
Print Form 

Contra 
Costa 
County 

For Office Use Only 

Date Received: 

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION 

MAIL OR DELIVER TO: 

Contra Calla Crunty 
a..ERK OF TI-E BOARD 
651 Pine Street, Rm. 106 
IVoartinez, California 94553-1292 
PLEASE TYPE OR PRINT IN INK 

. {Each Position Requires a~ Application) 

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

For Reviewers Use Only: 

Accepted Rejected 

I A 7> It I .5 b 1!-1 C...o (.) JA) L I'- {) tl .4- 6--/ ,vc..l r----H-/f_L ___ /_/, _______ _, 
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION 

1. Name :I L trlr:) u 11:-E 
(Last Name) 

~od~:"t!.:r 
(First Name) 

PRINT EXACT SEAT NAME (if applicable) 

:Pt '-'-~N 
(Middle Name) 

2. Address:   
No.) (Street) (Apt.) 

CA 
(State) 

7f.P:I.. 
(Zip Code) 

3. Phones: lf  
(Home No.) (Work No.) (Cell No.) 

4. Email Address: I     

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

High School Diploma m G.E.D. Certificate D California High School Proficiency Certificate D 

Give Highest Grade or Educational Level Achievedi.J:>oc.ro e._ oF H t::!:>t C...f N 6 

Names of colleges I universities Degree 
Course of Study I Major Units Completed 

attended Awarded 

Semester Quarter 

A)l VA) 111. t1F I '-'-1 ,.J Dt ~ II fLEkE"l> I Yes No Dr!~ ~ D 
B)~v~rl/.oP fLL-fiJOt!> I Hl!!!:"t>t<:..t~ €" I YesNo~D c=J D 
C)l II I YesNoiJD c=J D 

Degree Date 
Degree Type Awarded 

Dl 
IUDI t~~"~ 
Dl 

D) Other schools I training Course Studied Hours Completed Certificate Awarded: 
completed: II ,... E'"E> I'"+'- I I 

YesNoKIJ I ulltll. t '-'-I tJ ot :3 I R..rr~, ]>e,Jc::.t 

THIS FORM IS A PUBLIC DOCUMENT 

I 
I 
I 



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 I lrll.~K-be,...f pa.sf?r~sid e.kT I c.u..rru:+ /1 ~ ""- te r 

I .;to f)~ II rrese~-t I flea.r'ft., w(J ... t trY"d"""f 

Employer's Name and Address Lc..s -, ., ( t:.: f ,' ~ Q. 6-,.. r;..(> 

Total: Yrs. Mos. 
Ad.vrsory u CL.I'}c;l 6 h p(j. !>f ~ 

GJCJ ~brde, p(~t.s 
/l~\ ,J E~c... CA~·,ife.~ 

Hrs. per week.D. Volunteer ~ f/11 fLSI llj 6-rdr... fJ 

Vt:A.r; ~b /c... 
B) Dates (Month, Day, Year) Title Duties Performed 
From To I I ?rd..c.~c_e_ of-MU ko~ nc. 

~EJ tttihlu.•:, ~>fe~d M.'-'-r+;p~-
Emolover's Name and Address 

Total: Yrs. Mos. :r~f\o.... f ~e.J.;c_; Yle!... 
J () c(.,,.. 6 4~ ce.. 

I 3D ICJ ~~-~$0C...f ..__ 1-e. s 

~~ jO_,c:, C-IJ 
Hrs. per wee@. Volunteer 0 

4-V~. 

C) Dates (Month, Day, Year) Title Duties Performed 
From To I e-ha.t r" ~ bo~.Yd 11\U~A.~r I A-dv,.sn( 

~~ Employer's Name and Address 
Total: Yrs. Mos. C;._ tt- b r i o..v... { ~ ·kx 

IHffi :, we~Qiunteer D 

(fk.J b how;.• ~~) 
5Q...cAJ 0 4e. 1 c:/1 

D) Dates (Month, Day, Year) Title Duties Performed 
From To I c.h\~ o-f-1-{~\ C4-l ~{::(' I a.....tJ.. ~~ ~.:f e..Yt "--

~~ f!A..e_J.', c 1-f s-1~-.-+f-
Employer's Name and Address 

Total: Yrs. Mos. 
&o oe:1 s~a..r:~ rlvs1· 

L:,JQiunte~ D 
S a.....\. J"""'o :.c , L.fi 

THIS FORM IS A PUBLIC DOCUMENT 



7. How did you learn about this vacancy? 

DCCC Homepage0Walk-ln IENewspaper Advertisement DDistrict Supervisor 00ther .. l _________ _. 
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 ....n_ Yes_D_ 

If Yes, please identify the nature of the relationship: ...... ------------------..L 
9. Do you have any financial relationships with the County such as grants, contracts, or other economic relations? 

No _I!]_ Yes_Q_ 

If Yes, please identify the nature of the relationship: '--------------------.L. 

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. I acknowledge and understand that all infonnation in this application is publically 
accessible. I understand and agree that misstatements I omissions of material fact may cause forfeiture of my rights to serve 
on a Board, Committee, or Commission in Contra Costa County. 

Important Information 

1. This application is a public doa.Jment and is subject to the Gaifomia Public Reoords Ad (CA Gov. Code §6250-6270). 

2. Send the ccmpleted paper appication to the Office ci the Cler1< ci the Board at 651 Pine Street, Room 106, Martinez, CA 94553. 

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

4. All members are required to take the fdlowing trainilg: 1) The 8tuM1 Ad, 2) The Better Government Ordnance, and 3) Ethics Trailing. 

5. Members d boards, ccmmissions, and committees may be required to: 1) fie a Statement d Economic Interest Foon also knoiM1 as a Foon 
700, and 2) compete the State Ethics Training Course as required by AB 1234. 

6. Advisory body meetings may be held in various bcations and some locations may not be accessi:Jie by public transportation. 

7. Meeting dates and times are suqect to d1ange and may occur up lo tVvU days per month. 

8. Some boards, committees, or ccmmissions may assign members lo subccmmittees or work goups which may require an additional 
commitment ci time. 

THIS FORM IS A PUBLIC DOCUMENT 




