Print Form

RECEIVED
Please return completed applications to:
Contra JAN 0 6 2021 Clerk of the Board of Supervisors
COS ta CLERK BOARD OF SUFERVISORS 1025 Escobar Street, 1st Floor
CGNTRA COSTA CO. " Martinez, CA 94553
COU nty or email to: ClerkofTheBoard@cob.cccounty.us
BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION
First Name Last Name
|STACIE | | COOPER-ROUNDTREE ]
Home Address - Street City Zip Code
] | |ANTIOCH | [94531 |
Phone (best number to reach you) Email
Resident of Supervisorial District: |east county ’
EDUCATION Check appropriate box if you possess one of the following:
¢/ | High School Diploma CA High School Proficiency Certificate G.E.D. Certificate
Colleges or Universities Attended Course of Study/Major Degree Awarded
Los Medanos College Child Development H Yes O No
California State University Eastbay Human Development 0 Yes H No
OO Yes O No
Other Training Completed: | |
Board, Committee or Commission Name Seat Name
|Contra Costa County Local Planning and Advisory Council (LPC) l IPROVI DERS COUNTY-EAST l
Have you ever attended a meeting of the advisory board for which you are applying?
0 No B Yes  Ifyes, how many? [MANY AS A BOARD MEMEBER |

Please explain why you would like to serve on this particular board, committee, or commission.

As a childcare provider in the East County, my goal has always been to meet the needs of the
families, children, and providers in our community. | advocate strongly for school readiness and
family engagement, and | will continue to support this vision as well as others as a part of the
Local Planning Committee.

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

| have been working with children for over thirty-plus years. | have been the owner of an large
family childcare in the city of Antioch for twenty-three years, and have helped others start their
own family childcare businesses. | have obtained a Child Develpment Degree, and will be
graduating Spring 2022 with a degree in Human Development.

I am including my resume with this application:
Please check one: O Yes = No

I would like to be considered for appointment to other advisory bodies for which | may be qualified.
Please check one: E Yes O 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: = Yes O No
List any volunteer and community experience, including any boards on which you have served.

Provider County East, Family Engagement & School Readiness, and Advocacy Committee's.

Do you have a familial relationship with a member of the Board of Supervisors? (Please refer to
the relationships listed below or Resolution no. 2011/55)
Please check one: O Yes No

If Yes, please identify the nature of the relationship: r

Do you have any financial relationships with the county, such as grants, contracts, or
other economic relationships?
Please check one: O Yes = No

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 publicly accessible. | understand and /or ommissions of material fact may
cause forfeiture of my rights to serve on a board, c¢ ontra Costa County.

signed:  Otacie Cooper-Roundti pate: 01-03-2021

erk of the Board of Supervisors
1025 Escobar Street, 1st Floor
Martinez, CA 94553

Submit this application to: ClerkofTheBoard@cob.cccounty.us

Questions about this application? Contact the Clerk of the Board ot (925) 655-2000 or by email at
ClerkofTheBoard@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 Public 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 Training Course as required by AB 1234,

4. Meetings may be held in various locations and some locations may not be accessible by public transportation.

5. Meeting dates and times are subject to change and may occur up to two (2) days per month.
6. Some boards, committees, or commissions may assign members to subcommittees or work groups which may require an additional

commitment of time.

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 following relationships: mother, father, son, daughter, brother, sister, grandmother, grandfather, grandson, granddaughter, great-
grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, great-granddaughter, first-cousin, husband, wife, father-in-law,
mother-in-law, 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
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Print Form

Please return completed applications to:
Clerk of the Board of Supervisors

Contra P
C t 1025 Escobar Street, 1st Floor
OsSla Martinez, CA 94553
Cou nty or email to: ClerkofTheBoard@cob.cccounty.us

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

First Name Last Name
| Candida | | Duperroir |
Home Address - Street City Zip Code
| — | [ Pittsburg | | 94565 |
Phone (best number to reach you) Email
| — |  — |
Resident of Supervisorial District: Glover (5)
EDUCATION Check appropriate box if you possess one of the following:
¢/ | High School Diploma CA High School Proficiency Certificate G.E.D. Certificate
Colleges or Universities Attended Course of Study/Major Degree Awarded
Los Medanos College AA/Transfer Yes OO No
CAL State East Bay BA - Human Developement Yes O No
O Yes 0 No
Other Training Completed: | Certificate in Management/Supervision, Child Care Aware Leadership, Advocacy |
Board, Committee or Commission Name Seat Name
| Local Planning Council | | Discretionary 1 East County |
Have you ever attended a meeting of the advisory board for which you are applying?
O No = Yes If yes, how many? [10 |

Please explain why you would like to serve on this particular board, committee, or commission.

| am very interested in the child care system in Contra Costa County. | will bring the voices of families
and children who need child care access and availability. | have 22 years experience working for
Contra Costa's Child Care Resource and Referral Agency CocoKids as well as having 3 children of
my own and 1 grandson. | have a strong relationship with families and licensed providers.

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

| am the Resource and Referral Manager at CocoKids as well as the Parent VOICES Organizer
for Contra Costa County. | was also a former CAB committee member for AB109 to reduce
incarceration and recidivism.

| am also an Active Commissioner for the city of Pittsburg's Community Advisory Commission.

I am including my resume with this application:
Please check one: Yes O No

I would like to be considered for appointment to other advisory bodies for which | may be qualified.
Please check one: Yes O No

THIS FORM IS A PUBLIC DOCUMENT
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Are you currently or have you ever been appointed to a Contra Costa County advisory board?
Please check one: Yes O No
List any volunteer and community experience, including any boards on which you have served.

| have served on the AB109 CAB for 2 years. | have volunteered for many community events for
families and children throughout the county. | am currently an Active Commissioner for the city of
Pittsburg's Community Advisory Commission.

Do you have a familial relationship with a member of the Board of Supervisors? (Please refer to
the relationships listed below or Resolution no. 2011/55)
Please check one: O 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: Yes O No

If Yes, please identify the nature of the relationship: | Child Welfare/Emergency Child Gare Foster Bridge Program

| 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 publicly accessible. | understand and agree that misstatements and/or ommissions of material fact may
cause forfeiture of my rights to serve on a board, committee, or commission in Contra Costa County.

signes: CANDIDA DUPERROIR pate:  2/2/2021

Submit this application to: ClerkofTheBoard@cob.cccounty.us OR Clerk of the Board of Supervisors
1025 Escobar Street, 1st Floor
Martinez, CA 94553

Questions about this application? Contact the Clerk of the Board at (925) 655-2000 or by email at
ClerkofTheBoard@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 Public 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 Training Course as required by AB 1234.

4. Meetings may be held in various locations and some locations may not be accessible by public transportation.

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

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 following relationships: mother, father, son, daughter, brother, sister, grandmother, grandfather, grandson, granddaughter, great-
grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, great-granddaughter, first-cousin, husband, wife, father-in-law,
mother-in-law, 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



Print Form

Please return completed applications to:

C o) ntra Clerk of the Board of Supervisors

1025 Escobar Street, 1st Floor

Martinez, CA 94553

County or email to: ClerkofTheBoard@cob.cccounty.us
BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

First Name Last Name
| Cathy J | Roof |
Home Address - Street City Zip Code
[ | [Martinez | (94553 I
Phone (best number to reach you) Email
| (I |
Resident of Supervisorial District: |5 ]
EDUCATION Check appropria x if you possess one of the following:
||/ | High School Diploma CA High School Proficiency Certificate DG.E.D. Certificate
Colleges or Universities Attended Course of Study/Major Degree Awarded
Diablo Valiey College Child Development, Permit O Yes B No
CAL State Hayward Liberal Arts, Child Development B Yes O No
CAL State Hayward Educational Leadership, Child Dev E___Yes O No
Other Training Completed: |Many Continuing Education hours, Univ Ca Berkeley-Non Profit Series
Board, Committee or Commission Name Seat Name
[ Local Planning Council for Early Education | | Discretionary - Central |
Have you ever attended a meeting of the advisory board for which you are applying?
I No B Yes If yes, how many? EO years ]

Please explain why you would like to serve on this particular board, committee, or commission.

| have been a member since 1991 when it was the Child Care Task Force. | believe | do
contribute from my 49 years years in the early childhood field, and 35 years as Executive Director
for State Preschool/Head Start program, contracted to the California Department of Education. |
taught child development administration at Los Medanos College.

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

| have been an advocate for these many years for the field of early childhood. | have been
involved in Licensing Regulations reviews representing EveryChild California Association, and
annual hearings for funding from the State Legislation. | am one of the founders of our annual
legislative forum.

I am including my resume with this application:
Please check one: 0O Yes O No

t would like to be considered for appointment to other advisory bodies for which | may be qualified.
Please check one: O Yes B 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: B Yes O No
List any volunteer and community experience, including any boards on which you have served.

Local Planning Council for Early Care and Education since its inception.

Do you have a familial relationship with a member of the Board of Supervisors? {Please refer to
the relationships listed below or Resolution no. 2011/55)
Please check one: 0 Yes B 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: H Yes O No

If Yes, please identify the nature of the relationship: JCourtly Fead ST Malrkenafics of Efiort

| 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 publicly accessible. | understand and agree that misstatements and/or ommissions of material fact may

cause forfei rd, committee, or commission in Contra Costa County.
January 18, 2021

Signed: Date:

Submit this cob.cccounty.us OR Clerk of the Board of Supervisors

1025 Escobar Street, 1st Floor
Martinez, CA 94553

Questions about this application? Contact the Clerk of the Board at (925) 655-2000 or by email at
ClerkofTheBoard@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 Public 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 Training Course as required by A8 1234.

4. Meetings may be held in various locations and some locations may not be accessible by public transportation.

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

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 following relationships: mother, father, son, daughter, brother, sister, grandmather, grandfather, grandson, granddaughter, great-
grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, great-granddaughter, first-cousin, husband, wife, father-in-law,
mother-in-law, 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



Print Form

Please return completed applications to:

Contra Clerk of the Board of Supervisors

C t 1025 Escobar Street, 1st Floor
Oosta

Martinez, CA 94553
Cou nty or email to: ClerkofTheBoard@cob.cccounty.us

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

First Name Last Name
lEnana 1 [Gonzalez j
Home Address - Street City Zip Code

i [ Vallejo | 94591 )
Phone (best number to reach you) Email

Resident of Supervisorial District: | |

EDUCATION Check appropriate box if you possess one of the following:
. High School Diploma CA High School Proficiency Certificate DG.E.D. Certificate
Colleges or Universities Attended Course of Study/Major Degree Awarded
Mills College B.A. Research Psychology B Yes O No
Mills College M.A. Infant Mental Health W Yes O No
OO Yes O No
Other Training Completed: 2 2
Board, Committee or Commission Name Seat Name
LLocaI Planning Council —l @blic Agency Central/South 2 1
Have you ever attended a meeting of the advisory board for which you are applying?
= No [0 Yes If yes, how many? li* 1

Please explain why you would like to serve on this particular board, committee, or commission.

It is part of First 5 Contra Costa and my personal belief that we must provide quality services and supports
for families and young children to ensure the well being and best possible long term outcomes for young
children. The LPC works to ensure that we have the best quality child care options available for our county's

children and | wholeheartedly believe in their mission and work. | believe | can support the work with my
knowledge and experience in the field.

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

My baquround isin the field of Infant Mental Health and early intervention and early childhood
education. | have extensive experience working with Head Start programs as a home visitor,

program coordinator, and home visitor coach as well as working directly with teaching staff to
support their work plans and classroom curriculum.

I am including my resume with this application:
Please check one: = Yes [0 No

I would like to be considered for appointment to other adviso

ry bodies for which | may be qualified.
Please check one: O Yes = 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: Yes 0O No

List any volunteer and community experience, including any boards on which you have served.

Women's Commission

CSB, Head Start Policy Council
Oral Health Collaborative

School Readiness Committee, LPC

Do you have a familial relationship with a member of the Board of Supervisors? (Please refer to
the relationships listed below or Resolution no. 2011/55)
Please check one: O Yes = No

If Yes, please identify the nature of the relationship: l

Do you have any financial relationships with the county, such as grants, contracts, or
other economic relationships?
Please check one: O Yes = No

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 publicly accessible. | understand and agree that misstatements and/or ommissions of material fact may
cause forfeitur mmittee, or commission in Contra Costa County.

Date: /36 ’70;2/

ccounty.us OR Clerk of the Board of Supervisors
1025 Escobar Street, 1st Floor
Martinez, CA 94553

Signed:

Submit this ap

Questions about this application? Contact the Clerk of the Board at (925) 655-2000 or by email at
ClerkofTheBoard@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 Public 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 Training Course as required by AB 1234,

4. Meetings may be held in various locations and some locations may not be accessible by public transportation.

5. Meeting dates and times are subject to change and may occur up to two (2) days per month.

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

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 following relationships: mother, father, son, daughter, brother, sister, grandmother, grandfather, grandson, granddaughter, great-
grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, great-granddaughter, first-cousin, husband, wife, father-in-law,
mother-in-law, 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.

&. 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






