
Monica Montgomery Steppe
SUPERVISOR, FOURTH DISTRICT 

San Diego County Board Of Supervisors 

DATE: July 16, 2024 

TO: BOARD OF SUPERVISORS 

SUBJECT: Appointment to Various BOARDS, COMMISSIONS AND COMMITTEES 

Recommendation: 
SUPERVISOR MONICA MONTGOMERY STEPPE 

Appoint Jason Sharpe to the CHILD AND FAMILY STRENGHTENING ADVISORY 
BOARD, Seat No. 2 for a term to expire January 04, 2027. 

Appoint Quinnton Austin to the SAN DIEGO COUNTY ENVIRONMENTAL HEALTH 
ADVISORY BOARD, Seat No. 4 for a term to expire July 16, 2027. 

Appoint Mary McKenzie to the COMMITTEE FOR PERSONS WITH DISABILITIES, Seat 
No. 8 for a term to expire January 04, 2027. 

Appoint Michael Donovan to the COUNTY OF SAN DIEGO HIV PLANNING GROUP, Seat 
No. 36 for a term to begin September 14, 2024 and expire September 14, 2028 

Appoint Samantha Jenkins to the COMMUNITY ACTION PARTNERSHIP 
ADMINISTERING BOARD, Seat No. 4 for a term to expire January 4, 2027. 

Appoint Sheri Jones to the ASSESSMENT APPEALS BOARD 3, Seat No. 4 for a term to 
begin September 03, 2024 and expire September 03, 2027. 

Background information: 

Jason Sharpe 

Quinnton Austin 

Mary McKenzie 

County Administration Center. 1600 Pacific Highway, Room 335. San Diego, CA 92101 



Monica Montgomery Steppe
SUPERVISOR, FOURTH DISTRICT 

San Diego County Board Of Supervisors 

County Administration Center. 1600 Pacific Highway, Room 335. San Diego, CA 92101 

Michael Donovan 

Samantha Jenkins 

Sheri Jones 

Respectfully submitted, 

MONICA MONTGOMERY STEPPE 
Supervisor, Fourth District 
San Diego County Board of Supervisors 
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COUNTY OF SAN DIEGO

APPLICATION FOR COUNTY OF SAN DIEGO 
BOARD, COMMISSION, OR COMMITTEE

INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the full 
title of the Board, Commission or Committee for which you desire consideration. Note 
the additional requirements listed at the bottom of the second page. (For Official Use Only)

Please note that this application is a public record subject to disclosure. This application will be active for a period of 
one year. After one year, it is necessary to file a new application for another year of eligibility.

Submit the completed application to the Clerk of the Board of Supervisors, BCC Desk, 1600 Pacific Highway, Room 402, 
San Diego, CA 92101-2471 or via e-mail at bcc@sdcounty.ca.gov

Jones Sheri 

Last Name First Name
Assessment Appeals Board 3 (AAB) District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

County boards, commissions, and committees meet at times mutually satisfactory to the 
members. Day meetings are more common than evening meetings. Will you be able to 
schedule your time accordingly?   ☒ Yes ☐ No
Day meetings work best but I am flexible 
Please list any time restrictions

What are your principal areas of interest in County Government?
To serve the community I reside in, provide transparency in county government and overall 
support to the county and the overall community. To assist with improving policies and key 
changes.

List all County Boards, Commissions or Committees of which you are a current member.
Not a current member _☒_
Committee Name Date Appointed
  
  
  

List past County appointments with dates served, and other past or present community or 
public service appointments.
Not a current member _☒_
Committee/Organization Name Dates Served
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STATEMENT OF OCCUPATIONAL EXPERIENCE
S.A.K.K Realty

Current Employer
Broker 11 Years 

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

Pacific Legacy Property 
Management 

Accounting Director 6 Years 

What experience or special knowledge can you bring to your area(s) of interest?
I have a B.S degree in Business Admin, with a concentration on Finance, Real Estate, and 
Business Law. I was a public accountant for over 10 years before I transitioned into Real Estate. 
I received a Real Estate Broker's license in 2013 and eventually started my own brokerage. In 
my accounting position, I was an Accounting Director for a property management company 
where we managed private properties and HOAs. In my role, I became very familiar with 
assessments. As I transitioned into Real Estate Broker, I gained a greater knowledge on 
assessments, what they consist of and how they are calculated 

Please list community organizations to which you belong:
Black San Diego Open Heart Leaders

 
  NOTE:     Candidates for the Assessment Appeals Board, County Hearing Officer, Eye Gnat 
Abatement

Appeals Board, Fly Abatement and Appeals Board and/or Planning Commission, are 
required to submit evidence of their qualifications and a Statement of Incompatible 
Activities Related to County Duties (Form 519) that can be found on the Clerk of the 
Board’s website at: www.sandiegocounty.gov/content/sdc/cob/forms.html.  Candidates 
may be asked to provide additional information. 

Membership qualifications for all County Boards, Commissions and Committees may 
be accessed through the Clerk of the Board’s website at 
www.sandiegocounty.gov/cob/bcac/ or by calling (619) 531-5600.  This Application will 
be considered complete when such requirements are provided by the applicant.

By signing below, I declare that the information provided above is accurate and complete to the 
best of my knowledge.

Sheri Jones 6/19/2024
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Applicant’s Signature Date
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CONTACT INFORMATION
Note:  Personal information may be withheld from public view as allowed by law.

Jones Sheri 

Last Name First Name
Assessment Appeals Board 3 (AAB) District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

 
Home Street Address City State Zip

 
Mailing Address (if different than home address) City State Zip

 
Business Street Address City State Zip

Home Phone # Business Phone #

Mobile Phone # Business Phone #

E-Mail Address
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COUNTY OF SAN DIEGO

APPLICATION FOR COUNTY OF SAN DIEGO 
BOARD, COMMISSION, OR COMMITTEE

INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the full 
title of the Board, Commission or Committee for which you desire consideration. Note 
the additional requirements listed at the bottom of the second page. (For Official Use Only)

Please note that this application is a public record subject to disclosure. This application will be active for a period of 
one year. After one year, it is necessary to file a new application for another year of eligibility.

Submit the completed application to the Clerk of the Board of Supervisors, BCC Desk, 1600 Pacific Highway, Room 402, 
San Diego, CA 92101-2471 or via e-mail at bcc@sdcounty.ca.gov

Sharpe Jason

Last Name First Name
Child And Family Strengthening Advisory Board of SD District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

County boards, commissions, and committees meet at times mutually satisfactory to the 
members. Day meetings are more common than evening meetings. Will you be able to 
schedule your time accordingly?   ☒ Yes ☐ No

Please list any time restrictions

What are your principal areas of interest in County Government?
Child Family Well-Being 

List all County Boards, Commissions or Committees of which you are a current member.
Not a current member _☒_
Committee Name Date Appointed
  
  
  

List past County appointments with dates served, and other past or present community or 
public service appointments.
Not a current member _☒_
Committee/Organization Name Dates Served
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STATEMENT OF OCCUPATIONAL EXPERIENCE
Jewish Family Service 

Current Employer
Family Support Specialist 2 years

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

Jewish Family Service Parent Partner 1 year 

What experience or special knowledge can you bring to your area(s) of interest?
Lived Experience from successful legal reunification with child. Lived experience with 
Dependency court and family court expert. Wraparound Certified. Resource Navigator. 
Fatherhood engagement. Lived expertise from helping families navigate CFWB. 

Please list community organizations to which you belong:
Mandated Reporter to Community Supporter Task Force Family Support Liaison Program Co-
Chair of Data and Research committee. Founder and Co-lead of Lived Experience Advisory 
Group with Casey Families and Safe & Sound 

 
  NOTE:     Candidates for the Assessment Appeals Board, County Hearing Officer, Eye Gnat 
Abatement

Appeals Board, Fly Abatement and Appeals Board and/or Planning Commission, are 
required to submit evidence of their qualifications and a Statement of Incompatible 
Activities Related to County Duties (Form 519) that can be found on the Clerk of the 
Board’s website at: www.sandiegocounty.gov/content/sdc/cob/forms.html.  Candidates 
may be asked to provide additional information. 

Membership qualifications for all County Boards, Commissions and Committees may 
be accessed through the Clerk of the Board’s website at 
www.sandiegocounty.gov/cob/bcac/ or by calling (619) 531-5600.  This Application will 
be considered complete when such requirements are provided by the applicant.

By signing below, I declare that the information provided above is accurate and complete to the 
best of my knowledge.

Jason Sharpe 3/8/2024

Applicant’s Signature Date
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CONTACT INFORMATION
Note:  Personal information may be withheld from public view as allowed by law.

Sharpe Jason

Last Name First Name
Child And Family Strengthening Advisory Board of SD District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

Home Street Address City State Zip
 

Mailing Address (if different than home address) City State Zip
 

Business Street Address City State Zip

Home Phone # Business Phone #

Mobile Phone # Business Phone #
 

E-Mail Address
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COUNTY OF SAN DIEGO

APPLICATION FOR COUNTY OF SAN DIEGO 
BOARD, COMMISSION, OR COMMITTEE

INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the full 
title of the Board, Commission or Committee for which you desire consideration. Note 
the additional requirements listed at the bottom of the second page. (For Official Use Only)

Please note that this application is a public record subject to disclosure. This application will be active for a period of 
one year. After one year, it is necessary to file a new application for another year of eligibility.

Submit the completed application to the Clerk of the Board of Supervisors, BCC Desk, 1600 Pacific Highway, Room 402, 
San Diego, CA 92101-2471 or via e-mail at bcc@sdcounty.ca.gov

Jenkins Samantha

Last Name First Name
San Diego Military And Veterans Advisory Council District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

County boards, commissions, and committees meet at times mutually satisfactory to the 
members. Day meetings are more common than evening meetings. Will you be able to 
schedule your time accordingly?   ☒ Yes ☐ No
My current time restriction. are the second Tuesday of every month at 6:30. PM,
Please list any time restrictions

What are your principal areas of interest in County Government?
My areas of interest as it relates to county government is. understanding how it serves the 
needs, interests and concerns of residents and citizens. as well as transparency and 
accountability for government systems, policies and procedures. I'm interested in particular 
service on the military. and Veterans Advisory Council.

List all County Boards, Commissions or Committees of which you are a current member.
Not a current member _☒_
Committee Name Date Appointed
  
  
  

List past County appointments with dates served, and other past or present community or 
public service appointments.
Not a current member _☒_
Committee/Organization Name Dates Served
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STATEMENT OF OCCUPATIONAL EXPERIENCE
National conflict resolution center.

Current Employer
Trainer facilitator 6 mos

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

Veteran village of San Diego Case manager. Two years.
Father Jo's villages. Veterans housing specialists One year.
United States Navy Sailor - Personellman 4 yrs

What experience or special knowledge can you bring to your area(s) of interest?
I bring the experience of knowledge as an honorably served and separated veteran as well. as a 
26 year military retiree spouse. during that span of time, I have been a command ombudsman, a 
mentor with the compass program, a family readiness group leader, a Chapter Director for the 
San Diego Blue Star Families as well as holding multiple. professional roles that served the 
veterans community

Please list community organizations to which you belong:
Alliance San Diego, board member. Skyline Paradise Hills Community Planning Group, Chair

 
  NOTE:     Candidates for the Assessment Appeals Board, County Hearing Officer, Eye Gnat 
Abatement

Appeals Board, Fly Abatement and Appeals Board and/or Planning Commission, are 
required to submit evidence of their qualifications and a Statement of Incompatible 
Activities Related to County Duties (Form 519) that can be found on the Clerk of the 
Board’s website at: www.sandiegocounty.gov/content/sdc/cob/forms.html.  Candidates 
may be asked to provide additional information. 

Membership qualifications for all County Boards, Commissions and Committees may 
be accessed through the Clerk of the Board’s website at 
www.sandiegocounty.gov/cob/bcac/ or by calling (619) 531-5600.  This Application will 
be considered complete when such requirements are provided by the applicant.

By signing below, I declare that the information provided above is accurate and complete to the 
best of my knowledge.

Samantha Jenkins 4/3/2024

Applicant’s Signature Date
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CONTACT INFORMATION
Note:  Personal information may be withheld from public view as allowed by law.

Jenkins Samantha

Last Name First Name
San Diego Military And Veterans Advisory Council District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

Home Street Address City State Zip
 

Mailing Address (if different than home address) City State Zip

Business Street Address City State Zip

Home Phone # Business Phone #

Mobile Phone # Business Phone #

E-Mail Address
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COUNTY OF SAN DIEGO

APPLICATION FOR COUNTY OF SAN DIEGO 
BOARD, COMMISSION, OR COMMITTEE

INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the full 
title of the Board, Commission or Committee for which you desire consideration. Note 
the additional requirements listed at the bottom of the second page. (For Official Use Only)

Please note that this application is a public record subject to disclosure. This application will be active for a period of 
one year. After one year, it is necessary to file a new application for another year of eligibility.

Submit the completed application to the Clerk of the Board of Supervisors, BCC Desk, 1600 Pacific Highway, Room 402, 
San Diego, CA 92101-2471 or via e-mail at bcc@sdcounty.ca.gov

Austin Quinnton

Last Name First Name
Environmental Health and Quality Advisory Board, San Diego County District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

County boards, commissions, and committees meet at times mutually satisfactory to the 
members. Day meetings are more common than evening meetings. Will you be able to 
schedule your time accordingly?   ☒ Yes ☐ No

Please list any time restrictions

What are your principal areas of interest in County Government?
To help with growth in the communities.

List all County Boards, Commissions or Committees of which you are a current member.
Not a current member _☒_
Committee Name Date Appointed
  
  
  

List past County appointments with dates served, and other past or present community or 
public service appointments.
Not a current member _☒_
Committee/Organization Name Dates Served
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STATEMENT OF OCCUPATIONAL EXPERIENCE
Louisiana Purchase 

Current Employer
Chef/owner 5 years 

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

What experience or special knowledge can you bring to your area(s) of interest?
Knowledge of actually knowing what the community wants and needs, I’ve been bringing 
resources together in all the southern San Diego areas. Connections to activities, churches, 
sports players, entertainers. Also a anchor for clubs and other restaurants in the community.

Please list community organizations to which you belong:
Bad Boyz of Culinary. A non profit organization that brings Chefs together and mentor and 
trains. 

 
  NOTE:     Candidates for the Assessment Appeals Board, County Hearing Officer, Eye Gnat 
Abatement

Appeals Board, Fly Abatement and Appeals Board and/or Planning Commission, are 
required to submit evidence of their qualifications and a Statement of Incompatible 
Activities Related to County Duties (Form 519) that can be found on the Clerk of the 
Board’s website at: www.sandiegocounty.gov/content/sdc/cob/forms.html.  Candidates 
may be asked to provide additional information. 

Membership qualifications for all County Boards, Commissions and Committees may 
be accessed through the Clerk of the Board’s website at 
www.sandiegocounty.gov/cob/bcac/ or by calling (619) 531-5600.  This Application will 
be considered complete when such requirements are provided by the applicant.

By signing below, I declare that the information provided above is accurate and complete to the 
best of my knowledge.

Quinnton Austin 6/26/2024

Applicant’s Signature Date
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CONTACT INFORMATION
Note:  Personal information may be withheld from public view as allowed by law.

Austin Quinnton

Last Name First Name
Environmental Health and Quality Advisory Board, San Diego County District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

Home Street Address City State Zip

Mailing Address (if different than home address) City State Zip

Business Street Address City State Zip

Home Phone # Business Phone #

Mobile Phone # Business Phone #

E-Mail Address
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COUNTY OF SAN DIEGO

APPLICATION FOR COUNTY OF SAN DIEGO 
BOARD, COMMISSION, OR COMMITTEE

INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the full 
title of the Board, Commission or Committee for which you desire consideration. Note 
the additional requirements listed at the bottom of the second page. (For Official Use Only)

Please note that this application is a public record subject to disclosure. This application will be active for a period of 
one year. After one year, it is necessary to file a new application for another year of eligibility.

Submit the completed application to the Clerk of the Board of Supervisors, BCC Desk, 1600 Pacific Highway, Room 402, 
San Diego, CA 92101-2471 or via e-mail at bcc@sdcounty.ca.gov

Donovan Michael

Last Name First Name
HIV Planning Group, County Of San Diego District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

County boards, commissions, and committees meet at times mutually satisfactory to the 
members. Day meetings are more common than evening meetings. Will you be able to 
schedule your time accordingly?   ☒ Yes ☐ No

Please list any time restrictions

What are your principal areas of interest in County Government?
I am applying for seat 34, District 4 Representative. 

List all County Boards, Commissions or Committees of which you are a current member.
Not a current member _☐_
Committee Name Date Appointed
HIV Planning Group Consumer Engagement Committee 5/24/2021

List past County appointments with dates served, and other past or present community or 
public service appointments.
Not a current member _☒_
Committee/Organization Name Dates Served
  
  
  



Page 2 of 3

STATEMENT OF OCCUPATIONAL EXPERIENCE
POZabilities

Current Employer
Managing Director 4 years

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

HP Industry Chief Technologist 32 years

What experience or special knowledge can you bring to your area(s) of interest?
I am an HIV long term survivor, well over 30 years. I have been volunteering on the board of 
POZabilities, one of San Diego counties oldest HIV social and education providers to people 
living with HIV and have recently been named chairman and managing director. (not a recipient 
of Ryan White funds) I have been attending HPG meetings for several years and volunteer as a 
non-HPG member assigned to the community engagement committee. I also serve on the 
community advisory board for the UCSD AIDS clinical trials group CAB and would like to apply 
my knowledge of HIV and the needs of the local community to the HPG as it determines how to 
allocate Ryan White CAre Act funds.

Please list community organizations to which you belong:
Hillcrest Town Council (treasurer), Hillcrest Kiwanis, Vibrant Uptown

 
  NOTE:     Candidates for the Assessment Appeals Board, County Hearing Officer, Eye Gnat 
Abatement

Appeals Board, Fly Abatement and Appeals Board and/or Planning Commission, are 
required to submit evidence of their qualifications and a Statement of Incompatible 
Activities Related to County Duties (Form 519) that can be found on the Clerk of the 
Board’s website at: www.sandiegocounty.gov/content/sdc/cob/forms.html.  Candidates 
may be asked to provide additional information. 

Membership qualifications for all County Boards, Commissions and Committees may 
be accessed through the Clerk of the Board’s website at 
www.sandiegocounty.gov/cob/bcac/ or by calling (619) 531-5600.  This Application will 
be considered complete when such requirements are provided by the applicant.

By signing below, I declare that the information provided above is accurate and complete to the 
best of my knowledge.

Michael Donovan 2/26/2024

Applicant’s Signature Date
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CONTACT INFORMATION
Note:  Personal information may be withheld from public view as allowed by law.

Donovan Michael

Last Name First Name
HIV Planning Group, County Of San Diego District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

Home Street Address City State Zip
 

Mailing Address (if different than home address) City State Zip

Business Street Address City State Zip

Home Phone # Business Phone #

Mobile Phone # Business Phone #

E-Mail Address
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COUNTY OF SAN DIEGO

APPLICATION FOR COUNTY OF SAN DIEGO 
BOARD, COMMISSION, OR COMMITTEE

INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the full 
title of the Board, Commission or Committee for which you desire consideration. Note 
the additional requirements listed at the bottom of the second page. (For Official Use Only)

Please note that this application is a public record subject to disclosure. This application will be active for a period of 
one year. After one year, it is necessary to file a new application for another year of eligibility.

Submit the completed application to the Clerk of the Board of Supervisors, BCC Desk, 1600 Pacific Highway, Room 402, 
San Diego, CA 92101-2471 or via e-mail at bcc@sdcounty.ca.gov

Wakefield Annaleece

Last Name First Name
Arts and Culture Commission, San Diego County District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

County boards, commissions, and committees meet at times mutually satisfactory to the 
members. Day meetings are more common than evening meetings. Will you be able to 
schedule your time accordingly?   ☒ Yes ☐ No
I cannot do Tuesdays or Thursdays from 11-3pm, although any time before or after work's.
Please list any time restrictions

What are your principal areas of interest in County Government?
My principal area of interest in the County Government is having the opportunity to connect with 
people in the community, promoting both the areas of art and culture. Preserving the history of 
art and different cultures would be an amazing experience to help out my community. I would 
love to further cultural equality and contribute to the objective.

List all County Boards, Commissions or Committees of which you are a current member.
Not a current member _☒_
Committee Name Date Appointed
  
  
  

List past County appointments with dates served, and other past or present community or 
public service appointments.
Not a current member _☒_
Committee/Organization Name Dates Served
  
  



Page 2 of 3

  

STATEMENT OF OCCUPATIONAL EXPERIENCE
Street Team

Current Employer
Spokesperson May 2022-Present

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

What experience or special knowledge can you bring to your area(s) of interest?
The experience that I can bring to this opportunity is having a way to connect to the community. 
With my current job experience, I attend events in the community spreading the word to parents 
and students about the school that I attend. I have been doing so for two years, and gained a lot 
of knowledge along the way. This job has helped me prepare for future jobs, connecting with 
people in my community and other organizations, letting the community know about different 
opportunities in their area.

Please list community organizations to which you belong:
-Street Team -Second Chance Youth Garden

 
  NOTE:     Candidates for the Assessment Appeals Board, County Hearing Officer, Eye Gnat 
Abatement

Appeals Board, Fly Abatement and Appeals Board and/or Planning Commission, are 
required to submit evidence of their qualifications and a Statement of Incompatible 
Activities Related to County Duties (Form 519) that can be found on the Clerk of the 
Board’s website at: www.sandiegocounty.gov/content/sdc/cob/forms.html.  Candidates 
may be asked to provide additional information. 

Membership qualifications for all County Boards, Commissions and Committees may 
be accessed through the Clerk of the Board’s website at 
www.sandiegocounty.gov/cob/bcac/ or by calling (619) 531-5600.  This Application will 
be considered complete when such requirements are provided by the applicant.

By signing below, I declare that the information provided above is accurate and complete to the 
best of my knowledge.

Annaleece Wakefield 1/31/2024

Applicant’s Signature Date
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CONTACT INFORMATION
Note:  Personal information may be withheld from public view as allowed by law.

Wakefield Annaleece

Last Name First Name
Arts and Culture Commission, San Diego County District 4

Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial 
District You Live In

Home Street Address City State Zip
 

Mailing Address (if different than home address) City State Zip
 

Business Street Address City State Zip

Home Phone # Business Phone #

Mobile Phone # Business Phone #

E-Mail Address
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