
I Print Form I 
Please return completed applications to: 

Contra 
Costa 
County 

Clerk of the Board of Supervisors 

651 Pine St., Room 106 

Martinez, CA 94553 

or email to: ClerkofTheBoard@cob.cccounty.us 

BOARDS. COMMITIEES. AND CQMMISSIONS APPLICATION 

First Name 
I Steve 
Home Addreu - ~trPf!t .------ -
Phone (best number to reach you) 

r-

Last Name 
!Lipson 

City 

l E L @;?t-\151 
Em all 
r 

Resident of Supervlsorlal District: ~ .. ..._ __ ,... 

EDUCATION 

Zip Code 
r_ 

Check appropriar:1<x if you possess one of the following: 
!)SJ High School Diploma CA High School Proficiency Certificate nG.E.D. Certificate 

Colleges or Universities Attended Course of Study/Major Degree Awarded 
urnvers11y 01 M1cmgan t:ngmeermg D Yes li!1I No 

wayne ~late umvers11y t:ngmeenng Ii Yes D No 

0 Yes D No 

Other Training Completed: I 
Board, Committee or Commission Name Seat Name 
!Advisory Councn on Aging I Memoer-at-Large 
Have you ever attended a meeting of the advisory board for which you are applying? 

0 No Iii Yes If yes, how many? '"'la""'"p=p=rx,...,._'""'1,...._ .... 5....,.y"""r"'"s--- - ---. 

Please explain why you would like to serve on this particular board, committee, or commission. 
over tne years I have been active and have served on several different commissions, 
committees, councils, and organizations as an advocate for older adults. If s important work and 
I believe a lot needs to be done to insure older adults remain safe, secure, and well represented 
and I would like to continue that work. 

Describe your qualifications for this appointment. (NOTE: you may also include a copy of 

your resume with this application) 
oun er an xecu 1ve irector o er ec ca emy; urrent mem er-a - arge o e v1sory 

Council on Aging: Member, ACOA Executive Committee; Founding Chair, ACOA Technology 
Work Group; Past Chair and current Vice Chair, El Cerrito Committee on Aging; co-author, 
Young@Heart: Computing For Seniors (McGraw/Hill), co-author, The Grown-Ups Guide to 
Computing (Microsoft Press). 

I am includlng my resume with this appllcatlon: 
Please check one: D Yes ii No 

I would llke to be considered for appointment to other advisory bodies for which I may be qualified. 

Please check one: D Yes ii No 

THIS FORM IS A PUBLIC DOCUMENT 



Are you currently or have you ever been appointed to a Contra Costa County advisory board? 
Please check one: ii Yes D No 

Ust anv volunteer and community experience, including any boards on which you have served. 
see above 

Do you have a famlllal relationshlp with a member of the ~oard of Supervisors? (Please refer to 
the relationships listed below or Resolution no. 2011/55) 
Please check one: D Yes • No 
If Yes, please identify the nature of the relationship: 

Do you have any financial relationships with the county, such as grants, contracts, or 
other economic relationships? 
Please check one: D Yes liiil No 
tf 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. I acknowledee and understand that all information in this 
application is publicly accessible. I understand and agree that misstatements and/or ommissions of material fact may 
cause forfeitur n a board, committee, or commission in Contra Costa County. 

Signed: Date:   
Clerk of the Board of Supervisors 

651 Pine St., Room 106 
Martinez, CA 94553 

Questions about this application? Contact the Clerk of the Board at {925) 335-1900 or by email at 
CferkofTheBoard@cob.cccounty.us 

Important Information 
1. This application and any attachments you provide to it is a public document and is subject to the California Publk: Records Act (CA Government 
Code §6250-6270). 

2. All members of appointed bodies are required to take the advisory body training provided by Contra Costa County. 

3. Members of certain 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 Tralnlni Course as required by AB 1234. 

4. MeetilliS may be held In various locations and some locations may not be accessible by public transportation. 

S. Meetine dates and times are subject to change and may occur up to two (2) days per month. 
6. Some boards, committees, or commissions may assian members to subcommittees or work groups which may require an additional 
commitment of lime. 

7. As indicated in Board Resolution 2011/55, a person will not be eligible for appointment if he/she is related to a Board of Supervisors member in 
any of the foUowing relationships: mother, father, son, daughter, brother, sister, grandmother, grandfather, grandS011, granddaughter, great

grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, great-granddaughter, first-cousin, husband, wife, father-in-law, 
mother-in..Jaw, daughter-in-law, stepson, stepdaughter, sister-in-law, brother-in-law, spouse's grandmother, spouse's grandfather, spouse's 
granddaughter, and spouses' grandson, registered domestic partner, relatives of a registered domestic partner as listed above. 

8. A person will not be eligible to serve if the person shares a financial interest as defined In Government Code §87103 with a Board of Supervisors 
Member. 

THIS FORM IS A PUBLIC DOCUMENT 




