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Application for Boards, Commissions, Committees, & Task Forces
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Name of Board, Commission, Committee, or Task Force: Reevmey ("wc‘\ ’V‘b—r‘/) CUuﬂC
‘ U

Seat # or Category (If applicable): \ District:

Name: Eraie \.DUQ(%&{%

Home Address: — V\ain S SO, Ca ' le G4 49 Y

il

Home Phone: _- - - Occupation: ! (s solto T Cosarmyrmy oclle
. \?
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Work Phone:ff_‘f)___ff___ Employer: _Jui@¥E Lawrso s

Business Address: Zip:

Business E-Mail: Home E-Mail:

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: Yes No [ ] If No, where registered:

Resident of San Francisco R4 Yes[] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco:
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Business and/or professional experience:
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Have you attended any meetings of the Board/Commission to which you wish appointment?

Yes[ [No [ ]

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a

requirement before any appointment can be made. (Appllcat/ons must be rece/ved 10 days
before the scheduled hearing.) Q. 5" grovi v C}L N g
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Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY:
Appointed to Seat #: Term Expires:

Date Seat was Vacated:
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Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodleft Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions, Committees, & Task Forces

Name of Board, Commission, Committee, or Task Force: /‘Qe.e,n ry Counci"/

Seat # or Category (If applicable): ___.‘4@?#; _____ District:

Name: _ o Cowan

Home Address: __ T hornton Awuefl, Soq Froncseo CA ~ Zip: 94¢
“Home Phone: (¢(5) __ Occupation: Aduauafsry. Aﬁi{%/,ﬂ‘o&onuv\/mt'év lopeet™ -

Work Phone: /‘/(9) 4SS —Bo&Z8, 6% Employer: [son am'mféy ﬂfbju 4 7

Business Address: 2(65 Franasco Bl & Son Baboeced CH Zip: 2490(

&
Business E-Mail: dcowen © prsoneivers e Home E-Mail 2 amail.com

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement,

Check All That Apply:

Registered voter in San Francisco: Yes[ ] No E/ If No, where registered: _ A/#

Resident of San Francisco lz/Yes [l No If No, place of residence:;

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborheods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the Clty and County of San
Francisco: :
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Business and/or professional expe;ience:
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Have you attended any meetings of the Board/Commission te which you wish appointment? Yes[ |No [A

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.) '

Date: 7/9/300 Applicant’s Signature: (required)(@-& Le. oo

Please Nofe: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY:
Appointed to Seat #; ‘ Term EXpires: ‘ Date Seat was Vacated:

01720/12
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Board of Supervisors Suppi..aental Application for Appointment tv the Reentry Council
RECEIYED

(Form effective July 2011) BUARD OF SUPES

: HIISEP 12 PH I 1T
Seats 1. 2. 3. and 4: Former inmates of the San Francisco County Jail, a California

Department of Corrections and Rehabilitation facility, and/or a Uniit’é&“StﬁteS“B‘ﬁf*emf“A k
Prisons facility

Enter your name, mailing address and daytime telephone number in the spaces provided.
Because this form is a document available for public review, you may provide a business or

office address, telephone number and e-mail address instead of your home address or other
personal contact jnformation.

Print Name: David Cowan .
Home Address: ~ Thornton Avenue Zip: __ 94124

- Home Phome: (415) —— . Occupation: _Administrative Assistant
Work Phone: (415) 455-8088 ext. 6# Employer: Prison Unversity Project
Business Address: 2165 Francisco Blvd. E. Ste. A Zjp: _ 94901

E-mail Address: dcowan@prisonuniversityproject.org FAX #: (415) 455-8288

It is a requirement that all appointees to Seats 1, 2, 3, and 4 of the Reentry Council have been an inmate
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation facility,

and/or a United State Bureau of Prison facility. Please answer all of the following questions.

1. Have you ever been an inmate of (check all mat apply):

Sen Francisco County Jail? O yes

California Department of Corrections and Rehabilitation* facility? EZ/yes

United States Bureau of Prisons facility? O3 yes

*California Department of Corrections and Rehabilitation (CD CR) operares the faciliries previously operated by
the California Department of Corrections (CDC) and the California Youth Authority (CYA).

2. The person appointed to Sear 2 must have expertise in providing services to individuals

exiting the criminal justice system. Do you have experience or expertise in providing services to

individuals exiting the criminal justice system? EX'ves O no Ifyes, please describe:

L have been assisting men paroling from San Quentin State Prison with their reentry and
eintegration into the outside ¢ unity. istance ranges ick up 10 acquiring phones

and computers. identification cards. bikes. and technical assistance and emotional support.

lof2
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Board of Supervisors Supy .nental Application for Appointment v the Reentry Council
(Form effective July 2011)

-

3. The person appointed to Sear 3 must have been released from custody within two years of

his or her appointment. If you were released from custody within the last two years, on what date
were you released? ___December 27, 2011

4. The person appointed to Sear 4 must have served multiple terms of incarceration. Multiple
terms could include more than one term served in the same facility, or more than one term served
in different facilities. Have you served multiple terms of incarceration? LI yes no

5. What was your experience transitioning back to San Francisco after having been
incarcerated? What helped you? What were the barriers? Establishing a support syste
before paroling helped me tremendously. They were able to assist with clothing and
technological needs: they also spent time with me as T learned my way around the city by usine
bike paths and public transportation. Barriers were having no road map to inform me of what
services are available in San Francisco. As I've found them, I have been able to document them

for others. but I'm finding it difficult for some people to make 2 detailed life plan without
knowing exactly what is available to themn.

6. How can we help other people transition from. prisons and jails more successfully? How can
we help people permanenily exit the criminal justice system? More accurate assessments.
Current assessment practices seem too gencralized so that more specific personal needs get
overlooked. We can also encourage transitional programs to adopt more flexible policies o as to
best serve populations that they have not traditionally served; such as those who do-not have

substance abuse or gang issues, but who's ereatest need is to reconnect with the community and
have better access to their support systems.

7. What do you hope that the Reentry Council will achieve? | hope that the Reentry Council
will surpass ensuring reentry services and will ultimately assigt in not only the economic. but
emotional and psychological reintegration of formerly incarcerated people into the fabric of the

If necessary, please attach supplemental sheet(s) and/or attachment;.

20f2

Received Time Sep. 12 2013 12:59PM No. 1443




9/8/2013

v

Board of Supervisors

City and County of San Francisco

1 Dr. Cariton B. Goodlett Place, Rm 244
Dear Board of Supervisors,

My name is David Cowan, and | am interested in serving on the San Francisco Reentry Council
as a formerly incarcerated member . | have attached my application and one support letter.

[ have experience starting, running and facilitating a variety of programs inside of prison, as well
as similar experience in the community. [ work for the Prison University Project, which runs the
college program in San Quentin and | am a co-founder and the Director of Reintegration for the
Alliance for Change, a nonprofit that runs programing inside of San Quentin and assists men
with their reintegration into the community upon release.

I hope to be of valuable service to the Council as well as learn much from it.

Thank you,

David Cowan

Received Time Sep. 9. 2013 2:50PM No.1422



Rebecca Carter, PhD
1740 Walnut Street Apt. 11
Berkeley, CA 94709

Becca.Carter.CA@gnail.com

Sara Felicia Moore-jordan
Reentry Policy Coordinator
Adult Probation Department
City and County of San Francisco
880 Bryant Street, Room 200

09 September 2013

Dear Ms. Moore-]ordén:

[ am writing to strongly recommend David Cowan for appointment to the Reentry

Council of San Francisco. He has deep personal and professional experience in this
field and a strong creative and organizational skill set that will enormously benefit
the Reentry Council. ’

I have enjoyed working with David in a variety of professional circles, most notably:
1) Providing much needed professional support for the educational and
rehabilitative programs at San Quentin State Prison.
2) Developing reintegration services for the Alliance for Change - a non-profit
he co-founded in 2009.

While [ was a fulltime volunteer with the Office of Community Partnerships at San
Quentin, David was the primary support available for scheduling and logistics needs
for the rehabilitative and educational programs at the prison. In addition to his
regular job supporting the college program at San Quentin, David maintained and
regularly improved the databases that coordinated over 100 secular programs, and
freely offered assistance to maintain and update the religious program databases, as
well. More importantly, he was known universally as a skilled, efficient and friendly
resource who would bend over backward to make sure the programs continued to
run and attendees had access to their classes every day. Upon his departure, his
formal and informal duties were divided up among 2 full-time and 3 part-time
clerks - a testament to the amount of work David was able to manage so well.

Little did [ know at the tirne how deeply his involvement in rehabilitative programs
at the prison ran. As I'm sure David can tell you himself, he thought strategically and
critically about how to best serve the population inside San Quentin, particularly in
preparation for and beyond each man'’s release. Dissatisfied with the effectiveness of
existing classes and interventions, David and a few close friends, in collaboration a
group of volunteers from local universities, designed their own curriculum and
formed a cross-walled community of positive-minded men and women dedicated to

Received Time Sep. 9. 2013 2:50PM No. 1422



being a force of growth and renewal in the communities in which they live and to
which they would return. This community became the non-profit organization,
Alliance for C.H.A.N.G.E. (Creating Hope and New Goals Ethically).

David embodies the type of community member his organization envisions. He is
generous with his time and personal resources - he teaches men how to use a cell
phone and the internet, he offers both informational and emotional support to
newcomers through 1:1 and small group “adventures” on public transit and
throughout the city, and he looks for opportunities to connect recently released
people with employment opportunities. He also freely volunteers his time to
community improvement projects such as refurbishing the transitional home he
began his own journey in 2011.

- David and I have worked together to translate this personal-generosity into format————— —__
services offered by the Alliance for CHANGE's reintegration services. For example,
we have instituted the Alliance’s “Day 1” sexvices including:

1) picking men up from the gate upon release from San Quentin and going out
for a first breakfast ,

2) providing a phone (paid up for 1 month) on each person’s first day out to
ensure their safety and enable them to reconnect with distant family and
celebrate this hugely emotional trapsition

3) transporting each man to his parole office and transitiona) house to make
sure the important early check-ins happen on time

4) roost importantly, providing emotional and logistical support during what
can be a stressful and confusing day.

David has been and will continue to be a great resource for men transitioning from
incarceration into the San Francisco Bay Area; his participation on the Reentry
Counci] of San Francisco will broaden his ability to be a force for good in his
community, and greatly expand the Council’s ability to make effective, rational and
responsive services available to the men and women who so greatly need them.

Sincerely,

Rebecca Carter, PhD

Received Time Sep. 9. 2013 2:50PM No. 1422



Board of Supervisors
City and County of San Francisco SR e
1 Dr. Carlton B. Goodiett Place, Room 244....,, .~ ~ . M 3 05
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Application for Boards, Commissions, Committeés, & Task Forces

Name of Board, Commission, Committee, or Task Force: R@@mﬁ’m\ QMC\ ‘
Seat # or Category (If applicable):# 2-, LD *’% g E\JD *\\ District:

Name: VM}M %66

Home Address: ____ S%US\"% BY 45‘643%‘ X Ch Zip: C'FHOZ}
Homeﬁhgpe:,@‘ - ___ Occupation: #54/# (e _

Work Phone: (S -2556100Q  Employer: LHSS

Business Address: 7.7 OUIS ST s&.ch. 94iv Zip:
Business E-Mail: Home E-Mail - 3 %\|/10() aom

Pursuant to Charter Section 4.101 (a)2, Boards and ‘Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.
Check All That Apply:
Registered voter in San Francisco: Yes‘ﬁ No [ ] If No, where registered:

Resident of San Francisco NYes [ ] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco: '




Business and/or professional experience:

See Attheheg

Civic Activitiés:

Sce A nln

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes @No [:]

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

Date: gU‘jqu}ZO\QApplicant’s Signature: (required) N

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

FOR QOFFICE USE ONLY: .
Appointed to Seat #: Term Expires: Date Seat was Vacated:

01/20/12




Keith Bass

| am submitting this application to apply for seats 2 & 3

| am qualified to represent the community of interest, neighborhoods because

i have been trained and certified as a community health worker as well as a post prison
health worker, i bring over 15 years of medical experience most recently with
Transitions Clinic the first program in the nation to exclusively work with former inmates
and there family’s. | am culturally competent, to work with all re entry residents of

san francisco.

Business & Professional Experience

| am a san francisco business owner with over 22 years of experience in the
Music Business. | am a member of the american society of composers authors,
publishers, ‘'m also a member of the california lawyers for the arts, and bavac.
I've also volunteered with agency’s like legal services for prisoners with children(ispc)

On the professional side i worked for kaiser hospital for over a decade where i worked
in many different positions from a janitor to medical assistant.

Civic Activities - | am in the planning stages of planning fund raisers for several different
causes breast cancer, hiv, re entry. i also plan to do more volunteering with the re-entry
population at the Casa 546 6th st with lauren bell & jessica flintoff
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City and County of San Francisco

1 Dr. Carlton B. Goodlett Place, Room
(415) 554-5184 FAX (415) 554-7714
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Application for Boards, Commissions, Commitices,

Name of Board, Commission, Committee, or Task Force: P\Q_,_@

& Task Forces

f\’\\""‘-g CQUMC,.\ \

District: EL

Seat # or Category (If applicable): \( 'Lﬁ

Name: (Chve1S4g f‘)\nef Alan u-_CM(J

. [}
Home Address: _ S5 —— WOOCXWG\N‘A S

Zip: 9 (”03
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1AL DIVERZO W)
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Zip: AM103

Business E-Mail: C’ﬂﬁﬂ;ggbgg@ gémﬁ ial Home E-Mail:
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Have atend eoQ subco MMIHQQ meei mdq ;_5; LM_+

Business and/or professional experience:

— PAGE @3/085
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Have you attended any meetings of the Board/Commissior to which vou wish appointment? Yes ]:]No IZ/

Nt G’G wﬂ.e _(.),,‘/\,} @una\/

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a'
requirement before any appointment can be made. (Applications must be received 10 days

before the scheduled hearing.)

Date: 8/ Q\/ 10..9 Applicant’sr Signature: (required)

Pleage Note: Your application will be retained for one year. Once G
all attachments, become public record.

FOR OFFICE USE ONLY:

Appointed o Seat #; Term Expires; Date Seat was|Vacated:

01720712
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4156263871 — PRE TRIAL

Board of Supervisors Supplemental Application for Appointment to
(Form effective July 2011)

Seats 1. 2. 3. and 4: Former inmates of the San Francisco Connty Ja
Department of Corrections and Rehabilitation facility, and/oxr a Uni
Prisons facility

Enter your name, mailing address and daytime telephone number in the
Because this form is a document available for public review, you may p
office address, telephone number and e-mail address instead of your honj
personal contact information.

Print Name: Christopher Alan Lloyd

PAGE

the Reentry Council

, & California
ed States Bureau of

paces provided.
rovide a business or

hc address or other

Home Addresss — \Woodward Street Zip

;194103

Home Phone: 415

Occupation: Peer|

Navigator

Work Phone: 415 522 7511
Business Address: 567 Seventh Street

Zip:

Employer: SF Prétrial Diversion Praj

94103

E-mail Address: ~— @gmaj] FAX #: n/a

It is a requirement that all appoiniees 1o Seats 1, 2, 3, and 4 of the Reentry Coiincil have been an inmate

in the San Francisco County Jail, a California Depariment of Corractions and

Rehabilitation facility,

and/or a United State Bureau of Prison facility. Please answer all oof the following guestions.
1. Have you ever been an inmate of (check all that apply):
San Francisco County Jail? yes
California Department of Corrections and Rehabilitation* facility? yes
United States Bureau of Prisons facility? yes
*California Department of Corrections and Rehabilitation (CDCR) operates the facillties previously operated by
the California Department of Corrections (CDC) and the California Youth Authority (CYA).

2. The person appointed to Seaf 2 must have expertise in providing ser
exiting the criminal justice system. Do you have experience or expertise
individuals exiting the criminal justice system? B yes COno Ifyed
Since early 2010, | have worked as a Peer Advocate (Kle

vices to individuals

n providing services to
, please describe:
vigator) for the

Navigator Project, which is based out of SF Pretrial Dive

'sion Project, Inc. |

have 3 years experience providing direct, supportive ser{

rices to HIV +

clients exiting SF County Jails.

1of2
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4156263871 PRE TRIAL

Board of Supervisors Supplemental Application for Appointmen
(Form effective July 2011) '

— PAGE

to the Reentry Couancil

3. The person appointed to Sear 3 must have been releasad from cugtody within two years of

his or her appointment, in the

were you released? [n/a

§

last two years, on what date

4. The person appointed to Seat 4 must have served multiple termsjof incarceration. Multiple
terms could include more than one term served in the same facility, gr more than one term served

in different facilitics. Have you served multiple terms of incarceration? yes

[ no

5. What was your experience transitioning back to San Francisco after having been

incarcerated? What helped you? What were the barriets?

[ found it difficult to transition back into normal life. There are a lot of

Testrictions placed on peopie labeled “ex-offenders™, Which includes a lot of

stigma. Thankfully, | had an awesome support team {

> fall back on; I'd find

it nearly impossible to have to try to do it on my own &

nd/or homeless!

6. How can we help other people transition from prisons and jails fnore successfully? How can

we help pcople permanently exit the criminal justice system?

| feel that having a strong support network for the forr

nerly incarcerated to

access is crucial. This network should hopefully consijst of family and

friends of the client, but also include social workers a

1d advocates, Doctors

and Mentors.

7. What do you hope that the Reentry Council will achieve?

| hope the Reentry Council will achieve success root

1g out the causes ot

failure for those reentering society. Once those roots

are identified, | further

hope the Council will make recommendations and fakke action fo ensure

that they are eliminated, so each person has a fightin

If necessary, please attach supplemental sheet(s) and/or aitachments

chance to succeed!
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EECEIVED
Board of Supervisors BOARD OF SUPERYISCRS
City and County of San Francisco o T
1 Dr. Carlton B. Goodlett Place, Room 244700 1 PH 2: 03
(415) 554-5184 FAX (415) 554-7714 :
i =

Application for Boards, Commissions, Committees, & Task Forces
Name of Board, Commission, Committee, or Task Force: RP exxiy (@ U.X\u \
Seat # or Category (If applicable) 2 [’\ [l)istrict
Name: YY\(U/ \\/r\ PB@V(\/\CS .,A(V_fﬁr MGU/\\\IV\ JmCS
Home Address: = — 1N\Q£,DQF\@J\d /S(\rfﬂg: ZDAI . Zip: Q% ‘
Home Phone: DD~ —— " Occupation: @CJ\W\D{\(;Q&LQ’ Consudton
Work Phone: Employer: &}C—“empb \!f@[

Business Address; Zip:

Business E-Mail: _ S'(mﬁl q?ome E-Mail:

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: Yes [] No“@ If No, where registered: QJ(;QH( n{f)f\d\)CA'
Resident of San Francisco [l Yes m No If No, place of residence: @1 (/h m@f‘(i\) [Jﬂr

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco:

T om e Blade female swhich %P%X&d’s Hhe
\(Lf st Growp OF Women wine. < Coun
Scu?ﬁ L wes borm raased & [ived m@g{/

my agwlt \ite 0 ST




Business and/or professional experience:

Worked gs 6 consubrond e the NoHorad (ounes ' on
@;‘ Qﬁ;}ﬁ?@‘;@ % Claca Coundy Stakpic Lertry
P et o o rark mandored sheles
CM;;&;/ of the Mameda Counhy Clulduen of
o Cavcemied Porents Poctrershup,

Have you attended any meetings of the Board/Commission to which you wish appointment? YeSMNO ]

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

'S

Date:j ( 2 3\3 . _Applicant’s Signature: (required) \/M/UVQLGVV\_J %)\/"\i@

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

~ FOR OFFICE USE ONLY:‘ B :
Appointed to Seat #:_ "Term EXxpires: Date Seat was Vacated:

01/20/12
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Board of Supervisors Supplemental Application for Appointment to wne Reentry Council
{Form cffective July 2011)

Seats 1,2, 3, and 4: Former inmates of the San Francisco County Jail, a California
Department of Corrections and Rehabilitation facility, and/or a United States Bureau of
Prisons facility

Enter your name, mailing address and daytime telephone number in the spaces provided.
Because this form is a document available for public review, you may provide a business or
office address, telephone number and e-mail address instead of your home address or other
personal contact information.

Print Name: Marilyn Denise Barnes AKA Marih?n Denise Jones
Home Address: — MacDonald Avenue #207, Richmond, CA Zip: 94801

Home Phone: _—~ 510- — ~ " Occupation:—Self-employed: Author/Consultant--
‘Work Phone: - Employer:
Business Address: Zip:

E-mail Address: _  ——  Zyvahoo.com FAX#:

It is a requirement that all appointees to Seats 1, 2, 3, and 4 of the Reentry Council have been an inmate
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation facility,
and/or a United State Bureau of Prison facility. Please answer all of the following guestions.

1. Have you ever been an inmate of (check all that apply): -

San Francisco County Jail? X yes
California Department of Corrections and Rehabilitation* facility? yes

United States Bureau of Prisons facility? [T yes

*California Department of Corrections and Rehabilitation (CDCR) operates the facilities previously operated by
the California Department of Corrections (CDC) and the California Youth Authority (CYA).

2. The person appointed to Seat 2 must have expertise in providing services to individuals
exiting the criminal justice system. Do you have experience or expertise in providing services to
individuals exiting the criminal justice system? X yes O no If yes, please describe:

I have 5+ years experience working in HIV/AIDS research with participants exiting the SF

County Jail system. I have also conducted research with formerly incarcerated women exiting
the SF County Jail system to help identify barriers to successful reentry. I am the first author of
Santa Clara County’s 2012 Strategic Reentry Plan for which I conducted extensive literature

1of2




N

Board of Supervisors Supplemental Application for Appointment to tue Reentry Council
(Form effective July 2011)

reviews on evidence-based practices to prevent recidivism in high risk offenders. In addition, I
taught a non-credit course for the City College of San Francisco: all of my students were court
mandated to attend due to Proposition 36. The Substance Abuse and Crime Prevention Act.

3. The person appointed to Seat 3 must have been released from custody within two years of
his or her appointment. If you were released from custody within the last two years, on what date
were you released? _ N/A '

4. The person appointed to Seat 4 must have served multiple terms of incareeration: Multiple—- - --
terms could include more than one term served in the same facility, or more than one term served
in different facilities. Have you served multiple terms of incarceration? X yes  [lno )

5.  What was your experience transitioning back to San Francisco after having been
incarcerated? What helped you? What were the barriers? _ ] aged out of the system. [ was truly
tired of going back forth to jail. JVS worked with me to find a job paving a living wage, so [
could adequately support my family. After I was on the job, my co-workers, whom happened to
be medical professionals, encouraged me to go to college. College gave me hope. and I excelled.
I was able to obtain a Masters Degree in Education with an emphasis in Adult Education. There
were many barriers. The first barrier was it took me two vears to find a decent job. The second
barrier was I lived in public housing, which was drug infested and had a high level of criminal
activity. The third barrier was there no place I could afford to live in San Francisco that was not
drug infested. I felt hopeless because I could never own anything in the city I was born and
raised.

6. How can we help other people transition from prisons and jails more successfully? How can
we help people permanently exit the criminal justice system? Provide them with encouragement
opportunities to excel beyond what is expected. such as opportunities for living wages, home
ownership, business entrepreneurship, degree completion, etc. Also, create more opportunities
for the family to stay intact during drug treatment.

7. What do you hope that the Reentry Council will achieve? T hope that they will address
and improve the disproportionate rate of incarceration among Black people in San

Francisco.

20f2



Board of Supervisors BOARS KEg Eiv e
City and County of San Francisco "5, JO hwz,n L
1 Dr. Carlton B. Goodlett Place, Room 244 TR -

(415) 554-5184 FAX (415) 554-7714/ i1 o

-‘-;\4\ ﬁiﬁ? 8 170

Application for Boards, Commissions, Committees, & Task Forces

Name of Board, Commission, Committee, or Task Force: @wW\'%'J wancz\

Seat # or Category (If applicable): District:

Name: QDbe & 4’0%(& Méf\)
Home Address: _ ~ wfw\‘j\’ H3 > Zip:

_HomePhoned 1) T Occupation: ?PO&N\‘V) MO?\A‘)‘O@ (C‘QYSC;\

Work Phone: (. LSHEAL-THOD  Employer: [ C.i A (Leaders & Comf“ﬂow‘kl Ae 0
Business Address: D ©t (Om 3'\' 6?:— Ca_ QY4103 Zip:

Business E-Mail: KMW@LCA%WlCt)Home E-Mail: I @‘kfﬁﬂﬂ) 0

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Franl;i?o: Yes @/No [] If No, where registered:

Resident of San Francisco [V Yes[ ] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographlc qualities of the City and County of San
Francisco:

A 8 et TPNC,Q—QCCKn-}-e_d NSEAD (Juf\ ﬁ—%b
ANCK ~$0.>své!ed Yhe \/P‘m\eb@ Hc\'\wc.ogje »&S h Z ‘W)
‘e Airectes o we @f‘é\hét Sob \/\qum,c‘jb pm()&fw‘r‘h
Scb TG , Hoosinsg ) legalmd medical Resourtes et
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Comm'um$€% o€ the Greater ™y g s 15 ny
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Business and/or professional experience: 6\(\ H

T e Lorled w Severs\ RemelesS Ohelrers i

%,%‘N WQ\@CD,:L beve hd csteeach 1N Jrjge Y)Q\/ e |
IN San FRANCI5Co %ﬁfy Mes Since A0 j’)/udwg_‘(lf%wS
o help BX olPeders T yinrt Tovenles yosl And prises
T\l hepe fwd%\m#\;wg Resourtes o SoCed N

Re erotty haek iroto the communrty 20cce By

Civic Activities:
L ComdXY Bead n wcrwaho@ o ‘the \loéﬁ\

o iNCrfeast \femey S
T do oo rionst @Pca[,(;/\;jj N S, Priscy; JU‘¢¢~116M|
j’mpréhw//\g \IﬁH‘cM «’Y\y C@MMUNﬁ'y @hcwm)' “\’W)-—P
CNe 19 possible

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes[ ]No E/

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

Date: ‘7 y \SZ - { 77 Applicént’s Signature: (required) W%

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY:
Appointed to Seat #: Term Expires: Date Seat was Vacated:

01/20/12
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Board of Supervisors Supplemental Application for Appointment to the Reentry Councll ;:

e
(Form effective July 2011) \ o o
= Eom
\ "‘:2 T T
< Tem
Seats 1. 2. 3. and 4: Former inmates of the San Francisco County Jail, a Callformz’t ~ L%

Department of Corrections and Rehabilitation facility, and/or a United States Burea
Prisons facility \

Enter your name, mailing address and daytime telephone number in the spaces provided. *
Because this form is a document available for public review, you may provide a business or
office address, telephone number and e-mail address instead of your home address or other
personal contact information.

Print Name: %\’)eﬁ(% 4‘ 0\4(& &N\dg N

Home Address: __ e \ \Q-\% ‘j&#(}\ ’5 ip: qg/ 0 3

 Home Phone? {[ Occupatlon MC\W‘\M ‘_MO’N f+ e Igii -
Work Phone: / LHZS 1{%0\ 77 50'7 Employer: L. C/ A ( L&’ldf’f 7 GQCG ry\’”"""”4"( mﬁwﬁ
Business Address: ___[Ei‘l' (0 (7% Gﬁ C(Qr OLHG 3 Zip: O‘LHOQD

E-mail Addres l}@_/m\’ te® FAX #:

D

It is a requirement that all appointees to Seats 1, 2, 3, and 4 of the Reentry Council have been an inmate
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation facility,
and/or a United State Bureau of Prison facility. Please answer all of the following questions.

1. Have you ever been an inmate of (check all that apply): _
San Francisco County Jail? : : Mé:s

California Department of Corrections and Rehabilitation™ facility? [ yes

United States Bureau of Prisons facility? MQ

*California Department of Corrections and Rehabilitation (CDCR) operates the facilities previously operated by
the California Department of Corrections (CDC) and the California Youth Authority (CYA).

2. The person appointed to Seat 2 must have expertise in providing services to individuals
exiting the criminal justice system. Do you have gﬁpenence or expertise in providing services to
individuals ex1t1ng the criminal justice system? P] ye

[f yes, please describe:
been the e/ ANG %W‘r’c*faﬂ 6y %thelwa e 6€G
St D5 Ut grovide  Brspoaces 4 mo@q_’:ﬁ\{m

Pousing 22 E;’Lﬁdm{(ﬁ Soho, Teh Tehamsg, Medic Paﬂ-@f\/u‘fﬁ
Re=urles will Welp them  worth Ve ik 4Mw‘7+rhm \Mel(

I Nt the @mmoniey ACCessR uibf
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Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011)

3. The person appointed to Seat 3 must have been released from custody within two years of

his or her appointment. If you were released from custodv within the last two years, on what date
were you released? _ _ _ l

4.  The person appointed to Seat 4 must have served multiple terms of incarceration. Multiple
terms could include more than one term served in the same facility, or more than one term served
in different facilities. Have you served multiple terms of incarceration? - ffiyes [lno

5. What was your expenence transitioning back to San Francisco after havmg been
incarcerated? What helped you? What were the barriers? [ rd a2 “\’&’)OUC,X)‘{
Drocros  and fot v desbing and fath m Gods! Yang

lo i%/")‘l‘ Cly Ilc‘mra Latoe (}h)?/m And) fmﬁ/OUMcW‘IL

6. How can we help other people transition from prisons and jails more successfully? How can
we help people permanently exit the criminal justice system? pl’z’ r /\T’I 2a5€ _pp e
?‘flcﬁ\ +6  Rtlegoe e, oo 2im% g Tebs W&r‘hm od e

7. What do you hope that the Reentry Council will achieve? ?fd\ 07 T ;wff @‘}C
Reeig W20 e oo commomity

If necessary. please attach supplemental sheet(s) and/or attachments.

20f2



vep. 6. 2013 1:47PM . . No. 9813 P. 2

Ecard of Supervisors
Ciiy and Courty of San Francisco
1 Dr. Carlion B. Goodieit Place, Rooim 244
(415) 554-5184 FAX (415) 554-7714

Appiication for Boards, Commissions, Commiitees, & Task Forces

Name of Board, Commission, Committee, or Task Force: QL”/ ey Y («U brse <
)
2

Seat # or Category (If applicable): __ 4, 1<, <, | District:

Name: _ 1 clai-h Coclrel!
Home Address: Jules Ave - #D L S, CA Zip: “[4112~

Home Phon»e( QSD,X# (fC))}ccupation: Pr. ¢;£ ot KEAD - }? ¢ L éa/ka: “
Work Phone: ( b 57)} EATNE R Employer: (. § of Redweodd C('Jr:j

Business Address: 104y fvirdAd (¢ Geld R4 . eduned ( l‘Jﬂ/> Zip: AHD6S
Business E-Mail: — Home E-Mail: —_— @ 5\""‘“‘\!'( (G
=0

Pursuant to Charier Sectlon 4.101 (2)2, Boards and Commissions established by
the Charter must consist of eleciors (registered voiers) of the City and County of
San Francisco. For certain oftier bodles, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: Yes[ ] No E\ If No, where registered: novd e re

Resident of San Francisco /@Xes (1 No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
tepresent the communities of interest, neighborhoods, and the diversity In
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic guzliiies of the City and County of San
Francisco:

"l Awnn [ \9[«( MNee whe hoad Yica inca Yi¢ t-’m/hf.c/f "2@ Lﬁ( AVS. LUI/\;LLL‘
igwrerpded, | Sevved on Fhe Mens Fiswny Connci j— o 1raisen
Cound| for STt and prisances kljp whle incavavaled,
| Erolifade A werkshags i alfernahves fo vicleawe Inaddihn,
| v plarvenblg A Pell - s 9%144"&'{111' (},& SOK hf\[)c‘j 5"’\.

_.5‘;; L;O[Gjb W«(-)—L, & WIS (A C~[/Ni. i L'“\U 3%55') (24 S‘hﬂfléj I IH\ J['b( Yyt

cuw Race, (rismt, cass ) dnd girdey
Received Time Sep. 6. 2013 1:44PM No. 1416 -




Sep. 6. 2013 1:47PM . N No. 9813 P 3

Business and/or professlonal experience:

In addiDowm Ao Hne aforgnaonhoned | 1 am cuyrentloy on Hal
Voard of Hoe Tauba Foundabion — 4 wﬂi';ﬁfaﬂ S501°(0)G) ron-
YY\)?H' N fﬂlvwﬂw Aistam lmm{u\t) .m(ucd-h'an A5

1neav (£ e d pLopl

Clvic Activities:

Have you aftended any meetings of the Board/Commission to which you wish appointment? Yes DNO @

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

Date: 6)/ 3 / [ Applicant’s Signature: (required) /Z c/ d——\\

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY:
Appointed to Seat #: Term Expires: * _ Date Seat was Vacated:

01120712
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Sep. b 2013 T:4/PM . R No. 9813 P. ¢4

Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective Jaly 2011)

Seats 1,2, 3, and 4: Former inmates of the San Francisco County Jail, a California
Department of Corrections and Rehabilitation facility, and/or a United States Bareau of
- Prisons (acility

Enter your name, mailing address and daytime telephone number in the spaces provided.
Because this form is a document available for public review, you may provide a business or
office address, telephone number and e-mail address instead of your home address or other
personal contact information,

Print Name: Richard Cockrell

Home Address: — Jules Ave, SF, CA Zip: 94112

Home Phone; ___ (6'50);_77!7 ) w | 'V()c'éupﬁtion: Project READ - Reé, Leader
Work Phone: (650) 780-7077 Employer: City of Redwood City
Business Address: 1044 Middlefield Rd__ Redwood City, CA Zip: _ 94063

E-mail Address: __ — 2email.com FAX #:

It is a requirement that all appointees 1o Sears 1, 2, 3, and 4 of the Reentry Council have been an inmate
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation Jacility,
and/or a Unlted State Bureau of Prison facility. Please answer all of the following questions.

1. Have you ever been an inmate of (check all that apply):

San Francisco County Jail? [T yes -
California Department of Corrections and Rehabilitation* facility? [E/yes

United States Bureau of Prisons facility? O yes

*California Department of Corrections and Rehabilitation (CDCR) operates the facilities previously operated by
the California Department of Corrections (CDC) and the California Youth Authority (CYA).

2. The person appointed to Sear 2 must have expertise in providing services to individuals
exiting the criminal justice system. Do you have tperience or expertise in providing services 1o
individuals exiting the criminal justice system? yes O no Ifyes, please describe:

lof2
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Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011)

3. The person appointed to Sear 3 must have been released from custody within two years of
his or her appointment. If you were released from custody within the last two years, on what date
were you released? _ November 15, 2011

4. The person appointed to Seat 4 must have served multiple terms of incarceration. Multiple
terms could include more than one term served in the same facility, or more than one term served
in different facilities. Have you served multiple terms of incarceration? [ yes no

5. What was your experience transitioning back to San Francisco after having been
incarcerated? What helped you? What were the barriers?

My transition was facilitated by the fact that I knew the director of a sober living environment,
which would provide hou sing a day after I was released. My transition was.also ogreatly = ___
-facilitated by having my fiancé there to assist me with moral. material. and logistical support
(after 20 years of incarceration). Barriers that I've encountered are: lack of housing immediately
following release (having to register as homeless because I am outside county of commitment
and no family); not being provided resources to navigate around the city but yet expected to
report t0 various locations at various times: not being able to visit my family despite my laudable
programming on parole (full-time student at SFSU and part-time employed): no credit and
backeround checks prevent housing opportunities: having a 2ap jn my employment history (I
was incarcerated at the age of 17 and released at 37).

6. How can we help other people transition from prisons and jails more successfully? How can
we help people permanently exit the criminal justice system?.

Eliminating the “conviction” question on employment applications: forbidding parole agents to
contact employers unless circumstances warrant such contact: provide material resources
(transportation tokens, tools, food vouchers, etc.) while parolee establishes employment:
implement “re-integration” programs as opposed to just “re-entry” programs.

7. What do you hope that the Reentry Council will achieve?

A reduction in the recidivism rate, a reduction in substance abuse. a reduction in the crime rate in
San Francisco, and the implementation of “re-inteeration” programs that will mend the
relationship between offender and community and result in the aforementioned.

If necessary, please attach supplemental sheet(s) and/or attachments.
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Application for Boards, Commissions, Committees, & Task Forces

Name of Board, Commission, Commitiee, or Task Force: Reu\*‘w& A

Seat # or Category (If applicable); 1L 3.\ District;

Name: _ D¢ A qre‘\O & (\/owk\LG

Home Address; ,/ ?r‘og\‘,é %\". ‘ Zip: 94112
‘Home Phone: (119) :/ Occupation: _ Student-

Work Phone: | Nown ¢ Employer:

Business Address: : Zip:

Business E-Mail: __d¢evre 2w l. cesl ek Home E-Mail: —,_4;:7«77 _ Demal oy

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.
Check All That Apply:
Registered voter in San Francisco: Yes[] No [ ] If No, where registered:

Resident of San Francisco [N Yes[ ] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San

. Francisco:

T v G ’Q’O\"Wx“*j’ (N T ax\».e_cﬁ 5@.}»«3 q(,lu\’\" O»V\o\ T Ow O@U‘ ml&cﬁtop:‘
= do Aok clisctivwinede. oW acg, 0“3{' %&\(‘ 5_[)(\_,;1\ &8 evdeci 0y, 3@,\&(/

Vi (W « —_— .
S T S R s A S e
Fos NEPSY N Waga Tuedl peo  olecisicns.




Business and/or professional experience:

3 song \&\chz.cj . Xl Yogiw! Ccal® aw Jusinle N 7S sjs—n»,

T odvocare fof Yort ond wWor¥ Wikia Seleral o genise BT A
Vegardo A= \@.MV\S,

Civic Activities:

QCmei’j' ng\'\c:vj; \/CU\JLVA&*QWJ and 4und Va:slv\j.

Have you attended any meetings of the Board/Commission to which you wish appointment? YesENo Il

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a

requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

]

Date: 37/ q/ I3 Applicant’s Signature: {required) a/ﬁéavgzeé Qﬂﬂ%

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY: .
Appointed to Seat #: Term Expires: Date Seat was Vacated:

017207112
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Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011)

Seats 1. 2. 3. and 4: Former inmates of the San Francisco County Jail, a California
Department of Corrections and Rehabilitation facility, and/or a United States Bureau of
Prisons facility

Enter your name, mailing address and daytime telephone number in the spaces provided.
Because this form is a document available for public review, you may provide a business or
office address, telephone number and e-mail address instead of your home address or other
personal contact information. -

Print Nanie: D@ A\/\ﬁel 0 C/-c O ‘A C

Home Address: = _ Praque S5 Zip: _ 94112
Home Phone: ‘\'T\{l — Occupation: _ Stuolent
Work Phone: S cw e ‘Employer:

Business Address: Zip:

E-mail Address: oM‘ o3It Diaal sk cdu. FAX #:

It is a requirement that all appointees to Seats 1, 2, 3, and 4 of the Reentry Council have been an inmate
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation facility,
and/or a United State Bureau of Prison facility. Please answer all of the following guestions.

1. Have you ever been an inmate of (check all that apply):
San Francisco County Jail? ' - A yes

California Department of Corrections and Rehabilitation* facility?  [] vyes

United States Bureau of Prisons facility? [ yes

*California Department of Corrections and Rehabilitation (CDCR) operates the facilities previously operated by
the California Department of Corrections (CDC) and the California Youth A ity (CYA).

2. The person appointed to Seat 2 must have expertise in providing services to individuals
exiting the criminal justice system. Do you have experience or expertise in providing services
to individuals exiting the criminal justice system? [J yes Ono Ifyes, please
describe:

Bee MNvraclaent
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Board of Supervisors Supplemental Application for Appointment to the Reentry Council
" (Form effective July 2011)

3. The person appointed to Seat 3 must have been released from custody within two years of his
or her appointment. If you were released from custody within the last two years, on what date
were you released? _ Mol Do\

4. The person appointed to Seat 4 must have served multiple terms of incarceration. Multiple
terms could include more than one term served in the same facility, or more than one term

served in different facilities. Have you served multiple terms of incarceration? A yes
O no

5. What was your experience transitioning back to San Francisco after having been
incarcerated? What helped you? What were the barriers?

S

6. How can we help other people transition from prisons and jails more successfully? How can
we help people permanently exit the criminal justice system?

7. What do you hope that the Reentry Council will achieve?

Q

If necessary, please attach supplemental sheet(s) and/or attachments.

20f2




Board of Supervisors Supplemental Application for Appointment to the Reentry Council
Attachment

DeAngelo A Cortijo

1. What was your experience transitioning back to San Francisco after having been

incarcerated? What helped you? What were the barriers?

Every area of my life was impacted after my release. My family and old associates were
unfamiliar and the environment was overwhelmingly different. The juvenile court imposed”
- dozens of limitations on me, including GPS monitoring. It was difficult to adjust to the workforce
which resulted in me hopping from job to job. During this time my grandfather passed which
had a silently devastating impact on me. [ was lonely because | did not possess interpersonal
relationship skills. | was put on a long wait list for independent housing and struggled with
gaining access to health care.

What helped me the most was the motivation to change my life and help others. The
opportunity came when [ was invited to Boston (see attachment) to attend a learning exchange
to address correctional and reentry education. | was able to share my story and broaden my
perspective on the Juvenile Justice System. | was subsequently invited as a guest speaker to
Gate Way High School, San Francisco State University and Ella Baker Center. These experiences
provided me with more motivation, hope and knowledge.

There are several barriers preventing me from autonomy:
-Housing

-Health Care

-Full Time Employment

-Safe Transportation

-Probation

2. How can we help other people transition from prisons and jails more successfully? How can
we help people permanently exit the criminal justice system?

Successful reentry starts with effective programs prior to release. The individual must
also be fully committed to changing. We can aid successful transitioning by gaining

1



community and governmental support in the following areas:

-Housing
-Counseling
-Health Care
-Employmeht
-life Skill classes

-Traveling

3. What do you hope that the Reentry Council will achieve?

I hope the reentry council will gain the support of the community and develop effective
strategies to unifying reentry/transitional organizations. | hope that the council can develop
programs, gain funding and community input. The success of this council will play-a factor in
crime reduction, personal development and safer communities.
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Application for Boards, Commissions, Committees, & Task Forces -

Name of Board, Commission, Commitiee, or Task Force: Saq Cranc gco Qa»,c\"n.“ sz.c\

Seat # or Category (If applicable): . District:

Name: 8 ‘}ZxLu-] é@ﬁ‘)ﬂ

Home Address:-—— é‘ﬁh‘ v A}C’% 2 &Aﬁmc;gcc Zip: 29/2>
~ Home Phone@é - Occupa’uon A‘H’ e /1% c.J‘ Ly\ o
Work Phone: @/ g ) §7" §]§ /O Employer: &l'p‘ e/"\o\a u-\od

Business Address: 91./5’ /Afm/a/ Sh #370 &OWM\SCO Zip: 9116

f
Business E-Mail: Home E-Mail:  ———— LEJ ac\. Cownq

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.
Check All That Apply:
Registered voter in San Francisco: Yes B<o [] If No, where registered:

F{e’sident of San Francisco es ] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualmes of the City and County of San
Francisco:

WS ’Q‘-f.hfd‘\f\ oeocerXed  [n ke pridon who

W(A'cq\'lvl Lcoma A 4{{\77 d




Business and/or professional experience:

Z oma Coimine] and Clul (hpfien

A’”h?wn,w}i

Civic Activities:

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes E’(o ]

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

Date:?/;)g/ﬁdig Applicant’s Signature: (required) (%é"'@‘%

/)

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY:
Appointed {o Seat #: Term Expires: Date Seat was Vacated:

01/20/12
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‘Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011)

Seats 1. 2, 3. and 4: Former inmates of the San Francisco County Jail, a California
Department of Corrections and Rehabilitation facility, and/or a United States Bureau of
Prisons facility

Enter your name, mailing address and daytime telephone number in the spaces provided.
Because this form is a document available for public review, you may provide a business or
office address, telephone number and e-mail address instead of your home address or other
personal contact information.

Print Name: §—¥ an \Ou\ Cgﬂ-CQ

Sen frmcSen

Home Address: “1%‘“ e "\@f l Zip: 99i22

Homeé Phone: \7/$)~ —— _ Occupation: ___ A*H-tf ’\W ‘A \5 e
Work Phone: [%”:T ) STI- 957 Employer: _S<lf e be i ed

.. ‘7lt§ / l (;J_ J_;LL\S/r Sen Rradics . ’ (’

Business Address: eln v Zip: 7 Y&l

E-mail Address:’,/;—/UO Dewl-Cony  FAX#:

It is a requirement that all appointees to Seats 1, 2, 3, and 4 of the Reentry Council have been an inmate
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation facility,
and/or a United State Bureau of Prison facility. Please answer all of the following questions.

1. Have you ever been an inmate of (check all that apply):
San Francisco County Jail? : [g/yes

s

California Department of Corrections and Rehabilitation* facility? E/yis

United States Bureau of Prisons facility? [ yes

*California Department of Corrections and Rehabilitation (CDCR) operates the facilities previously operated by
the California Department of Corrections (CDC) and the California Youth Authority (CYA).

2.  The person appointed to Sear 2 must have expertise in providing services to individuals
exiting the criminal justice system. Do you have experience or gxpertise in providing services to
individuals exiting the criminal justice system? [1 yes no Ifyes, please describe:

1of2
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Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011) '

3.  The person appointed to Seat 3 must have been released from custody within two years of
his or her appointment. If you were released from custody within the last two years, on what date
were you released?

4. The person appointed to Seat 4 must have served multiple terms of incarceration. Multiple
terms could include more than one term served in the same facility, ormore than one term served
in different facilities. Have you served multiple terms of incarceration? Ms O no

5. What was your experience transitioning back to San Francisco after having beejr

incarcerated? What helped you? What were the barriers? H(, Bk imat & LA S L Y
P - [

beck To Sen Preacis e wies ' uv\.l chollirpinn . whet o { e

r-1<, L.J‘-'b

ﬁy‘}— 1L ( \n&*v-A s\ﬁ)‘wl‘ C_l&‘?‘;%)

SR

//«\d &) -Q.,%"tf\s A

Ve e :\;sr( fccw

6. How can we help other people transition from prisons and jails more successfully? How can
we help people permanently exit the criminal justice system? "1 o een bl f’ Fhar
PCL%@L’» -&H’*M*‘\’fw g:(g‘,}\ 0{"5..).,\(\ ’—;"\GA Ao s\& Mol 3 k% ( L
J
!‘-\il(‘,l“ ag v 7 “‘.'3\')'3' DL Cengdony 1 o c’.v\tl Jl«ﬁ
N v*ow’rw\ *\'V‘A 4,08 P&’A’— é"x&,w\*atﬁ‘v\‘ u:l mc,v‘w«-\ Y L; N
w{}t_m\}m tr fedvee  feadsahsia L,\,.‘ t_s{g 4+ IS5 Z. .

7. 'What do you hope that the Reentry Council will achieve? =Xz lw A’L\g_\' o
Readry CGwel wili be e b & g e ‘\’k red v co
fLu«d'-\i)ﬁM M) ’h’\l_, rb{/\’\"" \ V.D'\-f\ﬂ ‘\‘}V\ £y SC« '7'\—;-:'\(; Q‘QJ

If necessary. please attach supplemental sheet(s) and/or attachments.
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STANLEY GOFF, J.D., M.A., B.A., A.A. (Attorney, Motivational Speaker,
Reentry Consultant, Author)

Stanley Goff is a former inmate who was in and out of juvenile facilities and county jails, a
former fugitive on the run for two years, who ultimately wound up serving a total of eight years in
California state prisons for selling cocaine which stemmed from me serving two prison terms (One
term from 1993 to 1995) and the (other term from 1996 to 2001). However, while he was
incarcerated in 1996, and waiting for his 2001 release date, a change took place in his life. He
decided that he no longer wanted to serve “life” on the installment plan and that he wanted to be a
positive example for his then three-year old son. He started to take steps to self-educate himself
while he~was-lo¢ked up: He read hundreds-of social and politically- conscious books in order to increase—
his vocabulary, reading comprehension and general understanding of political and social issues in the
United States and around the world. He also worked on his own criminal appeal and provided legal
help to other prisoners, which sparked an interest inside him to study law. It was during this time
period that he decided that he wanted to go to law school and become an attorney. However, this
objective was going to be a difficult one, because the highest level of education that he had at that
time was a G.E.D. with an extensive criminal history. ’ ,

Upon his release from prison in December of 2001, He decided to enroll in college to increase hi
chance at successful reentry, be an example to others facing the same challenges and to pursue his
goal of becoming an attorney.

He obtained an A.A. degree in Paralegal Studies from City College of San Francisco in 2004, a
B.A. degree in Political Science from San Francisco State University in 2005 and an M.A. degree in
Political Science from San Francisco State University in 2007. He then went on to obtain a Juris
Doctorate degree from John F. Kennedy University in 2009. He passed the Feb 2013 California Bar
Exam and he is now a practicing attorney. Stanley Goff is also a Motivational Speaker addressing
reentry related issues such as the importance of post secondary education to those who are
incarcerated, have been incarcerated or who are at risk of incarceration and he is the author of
“Punishment Beyond the Crime” “The Non-Democratic Treatment of Ex-Felons in the United
States.” Stanley Goff has lectured to at-risk youth in San Francisco about the importance of staying
away from crime, as well as given motivational speeches to parp|ees at Parole Orientation Meetings.
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Application for Boards, Commissions, Committees, & Task Forces

\

Name of Board, Commission, Committee, or Task Force: N
Seat # or Category (If applicable): District:
Name: M\\ 0\’\ QPJ\_ @ & n/\‘nﬁg«
" Home Address: - (;QG/\"I < ~SE CA Zip: 94/ 29
Home Phone: 4({§” ———  _ Occupation: _MA_ |
WericRane: 415 84 - 2509 Employer: ___N A
Business Address: | Zip:
Business E-Mail: Home E-Mail:

Pursuant 1o Charter Section 4.101 (a)2, Boards and Commissions established by

“the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: Yes[] No [] If No, where registered:

Résident of San Francisco ? Yes[ ] No If No, place of residence:

Pursuant to Charter section 4,101 (a)1, please state how your qualifications

represent the communities of interest, neighborhoods, and the diversity in

ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,

la;nd a|i1y other relevant demographic qualities of the City and County of San
rancisco: '
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Hirehoe| Canlne,

Business and/or professional experience:

T haye wned b@% able A e Lor Years due . \\J‘VS?(‘&\
(?\\,C&\;;\]-\\ﬁs. f L\O\_Q L)Q(Q N Ange {debg \Aﬂm&ﬁng ol oy
- \ 7S T (e mavan >y CD\AK&AMS DC\TO\ N\QJ&\‘AUloﬂf‘ O/h./\nQ a/zo/
PUENAY R se 20 720 Fovnded o LIV PRople YA Coasden

4

Civic Activities:
T e sagy - vdu-Fezsed o speXK oY solons a . u{
:\"AUE{/’\:\-Q ba \\ \‘QSO\/(XWS 'nm/' “>o\7§5)7'" \iACQ/Q,é\c_A_\MV ,;_,,
o '*r\[ %—v \’\Q’\P kS g\s \’Y‘VL%\-Q 19,@3{4:!?/’ C‘/Ina\\ee'g’

Jave you attended any meetings of the Board/Commission to which you wigh appointment? Yes E[No ‘g

-or appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
‘equirement before any appointment can be made. (Applications must be received 10 days
defore the scheduled hearing.)

Date: £ [~ < Applicant’s Signature: (required) / Zécéla eQ ( umim_ 2 |

2lease Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

T OR OFFICE USE ONLY- | :
4 ppointed to Seat #: Term Expires: Date:Seat was Vacated:

01/20/12
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Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011)

Seats 1, 2, 3, and 4: Former inmates of the San Francisco County Jail, a California
Department of Corrections and Rehabilitation facility, and/or a United States Bureau of
Prisons facility

Enter your name, mailing address and daytime telephone number in the spaces provided.
Because this form is a document available for public review, you may provide a business or
office address, telephone number and c-mail address jnstead of your home address or other
personal contact information.

Print Name: _ [\ (')\I\/L P\ Cu«\\n [

Home Address: _ —— . Geovy S ST (A Zip: __ 9409
Home Phone:(’:_{i;_) — ___ o 6c§ﬁpaﬁon: /(/A“ -
VemdcPhone: (45 P65 ~25 OC? Employer: A/ A

Business Address: Zip:

E-mail Address: FAX #:

It is a requirement that all appointees 1o Seats 7, 2, 3, and 4 of the Reentry Council have been an inmate
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation facility,
and/or a United State Bureau of Prison facility. Please answer all of the 2 following guestions.

1. Have you ever been an inmate of (check all that apply):

San Francisco County Jail? o yes
- California Department of Corrections and Rehabilitation* facility? \E yes

United States Burcau of Prisons facility? [ yes

*California Department of Corrections and Rehabilitation (CDCR) operates the facilities previousty operated by
the California Department of Corrections (CDC) and the California Youth A uthority (CYA).

2. The person appointed to Seat 2 must have expertise in providing services to individuals -
exiting the criminal justice system. Do you have experience of expertise in providing services to
individuals exiting the criminal justice system? O yes ’Elno If yes, pleasc describe:

1of2.
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Wieloel Canlne

Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011)

3. The person appointed to Sear 3 must have been released from custody within two years of
his or her appointment./I\f/you were released from custody within the last two years, on what date
were you released?

4. The person appointed to Seat 4 must have served multiple terms of incarceration. Multiple
terms could include more than one term served in the same facility, or more than one term served
in different facilities. Have you served multiple terms of incarceration? Tﬁ\yes O no

5. What was your expetience traositioning back to San Francisco after having been
incarcerated? What helped you? What were the barriers?

Heimﬂ{l gal_a .a\a me:\* ) -{:egoLe Yy /A\cr&u\’\“di-{ rﬁ\/mcc

, )/.?&Q éx/:\/
R (1088 — 4o s

P rYs 2~ ,
6. How can we help other people transition from prisons and jails more successfully? How can
we help people permanently exit the criminal j Just1cc system?

L §\'D.\| ey — wpr waq nr W‘MK\‘-&QAWK 4‘-@ «\ﬂw(
ot Ut -W\JL hee to ds, Qmm(—ﬁ e emle or oraloféf‘\m dieers
) p Pl
N-om_da ‘A’\_.L\‘t:w lmk
O -u

7. What do you hope that the Reentry Council w111 achieve? |2 Mk. L2 Mf\ :-@u_y) \ £

Y, O\ gy - f.. : '; T ? .', l Z
Ko . A ) g |’ mm\\ AN m&'\—\ Q/WP_:
2840, Q‘MVV'T-\‘D m\/ .qu,w A :'YLV-\ ¢ (DAT f e _?/l
\ u-\r‘- (on««,\ QV(D/)M (A)\&\\ l'\w;(wq 4/0!@91\&\)}%,

Suppl V€S

If necessary. please attach supplemental sheet(s) and/or attachments.
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Application for Boards, Commissions, Committees, & Task Forces

X ]
Name of Board, Commission, Commitiee, or Task Force: 22"?'41—“/’ (] oL I4 é‘

Seat # or Category (If applicable): 2ens | ¥ ¢ DIStI’ICt.
g A — ]
Name: _WnJ AN \),‘cﬁplnaz&\ .
Home Address'" | AN \T o6 DL : : D C. Zip* 9 QQ/%[
 Home Phone: ' Occupation: /7;J¥ D~/| LT . / Covi fnAckad
Work Phone: S $792F S Employer: Q{//
. — )
Business Address: _ 2929 EPw3 JZC’?/!——/ 2 gf‘ : Zip:

Business E-Mail: _SF f/‘d{/‘ifa e *7%”“52' {a<{ Home E-Mail:

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Regisiered voter in San Francisco: Yes [ | Nojz If No, where registered: )\/0' 7
Resident of San Francisco [ | Yesgl No If No, place of residence; _Dﬁi'/i Al f*/'l

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in
ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the Clty and County of San
Francisco:

I wWes Doz N Sany hw,\;cd’ca a2 Have Lul,fz,o
e ROST oF Ay LifR Newee :%o’l/ A/ Alfled
Wn ‘;F} thave Been N7y LAzl 2D ,x/(,Q,\;7 Z(’MI
pio w Lasr Teauw was af San (emin. T Hove
Done a Lor gf ok om Mcjfeék’ wnD feel

T Heve ffvaw I (and e i1 [lose Lo

/’Anﬂ
o=

/ A A,
| AL \J{“s -

Received Time Sep. 6. 2013 12:42PM No. 1414




Sep 06 13 12:51p PModularSpecial — 209239210 p.2

Business and/or professional experience:

i Confackox . UNtm 'Pmﬂ(%b Dol 1o L,
Morsee  of OHpraBan . in Tl pPAST.

Civic Activities:

- . -

(s %&7:/4%

Have you attended any meetings of the Board/Commission to which you wish appgintment? Yes[ |No ﬂ

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.) '

# e
Date: g*a;ﬁ’ F rz Applicant’s Signature: (required) L - -

Please Note: Your application will be retained for one year. Once.Completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY: :
Appointed to Seat #: Term Expires: Date Seat was Vacated:

01720712
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Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011)

Seats 1, 2, 3, and 4: Former inmates of the San Francisco County Jail, a California
Department of Corrections and Rehabilitation facility, and/or a United States Bureau of
Prisons facility

Enter your name, mailing address and daytime telephone number in the spaces provided.
Because this form is a document available for public review, you may provide a business or
office address, telephone number and e-mail address instead of your home address or other
personal contact information.

Print Name: __\/\/ﬁA MNE ~J@S€’//D/L CS01762ZA_

Home Ardrdrresgzb_iﬂf TSN AVNSe'S) D, Zip: 9(%0 / (///
Home Phone: Occupation: @Wﬁca CFovi
Work Phone: 7\~ 8752755 Employer:_ el /‘

Business Address: 2929 &0~ BL’JU‘S)(‘\ e St Zip:

E-mail Address: Sﬁy&egupo @k/Jnfmem{ FAX #:

It is a requirement that ail appointees to Seats 1, 2, 3, and 4 of the Reentry Council have been an inmare
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation facility,
and/or a United State Bureau of Prison facility. Please answer afl of the following gquestions.

1. Have you ever been an inmate of (check all that apply):
San Francisco County Jail? g yes

California Department of Corrections and Rehabilitation* facility? .gyes

United States Bureau of Prisons facility? g yes

*California Department of Corrections and Rehabilitation (CDCR) operates the facilities previously operated by
the California Department of Corrections (CDC) and the Cdlifornia Youth Authority (CYA).

2. The person appointed to Seat 2 must have expertise in providing services to individuals
exiting the criminal justice system. Do you have experience or expertise in providing services to
individuals exiting the criminal justice system? [J yes K no If yes, please describe:

1of2
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Board of Supervisors Supplemental Application for Appointment to the Reentry Council
(Form effective July 2011)

3. The person appointed to Seat 3 must have been released from custody within two years of
his or her appointment. If you were released from custody within the last two years, on what date
were you released? Mé*ﬂ‘ 31 2oll

4. The person appointed to Sear 4 must have served multiple terms of incarceration. Multiple

terms could include more than one term served in the same facility, or more than one term served

in different facilities. Have you served multiple terms of incarceration? ¥ ves [Ino

5. 'What was your experience transitioning back to San Francisco after having been )
incarcerated? What helped you? What were the barriers? L wJas TD VR~  ALD ,ﬁ_ (—
Blove . Confaefs T iage White N & szaq Rard_A_(fort

m (L// Beepows £ idaxe JUS/ Y778 éﬂc f< o‘Jt- L FHAY Z7

ar e Cvifpst_  Locaiy sz f)/w M ToB M Z»Zsevz,«,é_
T2 Frmo (//h/fﬂamacg Wia f'fzu D:J; Ry

6. How can we help other people transition from prisons and JallS more successiully? How can
we help people permanently exit the crlmmal justice system? So ”f’% ~ A D(Q) (i
Those Newig paclen Pecfle. T atdy A ifor’ Line
of Soers 18 assefh s S%idam/; O fodmnm i . W niDage
N s odies  AND  Dafeecc il A4 61{an s Jle
Naeps of Flo ’)ﬂ/&, las '

7. What do you hope that the Reentry Council will achieve? _f—O ;}-ealv/ 7—&_
OCse @f  Tlo Dentec  indhen PAAL A
Chliptecs  Apoui” S&fﬂﬂm@f _OF W (& carce reler

If necessary., please attach supplemental sheet(s) and/or attachments.

20f2
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City and County of San Francisco BUg, REC :;
1 Dr. Carlton B. Goodlett Place, Room 244 inf‘f nﬁ/;m I5
(415) 554-5184 FAX (415) 554-7714 Gt CTRALAR YIS,

T~ l/’

. . . . . ~— 5 SR
Application for Boards, Commissions, Committees, & Task Forces Z

Name of Board, Commission, Committee, or Task Force: ﬁ EEN /ﬂ/b/ ﬂ ow)é/Z

Seat # or Category (If applicable): ﬁ' ﬁ é Sl ' " District:

Name: %734"1/5 D, 5;77"7//"'7/9’

Home Addres  — A///)L’f/go;/) sk Zip: 79//0
"Home Phone: qr5--  — _Occupation: _ glb“/ﬁ"‘%

Work Phone: Employer:

Business Address: _ Zip:

.Business E-Mail: Home E-Mail: _ & yglus. Cep

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must consist of electors (registered voters) of the City and County of
San Francisco. For certain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Registered voter in San Francisco: Yes[Z] No [] If No, where registered:

. Resident of San'Fréncisco [AYes[ ] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qualifications
represent the communities of interest, neighborhoods, and the diversity in

-ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco:

ﬂ77 QMA//E@AMS pri BS §oflows TF havi bein 1 ‘ﬂ)mz S‘(],_QLMS’

. A S
O Juwenle 375 WoedSide wa @ &w%ﬂ“/ 7 Foor, S PR C
—

3 Gadianle, Lonbid Shadss Bupens oF fisenc Lompoc w1 L, Coppper
Conp.




Business and/or professional experience:

Civic Activities: . : ‘
Volunize Gor e Food Bank pb Q& Lpgunn
| (L1D- 237 Yeir %‘75,4}@ 5 -

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes DNO Z

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

Y.
Date: S -/ ~/3 Applicant’s Signature: (required) C{%u,/ 0 FJWQ/ZMW

Please Note: Your application will be retained for one year. Once Completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY:
Appointed to Seat #; Term Expires: Date Seat was Vacated:

01/20/12
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Date Printed:  September 10, 2013 Date Established: September 19, 2008
Active
B REENTRY COUNCIL ]

» Contact and Address:

Jessica Flintoft Reentry Policy Director

Public Defender
555 7th Street

San Francisco, CA 94103

Phone: (415) 553-1593
Fax:(415) 553-9646
Email:reentry.council@sfgov.org

Authority:

San Francisco Administrative Code, Sections 5.1-1 through 5.1-6; Ordinance Nos. 215-08, 26-
09, 44-11.

Board Qualifications:

Ordinance No. 44-11 designated one of the members of the Board of Supervisors to serve as a
member of the Council and changed the qualifications of the 4 Board of Supervisors' appointees.

Ordinance No. 26-09 added a fourth seat that the Board of Supervisors can appoint and to
exempt all members of the Reentry Council from the requirement that they be electors of the
City and County.

The Reentry Council is created to coordinate local efforts to support adults exiting San Francisco
County Jail, San Francisco Juvenile Justice System out-of-home placements, the California
Department of Corrections and Rehabilitation Facilities, and the United States Federal Bureau of
Prison facilities.

The Council shall provide the Mayor, Board of Supervisors, the public, and any other
appropriate agency with accurate and comprehensive information about programs that serve this
population, barriers faced by this population, best practices to meet the needs of this population,
and funding sources for programs and practices that address the needs of this population.

The Council shall coordinate information sharing, planning, and engagement among all
interested private and public stakeholders to the extent permissible under federal and state law.
‘The council shall consist of 23 members, seven of whom shall be former inmates in the San
Francisco County Jail, a California Department of Corrections and Rehabilitation facility and/or
a United States Bureau of Prison facility.
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The Mayor, or his designee, shall serve as a member, and shall also appoint three of the
members.

The Board of Supervisors shall designate one of its members to serve as a member of the
Council, and shall appoint the four of the seven members who are former inmates. Of these four
members, at least one shall have expertise in providing services to individuals exiting the
criminal justice system, at least one must have been released from custody within two years of
his or her appointment at least one must have served multiple terms of incarceration. All
members of the Council shall be exempt from the Charter requirement that they be electors of
the City and County of San Francisco.

The following City departments or agencies shall appoint one member each to the Council:
Public Defender's Office; District Attorney's Office, Sheriff's Department; Police Department;
Adult Probation Department; Juvenile Probation Department; Department of Economic and
Workforce Development; Human Services Agency, the Department of Children, Youth and
Families and the Department of Public Health.

In addition, co-chairs shall invite the San Francisco Superior Court; Department of Child
Support Services, California Department of Corrections and Rehabilitation Division of Adult
Parole Operations; and the United States Probation and Pretrial Services System to appoint one
member each to the Council. If any of these four agencies does not appoint a representative, the
Council co-chairs shall appoint an additional member.

Members shall serve two-year terms and shall serve at the pleasure of the appointing authority.
Members may serve multiple terms. If any Council member misses two regularly scheduled
meetings in a twelve-month period without prior notice, the Council shall certify that fact in
writing to appointing authority and the member shall be deemed to have resigned.

Eleven members of the Council shall constitute a quorum and the Council shall have the
authority to act on the vote of the majority of the quorum.

The four members appointed by the Adult Probation Department, District Attorney's Office,
Public Defender's Office and the Sheriff's Department, respectively, as well as the Mayor or the
Mayor's representative, shall co-chair the Council.

The Council may establish subcommittees. The Council shall meet in full at least three times
per year.

Reports: At least once a year, the Council shall prepare and submit a report that shall include
but not be limited to information identifying funding streams; programs serving individuals
exiting the criminal justice system; needs of reentry population; and barriers to safe and
successful reentry. City departments shall respond within 30 days, if mentioned in report.
Reports shall be provided to the Mayor; Board of Supervisors; City departments in report and
the public.

The Council shall be staffed, subject to fiscal and budgetary provisions of the Charter, by the
Public Defender's Office, District Attorney's and the Mayor's Office designating one staff
member each.

Sunset: June 1, 2014, unless the Board of Supervisors adopts an ordinance continuing its
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Lexistence.
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