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Nora Vargas CLE™

SUPERVISOR, FIRST DISTRICT
San Diego Counly Board Of Supervisors

N o

DATE: September 14, 2021
TO: BOARD OF SUPERVISORS

SUBJECT:  Appointment to PERSONS WITH DISABILITIES, COMMITTEE FOR, Seat
No. 1 and Seat No. 2

Recommendation:
VICE- CHAIR NORA VARGAS

Appoint Candice Custodio-Tan to the PERSONS WITH DISABILITIES, COMMITTEE
FOR, Seat No. 1 for a term to expire January 6, 2025.

Appoint Jose Gaspar to the PERSONS WITH DISABILITIES, COMMITTEE FOR, Seat
No. 2 for a term to expire January 6, 2025.

Background information:
Candice Custodio-Tan

Background information:

Jose Gasiar

Respectfully submitted,

Ao &V

NORA VARGAS
Supervisor, First District
San Diego County Board of Supervisors

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

Phone: (619) 531-5511 - Fax: (619) 531-6262
Email: Nora.Vargas@sdcounty.ca.qov

Printed in-house



COUNTY OF SAN DIEGO - TY OF

APPLICATION FOR COUNTY OF SAN DIEGO 2078 vt g
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 maintained 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

Custodio-Tan Candice

Last Name First Name

Committee for Persons with Disabilities 1

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? B Yes CJ No

8:00am

Please list any time restrictions

What are your principal areas of interest in County Government?
Interest in services that are provided specifically in public health, health care, and social services

List all County Boards, Commissions or Committees of which you are a current member.
Committee Name Date Appointed

List past County appointments with dates served, and other past or present community or public
service appointments.

Committee/Organization Name Dates Served
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STATEMENT OF OCCUPATIONAL EXPERIENCE

Asian Solidarity Collective

Current Employer

Executive Director 4 years

Job Title Length of Employment
Previous Employers Position Title Length of Employment
Asian Solidarity Collective Organizer and Co-Founder 3 years

Diablo Valley College Student Advisor 1 year

UCSD Women's Center Programs 7 years

We All We Got San Diego Co-Founder and Co-Director 1 year

What experience or special knowledge can you bring to your area(s) of interest?
Community Organizing, Programming and Coordinating, Service and Advocacy, Management

Lived experience with disabilities and raising children with disabilities.

Understanding of ableism, ability to identify and categorize specific examples of ableism, and

the different ways in which ableism takes place on interpersponal, institutional and internalized

levels

Please list community organizations to which you belong:
Asian Soildarity Collective

We All We Got San Diego - Mutual Aid

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.
W" 7/13/2021

Applicant's Signature Date
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CONTACT INFORMATION

Note: Personal information may be withheld from public view as allowed by law.

Custodio-Tan Candice

Last Name First Name

Committee for Persons with Disabilities 1

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 # Fax #

E-Mail Address

Page 3 of 3



4 COUNTY OF SAN DIEGO
S22\ VP
2t I OF T
&.15)5 APPLICATION FOR COUNTY OF SAN DIEGO SAM DIE G
"*\lhms" BOARD, COMMISSION, OR COMMITTEE 202/ Al £ |
b ifs 4 I
INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the CLERK 0F Tir nm
full title of the Board, Commission or Committee for which you desire consideration. OF Stinray i
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 maintained 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.qov

Gaspar Jose

Last Name First Name

Persons with Disabilities, Committee for District 1

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 J No
No restrictions.

Please list any time restrictions

What are your principal areas of interest in County Government?
Health, Transportation, Recreation, Education

List all County Boards, Commissions or Committees of which you are a current member.

Committee Name Date Appointed
N/A N/A

List past County appointments with dates served, and other past or present community or public
service appointments.

Committee/Organization Name Dates Served
N/A N/A
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STATEMENT OF OCCUPATIONAL EXPERIENCE

Magellan Healith

Current Employer

Customer Care Associate

Present, 7 months

Job Title Length of Employment
Previous Employers Position Title Length of Employment
The Jones Group Corporate Customer Service Agent 3 years

Santillan's Cyber Cafe IT Manager 6 years

What experience or special knowledge can you bring to your area(s) of interest?
| have extensive experience in healthcare working as a Customer Care Associate for Magellan Health. | have also

volunteered for MDA (Muscular Dystrophy Association) and have applied my education in business

administration to help raise funds for the organization. | am also an active Board Member of The Gurmilan

Foundation, where | help raise money for grants and scholarships to empower members of the community with disabilities.

Please list community organizations to which you belong:

The Gurmilan Foundation

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.

additional information.

Candidates may be asked to provide

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.

Jose M. Gaspar

August 26, 2021

Applicant’s Signature
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CONTACT INFORMATION

Note: Personal information may be withheld from public view as allowed by law.

Gaspar Jose

Last Name First Name

Persons with Disabilities, Committee for District 1

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

“ .

ile Ph Fax #

-Mail Address

Page 3 of 3
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Nora Vargas CLE
SUPERVISOR, FIRST DISTRICT 5

San Diego County Board Of Supervisors

DATE: September 14, 2021
TO: BOARD OF SUPERVISORS

SUBJECT:  Appointment to BEHAVIORAL HEALTH ADVISORY BOARD (BHAB),
COUNTY OF SAN DIEGO, Seat No. 2

Recommendation:
VICE- CHAIR NORA VARGAS

Re-appoint Janice Luna Reynoso to the BEHAVIORAL HEALTH ADVISORY BOARD
(BHAB), COUNTY OF SAN DIEGO, Seat No. 2 for a term to expire September 11, 2024.

Background information:

Janice Luna Reinoso

Respectfully submitted,

T &Pyt

NORA VARGAS
Supervisor, First District
San Diego County Board of Supervisors

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

Phone: (619) 531-5511 - Fax: (619) 531-6262
Email: Nora.Vargas@sdcounty.ca.gov

Printed in-house



SUPERVISOR, FIRST DISTRICT
San Diego Counly Board Of Supervisors

DATE: September 14, 2021
TO: BOARD OF SUPERVISORS
SUBJECT: Appointment to SAN DIEGO COUNTY CAPITAL ASSET LEASING

CORP (SANCAL), Seat No. 1

Recommendation:
VICE- CHAIR NORA VARGAS

Re-appoint Shirley Nakawatase to the SAN DIEGO COUNTY CAPITAL ASSET LEASING
CORP (SANCAL), Seat No. 1 for a term to expire January 6, 2025.

Background information:

Shirlei Nakawatase

Respectfully submitted,

Respectfully submitted,

T &l

NORA VARGAS
Supervisor, First District
San Diego County Board of Supervisors

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

Phone: (619) 531-5511 - Fax: (619) 531-6262

Email: Nora.Vargas@sdcounty.ca.qgov

Printed in-house



INSTRUCTIONS: Please complete this form in fts entirely. Be sure fo include the | 1~ .1
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 maintained 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-mall at bcc@sdcounty.ca.gov

A//}’K#w//fﬂﬂéé 5///&6;9

LaS$t Name First Name
-~
I HDiseo 6//\-1/’7 dsserleismls ézz” ( jﬂNCﬁi) /
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? R Yes O No

Please list any time restrictions

What are your principal areas of interest in County Government?
Srapreeic  PLadnive  (ommtens 2 Service DESIsN Levise)

List all County Boards, Commissions or Committees of which you are a current member.
Committee Name Date Appointed

-

SandcA 8/7/20(5

List past County appointments with dates served, and other past or present community or public
service appointments.

Committee/Organization Name Dates Served
NESIEr0 QeVIEW - C1TY OF (M diat AE4H /991 —20
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STATEMENT OF OCCUPATIONAL EXPERIENCE

A/A/r‘Z(A'zAJ??—r/fSé’ 5/ CoMiAuy, , CFAS

Current Employer

FREs10En T 30 yepns
Job Title Length of Employment
Previous Employers Position Title Length of Employment
momae (oussE /M&/@ S geres

What experience or special knowledge can you bring to your area(s) of interest?
LeAn eL54 1P

Lete Esrpre
éé:N.AAJ e AT

Please list community organizations to which you belong:

St Difed ZEGronAt CEATR - Criad ¥ The BopzA
Liddnis - Porsec Leidgons Catig - Caul - NEALS - Jranwidy
A LS b4 A7 B ERS OF cL

NOTE: Candidates for the Air Pollution Control District Hearing Board, 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/beac/ 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
knowledfe: ST
A= Vol202)

Applicant’s Signature Date

Page 2 of 3



CONTACT INFORMATION

Note: Personal information may be withheld from public view as allowed by law.

Last Name First Name

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

Home Street Address ity ate  Zip

Mailing Address (if different than home address) _ !tate Zip
Business Stree ress City . Zip

Home Phone # EF

E-Mail Address

Page3 of 3




Nora Vargas cL

SUPERVISOR, FIRST DISTRICT {j
San Diego County Board Of Supervisors

DATE: September 14, 2021
TO: BOARD OF SUPERVISORS
SUBJECT: Appointment to FISH AND WILDLIFE ADVISORY COMMISSION, SAN

DIEGO COUNTY, Seat No. 1

Recommendation:
VICE- CHAIR NORA VARGAS

Waive Board Policy A-74, "Citizen Participation in County Boards, Commissions and
Committees," and re-appoint Mark Kukuchek to the FISH AND WILDLIFE ADVISORY
COMMISSION, SAN DIEGO COUNTY, Seat No. 1 for a term to expire January 6, 2025.

Background information:
Mark Kukuchek

Respectfully submitted,

T &g’

NORA VARGAS
Supervisor, First District
San Diego County Board of Supervisors

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

Phone: (619) 531-5511 - Fax: (619) 531-6262
Email: Nora.Vargas@sdcounty.ca.gov

Printed in-house



Cl i~ . S P
JOEL ANDERSON R :
SUPERVISOR, SECOND DISTRICT ' Bil
SAN DIEGO COUNTY BOARD OF SUPERVISORS

AGENDA ITEM

DATE: September 14, 2021

TO:

Board of Supervisors

SUBJECT: VARIOUS APPOINTMENTS (DISTRICT: 2)

RECOMMENDATION(S): SUPERVISOR JOEL ANDERSON

1.

Appoint Mary Kay Borchard to the ALPINE COMMUNITY PLANNING GROUP, Seat
No. 1 for a term to expire January 6, 2025.

Appoint Colby Ross to the ALPINE COMMUNITY PLANNING GROUP, Seat No. 13
for a term to expire January 6, 2025.

Appoint Todd Boyer to the BEHAVIORAL HEALTH ADVISORY BOARD (BHAB),
COUNTY OF SAN DIEGO, Seat No. 5 for a term to expire September 14, 2024.

Appoint Dana Pettersen to the JESS MARTIN PARK ADVISORY COMMITTEE, Seat
No. 4 for a term to expire January 6, 2025.

Waive Board Policy A-74, "Citizen Participation in County Boards, Commissions and
Committees," and re-appoint Russell Rodvold to the LAKESIDE DESIGN REVIEW
BOARD, Seat No. 7 for a term to expire April 17, 2023

Appoint David Shaw to the LAKESIDE DESIGN REVIEW BOARD, Seat No. 6 for a
term to expire May 7, 2022.

Re-appoint Mike Wagenleitner to the CSA NO. 026 - RANCHO SAN DIEGO LOCAL
PARK DISTRICT ADVISORY BOARD, Seat No. 2 for a term to expire January 6,
2025.

Appoint Steve Babbitt to the CSA NO. 128 - SAN MIGUEL LOCAL PARK DISTRICT
CITIZEN ADVISORY BOARD, Seat No. 1 for a term to expire January 6, 2025.
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County of San Diego, Planning & Development Services OF S5
APPLICATION FOR APPOINTMENT TO A
PLANNING OR SPONSOR GROUP VACANCY

For Non-Election Appointments Only —
Not to be used for Regular Planning Group Elections

To be considered by a Community Planning or Spansor Group for an appointment recommendation, interested
candidates shall complete the following application. Once complete, the applicant shall submit the applicatian to the
group Chair. Afler the application is signed by the group's current Chair, the Chair will submit the application 10 the
Registrar of Voters for certification. However, completion of the aforementioned process does not ensure that the
candidate will be recommended for appointment or subsequently appointed.

Planning or Sponsor Group Name: _/A L /v = Ao mimurty 7y FLAN N, VE - ERoV A
ApplicantName: _/MAK'Y  Ka vy Bd £2.0 HA L]

Supervisorial District: .

Current Membership on Other Boards, Commissions or Committees (BCC):

Name of BCC: Date Appointed:
AUYNE [1ERIRY FRIERLS ASSIC.. Bolirih Rers <

Specialized Experience or Knowiedge:
L)) LT (A v 77 € AIRLIC L+
Bl P&VAL —  SPAXISH

Occupational Experience:
Employer Position Title Dates of Employment

Current:
Past: _IMAEAL YAcLlY (otek ST ARopFESse,/ /1977- 2006
Past. T 6L £ SHERWFS OFFi1ce ADter S16n citpne /199 ~ / 920
.Jl.jggc ST TS 7 e
D2py) SIEV2 e fp=
Stlatement of why you feel you would be the best candidate 1o fill this vacancy:

PDS-900 REV.: 08/20/2018 Page 10f 3

This applicalion 18 8 public racord and 13 subject (o the rules of discddosure.




County of San Diego, Planning & Development Services
APPLICATION FOR APPOINTMENT TO A
PLANNING OR SPONSOR GROUP VACANCY

For Non-Election Appointments Only —
Not to be used for Regular Planning Group Elections

The undersigned agress to comply with all Board of Supervisors policies pertaining to Community Planning or

Sponsor Groups and understands that group members are subject to the open meeling requirements of the
Ralph M. Brown Acl.

By signing below, ! declare that the information provided 1s accurate and complete to the best of my knowledge.

L{ apzlyipg for @ Planning Group: 1 declare that | am a registered voter living within the Planning Group's
ounaaries,

It applying for a Sponsor Group: | declare that | am a registered voter and currently own property in or reside
within the Sponsor Group's boundaries.

If appointed, | will file a Form 700, Statement of Economic Interest, in a timely manner as instructed in the
appoiniment letter,

Signature: 5’7') 1K 25~ /u.. (/ Datee. N —cAF — 205

Print Name on Voter's Registration Form: MMHRY C Lo £¢ otrA2-h
First Name Last Name

Community PIanningISponsor Group Char or Designated Representative Endorsement:

Group Chair: A

As the current Chair of the [ Riné Communily Planning/Sponsor

Group, | confirm that | have revieyed this application for completeness, and it may be centified by the ROV.

Signalu0¢ ol //}Z %/ﬂ Date ]0‘ 29 20&1 Moast R&m
or|.

“Ta )
Print Name: _/ Covi s bysd Date Elec

Email Address Phone

For Internal Use Only

Registrar of Voters Confirmation:
| certify that the applicant is a registered voter and is eligible for membership of the ¥

P\\P\f\ Q_@Mfor W to be appointed.
voterio# 290 X042 Signed: V/é/‘ Wy

DeputyRegislrar of Vters, <74 4

ROMR>RGT0 M Il: 18
REC'D S.D. CO. ROV

PDS-900 REV.: 08/20/2019 Page 20f3

This application 15 a public racord and 18 subjact to t.’Z\




County of San Diego, Planning & Development Services
APPLICATION FOR APPOINTMENT TO A
PLANNING OR SPONSOR GROUP VACANCY

For Non-Election Appointments Only ~
Not to be used for Regular Planning Group Elections

This application is a public record and is subject to the rules of disclosure.
The following private information is for internal use only and will not be posted to the website.

Name: /AR Y KAY RokoeHALH

Supervisorial District; »:"

Residence Addr

Mailing Address (if different from above):

Business Address

Telephone Numbers (include area code):

Home.
Cell
Work.

P0S-900 REV.: 08/20/2019 Page 3ol 3

This apphication 18 a public record and i1s subject o the rules of disclosure.




County of San Diego, Planning & Development Services
APPLICATION FOR APPOINTMENT TO A
PLANNING OR SPONSOR GROUP VACANCY

For Non-Election Appointments Only —
Nor to be used for Regular Planning Group Elections

To be considered by a Community Planning or Sponsor Group for an appointment recommendation, inferested
candidales shall complate the foltowing application. Once complete, the applicant shall submit the applicalion to he
group Chaw. After the application is signed by the group’s current Chair, the Chair vill submit the application to the
Regi;lmr G! Votars for certificaiion. Hovravar, completion of the slorementicned process does not ensure 1hat the
candidaie vill ba recommended for appointment or subsequently appcinted

Planning or Sponsor Grouo Name: ALPiné  Commn \,-N‘rn.{ RAING & R‘JU{L)

Applicant Name: CD\ \ou (2 oS
)
Supervisorial Dislrict —’tk 1

Current liembership on Other Soards, Commissions or Comimittees (BCC):

Name of BCC. Date Appoinled

Speciahized Experience or Knowledge:

Pblic. Slha G CLL, F Bosbor . WidBe Axicansss

T

}-'_b.\!gi&l Tri'p'ef( \SS\-('L\.‘I/ Cammm,)j Servres } Biblie &_Q«;?\

Occupaional Experience.
Employer . Position Title Dates of Employment J/zr/zmt -

Curent ALPINE C1ee  PROTecT 1ol DISTZWCT FJRéFtQﬂﬁ,f/F/‘,’fwméf)lc FRGSosST
Pas! '
Past

Statement of why you fael you would be the test canddale to fill this vacancy:
T Fiel v bons  ovol espetiovce i puble sercce s 4
J 8 ey . :
CreRelber | Dammepic  heps v Mpine St Qiern iy o wmicee
L ’ v ; xa
Vt:‘\ﬂ%‘\-%_‘ Dm,’\‘{' ond ‘f),u\g "\’“ Serie 'II'L»( CCYryr )Lx a-ﬂ/
)lf{f /\LL(}S. L [one ﬁ"( Commun, M »d{: 4’/'10:;‘1-( :n.'.// au:// A./WU I

PDS-900 REV.: 08/20/2018

do my et b Sevdle our cihreas do A bet«,[
{ SOl S DR W *

This applCal.on 15 3 pud'iC 16CArT 30 15 SULJEC! 1C the i &f a5 losura,
Not «alio lor appSrtment Wk sul conent Chair's Sigadivre ard ROV caruficatca
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County of San Diago, Planning & Development Services
APPLICATION FOR APPOINTMENT TO A
PLANNING OR SPONSOR GROUP VACANCY

- FEFNGh-EIRetian APPSIHtments Only «
Not to be uscd for Regular Planning Group Elcctions

mmunily Plannng of

The undersigned agrzes to comply wth all Board of Supervisors policies pertaining to Co i
amenls of tre

Sponsor Groups and understands hal group membars ate subject to the open meeling fequil
Ralph K. Brovin Acl

8/ signing below. | declare that tha iniormation provided 1s accurate and complgte lo the hest of my knovdedge

If applying for 2 Planning Group: | declare that | am a registerad voter lving vithin the Planning Group's

boundaries

If applying for a Sponsor Group: | daclare thatlam a registerad voler and cutrently owa'property tn of reside
within the Sponsor Group's boundaries

I appointed, | will file a Form 700, Statement of Economic Interesy, in a timely manner as instrucled in the

appoiniment letter.
f
» : y
Signalure’ ‘/,/A-,, 74 /—\,—_ Date: 41/25/2,01!

Print Name on Voter's i/egxsl(alion Form COL@\{ Q"/'-S
fFust Nare * Last Name

Commiunily Planning/Sponsor Graup Chair or Designalad Represenlalive Endorsement

Group Chair: /4/ )
As the current Chair of the P 1 né Communily Planning/Sponsor

Group, | confirm tha}) have reviewed Inis applicalion for completeness, and it may be certifiad by the ROV
. ‘?‘ :ZU"? Date. 6/27/ 20 2)

K 7 Oisinally meo Tt réwent
Prnt Name: 'f'f‘(«t.\ll S L (Viwsdl ) Date Elecled Chair: | - 2 2~ -25-2021

-

Signalug

Email Address

For Inlernal Use Only:

Registrar of Voters Confirmation:
| cerify that the applicantis a ragistered voter and 1s eligible for membership ofthe

) _ A\ \ » | Community Planning S e or which he/she seeks o be appointed
_— w s
oot _ 112000 saea_YAAo el

Deputydiegi lrar of Volers

ROV Date Slarn;b‘}n AUG 2, A

PDS.900 REV 08/20/2018 Paje2ald )

This app.co onisapbicrecerd ardis subject 10 o
Hel zal g for () - 2angnt v T uut curent Chaie s s:gnalu?
















COUNTY OF SAN DIEGO

C(WY
APPLICATION FOR COUNTY OF SAN DIEGO .
BOARD, COMMISSION, OR COMMITTEE 207] HAR iy 2071 FEDS

AM 9: 35

INSTRUCTIONS: Please complete this form in its entirety. Be su‘;@ﬁﬁjﬁglude;the‘\. i CLERY GF Wdi EDAR
full title of the Board, Commission or Committee for which you desire consideration: | S QE/SUPERNSNES
Note the additional requirements listed at the bottom of the second page. (For Officigl Us AN .

OF Sap pig:  COMNTY OF FAM DIEGO

L5

Please note that this application is a public record subject to disclosure. This application will be maintained 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

-

Det++ersen chﬂ a S

Last Namé First Name B (%
ST eS5S omart+in 7)&2'?, 744?0110&3' @W"’V"H&c A . -
Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial D;'strict

You Live In 3

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? es O No

Please list any time restrictions

What are your principal areas of interest in County Government?
Jetles and outrdool <puces
l Al

List all County Boards, Commissions or Committees of which you are a current member.

Committee Name . > Date Appointed
i énchg ol +he e rlian U bty 2019 ~prerenl”

List past County appointments with dates served, and other past or present community or public
service appointments.

Committee/Organization Name Dates Served

Page 1 of 3



STATEMENT OF OCCUPATIONAL EXPERIENCE

FZer\' ed,
Current Employer
Job Title Length of Employment
Previous Employers Position Title Length of Employment
Juhan elbmentery Special Educarion 13 ¢S
Qoo \)W\'H'(;\’ A\A £
T efton \I/a{'ew&oﬂ /Pujiness owh el g yrs

What experience or special knowledge can you bring to your area(s) of interest? .
Q’(b61)l+/(/~‘ 5:\’"60’{'0/ = %Dﬂ{-’blvfhpbc_./] 'f‘a/l}’) I)du)"'(,- _)‘f—y)c/(
DecteatidnN - Sfeds pabtin okl

I

Thon Clhowhetr of  Tonmmerce Town QSJaJ(( (Lenopartion
@M\LL\HC‘C

Please list community organizations to which you belong: B i
vice -dkejident - Tuwlien c,ommwmﬂ FHertag —/)vwr)cio-zF

Assistent Qicector ~ s, Tulien Schelarship Jugesnt
?‘uﬂd”’”m? “Jreging - Gelien Fourth o], Ja)v f)“’“’d‘* Comurttd

NOTE: Candidates for the Air Pollution Control District Hearing Board, 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 defl@hat the information provided above is accurate and complete to the best of my

= / 2 L?/
Applicant’s Signtature | Date
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LOUHTY OF SAN DIEGL

2071 AUG -2 AM 8: 27
APPLICATION FOR COUNTY OF SAN DIEGO
BOARD, COMMISSION, OR COMMITTEE CLERK OF THE BOA

OF UOF"I\J;(} €3

COUNTY OF SAN DIEGO

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 maintained 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

Rodold  Russell

Last Name : First Name
Z&./(()S ‘tc/é’ p@SfM )?6 Vi t"f) Bair(}z 92
Name of Board, Committee.'dr 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 cgmmon than evening meetings. Will you be able to schedule your time
accordingly? Q&es J No

Pleuse list any ime restrictions

What are your principal areas of interest in County Govern ent"
Julavng 1/ mm f Hestherres / VAU

List all County Boards, Commissions or Committees of which you are a current member.

Date Appointed

Committee Name
L(j BeS Id& “ﬁs ') F A Eﬁ//(’q) Em i[} ,7(/%)

List past County appointments with dates served, and other past or present community or public
service appointments.

Dates Served

JOF tl./,)

Commi Ice,"()rgrmizalion Name

Page 1 o1 3







CONTACT INFORMATION

Note: Personal information may be withheld from public view as allowed by law

Recold

Last Name First Name

- Russel/

—Jpkesy ’ Desixn Kevieew Boared |
Name of Board, Committee, or Commissionrto Which You are Applying for Membership Supervisorial District l

You Live In |
Home Street Address C

|
‘ _

| Mailing Address (if different than home address)

ity
|
City
I

Fax #

Page 3 o1 3




COUNTY OF SAN DIEGO

L@ APPLICATION FOR COUNTY OF SAN DIEGO . o
%> BOARD, COMMISSION, OR COMMITTEE 2021 SEP -2 PH 3: 07

INSTRUCTIONS: Ploase complete this form in Its entirety. Be sure to include the |  Cl.[ - 5 Lr
full title of the Board, Commission or Committee for which you desire consideration. 02

Note the additional requirements listed at the bottom of the second page. (For Ofiicial Use Only)

Please note that this application Is a public record subject to disclosure. This application will be maintained for a
period of one year. After one yeer, 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

SHAW DAVID

Last Name First Name

LAKESIDE DESIGN REVIEW BOARD ANDERSON
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?
SERVING AND IMPROVING THE COMMUNITTY

List all County Boards, Commissions or Committees of which you are a current member.

Committee Name Date Appointed
LAKESIDE CHAMBER OF COMMERCE 7-22-2021

List past County appointments with dates served, and other past or present community or public
service appointments.

Committee/Organization Name Dates Served

Page 1 of 3




STATEMENT OF OCCUPATIONAL EXPERIENCE

ALVAREZ AND SHAW, INC.

Current Employer

VICE PRESIDENT/CFO 6

Job Title Length of Employment
Previous Employers Position Title Length of Employment
J. CLOUD, INC GENERAL SUPT. 3 '
FLATIRON, INC. FOREMAN 2

A.M. ORTEGA, INC. FOREMAN 2
KOCH-ARMSTRONG, INC. FOREMAN 5

What experience or special knowledge can you bring to your area(s) of interest?
GENERAL CONSTRUCTION/CONTRACTING.

IDENTIFYING POSSIBLE CONFLITS AND PROVIDING PRACTICAL SOLUTIONS
REVIWEING PLANS.

Please list community organizations to which you belong:
LAKESIDE CHAMBER OF COMMERCE

TEAM PARKER FOR LIFE (BOARD MEMBER) 501C3

NOTE: Candidates for the Air Pollution Control District Hearing Board, 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.

Appli&ant’s Signature ' Date
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CONTACT INFORMATION

Note: Personal information may be withheld from public view as allowed by law.

SHAW DAVID

Last Name First Name
LAKESIDE DESIGN REVIEW BOARD ANDERSON
Name of Board, Committee, or Commission to Which You are Applying for Membership Supervisorial District

You Live In

5

Home Street Address City State Zip
Mailing Address (if different than home address) Citi h
Ci State Zip

Business Phone #

Mobile Phone # Fax #

E-Mall Address

Page 3 of 3




COUNTY OF SAN DIEGO

APPLICATION FOR COUNTY OF SAN DIEGO COUNTY 8F san nigge
BOARD, COMMISSION, OR COMMITTEE i

28
INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the P orEy :
full title of the Board, Commission or Committee for which you desire consideration. AL A

Note the additional requirements listed at the bottom of the second page. (For Oﬁici"a? Use Only)

Please note that this application is a public record subject to disclosure. This application will be maintained 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

First Name

bich You are Applying for Membership %ﬁism’ct

You Live In

County boards, commissions, and committees meet at times 7mutually satisfactory to the members.
Day meetings are more cgimon than evening meetings. Will you be able to schedule your time
accordingly? Yes ] No

Please list any time restrictions

Wh:;are ur principal areas of interest in County Goyernment?
it PSR AL focalltiold kibizat

List all County Boards, Commissions or Committees of which you are a current member.

Committee Name W Date Appointed

v

List past County appointments with dates served, and other past or present community or public
service appointments.

Dates Served

CommittjifOrganizatio Name
. .12.3065 — 90
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l’

STATEMENT OF OCCUPATIONAL EXPERIENCE

Loload

Current Employer
Job Title Length of Employment
Length of Employment |
747‘@””'4

Please list commﬁit; o?giﬂizations to which you belong:

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:

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. ‘

%&W o8- /5-202)
Applicant’s Signature ( Date
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CONTACT INFORMATION

Note: Personal information may be withheld from public view as allowed by law.

Last Name( First Name v
AS t
Name of Board, Committee, or Commission to Which Yol are Applying for Membership Supervisorial District
You Live In
Mailing Address (if different than home address) City State Zip
Business Street Address City State  Zip

Home Phone Business Phone #

I Fax #
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COUNTY OF SAN DIEGO . i

APPLICATION FOR COUNTY OF SAN DIEGO 2021 SEP -1 PH 1: 16
BOARD, COMMISSION, OR COMMITTEE

. CLERH UF 1HE BuART
INSTRUCTIONS: Please complete this form in its entirety. Be sure to include the é,‘;,- éU,“ FRVISAPS

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 maintained 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

Babbitt Steve

Last Name First Name

CSA128 San Miguel Local Parks Advisory 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 O No

Please list any time restrictions

What are your principal areas of interest in County Government?
Parks.

List all County Boards, Commissions or Committees of which you are a current member.

Committee Name Date Appointed

None

List past County appointments with dates served, and other past or present community or public
service appointments.

Committee/Organization Name Dates Served
Spring Valley Revitalization (Supervisor Jacob) approx 2003-2006
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Umunty of Ban Diego

NICK MACCHIONE, FACHE HEALTH AND HUMAN SERVICES AGENCY PATTY KAY DANON

AGENCY INRECTOR 1600 PACIFIC HIGHWAY, ROOM 206, MAIL STOP P-501 CHIEF DEERATIONS OFEIGER

SAN DIEGO, CA 92101-2417 o g

(619) 515-6555 « FAX (619) 515-6556 - >

September 1, 2021 = -

(| -

(%] __r-_;

TO: Andrew Potter o

Clerk of the Board of Supervisors = =

o @

FROM: Nick Macchione, Agency Director 9 i,

8
W)

Health and Human Services Agency
APPOINTMENT TO HIV PLANNING GROUP

1. Action Required: Recommend the following individuals for appointment to the HIV
Planning Group (HPG) by the Board of Supervisors:

a. Appoint Michael Alvarez as Unaffiliated Consumer #9, for a four (4) year term

2. Background: This individual has been recommended for appointment by the HIV
Planning Group Membership Committee. Approved members may serve beginning on
the day of appointment by the San Diego County Board of Supervisors (Board). The
federal government mandates an HIV Planning Group with specified representation in
order to receive and administer funding through the Ryan White Treatment Extension
Act of 2009.

3. Reason for Requested Action and Impact:

a. Appointment from the Board is needed.

b. The federal government mandates an HIV Planning Group with specified
representation in order to receive and administer funding through the Ryan White
Treatment Extension Act of 2009.

c. This appointment will ensure that the County of San Diego meets federal Ryan
White Part A legislative requirements regarding key stakeholders in the HIV
planning process.

Thank you for your assistance. Please contact Patrick Loose, Chief of the HIV, STD and
Hepatitis Branch of Public Health Services at (619) 293-4709 if you have any questions
regarding this action.

LY

(/\_,/

NICK MACCHIONE
Agency Director














