
Monica Montgomery Steppe
SUPERVISOR, FOURTH DISTRICT 

San Diego County Board Of Supervisors 

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

Phone: (619) 531-5544 Email: Monica.MontgomerySteppe@sdcounty.ca.gov 

DATE: August 26, 2025 

TO: BOARD OF SUPERVISORS 

SUBJECT: Appointment to Various BOARDS, COMMISSIONS AND COMMITTEES 

Recommendation: 

SUPERVISOR MONICA MONTGOMERY STEPPE 

Appoint Abdulrahim Salman to the Valle de Oro Planning Group, Seat 10 for a term to 
expire January 4th, 2027.

Background information: 
Abdulrahim Salman 

 

Respectfully submitted, 

MONICA MONTGOMERY STEPPE 
Supervisor, Fourth District 
San Diego County Board of Supervisors 



Valle de Oro Community Planning Group 
3755 Avocado Blvd #187, La Mesa, CA 91941 

Oday Yousif, Chair 

Vacancy Appointment Nomination 
August 8, 2025 

Via Email: monica.montgomerysteppe@sdcounty.ca.gov 

Supervisor Monica Montgomery Steppe 
Board of Supervisors  
1600 Pacific Highway 
San Diego, CA 92101  

Subject: Request to Accept Nomination 

Dear Supervisor Montgomery Steppe: 

Please accept the nomination of Abdulrahim Salman to the Valle De Oro Community Planning Group 
to fill the vacancy in Seat Number 10. Mr. Salman’s nomination was approved by the group members 
at a regular meeting of the Valle De Oro Community Planning Group on August 5, 2025. The vote 
was 8 for, 0 against, and 7 absent/vacant. Attached is the completed application for the appointment 
of this seat, the vacancy announcement, and the meeting minutes from the August 5, 2025, meeting 
that reflect the vote of the Group recommendation. Please let this letter serve as submission of his 
name to the Board of Supervisors for their approval and selection.  

If you have further questions, I can be reached at 

Respectfully,  

Oday Yousif, Chair 

Enclosed: 
Application for the Appointment  
Vacancy Announcement 
Meeting Minutes with Vote of the Group 

Cc: CommunityGroups.LUEG@sdcounty.ca.gov 
      bcc@sdcounty.ca.gov 













JOEL ANDERSON 
SUPERVISOR, SECOND DISTRICT 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 

AGENDA ITEM 
 

DATE: August 26, 2025 

TO: Board of Supervisors 

RE: SUBJECT: VARIOUS APPOINTMENTS (DISTRICT: 2) 
 

 

RECOMMENDATION(S): SUPERVISOR JOEL ANDERSON 

Appoint Carl Anderson III to BOULEVARD COMMUNITY PLANNING GROUP, Seat 
no. 3, for a term to expire January 8th 2029 

Appoint Brennan Pearson to PERSONS WITH DISABILITIES, COMMITTEE FOR, 
Seat no. 3, for a term to expire January 8th 2029 

Appoint Roy Castetter to SAN DIEGO COUNTY CAPITAL ASSET LEASING CORP, 
Seat no. 2, for a term to expire January 8th 2029 

Appoint Brandon Fender to JESS MARTIN PARK ADVISORY COMMITTEE, Seat no. 
2 for a term to expire January 8th 2029 

BACKGROUND 

Carl Anderson III 

Brennan Pearson 

Roy Castetter 

Brandon Fender 

 

Respectfully submitted, 



SUBJECT: VARIOUS APPOINTMENTS (DISTRICT: 2) 

Joel Anderson, Supervisor, Second District 
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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

Fender Brandon

Last Name First Name
Jess Martin Park Advisory Committee District 2

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?
Fiscal responsibility, maintenance and enhancement of public facilities, and equitable access to 
public facilities/services. 

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
RSG, Inc.

Current Employer
Senior Associate 11 years

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

The Good Beer Company, Inc CEO and President 8 years
TMG, Inc Project Manager 4 years

What experience or special knowledge can you bring to your area(s) of interest?
I am a consultant to public agencies, providing advisory services in finance/fiscal health, real 
estate, housing, and economic development. I enjoy applying my professional experience to 
volunteer opportunities. I am also a Board Member with the local Little League (Julian Youth 
Baseball), so I have a vested interest in the facilities and maintenance of the local park. 

Please list community organizations to which you belong:
Julian Union High School District, Vice President of the Board of Trustees Julian Youth 
Baseball, Treasurer

Please describe your ethnic origin:
WHITE (not of Hispanic Origin): All persons having origins in any of the original peoples of 
Europe

 
 

Select the gender you identify as:
Male

What is your age?
35-44 years old

What is your total income?
$150,000 or greater
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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.

Brandon Fender 6/16/2025

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

Fender Brandon

Last Name First Name
Jess Martin Park Advisory Committee District 2

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

Pearson Brennan

Last Name First Name
Persons With Disabilities, Committee For District 2

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’m especially interested in accessibility, safety, and patient-advocacy in County-regulated 
facilities and programs for persons with disabilities. I care about improving how County policies 
support housing and community resources so that residents with disabilities can thrive and have 
equal access.

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
San Diego Primary Public Defender (Intern) 05/2023-09/2023
San Diego County Board of Supervisors (Intern) 07/2021-12/2021
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STATEMENT OF OCCUPATIONAL EXPERIENCE
Teague Insurance Agency

Current Employer
Commercial Insurance Broker 03/2025 - Present

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

V3 Electric Sales Associate 10/2024 - 03/2025

What experience or special knowledge can you bring to your area(s) of interest?
1. Previous experience as Chair, and Vice Chair of committee at San Diego Miramar College, I 
was brown-act trained, and had other shared governance committee experience with various 
university constituents. 2. B.Sc. in Kinesiology (Pre Med): I have worked hands on with elderly, 
those with developmental disabilities, those with TBIs, and other vulnerable populations. 3. MBA 
Candidate: I have graduate level business knowledge and feel uniquely qualified to be a useful 
member of this committee. 4. I cared for my grandmother when she had injuries, over the course 
of many years, including when she had a double knee replacement. 

Please list community organizations to which you belong:
San Diego Lincoln Club House of Sweden - Balboa Park Partner: San Diego Regional Center, 
Independent Living Association, SCORE Business Mentors,

Please describe your ethnic origin:
WHITE (not of Hispanic Origin): All persons having origins in any of the original peoples of 
Europe

 
 

Select the gender you identify as:
Male

What is your age?
25-34 years old
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What is your total income?
$50,000 to $74,999

 

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.

Brennan Pearson 7/15/2025

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

Pearson Brennan

Last Name First Name
Persons With Disabilities, Committee For District 2

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

Castetter Roy

Last Name First Name
San Diego County Capital Asset Leasing Corp District 2

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?
Public Finance and Debt Issuance Public Investments

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
SANCAL 8/7/2018 to 8/14/2023
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STATEMENT OF OCCUPATIONAL EXPERIENCE
Retired-County of San Diego Treasurer's Office

Current Employer
Chief Investment Officer 31 years

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

Cubic Corporation Cash Manager 5 years

What experience or special knowledge can you bring to your area(s) of interest?
I was the Chief Investment Officer for the County of San Diego Treasurer Office for 31 years. My 
responsibilities included the daily investment decisions for the $11 Billion dollar Treasurer's 
Pooled Monet Fund along with cash management, banking, and debt issuance .I was involved in 
the County of San Diego and local School Districts debt issuance for 31 years. I participated in 
all aspects issuing debt for billions of dollars in bonds, the RFP process, negociating legal 
documents, the market timing, and the pricing of bonds.

Please list community organizations to which you belong:
Volutary Treasurer for the California Peacekeepers Club.

Please describe your ethnic origin:
WHITE (not of Hispanic Origin): All persons having origins in any of the original peoples of 
Europe

Select the gender you identify as:
Male

What is your age?
65-74 years old

What is your total income?
$150,000 or greater
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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.

Roy Castetter 7/1/2025

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

Castetter Roy

Last Name First Name
San Diego County Capital Asset Leasing Corp District 2

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



JIM DESMOND 
SUPERVISOR, FIFTH DISTRICT 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 

AGENDA ITEM 

COUNTY ADMINISTRATION CENTER  1600 PACIFIC HIGHWAY, ROOM 335  SAN DIEGO CALIFORNIA 92101-2470 

DATE:  August 26, 2025 

TO:  BOARD OF SUPERVISORS 

SUBJECT: Appointment to BEHAVIORAL HEALTH ADVISORY BOARD, Seat No.17 

Recommendation: 
SUPERVISOR JIM DESMOND 

Appoint John Byrom to the BEHAVIORAL HEALTH ADVISORY BOARD, Seat No.17 for 
a term to expire August 26, 2028. 

Respectfully submitted, 

JIM DESMOND 
Supervisor, Fifth District



SUBJECT:  (District: 5) 

BOARD OF SUPERVISORS 
AGENDA ITEM INFORMATION SHEET 

CONCURRENCE(S) 

COUNTY COUNSEL REVIEW   [X] Yes
Written Disclosure per County Charter [  ] Yes  [X] No 
Section 1000.1 Required 

GROUP/AGENCY FINANCE DIRECTOR [  ] Yes  [ X ] N/A 

CHIEF FINANCIAL OFFICER [  ] Yes  [X] N/A 
Requires Four Votes [  ] Yes  [X] No 

GROUP/AGENCY INFORMATION  [  ] Yes  [X] N/A 
TECHNOLOGY DIRECTOR 

COUNTY TECHNOLOGY OFFICE   [  ] Yes  [X] N/A 

DEPARTMENT OF HUMAN RESOURCES  [  ] Yes  [X] N/A 

Other Concurrence(s):   N/A 

ORIGINATING DEPARTMENT: Jim Desmond  
Supervisor, Fifth District 

CONTACT PERSON: 
  Marisol Bell 
Name 
619-531-5555
Phone 

Fax 
A-500
Mail Station 
Marisol.Bell@sdcounty.ca.gov 
E-Mail

AUTHORIZED REPRESENTATIVE: 
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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

Byrom John

Last Name First Name
Behavioral Health Advisory Board (BHAB), County Of San Diego District 5

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?
Substance Abuse Treatment & Prevention

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
Substance Use & Opiod Prevention Task Force 2010 - 2025
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STATEMENT OF OCCUPATIONAL EXPERIENCE
RETIRED

Current Employer

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

Vista Community Clinic Prevention Specialist 23 years
McAlister Institute Program Manager- 

Treatment/Prevention
13 years

What experience or special knowledge can you bring to your area(s) of interest?
I have actively lived in recovery for 39 years and have worked in the field of treatment & 
prevention for 35 years. 

Please list community organizations to which you belong:
N/A

Please describe your ethnic origin:
WHITE (not of Hispanic Origin): All persons having origins in any of the original peoples of 
Europe

Select the gender you identify as:
Male

What is your age?
65-74 years old

What is your total income?
$25,000 to $49,999

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

John Byrom 7/16/2025

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

Byrom John

Last Name First Name
Behavioral Health Advisory Board (BHAB), County Of San Diego District 5

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



JIM DESMOND 
SUPERVISOR, FIFTH DISTRICT 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 

AGENDA ITEM 

COUNTY ADMINISTRATION CENTER  1600 PACIFIC HIGHWAY, ROOM 335  SAN DIEGO CALIFORNIA 92101-2470 

DATE:  August 26, 2025 

TO:  BOARD OF SUPERVISORS 

SUBJECT: Appointment to BONSALL COMMUNITY SPONSOR GROUP, Seat No. 2 

Recommendation: 
SUPERVISOR JIM DESMOND 

Appoint Sophia Kittell to the BONSALL COMMUNITY SPONSOR GROUP, Seat No. 2 
for a term to expire January 4, 2027. 

Respectfully submitted, 

JIM DESMOND 
Supervisor, Fifth District



SUBJECT:  (District: 5)  
 

 

BOARD OF SUPERVISORS 
AGENDA ITEM INFORMATION SHEET 

 
  

CONCURRENCE(S) 
 

COUNTY COUNSEL REVIEW        [X] Yes  
Written Disclosure per County Charter   [  ] Yes  [X] No 
Section 1000.1 Required 

 
GROUP/AGENCY FINANCE DIRECTOR   [  ] Yes  [ X ] N/A 
 
CHIEF FINANCIAL OFFICER     [  ] Yes  [X] N/A 

Requires Four Votes      [  ] Yes  [X] No 
 

GROUP/AGENCY INFORMATION   [  ] Yes  [X] N/A 
  TECHNOLOGY DIRECTOR 
 

COUNTY TECHNOLOGY OFFICE    [  ] Yes  [X] N/A 
 

DEPARTMENT OF HUMAN RESOURCES   [  ] Yes  [X] N/A 
 

Other Concurrence(s):      N/A 
 

ORIGINATING DEPARTMENT:  Jim Desmond    
     Supervisor, Fifth District  
 
CONTACT PERSON: 
Marisol Bell 
Name 

619-531-5555 
Phone 

 
Fax 

A-500 
Mail Station 
Marisol.Bell@sdcounty.ca.gov 
E-Mail 

 
AUTHORIZED REPRESENTATIVE:  
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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

Kittell Sophia

Last Name First Name
Bonsall Community Sponsor Group District 5

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 work 8-4 Monday through Friday, however, with due notice I can make routine 
accommodations if needed. 
Please list any time restrictions

What are your principal areas of interest in County Government?
My principal areas of interest in County Government is the representation of rural and 
unincorporated areas in countywide government, and equitable development and investment 
throughout the county. 

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
Evinco Strategies 

Current Employer
Campaign Strategist 3

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

Moonlight Amphitheater Amphitheater Attendant 2 years (seasonal)

What experience or special knowledge can you bring to your area(s) of interest?
Please refer to attached application. 

Please list community organizations to which you belong:
Please refer to attached application. 

Please describe your ethnic origin:
WHITE (not of Hispanic Origin): All persons having origins in any of the original peoples of 
Europe

 
 

Select the gender you identify as:
Female

What is your age?
18-24 years old

What is your total income?
$75,000 to $99,999

 

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

Sophia Kittell 7/15/2025

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

Kittell Sophia

Last Name First Name
Bonsall Community Sponsor Group District 5

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





 

JIM DESMOND 
SUPERVISOR, FIFTH DISTRICT 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 

AGENDA ITEM 
 

 

COUNTY ADMINISTRATION CENTER  1600 PACIFIC HIGHWAY, ROOM 335  SAN DIEGO CALIFORNIA 92101-2470 

 

 
DATE:  August 26, 2025 
 
TO:  BOARD OF SUPERVISORS 
 
SUBJECT: Appointment to HEALTH SERVICES ADVISORY BOARD, Seat No.9 
 
 
Recommendation: 
SUPERVISOR JIM DESMOND 
 
Appoint Kelsey Sly to the HEALTH SERVICES ADVISORY BOARD, SEAT NO.9 for a 
term to expire January 4, 2027. 
 
 
Respectfully submitted, 
 
 
 
 
JIM DESMOND 
Supervisor, Fifth District



SUBJECT:  (District: 5)  
 

 

BOARD OF SUPERVISORS 
AGENDA ITEM INFORMATION SHEET 

 
  

CONCURRENCE(S) 
 

COUNTY COUNSEL REVIEW        [X] Yes  
Written Disclosure per County Charter   [  ] Yes  [X] No 
Section 1000.1 Required 

 
GROUP/AGENCY FINANCE DIRECTOR   [  ] Yes  [ X ] N/A 
 
CHIEF FINANCIAL OFFICER     [  ] Yes  [X] N/A 

Requires Four Votes      [  ] Yes  [X] No 
 

GROUP/AGENCY INFORMATION   [  ] Yes  [X] N/A 
  TECHNOLOGY DIRECTOR 
 

COUNTY TECHNOLOGY OFFICE    [  ] Yes  [X] N/A 
 

DEPARTMENT OF HUMAN RESOURCES   [  ] Yes  [X] N/A 
 

Other Concurrence(s):      N/A 
 

ORIGINATING DEPARTMENT:  Jim Desmond    
     Supervisor, Fifth District  
 
CONTACT PERSON: 
  Marisol Bell 
Name 

  619-531-5555 
Phone 

   
Fax 

  A-500 
Mail Station 
Marisol.Bell@sdcounty.ca.gov 
E-Mail 

 
AUTHORIZED REPRESENTATIVE:  
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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

Sly Kelsey

Last Name First Name
Health Services Advisory Board (HSAB) District 2

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?
My principal areas of interest in County Government are health policy, access to care, and 
improving how services are coordinated across systems. I'm especially interested in how the 
County approaches legislation and budget decisions to create an impact throughout our county.

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
ACHE - San Diego (American College of Healthcare 
Executives)

1/2024-Present

Sharp Patient and Family Advisory Council 6/2023-Present
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STATEMENT OF OCCUPATIONAL EXPERIENCE
Seaport Scripps Home Health

Current Employer
CEO/Executive Director 3 years

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

Aya Healthcare Compliance and Licensing 
Specialist

1.2 years

Regus Community Associate 1 year
EmpRes Health and 
Rehabilitation

Certified Nurse Assistant 1.5 years

Provo Rehab and Nursing Certified Nurse Assistant 7 months

What experience or special knowledge can you bring to your area(s) of interest?
I bring several years of experience in healthcare operations and strategic leadership, with a 
focus on community-based care, health system coordination, and quality improvement. As CEO 
of a large home health agency, a joint venture with Scripps Health, I have successfully driven 
initiatives that align quality outcomes, patient and community experience, and the fiscal 
management of a multimillion-dollar budget. My role requires close collaboration across the San 
Diego healthcare ecosystem and a strong understanding of how policy, funding, and regulatory 
decisions impact care delivery at the system and patient level.

Please list community organizations to which you belong:
I have been a member of the American College of Healthcare Executives for five years and am 
currently serving my second year on the Executive Board of the San Diego chapter. I also 
participate in the Sharp HealthCare Patient & Family Advisory Council and am actively engaged 
in healthcare leadership through my role at Seaport Scripps Home Health.

Please describe your ethnic origin:
WHITE (not of Hispanic Origin): All persons having origins in any of the original peoples of 
Europe

 
 

Select the gender you identify as:
Female
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What is your age?
25-34 years old

What is your total income?
$150,000 or greater

 

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.

Kelsey Sly 7/16/2025

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

Sly Kelsey

Last Name First Name
Health Services Advisory Board (HSAB) District 2

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

Home Street Address City State Zip
CA

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



 

JIM DESMOND 
SUPERVISOR, FIFTH DISTRICT 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 

AGENDA ITEM 
 

 

COUNTY ADMINISTRATION CENTER  1600 PACIFIC HIGHWAY, ROOM 335  SAN DIEGO CALIFORNIA 92101-2470 

 

 
DATE:  August 26, 2025 
 
TO:  BOARD OF SUPERVISORS 
 
SUBJECT: Re-appointment to NORTH COUNTY CEMETERY DISTRICT, Seat No.3 
 
 
Recommendation: 
SUPERVISOR JIM DESMOND 
 
Re-appoint Steven Lochridge to the NORTH COUNTY CEMETERY DISTRICT, SEAT 
NO.3 for a term to expire January 8, 2029. 
 
 
Respectfully submitted, 
 
 
 
 
JIM DESMOND 
Supervisor, Fifth District



SUBJECT:  (District: 5)  
 

 

BOARD OF SUPERVISORS 
AGENDA ITEM INFORMATION SHEET 

 
  

CONCURRENCE(S) 
 

COUNTY COUNSEL REVIEW        [X] Yes  
Written Disclosure per County Charter   [  ] Yes  [X] No 
Section 1000.1 Required 

 
GROUP/AGENCY FINANCE DIRECTOR   [  ] Yes  [ X ] N/A 
 
CHIEF FINANCIAL OFFICER     [  ] Yes  [X] N/A 

Requires Four Votes      [  ] Yes  [X] No 
 

GROUP/AGENCY INFORMATION   [  ] Yes  [X] N/A 
  TECHNOLOGY DIRECTOR 
 

COUNTY TECHNOLOGY OFFICE    [  ] Yes  [X] N/A 
 

DEPARTMENT OF HUMAN RESOURCES   [  ] Yes  [X] N/A 
 

Other Concurrence(s):      N/A 
 

ORIGINATING DEPARTMENT:  Jim Desmond    
     Supervisor, Fifth District  
 
CONTACT PERSON: 
  Marisol Bell 
Name 

  619-531-5555 
Phone 

   
Fax 

  A-500 
Mail Station 
Marisol.Bell@sdcounty.ca.gov 
E-Mail 

 
AUTHORIZED REPRESENTATIVE:  

  
 
 



 

JIM DESMOND 
SUPERVISOR, FIFTH DISTRICT 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 

AGENDA ITEM 
 

 

COUNTY ADMINISTRATION CENTER  1600 PACIFIC HIGHWAY, ROOM 335  SAN DIEGO CALIFORNIA 92101-2470 

 

 
DATE:  August 26, 2025 
 
TO:  BOARD OF SUPERVISORS 
 
SUBJECT: Appointment to the COMMITTEE FOR PERSONS WITH DISABILITIES, 

Seat 10. 
 
Recommendation: 
SUPERVISOR JIM DESMOND 
 
Appoint Julie Neward to the COMMITTEE FOR PERSONS WITH DISABILITIES,  
Seat 10 for a term to expire January 4, 2027. 
 
 
 
Respectfully submitted, 
 
 
 
 
JIM DESMOND 
Supervisor, Fifth District



SUBJECT:  (District: 5)  
 

 

BOARD OF SUPERVISORS 
AGENDA ITEM INFORMATION SHEET 

 
  

CONCURRENCE(S) 
 

COUNTY COUNSEL REVIEW        [X] Yes  
Written Disclosure per County Charter   [  ] Yes  [X] No 
Section 1000.1 Required 

 
GROUP/AGENCY FINANCE DIRECTOR   [  ] Yes  [ X ] N/A 
 
CHIEF FINANCIAL OFFICER     [  ] Yes  [X] N/A 

Requires Four Votes      [  ] Yes  [X] No 
 

GROUP/AGENCY INFORMATION   [  ] Yes  [X] N/A 
  TECHNOLOGY DIRECTOR 
 

COUNTY TECHNOLOGY OFFICE    [  ] Yes  [X] N/A 
 

DEPARTMENT OF HUMAN RESOURCES   [  ] Yes  [X] N/A 
 

Other Concurrence(s):      N/A 
 

ORIGINATING DEPARTMENT:  Jim Desmond    
     Supervisor, Fifth District  
 
CONTACT PERSON: 
Marisol Bell 
Name 

619-531-5555 
Phone 

 
Fax 

A-500 
Mail Station 
Marisol.Bell@sdcounty.ca.gov 
E-Mail 

 
AUTHORIZED REPRESENTATIVE:  
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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

Neward Julie

Last Name First Name
Persons With Disabilities, Committee For District 5

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?
Representing the adult siblings of people with intellectual and developmental disabilities in San 
Diego County. I am a governor re-appointee to the California State Council on Developmental 
Disabilities whose term is up March 2025 after 6 years of service. 

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
Sunbelt Investment Holdings In

Current Employer
Property Manager 1

Job Title Length of Employment

Previous Employers Position Title Length of 
Employment

Federal Realty Investment 
Trust 

Property Manager 2

Kilroy Realty Portfolio Manager 2

What experience or special knowledge can you bring to your area(s) of interest?
I am a strong advocate who has nonprofit and private sector experience. 

Please list community organizations to which you belong:
The California Sibling Leadership Network, Board Member and Co-Founder, 
www.californiasibs.org The Natalie Project, Project Director. www.thenatalieproject.org 

Please describe your ethnic origin:
WHITE (not of Hispanic Origin): All persons having origins in any of the original peoples of 
Europe

 
 

Select the gender you identify as:
Female

What is your age?
35-44 years old

What is your total income?
$100,000 to $149,999
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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.

Julie Neward 2/6/2025

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

Neward Julie

Last Name First Name
Persons With Disabilities, Committee For District 5

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





         
Madison Marquette, San Francisco - General Manager                                                Aug 2015 - Sep 2016 
Property:  Oxbow Public Market, Napa, CA 

• Managed over 21k sf of a small shop in a Market Hall setting with an operating budget of $1.5m 
• Focused on the operations of the free-standing Market Hall building; HVAC, roof, water meters, and 

tenant build outs consisting of 18 regional merchants 
• Collaborated with an active Owner who curated relationships with retail talent; strategized market share, 

tenant mix, future developments, and uses in district and parking challenges  
 
Macerich, Santa Monica, CA - Property Manager                    Feb 2014 - Aug 2015 
Project:  The Village at Corte Madera, Corte Madera, CA          

• Managed over 450k sf of a boutique open-air Center in Marin County  
• Developed annual budget, quarterly re-forecast, as well as executed annual capital plan  
• Engaged City and local stakeholders to garner support for a 45k sf Restoration Hardware Mansion 

 
Westfield, Los Angeles, CA- Assistant Property Manager         Jun 2009 – Feb 2014 
Westfield Valley Fair, Santa Clara, CA                     Mar 2012 - Feb 2014                         

• Managed approximately 1.5 million sf of the 2nd most profitable asset in the portfolio 
• Supported a vertical transportation relocation project post-holiday, a multi-million-dollar dining terrace 

remodel, and a luxury façade upgrade 
• Developed and maintained annual budget and monthly re-forecast presented to senior management  
• Assisted with the collection of monthly receivables, negotiated payment plans, and pursued default 

processes 
• Reviewed lease abstracts, tenant financials, negotiated and managed lease amendments, assignments 
• and termination documentation 
• Ensured vendor performance on behalf of the landlord to promote tenant satisfaction 

 
     Prior Retail Projects 
     Westfield Santa Anita, Arcadia, CA                          Jan 2010 - Mar 2011  
     Metreon – Westfield, San Francisco, CA                     Sep 2010 - Nov 2010 
     Westfield Parkway, El Cajon, CA            Sep 2007 - Jan 2010 
     Westfield Mission Valley, San Diego, CA        Jun 2009 - Jul 2009 
 
EDUCATION  
 University of San Diego, San Diego, CA, Knauss School of Business                                 
 International Master of Business Administration (IMBA) 
 
 Saint Mary’s College of California. Moraga, CA, School of Economics and Business Administration               
 Bachelor of Science in Business Administration, International Business 
 
CERTIFICATES, LICENSES & AWARDS 

• Antioch Chamber of Commerce, 2018 Chairman’s Award  
• Certificate in Real Estate Finance, Investments, and Development, University of San Diego, Feb 2010 
• Real Estate License, CA DRE #  

 
VOLUNTEERING 

• The Natalie Project (#ustoo)                 Jun 2021- Current  
Project Founder 

 
• State Council on Developmental Disabilities (SCDD)             Dec 2019- Current  

Councilwoman, Governor re-appointed   
 

• The California Sibling Leadership Network “CaliforniaSibs”               Apr 2015- Current  
              Co-Founder and Board Member 
 



 

JIM DESMOND 
SUPERVISOR, FIFTH DISTRICT 

SAN DIEGO COUNTY BOARD OF SUPERVISORS 

AGENDA ITEM 
 

 

COUNTY ADMINISTRATION CENTER  1600 PACIFIC HIGHWAY, ROOM 335  SAN DIEGO CALIFORNIA 92101-2470 

 

 
DATE:  August 26, 2025 
 
TO:  BOARD OF SUPERVISORS 
 
SUBJECT: Appointment to WARNER SPRINGS SPONSOR GROUP 
  
Recommendation: 
SUPERVISOR JIM DESMOND 
 
Appoint Joseph Kleinman to the Warner Springs Community Sponsor Group, to Seat 4 
from Seat 9 for a term to expire January 4, 2027 
 
 
Respectfully submitted, 
 
 
 
 
JIM DESMOND 
Supervisor, Fifth District



SUBJECT:  (District: 5)  
 

 

BOARD OF SUPERVISORS 
AGENDA ITEM INFORMATION SHEET 

 
  

CONCURRENCE(S) 
 

COUNTY COUNSEL REVIEW        [X] Yes  
Written Disclosure per County Charter   [  ] Yes  [X] No 
Section 1000.1 Required 

 
GROUP/AGENCY FINANCE DIRECTOR   [  ] Yes  [ X ] N/A 
 
CHIEF FINANCIAL OFFICER     [  ] Yes  [X] N/A 

Requires Four Votes      [  ] Yes  [X] No 
 

GROUP/AGENCY INFORMATION   [  ] Yes  [X] N/A 
  TECHNOLOGY DIRECTOR 
 

COUNTY TECHNOLOGY OFFICE    [  ] Yes  [X] N/A 
 

DEPARTMENT OF HUMAN RESOURCES   [  ] Yes  [X] N/A 
 

Other Concurrence(s):      N/A 
 

ORIGINATING DEPARTMENT:  Jim Desmond    
     Supervisor, Fifth District  
 
CONTACT PERSON: 
  Marisol Bell 
Name 

  619-531-5555 
Phone 

   
Fax 

  A-500 
Mail Station 
Marisol.Bell@sdcounty.ca.gov 
E-Mail 

 
AUTHORIZED REPRESENTATIVE:  

  
 
 




























































