Print Form

Contra Fo;aotfj;z:}esijec;“"/ For Reviewers Use Only:
: Accepted  Rejected

Costa

County

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

MAIL OR DELIVER TO!
Cortra Costa County
CLERK OF THE BOARD
651 Fine Strest, R, 108 -
Martinez, Califomia 945531282
PLEASE TYFE OR PRINT IN INK
{Each Postion Reguires a Separate Application)
BOARD, COMMITTEE OR COMMISSION NAME AND SEAT TITLE YOU ARE APPLYING FOR:

[Advisory Council on Aging l » [At Large Vacancy
PRINT EXACT NAME OF BOARD, COMMITTEE, OR COMMISSION PRINT EXACT SEAT NAME {If applicable)

P . —

1. Name | hompson . ’ Kathie
(Last Name) (First Name) {Middle Name)

CA 94508 |
(State) (Zip Code)

2. Address

(No.) (Street) AL (City)

3. Phones:

{Home No.) {Work No.) - {Cell No.)

4. Email Address: B

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

Give Highest Grade or Educational Level At;hieveoﬁ[12
: Names of collages / universities Course of Study / Maior Degree Units Completed Degree Dgart*:e
atfended y ! Awarded P Type AL 9
" warded
3 ) ] Semester | Quarter
- Alllohn Brown Universit General - -
Y . Yes No [JI¥] 4

: Yes No L JI%]
C) ‘ T —— papapsmspreit ey [ —
f yes No 1]
D) Other schools / fraining Course Studied Hours Completed | Cerlificate Awarded: :

completad: - - Yes No 00 , |
i [Regional Occupational ;
| |Program |

THIS FORM IS A PUBLIC DOCUMENT



6. PLEASE FILL QUT THE FOLLOWING SECTION COMPLETELY. List experience that relates to the gualifications neaded to

serve on the local appointive body. Begln with your mos recent experience. A rasuma or other supporting ﬁmumematmn
may be aftached but it may not be used as a substitule for completing this section.

A) Dates (Month, Day. Year)

From TIg
04,05 12115
Total Yris. Mos
10 V (N

Hrs. per weeki40__| Volunteer [

Title

Duties Performed

Fraciice Manager

‘;i‘:*cm Office Operations including
Inhones, scheduting, billing, AIR,

Employer's Name and Address

| B) Dates (Month, Day, Year)

From 1z
» 0703 03/08
CTotal: Yis, Mos.
A &
Hrs. per weeki?o olurieer [1

lAndrew D, Marshall, DDS
Lynne 0. Martz, DDS
2087 Ygnacio Vallsy Rd.
Walnut Creek, CA 94508

isrsumnw financigl coordination.
marketing, cormmunily interface

Title

Duties Performed

Fractice Manager

Front Office Opserations including
phones, schetuling, Accounts
Payable/Receivable and inventory,

Employer's Mames and Address

Transcndentist
3030 Ashby Ave,, Ste 104
Berkelay, CA 84705

rarketing, community interface

C) Dates (Month, Day, Year)

Erom T
03702 U703
Tolei Yrs, Mos

)
¥

g

Hrs. per weekl40 | valunteer [

Title

Duties Perfarmed

iPraciice Manager

Chosen o help establish a piiot
anti-aging, health and fitness centar.

Emplover's Name and Address

Big-Enargy Testing Center

no longer in operation

D) Dates [Month, Day, Year)

From Tz
Total ¥rs. Mos,

Ure. per waek] | volunteer [

Tille

uties Performsd

Emplover's Name and Address

THIS FORM 15 A PUBLIC DOCUMENTY



7. How did you learn about this vacancy?

[Jcce Homepage[ ] Walk-in [JNewspaper Advertisement [lpistrict Supervisor [X]0ther L 7

8. Do you have a Familial or Financial Relationship with a member of the Board of Supervisors? {Please seo Board
Resolution no, 2011/85, attached): No _[X] Yes

If Yes, please identify the nature of the relationship:

9. Do you have any financial relationships with the County such as grants, contracts, or ather economic refations?

No_ &l ves_ ]

I Yes, please identify the nature of the relationship: ¥ J

{ 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 forfaiture of my rights to serve
on a Board, Commilige, or Commission in Contra Costa Gounty.

/
Sign Name: \,é\(:{ ;({—gu.uiw Q ﬁ\ﬂ'\tf;)% Date: ('z«:[/ 13 / / b1
Important Information

1. This epplication is a public document and is subject fo the Califoria Public Records Act (CA Gov. Code $8250-6270),

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 training: 1) The Brown Act, 2) The Better Government Ordinance, and 3) Ethics Training,

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

8. Advisory body meetings may be held In various locations and some locations may not be accessible by public transportation.
7. Meeting diates and imes are subject to changs and may occur up to two days per month.

8. Some boards, cormmittees, or commissions may assign mernbers fo subcommiftees or work groups which may recuire an addifional
commitment of time. .

THIS FORM IS A PUBLIC DOCUMENT



