Please return completed applications to:
Clerk of the Beard of Supervisers

Contra

C OSta 1025 Escobar Street, 1st Floor
Martinez, CA 94553

COU nty or email to; ClerkofTheBoard@cob.cocounty.us

BOARDS, COMMITTEES, AND COMMISSIONS APPLICATION

First Name Last Name

Jil | [ Kleiner J'

Home Address - Streat ~ City Zip Code
7 _ | { Moraga ] | 94558 |
: ll-n‘or_:e (best number to reach you) Emall
++ Resident of Supervisorial District: . - [ 2 | o -

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. Coiirse of Study/Major |Degree Avar

University of CA at Berkeley Statistics

or which you are applying?
O No Gl Yes if yes, how many? prprox‘ 50

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

Having been a member at larga of the ACOA since December 2018 and having become President of the
ACOA slarting January 2023, | look forward to continuing my membership.

Describe your qualifications for this appointment. {NOTE: you may also include a copy of
your resume with this application)
In January 2018, | retired from a 30+ year career as a Relrement Plan consultant with the lasl 17 years
working at Willis Towers Watson advising Fortune 500 companies. In addition, prior (o relirement, |
volunteerad for 20+ years for the Western Pension and Benefits Council, including being president of their
5F chapler and subsequently president of their governing board of 11 chapters,

1 am including my resume with this application:

Please check one: O Yes X No
i would like to be considered for appaintment ta other advisory 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 beard?

Please check one: Yos {0 no
List any volunteer and community experience, including any boards on which you have served.

Conlra Costa County Advisory Counctl on Aging

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 chieck one: 1] Yes 1 No
if Yes, please identify the nature of the relationship: r —-J
Do you have any financial relationships with the county, such as grants, contracts, or
other economile relationships?

Please check one: O Yes & No
if Yes, please identify the nature of the relationship: [_ J

| CERTIFY that the staterments 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, commlitee, or commission In Contra Costa County.

Signed: o = Date: 06/23/23

e f

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

Marlinez, CA 94553

Important Information
nts you provide ta it is a public document and Is subject to the Colifornia Public Records Act (€A Government

1, This application and any attachme
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 cortain 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 Trainfng Course as required by AD 1234,

4. Mertings may be keld in various locations and some tocations may not be accessible by public transpostation.

S. Meeting dates and times are subjest to change and may oceur up to two {2) days per month.
6. Some boards, cammittees, or commissions may assign members to subcommittees or work groups which may require an additional
cemmitment of time.

7. As indicated in Board Resoiution 2011/55, 3 person will not be efigible for appointment if hefshe is related to a Board of Supervisors member in
any of the foliowing refationships: mother, father, son, daughter, brother, sister, grandmather, grandfather, grandson, granddaughter, great-
grandfather, great-grandmother, aunt, uncle, nephew, niece, great-grandson, great-granddaughter, lirst-cousin, husband, wife, father-n-law,
mother-in-law, daughterin-law, stapson, stepdaughtet, sister-in-law, lirother-in-law, spouse’s grandmother, spouse's grandfather, spouse’s
granddaughier, and spouses’ grandson, registered domestic partner, relatives of a registered domestic partner aslisted sbove. ’

:?;;mn wifl rot be efigible to serve if the person shares a financial interest as defined in Government éode §87103 with a Board of Supervisors
er. f :

THIS FORM IS A PUBLIC DOCUMENT




