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BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

>

MAIL OR DELIVER TO:
Contra Costa County
CLERK OF THEBOARD
651 Pine Strest, Rm. 108
Meartinez, Celifomia 845531202
PLEASE TYPE OR PRNTININK
{Each Pesifion Requires a Ssparaie Application)
BOARD, COMMITTEE CR COMRMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

Bdeﬁ Council _on %a'=a§ member at lavge ,
PRINT BXACT OF BOARD, COMMITTEE, OR PRINT EXACT SEAT NAME (if apgBcable)
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1. Name;_Fre dory K Susan Yane
(, = ~ ATe . BE_ FBALA Al Alasa =)
2. Address: o
3. Phones.
(Home No.) {YvorK No.) {well NO.)

4. Emall Address. _

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

Give Highest Grade or Educational Level Achieved ATAY qsiev < d & e,

Names of colleges / universities : 68 - ree
oleges! Course of Study/ Major | e, Units Completed D'?QYPB Degree
Semester | Guarter

g; Contru Enssjgm - t'onael N}jl(&lﬂ'ﬁ %RM \qzé

Vmv. o ot YIS \485
) <% ﬂ%”: ggﬂgi@'g», Neu{hSevt. Arln] FesNo ms sl \458
D) Other training Course Studied Hours Completed Certificate Awarded:

completed: Yes No 1)
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6. PLEASE FILL OUT THE FOLLOWING SECTION COMPLETELY. List experience that relatss to the qualifications needed to
serve on the local appointive body. Begin with your mest 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
Erom A00¢Ie Oresew QW\plalr\ SYV\ g€ \ns“\-a‘\'\u'r\ .
Supeos T

© Employer's Name and Address

Total: Yrs. Mos. Sy Doctors  wWedical Conly
San Palbylo
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B) Dates (Month, Day, Year) Title Duties Performed
Erom \qq\ To 200\ Wmanhqev -

Total: Yrs. Mos. 1O\RS

Hrs. per week A0 ¥ Volunteer [

Nwse Pvoqrawm Mamaqer

Employer's Name and Address
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C) Dates (Month, Day, Year)
Erom \q‘-;blq yaqi

Total: Yrs. Mos. \B{rs

Title
()\eqlg\.gved\ N wise

Empleyer's Name and Address
\J ekerans Weclical
Qw wtev \"(05?‘\ Tl

Duties Performed
\Veacl nuise
S u(NJW‘\SW
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3 WU
Hrs. per week_U0 " Voluntesr [T maehier
D) Dates (Month, Day, Year) Title Duties Performed
Erom To
Employer's Name and Address
| Totak: Yrs. Mos.
Hrs. per week . Voluntesr [
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7. How did you leam about this vacancy? i
[Clecc Homepage [ IWalk-n [JNewspaper Advertisement [CJDistrict Supervisor [FOther ‘;Er\\\ewm*'

8. Do you have a Famillal or Financlal Relationship with @ member of the Board of Supervisors? (Please see Board
Resolution no. 2041/65, attached): No B3 Yes

If Yes, please identify the nature of the relationship:

| CERTIFY that the statements made by me in this appllcation are true, complets, and correct to the best of my knowledge and
betief, and are made in good faith. | acknowledge and understand that all information in this application is publically
accesslble. | undsrstand and agree that mizstatements / omieslons of matesial fact may cause forfelture of my rights to serve
on a Bog—* ®-—=isa arNammiselan in Conira Costa County.

e e e e iy

Sign Nar

Important Informetion

1. This application is a public document and is subjsct to the Ceiifomia Public Racords Act (CA Gov. Code §5250-6270).

2. Send the complsted paper appication o the Office of the Clark of the Board et 651 Pine Sirest, Room 108, Martinez, CA 84553.

3. Arésuméor other relsvent information may be submiisd with this appiication.

4. Almembers ere reguired o teis the fulowing irzining: 1) The Brown Act, 2) The Belier Govermment Ordinance, and 3) Eifics Treining.

5. Mambers of bosrds, commissions, and commilis=s may be required for 1) fie a Statement of Economic Inferest Fomn also lmown as a Form
700, and 2) complete the State Bihics Treining Cowse as required by AB 1234.

6. Advizary body mestings may be held in various locations and some locaions may not be acosssibis by public trensportsiion.
7. Mesting dates and imes are subject fo chenge end may occur up fo iwo days psrmonii.

8. Some boards, commitises, or comimizsions May assign members o suboommitaes orwork groups which may require an addiional
commiiment ofime.
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THE BOARD OF SUPERVISORS OF CONTRA COSTA COUNTY, CALIFORNIA ard 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 pelicy is hereby edopted:
L 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:
1. Mother, father, son, and daughter;
2. Brother, sister, prandmother, grandfather, grandson, and granddaughter;
3. Great-grandfather, great-grandmother, sunt, uncle, nephew, niece, great-grandson, and great-granddsugliter;
4. First cousin;
5. Husband, wife, father-in-law, mother-in-law, son-in-law, deughter-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 & financial interest as defined in the Political Reform Act (Gov’t Code §87103,

Financial Interest), such as a business pariner or business associsate.
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