8. Some boards, coramitiess, of commissions may assign members o subcommiiees o wWoik groups which may reguire an addiiona!
commiiment of time.

138D ORIV IS A PUBLIL DOLUMIEN]
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R
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Usidb §
r.é‘)ﬁ?cge Use Only For Reviewers Use Only:
Date Received: Accepted  Rejected

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:
Contra Costa County
CLERK OF THE BOARD
651 Pine Street, Rm. 106
Martinez, California 945531202
PLEASE TYPE ORPRINT IN INK
{Each Position Requires a Separate Application)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

Y44 & (4 ﬂﬁﬁﬂféﬁ

PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME {if appiicabie}

1. Name:__XA)//FE £/ TA CLA(RE
(Last Name) (First Name) (Middle Name)
2. Address: _ X703 /& # ST~ P ABLe A T eb
(No.) (Street) (Apt) (State) 4 (Zip Code)
3.Phones: __J /o -2 327- 4473
(Home No.) (Work No.) (Cell No.)

4. Email Address:_Xa V) erriTa . @ﬁhw/'/l Com

5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma [B” G.E.D. Certificate [7] California High School Proficiency Certificate

Give Highest Grade or Educational Level Achieved___Jol

Date
Names of c(aaltlteegrj‘zseéumversmes Course of Study / Major AE\:\?;I:: d Units Completed D%g’;g:e A?Nea?r;eeed
Semester | Quarter

A) Yes No E]E]

B) Yes No m

C) Yes No

D) Other schools / training Course Studied Hours Completed Certificate Awarded
completed Yes No [ 6]

THIS FORM 15 A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed
Fro To EpUCATIoNAL FVEMSTS ol
ﬂZ;X&I > FKESfNr Swmﬂ}/ SENIDR )s5v ES

Employer's Name and Address
Total: Yrs. _M_Q_S'_.

/| A WEeST coony
SENI0R  (oAliTioN

Hrs. per week . Volunteer m/
B) Dates (Month, Day, Year) Title Duties Performed
From To & Fo&k

) Fvdp KAlsS/VE Fo
05hot3  PRESENT VICE_cia g PIEALS oW WHERLS

Employer's Name and Address TS
Total: Yrs. Mos. SN Phbto Comm [TTEE BEpucATIoN AL EVENTZ,
j 2 N AL SEp M ALS 83 HETH

et orHER SENIoR ISSVES
Hrs. per week Volunteer [ | APPor VTED BY ety

CovWElL
C) Dates (Month, Day, Year) Title Duties Performed
From To SEN) oR TERVICES AeTIViTIES
obfReis  PRESENT SE01oR CENTER Fonbé
Employer's Name and Address
Total: Y15, Mos. SAN PABLo SENK
/e CEWTER AbY 15oRY
?
Hrs. per week . Volunteer [ & 2
FLECTED PosioN
D) Dates (Month, Day, Year) Title Duties Performed
£ro Io WeLv) iHé
» DEVELoMENT §
Yaoi3  FessnT PLAVMINE Co mm i5S1e 8 ER| New HERTR eARE FAciitids
Employer's Name and Address .
Total: Yrs. Mos. e rTYof <An FAéLo SEVroR thov SN 6

’ PLAWNING  CommisSie N ZopMINE | cobE ENTReENENT

Hrs. per week Volunteer [B| APPo)NTED BY
CiTY ColNCtl

THIS FORM IS A PUBLIC DOCUMENT



7. How did you learn about this vacancy?

[Tlccc Homepage [[JWalk-In [ JNewspaper Advertisement [ IDistrict Supervisor [(Dther /QVefy | g
%}“/ oR 0LLAN 2 ATHHS

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No [} Yes

If Yes, please identify the nature of the relationship:

I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sign Name: éZZZ / /%//t/}z/ Date: _@g&‘"// fﬁ/ o/ 9(‘

Important Information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 94553,

3. Arésumé or other relevant information may be submitted with this application.

4. Allmembers are required to take the following fraining: 1) The Brown Act, 2) The Better Govermment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required to: 1) file a Statement of Economic Interest Form also known as a Form
700, and 2) complete the State Ethics Training Course as required by AB 1234,

6. Advisory body meetings may be held in various locations and some locations may nat be accessible by public transportation.
7. Meeting dates and times are subject to change and may occur up to two days per month.

8. Some boards, committees, or commissions may assign members fo subcommittees or work groups which may require an additional
commitment of time.

THIS FORM IS A PUBLIC DOCUMENT



THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution

no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE

APPOINTING AUTHORITY
WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;
NOW, THEREFORE, BE IT RESOLVED THAT the following policy is hereby adopted:
[. SCOPE: This policy applies to appointments to any seats on boards, committees or commissions for which the Contra Costa County
Board of Supervisors is the appointing authority.
. POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors’ Member in any of the following
relationships:

1. Mother, father, son, and daughter;

2. Brother, sister, grandmother, grandfather, grandson, and granddaughter;

3. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;

4. First cousin;

5. Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter;

6. Sister-in-law (brother’s spouse or spouse’s sister), brother-in-law (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse’s grandfather, spouse’s granddaughter, and spouse’s grandson;

7. Registered domestic partner, pursuant to California Family Code section 297.

8. The relatives, as defined in 5 and 6 above, for a registered domestic partner.
9. Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov’t Code §87103,

Financial Interest), such as a business partner or business associate.

THIS FORM IS A PUBLIC DOCUMENT



! Print Form

Contra For Office Us.e Only For Reviewers Use Only:
COSta Date Received: Accepted Rejected
County

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:
Cortra Costa Courty
CLERK OF THE BOARD
851 Pine Street, Rm. 106
Martinez, Cabfomia 945531202
PLEASE TYPE ORPRINT IN INK
(Each Position Requires a Separste Applcation)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

lAdvisory Council on Aging

PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME {H appiicable)
1. Name-bones Ella Corene }
(Last Name) (First Name) {Middle Name)
2 Address: 113728 San Pablo Avenue #1022 San Pablo CA 94806 l
(No.) (Street) (Apt) (City) (State) (Zip Code)
3. Phones: 510-778-8192 N/A 862-576-2740 |
(Home No.) (Work No.) {Cell No.)

4. Email Address: jonesellac@yahoo.com |

5. EDUCATION: Check appropriate box if you possess one of the following:

High School Diploma [X] G.E.D. Certificate [] California High School Proficiency Certificate [

Give Highest Grade or Educational Level Ac?‘xiewed}one year of college

] N Date
Names of colleges / universities . Degree . Degree
attended Course of Study / Major Awarded Units Completed Type Degree
Awarded
Semester | Quarter
A} —
gz?;%ia;:é;\;%Umversxty Business Administration || Yes No [J[X] {113 Incomgplete ;
B)
Yes No [ J[1
C)
Yes No 1]
D) Other schools / training Course Studied Hours Completed Certificate Awarded:
completed: Yes No [X][]
Upsala College Paralegal Studies 2 years
East Orange, NJ

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appolntive body. Begin with your most recent experlence. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title Duties Performed
From To
AARP VOLUNTEER
10/2009 Present Employer's Narme and Address Senior advocacy representing and
Total Yrs. Mos obbying on behalf of fair government
| YIS, MRS, ccountability towards older citizens.
4 5 articipated in community eventie.
AARP FOUNDATION A state fair, health fairs and food
Hrs. per week[LO___J. Volunteer SACRAMENTO, CA anks for AARP.
B) Dates (Month, Day, Year) Title Duties Performed
From To
—— etired

10/2005 05/2009

Employer's Name and Address

Total: Yrs. Mos.

{Relocated to home state of New Jersey

Hrs. per week[j . Volunteer [

C) Dates (Month, Day, Year) Title Duties Performed
From To

Tax Technician |

09/2001 10/2005

Employer's Name and Address
Total: Yrs. Mos. Determined eligibility and/or

— processed permits for persons seeking
State of California Board of Equalization ||jbusiness tax permits in this state.

IClay Street

" Hrs. per weekL___J. Volunteer [T] [l0akland, CA

D) Dates (Month, Day, Year) Title Duties Performed
From To

Employer's Name and Address

Total: Yrs. Mos.

Hrs. per weeki l . Volunteer ]

THIS FORM 1S A PUBLIC DOCUMENT



*7. How did you learn about this vacancy?

[Clcce Homepage[ 7] Walk-In [7]Newspaper Advertisement [ District Supervisor []Other lViSit to ACOA meeting

8. Do you have a Famillal or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/865, attached): No _[X] Yes_ [ ]

If Yes, please identify the nature of the relationship: L I

8. Do you have any financlal relationships with the County such as grants, contracts, or other economic relations?
No_ [X]  VYes

if Yes, please Identify the nature of the relationship: ! I

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made In good falth. I acknowledge and understand that all Information In this application is publically
accessible. |understand and agree that misstatements / omissions of material fact may cause forfolture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sign Name: % C(/AQ'\nﬂc/ Date: W 5",, X013

Important Information

1. This application is a public document and is subjectto the Califomnia Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper appication to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 94553,

3. Anésumé or other relevant information may be submitted with this application.

4. Al members are required to take the folowing training: 1) The Brown Act, 2) The Better Govemment Ordinance, and 3) Ethics Training,

5. Members of boards, commissions, and commiltees may be requred to: 1) file a Statement of Economic Interest Form also known as a Form
700, and 2) complete the State Ethics Training Course as required by AB 1234,

6. Advisory body meetings may be held in various locations and some locations may not be accessibie by public transportation.
7. Meeting dates and times are subject fo change and may occur up to two days per month,

8. Some boards, committees, or commissions may assign members to subcommitiees or work groups which may require an additional
commiiment of ime.

THIS FORM IS A PUBLIC DOCUMENT



i

Tt Frone

{de

o




s
|

i
g







”Pn_nt Form

]

Contra Fo;Ofﬁ;e U?E? ;d%nf‘x’ For Reviewers Use Only:
Date Received: Accepled  Rejectad

Costa N “

County

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:
Contra Costa County

CLERK OF THE BOARD

651 Pine Street, Rm. 106

Martinez, Califomia 84553-1292

PLEASE TYPE OR PRINT ININK

(Each Position Requires a Separate Application)

BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

Advisory Council On Aging Member-At-Large
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)

1. Name; Bruns Mary Kay
(Last Name) (First Name) {(Middle Name)
2. Address: 5457 Roundtree Place, #1, Concord, CA 94521
(No) (Street) {Apt) (State) {(Zip Code)
3. Phones: (925) 673-1616 (925) 284-5546 (925) 639-7482
(Home No ) (Work No.) (CeliNo)

4. Email Address: mbruns@lovelafayette org

5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma [¥] G.E.D. Certificate [7] California High School Proficiency Certificate [ ]

Give Highest Grade or Educational Level Achieved_B-A- Grinnell College, Grinnell, lowa

] Date
Names of colleges / universities Degree Degree i
attended Course of Study / Major Awarded Units Completed Type A?Neagrgzz
Semester | Quarter :

A) Grinnell College Psychology Yes No All BA | June. 1963
B) Yes No ;
C) Yes No LIE ]
D) Other schools / training Course Studied Hours Completed Certificate Awarded

completed 2 Yes No

San Francisco State Adult Education 32 OFE

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

| A) Dates (Month, Day, Year)

From To
5/06 Present
Total: Yrs. Mos.
7 years 4 months

Hrs. per week_2° __Volunteer .|

Title

Program Coordinator

Employer's Name and Address

Lamorinda Spirit Van Program
City of Lafayette

500 Saint Mary's Road
Lafayette, CA 94549

Duties Performed

Set up operations from initial
concept. Recruit volunteer drivers,
dispatchers, and passengers.

Raise funds and maintain self-
sufficiency through those funds. Set
and manage budget. Supervise
paid and volunteer staff (currently
16 people). Write articles, grant
applications, grant and city reports.
Chair Senior Mobility Action Council

B) Dates (Month, Day, Year)

From To
Total: Yrs. Mos.

Hrs. per week . Volunteer 7]

Title

Employer's Name and Address

Duties Performed

C) Dates (Month, Day, Year)

From To
Total: Yrs. Mos.

Hrs. per week . Volunteer [T}

Title

Employer's Name and Address

Duties Performed

D) Dates (Month, Day, Year)

From To
Total: Yrs. Mos.
Hrs. per week . Volunteer {]

Title

Employer's Name and Address

Duties Performed

THIS FORM IS A PUBLIC DOCUMENT




7. How did you learn about this vacancy?

[Tlccc Homepage [ JWalk-in [TNewspaper Advertisement [ District Supervisor [X]Other Earie Ormiston

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No ] Yes

If Yes, please identify the nature of the relationship:

I CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve

on a Board, Committee, or Commission in Contra Costa County.

Sign Name: /77@’4/& AW/ Date: September 13, 2013

Important Information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Gov. Code §6250-6270).

2. Send the completed paper application to the Office of the Clerk of the Board at: 651 Pine Street, Room 106, Martinez, CA 94553.

3. Arésumé or other relevant information may be submitted with this application.

4. Allmembers are required to take the following fraining: 1) The Brown Act, 2) The Better Government Ordinance, and 3) Ethics Training.

5. Members of boands, commissions, and committees may be required to: 1) file a Statement of Economic Interest Form also known as a Form
700, and 2) complete the State Ethics Training Course as required by AB 1234

6. Advisory bady meetings may be held in various locations and some locations may not be accessible by public transportation.
7. Meeting dates and imes are subject to change and may occur up to two days per month,

8. Some boards, committees, or commissions may assign members to subcommittees or work groups which may require an additional
commitment of time.

THIS FORM IS A PUBLIC DOCUMENT
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8.
9.
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THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution

no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE
APPOINTING AUTHORITY

WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;

NOW, THEREFORE, BE IT RESOLVED THAT the following policy is hereby adopted:

1. SCOPE: This policy applies to appointments to any seats on boards, committees or commissions for which the Contra Costa County

Board of Supervisors is the appointing authority.
II. POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors’ Member in any of the following

relationships:
. Mother, father, son, and daughter;
. Brother, sister, grandmother, grandfather, grandson, and granddaughter;
Great-grandfather, great-grandmother, aunt, uncle, nephew, niece. great-grandson, and great-granddaughter;
. First cousin;
Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter;
Sister-in-law (brother’s spouse or spouse’s sistet), brother-in-law (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse’s grandfather, spouse’s granddaughter, and spouse’s grandson;
Registered domestic partner, pursuant to California Family Code section 297.

The relatives, as defined in 5 and 6 above, for a registered domestic partner.
Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov’t Code §87103,

Financial Interest), such as a business partner or business associate.

THIS FORM 1S A PUBLIC DOCUMENT



Print Form

Contra FO;Ofﬁ;e US.e Odn“l For Reviewers Use Only:

ate Received: A ted Rejecied
Costa e
County

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO:

Cortra Costa Courty
CLERK OF THE BOARD
651 Pine Street, Rm. 106
Mastinez, Califormia 94553-1292
PLEASE TYPE ORPRINTININK
{Each Position Requires a Separate Applcation)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:
ADVISogY CoUNcic pNAGING MAL -6
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME (if applicable)
1. Name: L& ASVLE Lobert 2o
(L.ast Name) (First Name) (Middle Name)
2. Address: 74§ ¢LEN EAGLE cT, DHNVVICLE, ¢, §4526
(No.) {Street) {(Apt.) (State) {Zip Code)
3. Phones: 915 -83(- 9656 - -
(Home No.) {(Work No.) {Cell No.)

4. Email Address: Z2Peasure (P comeast neT-

5. EDUCATION: Check appropriate box if you possess one of the following:
High School Diploma [l G.E.D. Certificate [_] California High School Proficiency Certificate [

Give Highest Grade or Educational Level Achieved DocT2R oF MEDIC/ e

o Date !
Names of colleges / universities Course of Study / Maior Degree Units Completed Degree Degree
attended yore Awarded ° P | Awarges
Semester | Quarter
Ap il IO (S FPRENED Yes No L 1FE] o
B) 8 1¥, tcg OLS MHabic/v E Yes No (AL MDDl /963
C) Yes No
D) Other schools / training Course Studied Hours Completed Certificate Awarded: 5
completed: Yes No N
UNIY. (ce VOIS |MED, AES(DER] borrd certifiGafion |

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title + . Duties Performed
From To Mesibep v curren r"—g’&d el H &
2023 pleS‘w’f mc,mblf, Heal P

v Ho us) ng GN‘(P

Employer's Name and Address

Total: Yrs. Mos. Ad Vl$or7 Cowncr| 0 A . « Zyrec. Comnsn .

10 qrs ﬁﬁ‘:ns Y LQS!S(&'{'; ve Groap
Hrs. per week . Volunteer

vary ebh le_
B) Dates (Month, Day, Year) Title Duties Performed
From To ractice of mediclne
1562 /118 P '

Employer's Name and Address Al ns 5’+”<~+’ en Z

Total: ¥rs. Mos. m el p e —doc

3ogrs. Toterna [ Heducine | offrce

A-sspocrTES
Hrs. per week_& @ . Volunteer [} . 54w Jose, cA

&Vs .
C)Dates (Month, Day, Year) _ Title Duties Performed
From To - chair AL mesbat GAlvisor
(180 (TTF T
Employer's Name and Address
Total: Yrs.  Mos. Cambrian Center
5 ko T& s€
Hrs. per week - Volunteer [}
avy. (-rhrsfwk
D) Dates (Month, Day, Year) Title Duties Performed
From To Chasw . P ai sTered
rrom To adminil sTer
19719 11 chiet of Helicd 6{‘4 med i cab 51‘1;/
t

Employer's Name and Address

Total: Yrs. Mos. (rood S&Mﬂ-—':‘("”\'}'bsf:
N San Jose, CA

Hrs. per week $  Volunteer X

THIS FORM IS A PUBLIC DOCUMENT




7. How did you learn about this vacancy?

[lccc Homepage Fwalk-in E]Newspaper Advertisement [“IDistrict Supervisor [TOther

8. Do you have a Familial or Financlal Relationship with a member of the Board of Supervisors? {Please see Board
Resolution no. 2011/55, attached): No & Yes o ’

if Yes, please identify the nature of the relationship:

1 CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Z:DDate:‘M’ﬁ 3,20/3

Sign Name:

Important Information

1. This application is a public document and s subject to the California Public Records Act (CA Gov. Code §6250-6270).

2. Sendthe completed paper application to the Office of the Clerk of the Board at 651 Pine Street, Room 106, Mastinez, CA 94553,

3. Arésumé or other relevant information may be submitted with this application.

4. Altmembers are required to take the following training: 1) The Brown Adt, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and commitiees may be required to: 1) file a Statement of Economic Interest Form also known as a Form
700, and 2) compiete the State Ethics Training Course as required by AB 1234,

6. Adwvisory body meetings may be held in various locations and some locations may not be accessble by public transportation.
7. Meeting dates and times are subject to change and may occur up to two days per month.

8. Some boards, committees, or commissions may assign members to subcommitiees or work groups which may require an additonal
commiment of time.

THIS FORM IS A PUBLIC DOCUMENT



THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution

no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE

APPOINTING AUTHORITY

WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;

NOW, THEREFORE, BE IT RESOLVED THAT the following policy is hereby adopted:

1. SCOPE: This policy applies to appointments to any seats on boards, committees or commissions for which the Contra Costa County
Board of Supervisors is the appointing authority.

[1. POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors’ Member in any of the following

relationships:

1. Mother, father, son, and daughter;
2. Brother, sister, grandmother, grandfather, grandson, and granddaughter;

3. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;

4, First cousin;

5. Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter;

6. Sister-in-law (brother’s spouse or spouse’s sister), brother-in-law (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse’s grandfather, spouse’s granddaughter, and spouse’s grandson;

7. Registered domestic partner, pursuant to California Family Code section 297.

8. The relatives, as defined in 5 and 6 above, for a registered domestic parter.
9. Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov’t Code §37103,

Financial Interest), such as a business partner or business associate.

THIS FORM IS A PUBLIC DOCUMENT




BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO!

Corira Costa Courty
CLERK OF THE BOARD

851 Pine Street, Rm. 106
Mastinez, Calffomia 94553-1202
PLEASE TYPE OR PRINT ININK

Contra For Office Use Only
COSta Date Received:
County

(Each Position Requires a Separats Appécation)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

ADVISORY CoUNCic pNBGINL

For Reviewers Use Only:
Accepted Rejected

MAL -6

PRINT EXACT NAME CF BOARD, COMMITTEE, OR COMMISSION

1. Name: LEARASUVL.E

Rode ot

PRINT EXACT SEAT NAME {if applicable)

Print Form

2o

(Last Name)

(First Name)

{Middle Name)

2. Address: 77§ GLEN EAGLE cT DANVVILLE, chl, 4526

{No.) (Street) (Apt.) (State) {Zip Code)
3. Phones: 915-83(~ 9656 - -
(Home No.) (Work No.) (Cell No.)

4. Email Address: Zfeasure comecast nel-

5. EDUCATION: Check appropriate box if you possess one of the following:

High Schoot Diploma &l G.E.D. Certificate [T] California High Schoot Proficiency Certificate [

Give Highest Grade or Educational Level Achieved P @ST PR 0F HEDIC/N &

e Date !
Names of Cgitlt?a%;seé universities Course of Study / Major p?\fzg;e; d Units Completed D%?;:e pl\)egree
warded
- B Semester | Quarter
ANp V. 16LINO(S PARENRED Yes No L[] lo
B) ¥, (et dOFS MeblcrveE Yes No (AL ] H.D.d/967
C) Yes No
D) Other schools / training Course Studied Hours Completed Certificate Awarded:
completed: Yes No *
VWL, (e NOLS HMED, &3 (DEAY begrd CM%’}# on

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to

serve on the locatl appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year) Title + , Duties Performed
Ve "-S‘Clﬂ»d
From To reset Mesr ber v g member, Health Gl
2003 P X < C
> Ho us’ ng N*{f
Employer's Name and Address
Total: Yrs. Mos. Advisory Counc [on . « Zyec. Conntn .
10 9= %'103 o L2515(&+; ve Groas
Hrs. per week . Volunteer m
vaviehle
B) Dates (Month, Day, Year) Title Duties Performed
From Te rac’f‘i ce of MC&CJ;\C‘
1568 /19% P
Employer's Name and Address a.bu [ 5’1“"%’[‘/ on 2‘
Total: Yrs. Mos. malts P le ~doe
\
30¢9vs. I‘nﬁ‘,u[}’]g}uctnc-— P e

A_c’sgc,/ L <
Hrs. per week_& @ . Volunteer [7] SanJose, cA

&y g -
C) Dates (Month, Day, Year) ~ Title Duties Performed
= »\M—LM ‘
From To g1 7 chair +4d LA visor
(9180 /
Employer’s Name and Address
Total Yrs. Mos. C_a_tu-b‘r'; ah C%’TLGJ’
[ ¥ yr 3. (HUD frewne p
5w r g s€
Hrs. per week . Volunteer

avy, (-xhrsfwk

D) Dates (Month, Day, Year) Title Duties Performed
From To Chair ’ s [ a il ‘1‘ e Al
rrom admint sTer
1ex| chiet o F Helicdd 4
1979 med i b Sﬁé;/
Employer's Name and Address

Total:% Mos. (rood S amar | fentosp

Hrs. per week ¥ Volunteer X

THIS FORM IS A PUBLIC DOCUMENT




7. How did you learn about this vacancy?

[Tlccc Homepage [Walk-in RINewspaper Advertisement [TIDistrict Supervisor []Other

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? {Piease see Board
Resolution no. 2011/55, attached): No @ Yes o

if Yes, please identify the nature of the relationship:

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. 1 understand and agree that missfatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

T, Do Adest 3,203

Sign Name:

Important Information

1. This application is a public document and is subject to the Califomia Public Records Act (CA Gov. Code §6250-6270).

2. Send the compieted paper application to the Office of the Clerk of the Board at 651 Pine Street, Room 106, Martinez, CA 94553,

3. Arésumé or cther relevant information may be submitted with this application.

4. Allmembers are required to teke the following training: 1) The Brown Act, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required to: 1) fle a Statement of Economic Interest Form also known as a Form
700, and 2) compiete the State Ethics Training Course as required by AB 1234,

6. Advisory body meetings may be held in various locations and some locations may not be accessble by public transportation.
7. Meeting dates and times are subject to change and may occur up to two days per month.

8. Some boards, committees, or commissions may assign members to subcommittees or work groups which may requine an additional
commiiment of time.

THIS FORM IS A PUBLIC DOCUMENT



THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA and for
Special Districts, Agencies and Authorities Governed by the Board Adopted Resolution
no. 2011/55 on 2/08/2011 as follows:

IN THE MATTER OF ADOPTING A POLICY MAKING FAMILY MEMBERS OF THE BOARD OF SUPERVISORS INELIGIBLE
FOR APPOINTMENT TO BOARDS, COMMITTEES OR COMMISSIONS FOR WHICH THE BOARD OF SUPERVISORS IS THE

APPOINTING AUTHORITY
WHEREAS the Board of Supervisors wishes to avoid the reality or appearance of improper influence or favoritism;
NOW, THEREFORE, BE IT RESOLVED THAT the following policy is hereby adopied:
1. SCOPE: This policy applies to appointments to any seats on boards, committees or commissions for which the Contra Costa County
Board of Supervisors is the appointing authority.
11. POLICY: A person will not be eligible for appointment if he/she is related to a Board of Supervisors’ Member in any of the following
relationships:
1. Mother, father, son, and daughter;
2. Brother, sister, grandmother, grandfather, grandson, and granddaughter;
3. Great-grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, and great-granddaughter;
4, First cousin;
5. Husband, wife, father-in-law, mother-in-law, son-in-lfaw, daughter-in-law, stepson, and stepdaughter;
6. Sister-in-law (brother’s spouse or spouse’s sister), brother-in-faw (sister’s spouse or spouse’s brother), spouse’s grandmother,
spouse’s grandfather, spouse’s granddaughter, and spouse’s grandson;
7. Registered domestic partner, pursuant to Califomia Family Code section 297.

8. The relatives, as defined in 5 and 6 above, for a registered domestic parmer.
9. Any person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov’t Code §87103,

Financial Interest), such as a business partner or business associate.

THIS FORM IS A PUBLIC DOCUMENT




i Print Farm
For Office Use Only For Reviewars Use Only.
Date Received: Accepted  Rejscled
BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION
HAL OR DELIVER TD!
Cortra Costa County
CLERK OF THE BOARD
851 Pie Strest Rm. 105
Matingz, Calfomia 845531092
PLEASE TYFE OR PRINT I UK
BOARD, COMMITTEE OR COMMISSION NARE AND SEAT TITLE YOU ARE ARPLYING EOR:
Advisory Councll on Aging Member at Largs
PRINT EXACT HAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME {if applicable)
1. Name Mountford Tor
{Last Name) {(First Nama} {Middle Name}
2. Address: 155 Midhill Rd., Martinez California 04555
{Mo) {Straet) {Apt {State) {Zip Code)
3. Phones: (925) 372-7848 (82560 405-2811
{Home MNo.) {Work Mo ) {Call Mo}
4. Email Address: mountfd@sbagiobal.net
5 EDUCATION: Check appropriate box if you possess one of the following:
High School Diplama i G.E.D. Certificate 7] Caiifarnia High School Proficiency Certificate 17
Give Highest Grade or Educational Level Achisved
i it Date
t Namaes of colleges / universitiss ‘g Degree : - Degrs
| @ ath 63?% d fverst Course of Study / Major ;lwfm od Linits Completed “?g;;& Z}%Q%g
! ; Suarded
| Semester Cuariar
iy CSU, Fresno Therapeutic Recreation | YesNe PIT | /5o BS 12077
['B) YesNo [l |
e Yes Mo LIL ]
| 1) Other schools { training Course Studied Hours Complefed Certificate Awardad:
| completed: ) . _ avat
(Certified Therapeutic Rec. Theragy

THIS FORM 1S A PUBLIC DOCUMENT



6. PLEASE FiLLL. OUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the qualifications needed to
serve on the local appointive body. Begin with your most recent experience. A resume or other supporting documentation
may be attached but it may not be used as a substitute for completing this section.

A) Dates (Month, Day, Year)

From To

2/02 9/14
Total: Yrs. Mos.

12 years 6 months

Hrs. per week?0  volunteer

Title

Program Manager

. Emg!oger’s Name and Address
City of Sart Ramon Parks and

Community Services Dept.
2226 Camino Ramon, San Ramon,
CA. 94583

Duties Performed

Managed Senior Services,
Therapeutic Recreation and Teen
Programs. Duties included hiring,
training, supervising and evaluation
of staff and volunteers; budget
preparation and management;
programming; community outreach,
social services; evaluating services
and facility management. Oversite
of San Ramon Senior Advisory Com

8) Dates (Month, Day, Year)

Erom To
6/84 1102

Total: Yrs. Mos.

17 years 1 month

Hrs. perweek‘m . Volunteer £

Title

Recreation Supervisor

Employer's Name and Address
City of Anaheim
200 S. Anaheim Bivd.
Anaheim, CA 92805

Duties Performed

Supervised the Therapeutic
Recreation Program for persons
with developmental disabilities ages
5- adult, Tiny Tot Programs,
Valunteer Program and one
Community Center. Responsible for
programming, hiring, training and
evaluating staff and volunteers,
budgeting, community outreach,
social services.

From To
Total: Yrs. Mas,
Hrs. per wesk . Volunteer [

Employer's Name and Address

C) Dates (Month, Day, Year) Title Duties Performed
Erom To
Employer’'s Name and Address
Total: Yrs. Mos.
Hrs. per week . Volunteer [}
D) Dates (Month, Day, Year) Title Duties Performed

THIS FORM 1S A PUBLIC DOCUMENT




7. How did you learn about this vacancy?

[Jccc Homepage MWalkdn TiNewspaper Advertisement [ District Supervisor [JOther Through my job.

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? (Please see Board
Resolution no. 2011/55, attached): No @ Yes

If Yes, please identify the nature of the relationship:

| CERTIFY that the statements made by me in this application are true, complete, and correct to the best of my knowledge and
belief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accessible. | understand and agree that misstatements / omissions of material fact may cause forfeiture of my rights to serve
on a Board, Committee, or Commission in Contra Costa County.

Sign Name: \*/;/ 7/17/}41’#7«/ Date: W3 /\3 //‘3’

Important Information

1. This appication is a public document and is subject to the California Public Records Act (CA Gov. Code §6250-6270).

2. Sendthe completed peper appication to the Office of the Clerk of the Board at: 661 Pine Street, Room 108, Martinez, CA 94553,

3. Arésumé or other relevant information may be submitted with this application.

4. Al members are required to take the folowing training: 1) The Brown Ad,, 2) The Better Govemment Ordinance, and 3) Ethics Training.

5. Members of boards, commissions, and committees may be required fo: 1) file a Statement of Economic Interest Form also known as aForm
700, and 2) complete the State Ethics Training Course as required by AB 1234,

6. Advisory body meetings may be held in various locations and some locations may not be acoessbie by pubic transportation.
7. Mesting dates and times are stbject to change and may ocour up to two days permonth.

8. Some boards, commiliees, or commissions may assign members to subcommitises or work groups which may require an additonal
commitment of time.

THIS FORM 1S A PUBLIC DOCUMENT






Contra Costa County Advisory Council on Aging

2014 Re-Appointments*

*Terms for the members highlighted in yellow below will end 9/30/15. This list identifies members who are due for reappointment.

Seat Type | ACOA Member Residence Phone | District| First Appointed | Term Ending
Nutrition Project ) 721 Payne Ct H (925)
1 : Garrett, Gail 1 4/25/2006 0/201
Council |~ Richmond, CA 94806 631-4908 125/2 9/30/2016
645 Glasgow Circle H (925)
2 MAL #1 SanVi , Richard 22/2007 9/3
anvicente, Richar Danville, CA 94526 848-6575 2 5/22/200 /30/2016
Krohn, Shirley 324 El Divisadero Avenue H (925)
3 MAL#2  |fo S Walnut Creak, CA 91598 | 256 8746 4 11/2/2004 9/30/2016
5390 Stonehurst Drive {925)
4 A Boyle, uli 7 14 201
ovie, lana Martinez, CA 94553 933-0911 > /29120 9/30/2015
85 Kenneth Court H (925)
MAL #4 Welty, Patrici 27/1 9
5 AL ely, patria Pittsburg, CA 94565 458-6787 > 9/27/1993 /30/2016
2140 Rain Drop Circle H (925)
6 MAL # Card, Deborah 199 30/2
> o1, ebere Pittsburg, CA 94565 709-0518 3 9/10/1996 5/30/2016
7 MAL #6
1678 Heartland Court H (925)
8 L#7  |omiston, Ear 7 1
MA rmiston, Earle Concord, CA 94519-2459 | 827-4905 4 8/7/2007 9/30/2016
9 MAL #8 978070015
2703 18th Street (510)
10 AL HO Xavier, Ril 1 14
avien e San Pablo, CA 94806 233-4672 9/9/20 5/30/2015
1976 Lupine Road (510)
11 Doran, Jennif
MALHL0 |Doran, Jennifer Hercules, CA 94547 799-3697 > 9/9(2014 8/30/2016
49 Brookshire Court H (925)
hroth, Edward 2/4, 9 o]
chroth, Edwar Pittsburg, CA 94565 432-2248 > /4/200 8/30/2015
22 Carpenter Court (925)
N hwalla, N 201
18] MAL#12  |Neemuchuals, Nuru Pleasant Hill, CA 94523 | 938-1281 4 5/15/2012 9/30/2016
753 Winterside Circle (925)
14 M Dunne-Rose, M 2 5/2011
AL#13 - [Dunnefose, Mary San Ramon, CA 94583 286-8796 11/15/20 8/30/2018
13728 San Pablo Avenue,
: H (92
ones, Ella #1022 (925) 1 12/17/2013 9/30/2015
San Pablo, CA 94806 673-1616
5457 Roundtree Place #1 H (925)
, M 4 12
s, e Concord, CA 94521 673-1616 8/14/20 8/30/2015
748 Glen Eagle Court H (925)
, Rob: 4 0
casure, fobert Danville, CA 94526 831-9656 2 /29/2003 8/30/2015
MAL #17
453 Effie Court H (925)
Nahm, Richard 8/7/2 1
MAL#H18 |Nahm, Fichar Brentwood, CA 94513 240-9885 3 /712007 9/30/2016
/3072015
2227 Greenridge Drive H (510)
| Frederick, 14/201 9
| st svsn Richmand, CA 94803 223-5760 1 8/14/2012 /30/2015




22

23

24

25

26

27

28

29

30

31

32

33

34

37

38

40

ocal Se 11 Meadow Court H (925)
tark, Ni 3 4
Oring clark fine Orinda, CA 94563 254-5332 6/17/201 9/30/2015
Local Seat: 2816 Lupine Court H (925)
dez, Rud 11/13/199
Antioch | e Antioch, CA 94509 778-2295 3 /13/19%0 9/30/2016
ocal Se 735 West Boyd Road (925)
i ., Cynithi 1
bleqsa Clearwater, Cunthiz Pleasant Hill, CA 94523 | 285-0684 4 11/12/2013 9/30/2015
tocal Seat
Pinols
YACANT
Local Seats
Cancord
VAUANT
Local Seal:
Fichmond
VACANT
Local Seat:  |kim-Selby, Joanna 2516 Mira Vista Drive H (510)
El Cerrito  |CSt - Senior Senator I Cerrito, CA 94530 235-6179 ! 4/14/2004 9/30/2016
Local Seat: 1099 Baywood Lane H (510)
ichards, Gerald 2
Hercules | oo Hercules, CA 94547 313-0080 > 8/2/2005 9/30/2016
Local Seat:
gittsburg
YACANT
Local Seat: 3008 Sombrero Circle (925)
ilutsky, Michael 1
SanRamon | e San Ramon, CA 94583 | 895-6446 2 4/16/2013 9/30/2016
Local Seat: 5617 Frank Place (925)
R 5 7/29/2014
Clayton | Ren Clayton, CA 94517 458-6787 129 9/30/2015
Local Seat: 179 Tivoli Lane (925)
, Nell 1
Alamo-Danville | " Danville, CA 94506 648-1490 3 4/5/2013 9/30/2016
248 Santa Fe Drive, CA H{925)
Fri 4 4/22/2014
runmer, fri Walnut Creek, CA 94598 | 817-8902 /22/20 9/30/2015
1229 Rimer Dr. {925)
, Keith 4/9/2013
ataman, Kot Moraga, CA 94556 376-7776 2 /9/20 9/30/2015
1824 21st St., #14 {650)
 Doroth 1 10/7/2014
sanpablo |00 Poret San Pablo, CA 94 669-1799 /71 9/30/2016
Local Seat: 300 Pantano Circle (925)
lin, David 10/7/2014
Martinez | Pacheco, CA 94553 648-1490 3 /71 9/30/2016
170 Moraga Way (925)
1
Brentwood, CA 94513 634-4783 3 4/17/2012 9/30/2015
Local Seat 504 Brooks Drive (925)
Mijares, Arth 3/27/201
Oakley tares, Ariver Oakley, CA 94561 679-9901 3 /27/2012 9/30/2016




