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November 22, 2016

Board of Supervisors
255 North Forbes Street
Lakeport, CA 95453

Dear Members of the Board of Supervisors:

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

Angela Cuellar Marroquin, Regional Manager for E Migrant Center. Angela has been a
valued member of the Child Care Planning Council for a number of years and serves as a
valuable link to our migrant community. Angela has applied for an additional three-year
term in the category of Child Care Provider. The council has already voted to approve the
membership renewal of Angela as a welcome council participant and requests that you
please approve her application and re-appointment.

Gloria Bradford, Child Services Manager for North Coast Opportunities. Gloria has been a
valued member of the Child Care Planning Council for a number of years and has applied
for an additional three-year term in the category of Public Agency Representative. The
council has already voted to approve the membership renewal of Gloria as a welcome
council participant and requests that you please approve her application and re-
appointment.

Mary Prather, Grant Coordinator for Easter Seals. Mary has been a valued member of the
Child Care Planning Council for a number of years and has applied for an additional three-
year term in the category of Community Representative seat. The council has already
voted to approve the membership renewal of Mary as a welcome council participant and
requests that you please approve her application and re-appointment.
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Laurie Daly, Doctor in Early Child Education and Professor at Woodland Community College,
Clearlake Campus. Dr. Daly has been a valued member of the Child Care Planning Council
for a number of years and has applied for an additional three-year term in the category of
Public Agency Representative seat. Dr. Daly’s work with Lake County families, early child
educators and vast knowledge of new policies and procedures and teachings is a resource
for the planning council. The council has already voted to approve the membership renewal
of Dr. Laurie Daly as a welcome council participant and requests that you please approve
her application and re-appointment.

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,

Audrey Patti
Program Assistant
Lake County Child Care Planning Council

Local Child Care Planning Coundil
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APPOINTMENT TO COUNTY OF LAKE NOV 2 8 2016
ADVISORY BOARD, COMMISSION OR COMMITTER
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Name of Board/Committee/Commissiori(s) you are intere§ted in serving on:
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List past or present Gounty appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
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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.)
No

_I___i_st any affiliation you or your spouse 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 Gonflict 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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PLEASE RETURN COMPLETED FORM TO: GClerk of the Board of Supervisors For Board Use Only:
| o APPOINTED YES__ NO
Lakeport, CA 95453 b ~—
/ FAX (707) 263-2207 APPOINTED ON:
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List past or present County appointments, as weII as any other public service appointments, or elected positions
held (please list dates served):
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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 application:
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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

penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)
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List any affiliation you or your spouse 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 knowiledge, | have no conflict of interest.
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(Signature) ‘(Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | For Board Use Only:
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Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
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