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FILE NO. 100563 MOTION NO.

[Appointment_s_ﬁMentat Health Board]
Motion appointing Lara Arguelles, Ellis Joseph and Mary Ann Jones, terms ending

January 31, 2013, fo the Mental Health Board.

MOVED, That the Board of Supervisors of the City and County of San Francisco does
hereby appoints {he foiI(;wing designéted persons to serve as a members of the Mental Health
Board, pursuant {0 the provisions of the San Francisco Administrative Code, Section 15.3, |
and the California Welfare and Institutions Code, Section 5604, for thé terms specified: |

Lara Arguelles, seat 13, succeeding herself, term expired, must be a family member,
for the unexpired portion of a three-year term ending January 31, 2013,

Fllis Joseph, seat 14, succeeding Thomas Purvis, term expired, must be a family
member, for the unexpired portion of a three-year term ending January 31, 2013.

Mary Ann Jones, seat 15, succeeding herself, term expired, must be a health

professional, for the unexpired portion of a three-year term ending January 31, 2013.

Clerk of the Board

BOARD OF SUPERVISORS
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Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B, Goodlett Place, Room 244
San Francisco, Galifornia 94102-4689
(415) 654-5184 FAX (415) £E54-5163
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Appi;ca’non for Appointment to: > 1 )
Natme,of Boar. “Commiss] Committ , of Task Force
Seat # or Category (f App ficable): ’)d;} ﬁ/\%‘d ; 5ﬁ

Print Name _M Lay, D ’47"6} M;Q///i,(
Home Address _ - @/AC{MUL ﬁfﬂ%,ﬁiﬁ #PMMJM 64’le @C[//D
Home Phone'ﬂf__l e Oceupation: -SUMA 7“?/)[7/"&% Lﬂ/;‘,;{ﬁﬁ é{)

Work Phone: ol Lo - BEmninyar; Spbd g Jotf el t{
E-Mail Address: o~ Lames, B8 (@, —— Fax # ) b Pager #
Business Address GALSLE i Zip

© Are you g Unlied States cdlzen or & resident sllen who is efigible for and has applied for cltizenship? g/Yas 1 No
Have you ever heen convicted of a felony In this state, or convicted of any offense which, if commitied in this alala, would be a felohy?

O Yes Ng. (If yes, please eftach a stalerment daseribing the offense{s) for Wthh you have been convicted, the date of those
conviction{s), and the couri(s) that convicted you. )

Educatior @ (pV . Pgﬁj Oj\ TQ/N/L/\

smes and or professional experience "E?MJM‘ES W i MW, [ )
(B . hor ) ps Stk _Prodidiny pnlpm bty - oo b/f,/«' )
{ph /‘AB(H;(] G M. Vi

Civic Activities tn,&.m_if?p/u — SEAVBIN WW ({’&Wﬂﬂﬂ) W"L‘f M
m@m]‘% Mﬂr ,Cuvmﬂr;" Lo g oA derph
0] Al st g Qo VLo d LA
A 0 hoand  Ane (P

amAxA T VW
M{ﬁ-ﬁ/@f ‘:{WMM,P Al ﬂ/‘&MMj/Q)
E’mmmty fnphonai) W v ) Sex: (optinal) [(J M Q F

Have you attended any meefings of the Board/Cemmission to which you wish appumtm eni? B Yes 1 No
Would you be able lo altend night meetings? ____.. Day meetings? ____ Either

' Blease siats your nuallficatigps (attach sup Jermental sheet if necessary) /1 A

e S T e, LA AL
& this a SupefMisorial apﬁointmen{? [J Yes [] No I ykk, Name of Supervisor __~ ' 7
For 2 Supervisorial appoinimest, no BEDPEArANCS before a Board committes s required, purstiant to Crdinance Number 41-00.

For a Board of Supervisors appointment, appearance heforedhe RULES COMMITTEE is a requirement
before any appointment c be made. : J .
Date (i,é;?[ 7 Applicant's Signature :

Please Nofe: Your applicaticn will bk retained 4 one year.

.-4...~...._,_-HM»_N.-..‘—_...H.-U._-Muuﬂmwn.—»-w—.—mr-n.‘m—u—‘—‘—- e e e P i it gt o g fims o 3 ot el e ot

For Office Use Only: ‘Appointed to Seat #:. Term Expires: District #:_

Clerk's OfficelPonns/Commiission Application /1472000
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M. Lara Siazon Arguelles
—  Bryant Street
San Franclsco, CA 94110

April 14, 2010

Board of Supervisors

City Hall

1 Dr. Carlton B. Goodlett Place, Rin. 244
San Francisco, CA 94102-4689

Dear Members of the Board of Supervasors,

For the past two (2) years being a member of the San Francisco Mental Health Board has
been a wonderful experience for rae; leaming so much about policy making on long term-

plans, budget, developiment of new programs, health services, hotnelessness and housing,

mental health prograns, to name a few. In my personal growth J learned how to become
a more knowledgeable and effective advocate for my child and the mentally chajlenged

population about mental health issues, consumner self-help groups and guidance, special
needs of women and children, hospital services, civil rights and ending stigraa and
discrimination.. -

As a board member, ] had the privilege to meet and work with many hard working,
compassionate and sincere people who dedicate their services, in their own expertise and
field to the betterment of society. Ialso had the privilege to meet and talk with other -
consurpers as part of our official review process when we visit mental health
programs/providers. :

The inspiration that I received from all these sincere and giving people that 1 have met
encouraged me start my own non profit organization, FORW.AR.D. (Families Of
Recently paroled Women and Men Action & Resources Development): a self-help family
support group providing a safe and confidential place for family and friends of parolees
to support one another.

Thank you for giving me the opportunity. [ would like to continue to serve as a board .
member and make a difference. :

Sincerely,

Lara Asg s
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Board of Supervisors
City and County of San Francisco
1 Dr. Carlion B. Goodlett Place, Room 244 .
San Francisco, California 94102-468% 2 e
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Application For Boards, Commissions and Committees

' ‘ o
PPy ey Yy -~ 2T
Application for Appointment to: MeTAL Healait oz (o T

, . Name qf Board, C(augisséon,‘ Committes, or Task Fo“ce u ;%
Seat # or Category (If Applicable): __ MEMEETRE. (b . ‘ =SS S

Print Name ARDLA ZAZALA _
Home Address |  ERAANT 1 S WHM&V&@ Zip q4lo
Home Phore: (4 - T L Ocoupation: ALCAITANT

Work Phone: (A{E3)@A% (A4 Employer: B TotAPLe 1ED [ RETIRED

E-Mail Address” - Eax #q Pager # )
Business Address _ 222 Jd AL A AOAIN PRRAN(AZV 62 CAZID 441D

Are you a United States citizen, or a resident alien who is eligiblé for and has applied for citizenship? [, Yes [} No
Have you ever been convicted of a felony in this state, ar convicted of any offense which, if committed in this state, would be a felony?

] Yes 3 No. (Ifyes, please attach a slatement describing the offense(s) for which you have been convicied, the date of thost
conviction(s), and the couri(s) that convicted you.)

Education _ #7172 Uc- @WK%‘/ HM/7WL«WEWMW
_MeA A7z arpDEaz URINERTY

T

Business anﬁlor prof‘ess%onal experience _ACLOUNTANET, / ﬁ{?WUL::{" AN ZHNCE (AT,
TAY ACCOMITANT 7222 TELEZCOMMUNICATION COMPANY

Givic Activiies_NOLUNTER. Db IRG SR DR-CAASTER., e d Db
AL, RO _ -

Other Personal Information: (optional) MM‘( JPARIeZ FLUERSTLY

Ethnicity: (optional) LATINA/RZPAI CSex: (opfiona) TT M & F

Have you atiended any meetings of the Board/Comnission to which you wish appointment? (g Yes [ No

Would you be able to atiend night meetings? {__ . Day meelings? ¥ Either 3%

Please state your gualifications (attach supplemental sheet if necessary)_ 2.0
T MR- [ ANE27 - - . .

Is this a Supervisorial appointment? [ Yes ‘No if yes, Name of Supervisor

For a Supervisorial appointment, no appearance hefore a Board committse is required, pursuant to Ordinance Number 41-00.

For a Board of Supervisors appointment, appearance before the RUZES COM |

before any appgintment can be made. : ': .
Date %) 7’47%[0 Applicant’s Signature ,/1 AN iNe
A!* ‘ Please Note: Your applicaticn wi[l@é@ﬁned'&br one year.)
For Office Use Only: Appointed to Seat #: Term Expires: _ District#:
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Board of Supervisors
City and Couniy of 8an Franeisco
4 Dr. Carlton B. Goodlett Place, Room 244
San Erancisco, California 94102-4683
(415) 554-5184 FAX (415) 554-5163
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Application For Boards, Commissgions and Committees
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ApplicationforAppointme_nt to: WVA’K\ \—X;-UK\Q\ }DO@V&

Name f@oam, Commission, Commitiee, or Task Force
‘ A

geat # or Category {If Applicable):
Print Name s Jocum{

Home Address . & XC CHE parte BT Sy famtegle Zip Al
. ‘-‘...-.u-_""'". ,: d. . - .

Home Prione: T/~ Occupation: (fbuu\( 14 € eP1n }/ ’rw(

Work Phone: Yy 237 & ¥ Fmployern Se XX - J

£-Mall Address: 954 % T e— L’___Faic # o T Pager # _

Susiness Address A/ CRCE7 Srort. Alal’, St Aol de Zip T ¥l

Are you a Unlled States citizen, or & rgeitient alien who is eligitle for and has appilad for cittzanship? (X Yes [] Mo

Have you ever bsen convictad of a felony in {hiz state, or convicted of any offense which, If committed in this state, would be a faleny?

0 Yes Kl No' (fyes ploage allach a siatement describing the offense(s) for which you have been convicted, the date of those
convictian(g). and the cauri{s) that convicted you.) .

. f"’f’w’-“ R ot ) . - .o )
Education 18 L pny TR P T L A)ecq ines S #{ﬂvfﬁxfﬁawmnf

' Lo |
Susingss andlor professional experience Quer.. Fh . . Beageiers, Leaietsd fd prdpd |
c , - 173&)<f'?C?'wJ‘J fr e /lo"b/f-']'-‘w""ﬁ’/ FEx, 5’U‘6‘f¢ [ Y/ n aa W /%‘/e/ (41 (Vusok Lgv k2
Ho gt Wb 4t : - " . Z - 7 . o /£
i pelies o Vo Durn G Tl g Lt ol Aot HiTa
e Uttt BRgery dy IROSchres (5028 oL Blrede (Ao Fhengrt
T b7 ol fax, T Lowsgr LD Verrs N 7 '
Othar Persbnal Information? (Dptional),_,;é”'/’Mes a7 Baol gl Bimed Lol sag
A ffepon DU : _ ‘ '
Ethnicity: (optionhal) __f___/*) Caje i ... sex (optional) [} M 3 F

Have you atlended any mestings of the Board/Commission to which you wish appoinimen? ﬁ Yes {1} No
Would you be able to aftend night meetings? ___. Day meetings? Either 4" :
please state your gualificatiens (attach supplemental shest if necessery)

Is this a Supervisorial appointment? Yes [ No if yes, Name of Supervisor
For @ Superyisorial appointraent, no 2 arance hefore a Board commitiee is required, pursuant to Ordinance Number 41-00,

'FEor a Board of Supervisors appointmerit, appearance before the RULESQJMITTEE isa requiréme‘nt

before any appolntment can he made. . . Q" (é ’/(//,,_,
pate S /&~ 1Y Applicant’s Signature ( — g
Plaase Note: Your applicaticn will be retaﬂpﬁd’/ﬁﬁ one year,

ey it g st o P P Pr e e P g b g ey s o Pt g £t T o o b e s o i gt g e Pt ot 2 — s

For Office Use Only: Appointed to Seat # Term Expires: . Dustrict#_

Tiaris Qfﬁ:a{?n:ﬁga’Commissicn spolication : : 741652000
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it are hete to help!”

Eliis C. Joseph
Owner/Consullant
Computerfzed Bookkeeplng
& Tax Specfalis!

1001 Extelsior Ava,
San Francisco, GA
94112-2143

Tal: 415-239-6161
Fax: 415-239-6142

oyt wxes done sight the first
Tirme" Download your froe 67
page e-book ab:
wiww._JogephTaxSernvipes.com

“aalutions to your Dreams”
Home base business, cut your
Taxes 85% of more,

www, SavitYourWay.bix

Home-Bass Business
Specialist, get your £3000 1o°
$6000, NOWI
www,JousphTaxServioes.com

w105 2DPN-ASSDGIEIAE.COM
Computerired Bookkeeping
& Tox Speclalist

' _ A0

A T E S

February 10, 2010
To Whem It May Concern:

[ would like to state why I thiok I'm qualified to service on the San Francisco
Mental Health Board.

Sgn Francisco has been my borme for all my life, my Lhomes are here.

| have serviced on Non-profits Board, like the San Francisco Adfrican
American Historical & Cultural Society, as Treasurex for 12 years.

I have been a foster patent of three children’s for over 20 years, with one of
them with bipolar.

[ have taken classes dealing with mental health, and my next class is on “Intro
to Recovery Wellness Model” starting on April ™.

I work will with people and I'm a very good listener, planner and achiever, |
have been in business for over 40 years, in the Income Tax and Bookkeeping
Services. ' '

| have held other employment while being self-employed, SF¥D (parking
controt officer) Muni (driver) and a Toll Collector on our bridges, just name a
few. '
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Boeard of Supervisors
City and County of San Francisco
1 Pr. Carlton B. Goodlett Place, Room 244
(415) 554.5184 FAX (415) 554-7714

Application for Beards, Commissions and Committees’

Application for Appointment to: Mental Mealth Board
Name of Bopss, Commigslon, Commlitae, or Taek Force

Seat # or Category (if applicable). Prefeasiors! Seot #15 District;

Name: Mary Ann Jones, Ph.D.

Home Address: ~— . Divisaderp Strast’ '_ Zip: 94115
Home Phong: 415 Occupation: Clinical Psychologlst ‘
Work Phone: 8§10-528-3507 Employer Day ﬁ\rea-cc':mmunn_;f Services. Inc.
Business Address: 1814 Frankin Siregt, 4th Floor. Oaklang, c‘,q' Zip: 04512
' Business E-Mail, drmajones@anl.com Home E-Mail; " .@aolcom
Check All That Apply: ‘ '
A citizen of the United States. At lzast 18 years old on or before Election Day.

Not in prison of on parole fer a felony conviction
A resident of San Francisco [7] ves: [} No: (Place of Residence):

Please state your qualifications (attach. supplemental sheet if nacessary)

| am an advocale for peopia living with rental iliness ahd bave warked in the feid of community mental-heaith for over
Z0 years

Education:

Katherine Delmar Burke School, Gatiteo High Schoof, Mills Gollege; Georgetown Uinivarsily; Wright Isstilute

Business and/or professional experience:
Private Practice in the Weslern Additicn wilh Dr. Reiko True; Chief of Program Operaflons 21 Bay Area Community
Servives; Clinical Director of ' We stside Community Services; SFDRH AIDS Office

Civic Activities! .
Vice-Chair Governar's Task Force on Nomestic Vielence: Family Violance Prevention Fund. HIV Care Council! Chair,
New Suden Generation; Volunteer of the Year. Flerida Association of Volunteers in Action in the Caribbesn/Amerlcas.

Ethnicity. *(optional) Africa American Sex: (optional) M [/]F
Have you atlended any meetings of the Board/Commission to which you wish appomntment? 7 ]yes[ |No

For pppolniments by the. Board of E?uporvlaom_ appearancs bofors tho RULES COMMITTESR I8 8 requiterment before any appointmant can bg made,
{Applications must be rotewed 10 days befors the, scheduiad héanng.)
(Pipase Nota! Onca Camplated, this farm, including all attachmanis, brcoma public recerd}

pate:  Gpd h, 2010 Applicant’s Bignaturs: {required) m"‘a}/@“”*’n W

Pigase (Norg: Yous application will be ratzined-for ona year. .

£OR OFEICE USE ONLY: .

Repointed o Seat £ Term Expiras Dala $ual whs Vacsted:
120409

242



Mary Ann Jones
«, - Divisadero Street
San Frapcisco. CA 94115
415 T
www drmaryannjones.com

April 16,2010

Helynna Brooke

Executive Director

San Francisco Mental Health Board

1380 Howard Street, Swite 510
San Francisco, CA 94103

Dear Helynna,

] am writing this letter to express my interest in continuing on the Mental Health Board. I
currently serve as the Secretary and believe that I can contributc to the on-going work

and successes of the Board.

Sincerely,

Mary Qnn Jores

'Ma.ry Ann Jones, Ph.D.
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SAN FRANCISCO MENTAL HEALTH BOARD

1380 Howard Street, Suite 510

Mayor _ San Francisco, CA 94103
‘ (415)255-3474 fax: 255-3760
 rohb@meniathenlthboardst.oxg
www.sfpov.org /mental_health

Gavin Newsom

April 23, 2010

Supervisor David (ampos

Supervisor Michela Alioto-Pier

Supervisor Chris Daly

Board of Supervisors

i Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102

Dear Supervisors Campos, Alioto-Fier, apd Daly,

The San Eraticisco Mental Health Board currently has three seats open thas are determined by the
Rules Conmmittee rather than individual supervisor appointments. They are Seat 13, a Family
Member Seat, and Seat 14, a second Fanily Member Seat, and Seat 15, a Menta] Health
Professional seat. '

Two of the people to come before you have served their first term on the Mental Health Board.
Mary Ann Jones, PhD, is applying for appointment o her second term in the Mental Health
Professional Seat 15. She was appointed in March of 2009 to finish out the term of a person who
resigned the seat. She has been a such a strong and valuable member of the board that she was
elected to serve on the Executive Committee as Secretary in February. Dr. Jones is a native San
Franciscan and formerly a therapist with one of our community programs, Westside Crisis
Center.

The second person seeking re-appointment is M. Lara S. Arguelles, for the Family Member Seat
#13. Ms. Arguelles was appointed in March of 2008 and has served the board as a strong
advocate for family members. She is Filipino which brings added diversity to our board. Since
'joining the board she also started a non-profit organization to provide support for family and
friends of parolees.

A second Family Member seat is also vacant, seat #14. Two applicants are seeking appointment
for this seat, Mr. Ellis Joseph and Anidia Zabala. Mr. Josephs raised several foster children, two
of whom had serious mental illness and participated in the community mental health system. The
board does not currently have another family member with experience with fester care and this
issue has been important to the board. Ms. Zabala was recruited by Ms. Arguelles and is
Hispanic, speaking Spanish fluemly.

Applications are attached for all apb]icantg.

Sin{:ere}y,
7

K

. g
Helynsda Brooke, Executive Director
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San Francisco
BOARD OF SUPERVISORS |

Date Prinfed: May 11, 2010 Date Established: November 13, 1968
Active

MENTAL HEALTH BOARD

Contact and Address:

Helynna Brooke Executive Director

Mental Health Board
1380 Howard St, Suite 510

San Francisco, CA 94103

Phone; (415) 255-3474
Fax:(415)255-3760
Email: hbrooke@mhbsforg

Authority:

Welfare and Institutions Code Sec. 5604 et seq.; Admin. Code Sec. 15.12 et seq.; Ord. Nos. 15-
80, 452-85. Ord. No. 98-93; amended by Ord. No. 337-99.

Board Qualifications:

The Mental Health Board consists of seventeen (17) members. Each member of the Board of
Supervisors shall appoint a member of the Mental Health Board (11 members). The remaining
six (6) members are appointed by the full Board of Supervisors, one of whom shall be a
member of the Board of Supervisors. As required by the Welfare and Institutions Code Section
5604, at least nine members shall be consumers or the parents, spouses, siblings or adult
children of consumers; at least four mernbers shall be consumers; and at least four members
shall be family of consumers. A consumer is a person who has received mental health services
in San Francisco from any program operated or funded by the City and County, from a State
hospital, or from any public or private nonprofit mental héalth agericy. The Board of
Supervisors member position shall not count in determining whether the consumer and family
of consumer requirements of this section are met. In addition, one member shall be a child
advocate (a family member or consumer advocate for minors who use menta} health services);
one member shall be an older adult advocate (a family member or consumer advocate for
persons 60 years of age or older who use mental health services); and two members shall be
from the following professions: psychiatry, psychology, mental health social work, nursing with
a specialty in mental health, marriage and family counseling, psychiatric technology, or
administrator of a hospital providing mental health services or of a community mental health
facility. Any positions not allocated to specific fypes of members may be filled by persons with
experience and knowledge of the mental health system representing the public interest.

"R Board Description” (Screen Print)
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San Francisco
BOARD OF SUPERVISORS

Except for the Board of Supervisors member, the term of each member shall be for three years.
" INo member shall serve more than two consecutive terms. The term of office of a member
appointed by an individual Board of Supervisors member is not affected by the Board of
Supervisors member no longer continuing in that office.

The Mental Health Board shall review and evaluate the City and County's mental health needs,
services, facilities and special problems and other duties as stated in Administrative Code
Section 15.14. '

Reports: An Annual Report shall be submitted to the Board of Supervisors on the needs and’
performance of the City and County's mental health system.

Sunset Date: None referenced.

"R Board Description” (Screeﬁ Print)
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