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; 5 Local Child Care Planning Council
www.lakecountychildeareplanning.com Lakeounty, Cafomma

March 19, 2019

Board of Supervisors
255 North Forbes Street
Lakeport, CA 95453

Dear Members of the Board of Supervisors:

Enclosed please find new membership applications for three new members of the Lake
County Child Care Planning Council.

Jolene Treadaway, the council has approved her application and requests that you please
approve her application for a Parent seat on the Child Care Planning Council.

Sulema Perez-Cruz , the council has approved her application and requests that you please
approve her application for a Parent seat on the Child Care Planning Council.

Morgan Sedrick, the council has approved her application and requests that you please
approve her application for a Discretionary seat on the Child Care Planning Council.

In order to finalize the elections we need to ask for your final approval. We would
appreciate your expeditious handling of this matter so we can proceed with business as
usual. '

Please return your approval of these applications to the Local Planning Council office at
your earliest convenience. Should you have any questions, please contact the LPC office at
707-262-4162.

Respectfully,

Angela Cuellar-Marroquin, M.A.
Lake County Child Care Planning Council
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ADVISORY BOARD, COMMISSION OR COM NTTEE
COUNTY OF LAKE
ROARD OF SUPERVISORS
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Name of Board/Committee/Commissjon(g) you are interested in serving on: .
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Board/Committee/Commission category under which you are applying, if applicable:

\-auc 2N

List past or present County appointments, as well as any other public service appointments, or elected positions
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Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the

position and any other information you would like to include as part of your ap, licatign:
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List community organizations to which you belong:
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Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalities. (Convictions are evaluated for each position and are not necessarily disqualifying.)
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List any affiliation you or your spouse has zﬂh p bllc service agencies:
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| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.
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(Signature) (Date)

PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors
255 N. Forbes St.
Lakeport, CA 95453
FAX (707) 263-2207
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NamLaf Board/Committee/Commission(s) you are interested in serving on:
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Board/CommuttagComm sion category under which you are applying, if applicable:

List past or present County appointments, as well as any other public service appointments, or elected pasitions
held (please list dates served):

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to includa as part of your application:
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List community organizations to which you belong:

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

List any affiliation you or your spouse has with public service agencies:

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of

my knowledge, | have no canflict of interest.
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For Board Use Only:
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Name of Board/Committee/Comrlnis?,i?%gWre interested in serving on:

Board/Committee/Commission catego der which you are applying, if applicable:
ey

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served): 0 LA(

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you,would Jike to inc[ud as agj@your application: ) ,
[ o = Teove tre berped_specin D?’&E Lor 8’10034 0'275RY) .
In_ Jls pogition [ help Odrends ¥O hois Getl Chold ] tore. nottads

ice odn aASO T g A d/ cere Zroylold S MY
cnild selaewlat oind  eeliing oededu . |\ hWdlGewe, o  SOSkDIN
o L oI B OO\ Shrendks cin S RicAn AerS o ilsunN ) Nue  SSY
(e Sasrx a@y{maa -~ ?;35.?&* AN Yo oy, Cogol).

List conhv)unity organizations to which you belong: R)/ -4

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalities. (Convictions are evaluated for}?ch position and are not necessarily disqualifying.)

List any affiliation you or your spz?hﬁa has with public service agencies:
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| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of

my knowledge, | have no conflict of interest.
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/ (Signature) (Date)

PLEASE AETURN COMPLETED FORM TO: Clerk of the Board of Supervisors
255 N. Forbes St.
Lakeport, CA 85453
FAX (707) 263-2207




