RECEIVED

SEP  Print Form
Contra 13 2024 Please return completed applications to:
Costa CLERK BOARD OF SUPERVISORS Clerk of the Board of Supervisors
CONTRA COSTA CO. 1025 Escobar Street, 1st Floor
County Martinez, CA 94553

or email to: ClerkofTheBoard@cob.cccounty.us

BOARDS, COMMITTEES. AND COMMISSIONS APPLICATION

“First Name ' Mldd‘e fnitial Last Name
| e pape et Iswu_uuzsek
. E rai Al 2SS

Do you work in Contra Costa County? [_] Yes MN@ 1f Yes, in which District do you work? |

Current Employer Job Title Length of Employment
[ sewr 1 | | [ . ;

How long have you fived or worked in Contra Costa County? [ F WQ

‘Have you ever attended a meeting of the advisory board for which you are applying? :
Phase check one: [ves o If Yes, how many?| : |

Ckeck appmpriate box if you possess one of the following:

[/] High School Diploma [T] CA High School Proficiency Certificate [1G.£.D. Certificate
Colleges or Universities Attended Degree Type/ Course of Study/Major | Degree Awarded
AVAILABLE on REQLEST PACHELCE. OF SClEES I/ Yes LINo
[ves [ INo
[ves No
Occupational Licenses Completed:
Certificate Awarded for Training?
| ] ves e
amr ra s Lompietea: ;
Training D Yes D No

Do you have any obligations that might affect your attendance at scheduled meetings? [] yes Zﬁ‘\;o

If Yes, please explain:

Would you like to be considered for appointment to other advisory bodies for which you may be qualified? []Yesmo

Are you a veteran of the U.S. Armed Forces? []Yes IjNo
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Please explain why you would like to serve on this particular board, committee, or commission.

WEZCrs 15 AVaRL PART oF My UFe, As T Do ASUT DRuve. T Am ver/
ITERESTED (1 DOIAIG ARYTHING | Can T2 Im PROVE RIDeRSHIP AMD
EnHANCE SerVICES. [ Am HofefuL THAT SERUING AS A LWESTCAT
BohARD MEMBER. WiLl ROTH EOVCATE ME ArdD @rAlie ME TD SHARE
My (DeRS WITH Tie feofLe wHo Covld Pur THemM o AChoN

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

MY BIGGesT QoruTcATIer) 15 THAT | AmM A VERY TReQuenT wesream
CuetomeR, ApsO Am Dedicraen TD HeLRING IT GRoW (TS RipersH P.
L Caes ATIEEND MEETINGS, Real REPCRTS, ASE G800 (QLeSTIBNS, AND

Represent Rivers,

1 am including my resume with this é;ap?om'
 Pleasecheckone:[ ] Yes No

Are you curréntly or have you ever been appointed to a Contra Costa County advisory board?

Please check one:  [/] Yes [] No
If Yes, please list the Contra Costa County advisory board(s} on which you are currently serving:

[RictmowO- ST RICHMEND - SAN PABLD COMMoNITY SEERING CommiTiee: F2R- BAAB MDD
if Yes, please also list the Contra Costa County advisory board(s) on which you have previously served:

List any volunteer and community experience, including any boards on which you have served.
SANTA CROZ AND  Berikeley SPCAs

Do you have a familial relationship with a member of the Board of Supervisors? (Please refer to the relationships
listed under the "important information” ?mn on page 3 of th;s application or Resolution No. 2021/234).

Please check one: [ | Yes No

if Yes, pledase identify the nature of the re*atitms:hip:| ; |
Do you have any financial relationships wit vthe county, such as grants, contracts, or other economic relationships?

Please check one: [ | Yes No A

Iif Yes, please identify the nature of the relationship: [ : ‘ & j
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T CERTIFY that the statements made by me in this application are true, complete, and cofrect to the best of my

-knowledge and belief, and are made in good faith. | acknowledge and understand that all information in this

-application js publicly accessible. | understand and agree that misstatements. and/or ommissions of mater}al fact may
cause forfeiture of oy rights to servé on a board, committee, or commission in Contra Costa County. %

Signed:

Date: af,/ 24

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

Questions about this application? Canmt the Cter& ay the Boord at {925} 655-2000 or by email at

Important Information -

1. This application and any attachments you provide to it is a publié 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 2021/234, 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: (1) Mother, father, son, and daughter; (2) Brother, sister, grandmother, grandfather, grandson, and
granddaughter; (3) Husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, stepson, and stepdaughter; {(4) Registered domestic
partner, pursuant to California Family Code section 297; (5) The relatives, as defined in 1 and 2 above, for a registered domestic partner; (6) Any
person with whom a Board Member shares a financial interest as defined in the Political Reform Act (Gov't Code §87103, Financial Interest), such as

a business partner or business associate.
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