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Ellen McDonnell
May 4, 2018
Darcy Matthews
163 Bcelle Ave,

Pleasant Hill, CA 9452
RE: Wesley Douglas Jones (DOB 01/04/90)
Dear Ms. Matthcws,

I am an Assistant Public Defender at the Office of the Public Defender in Martinez. Our Office
represented Mr. Wesley Jones on his recent criminal court cases.

On October 12, 2016, the District Attorney of Contra Costa County filed charges against Mr.
Jones for misdemeanor violations of H&S 11550(a) and H&S 11364, on case number
#1-179528-5.

On October 19, 2016, a bench warrant issued for Mr. Jones, for failing to appear at his

_ar arralgnmcnt on case number #1-179528-5. At the time this bench warrant issued, Mr. Joncs was

in custody on case number #1-179059-1. He was reieased on case #1-179059-1 on the moring
of October memg transported to court for his arraignment on his new

misdemeanor matter #1-179528-8. o

On December 2. 2016, Mr. Jones was picked up and taken into custody on the bench warrant
issucd for case number #1-179528-5. Bail was posted for Mr. Jones in thc amount of $15,000.00
and on Dccember 5, 2016, Mr. Jones appeared in the form of a voluntary appearance and his O\ \/\\(\0()\,

warrant was recalled and set aside.
\5(6 e,vJQS
I can be reached at (925)335-8075 should you have any questions. \&P, )( 3(\
oY a
Very truly yours,
Wz
Ellen McDonnell

Assistant Public Defender

800 Ferry Street, Martinez, California 94553-1125 -+ (925) 335-8000 - Fax (925) 335-8010

e-mail: defender@pd.cccounty.us « www.contracostapublicdefender.us



OFFICE OF THE SHERIFF
Contra Costa County

Custody Services Bureau
Martinez Detention Division
1000 Ward Street
Martinez, CA 94553

(925) 335-4600

DATE:
TO:

FROM:

SUBJECT:

DAVID O. LIVINGSTON
Sheriff-Coroner

Michael V. Casten
Undersheriff

March 1, 2018

Ellen McDonnell
Deputy Public Defender
925-335-8010 FAX

Eva Zander %~
Clerical S r

Request for in Custody Dates — Wesley Jones
DOB: 01/04/1990
In custody dates: 2016 and 2017

Per your request, please find the Contra Costa County in custody dates for above subject:

07/21/2017 | To 08/24/2017
05/03/2017 | To 05/28/2017
02/18/2017 | To 02/19/2017
12/02/2016 | To 12/02/2016
07/24/2016 | To 10/19/2016
07/20/2016 | To 07/21/2016
06/01/2016 | To 06/02/2016
05/30/2016 | To | 05/31/2016
04/24/2016 | To | 04/25/2016
04/09/2016 | To | 04/09/2016
02/10/2016 | To | 02/11/2016
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I wish to speak on Agenda Item #

REQUEST TO SPEAK FORM (2 minute limit)
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speaker’s podium, and wait to be called by the Chair.

Personal information is optional. This speaker’s card will be
incorporated into the public record of this meeting.
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To ensure your name | announced correctly, you may include phonetic spelling.
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My comments will be:
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Deposit this form in the upright box next to the
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consideration of your item.

Wait to be called by the Chair. Please speak
into the microphone at the podium.
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speaking for yourself or on behalf of an
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speakers.
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Response concerning unequal pay for Public Defenders

To: County Supervisors: Karen Mitchoff, John M.Giola,
Candace Anderson, Diane Burgis, Federal D. Glover
For Public Comment September 11, 2018

Senior Deputy County Administrator, Timothy Ewell
Staff to Public Protection Committee

Mr. Ewell Oversees the budget and programs of Criminal Justice
departments: Office of the Sheriff, District Attorney, Public Defender and
Criminal Conflict Defense, Probation, and Fire Districts

Provides staff support to the Board's Public Protection Committee

The Senior Deputy County Administrator, Timothy Ewell oversees the budget and programs of
the Public Defender’s Office along with several other duties.

As a retired Community college Administrator who worked with and was responsible for
budgets (DVC was $110,000,000 when | served as their President). At the State Chancellor’s
Office working in policy and with the budget office we worked with a 4-5 billion dollar budget
serving 106 Colleges at that time.

Our work usually involved representatives of the affected groups for which the budget was
going to be put into effect. At the State that was CEO and CBO representatives, Trustees,
Unions, Legislature etc. At the local level | worked with faculty, classified staff and their
respective bargaining groups.

It is not easy to read a large budget, but | did go through the current CC County budget
document of several hundred pages. I’'m not sure how this budget gets pulled together in the
County, but the Public Defenders need to be equalized with their counter-part lawyers in the
District Attorney’s office. Both groups have the same professional requirements for their work
and both groups need to be treated fairly with equivalent compensation and work load.

From: Judy E. Walters, Ph.D.
Retired Community College Administrator
Consultant
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