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FILE NO. 130858 ' MOTION NO.

[Appointment, Reentry Council]
Motion appointing Robert Bowden, term ending June 1, 2014, to fhe Reentry Council.

MOVED That the Board of Supervrsors of the City and County of San Francisco does -

hereby appoint the hereinafter designated person to serve as a member of the Reentry

Councrl pursuant to the provisions of the Administrative Code Sectlons 5.1-1 through 5.1-6

for the term specified:

Robert Bowden, seat 4 succeeding himself term expired, for a term ending June 1,

.2014 Member must be a former inmate in the San Francisco County Jail, a Cahfornra

Department of Correctlons and Rehabilitation facility, and/or a United States Bureau of

Prisons facility. The member must also have served multiple terms of incarceration.

Rules Committee
BOARD OF SUPERVISORS
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Board of Supervisors BOA» HE¢ £
City and County of San Francisco 37}"7 OF 51;.,@,;,';5% R
1 Dr. Cariton B. Goodlett Place, Room 244 74571305
(415) 554-5184 FAX (415) 554-771413 Ui o

TV AELTY

Applicatioh for Boards, Commissions, Committees, & Task Forces

Name of Board, Commiésion, Committee, or Task Force: | waw _Cmmci\

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

Name: Ql)be 7Ny %IJDHC& Bouden) .

Home Address: .~ l@mﬁk 3 A Zip:

<=~ -~ Home Phoned {15 T Dccupation: QPGCAW\M Menuitol (C%C\

Work Phone: | USYHEA 720 Employer: [ C A (Leaders & COMMUN’N AHe. P
Business Address: 2D @'t (0‘9’\5'\' 6{\[ & G410 ___Zip:

Business E-Mail; KHMXEEN; @L@ﬁNlCﬁ;Home E-Mail: — ‘@"ﬁ?‘ﬂ’)‘}i).-wn/

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
resndency requirement.

- Check All That Apply: |

Registered voter in San Fran‘;?@: Yes I'E(No |:]' If No, where registered:

Resident 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,
. and any other relevant demographlc qualities of the City and County of San
Francisco:

=T am A $0 Mery FaesaCefated perota ho Estal ;M
Avﬂ‘(\:ouwéed ‘\'\’\{\/\J@Mﬁb@ ﬂc—\'\n/\,cio%e \.55 [ 2 50

"f‘h d recten o Loe. Povide 30\’) ?\fiqdmcf)b cepifation
“ch‘*r@:f‘rw%/vj) Heosinvg &?ieg&lﬁ\d edicat Qﬁ%@ugfr:sv et

il Y\e\ ©X aﬂlwdﬂ”i‘) ~Vranastiend DK inte The
Communrhes of the G%fqter A/ Aleg s 5 My

hWoe (\)bﬂ?OﬁQ
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Business a'nd/br brbfessional experience: k\r\ ],

T e weerlded wo Several BemelesS Dhelters o

%:M Teanerco, T have dd - aotgeach 1n Jr:bﬁ By Aes
TN SN TIENCIS B Ales Dince RC0X Fiading Resares
~ hf_\p Gx O@ff\@fﬁs (L yinit Toveanles )354\ A P
[inotilliag hepe Mdﬁw;mg Resources o soceed W
Re ety Wael roto ~the common, ity S0 cce B V.

Civic Activities: ‘ : - .
j Condut Eﬁqdmfj wcmfohb? Yo the \ZOJH'\ |
—--*TO--‘--iNGP@a@‘@ —\ T-—hmcx/ AN ST
T oo mr\/ﬁhomﬁ( 6{)6@1[(1/\5 N ém\‘z)?“ﬁcf”) Juﬂé&?l'e ]
j)!\\ A :’)HN;/@ \6‘)"\' (A fY\y C,O)MfYLUN_z{'y ‘@}')Ot,urv} --]"}Y\)—l-
e 1> possible |

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

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

before the scheduled hearing.) .

~ Date: v‘7‘ ‘;2 (A Applicént’s Signature: (required) Wé ;

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 Coupcil < E

= n
(Form effective July 2011) \ =, (-.-7-"?; -
- iy
4 AT R o
Seats 1, 2, 3, and 4: Former inmates of the San Francisco County Jail, a Cahformé P TS
Department of Corrections and Rehabilitation facility, and/or a United States Bureau of,-: FEAst
3 i
Prisons faclhty _ _ - \ \Q T
\ - e
=

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

- personal contact information.

Print Name: M’% A(/! C\ai(& &N\dg'\) :

Home Address: __ l - h Q) h ﬁ:ﬁ-(}\ 5 qsﬁ/& 3

Home Phoned o [ 5 - Occupatlon 6‘,750\W” MGNF{_ ok T
. Work Phone: [ L”S Lng '77)0!7 Employer: [— C A ( LCﬂ(ff/‘ 2 GGCG W”“""‘F‘l ﬂH‘rfﬁ"f
Business Address: __[€L+ (a &7(_ 6"‘.\ ( & C1‘LH0 b Zip: O‘L" 05

E-mail Addres /;/_,_‘h‘.‘hfw\ \’ to® 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? _ : : mgs

California Depariment of Corrections and Rehabilitation* facility? . yes

United States Burean of Prisons facility? ‘ mé

*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 ¢fperience é]f expertt1se in ll)rowd;ng sebrv1ces to
~ individuals exiting the criminal justice system? 1 yes no es, please describe:
e een, e Foey And Disectos 68 Remeimdystie.ofs

SRt D5 Lar m‘o\ude Erooveces £o4 B o A-’ﬁf
- ' sl b TeMmams, Medic \Paﬂ-&?n}zws
imeefs wall nelp -me wirth M —%Mw‘fl‘r‘hm \M-el(
11T the @mmury Do S5T0lle,

'1of2
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Board of Supemsors Supplemental Apphcaﬁon for Appomtment 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 vou were released from custody within the last two years, on what date
were you released? L ]

——

4. The person appointed to Sear 4 must have served multlple 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? - fiyves Elno

5. 'What was your expenence transitioning back to San Francisco after having been
incarcerated? What helped you? What were the barriers? T C c‘:‘,z—d [\/\\, \‘\’\’)OU%\Té
Rloceny  pnd fot v desting ad Gt n)” Geds! and

M\/ blﬁc)f‘ﬂ& C ”(’N‘vr’? Lot e Ghﬁ/nf; A—M’/ —r’mﬂ/oumm%

6. How can we help other people transition from prisons and jails more successfmlly‘7 How can
we help people permanently exit the criminal justice system? Por Arlzase R eh ﬂ%ﬁTcN
A oA Ts Rtlfa@ ¢ bage. e Ding A Tebs Wer'f‘/m B e 4

7. What do you hope that the Reentry Council will achieve? P ﬁ‘}\ Yiad "i"o il/n[’ (2 @70
Rﬁm QoM ine oo COmmupihy

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

20f2
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Board of Supervisors a

City and County of San Franciseex D

1 Dr. Cartion B. Goodlett Place, Roont24:
(415 554-5184 FAX (415) 554- 771 - .

) @19 S0 6 -5 i 2: 56

Application for Boards, Commissions, -Cbmfﬁittees, & Task Forces

[

o . . % ~ St ! ;B CK\ i ! s &_‘Sa—a
Name of Board, Commission, Committee, or Task Force: Reevtrey touact! o (dyiCounet ) o5 o4
! - U A Y

Seat # or Category -(If‘appli.cable): ' \ _ District:

Name: Eric ‘D\J_Qflff& . | | »

Home Address: — Ma&a (1 Nl < O, ce ' | Zip:'q He ‘?£{
- Home Phone:'----'—--- e OCCUp-a’tion:—(.zb%fxd‘—«‘Eﬂj;aw‘:*,CLw vy e ool .

- { iy N
5 Employer uQ s Cansuifs

Work Phone: 5!

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 Al That Apply:

Régistered voter in San Francisco: Yes4 No [[] If No, where registered:

Resident of San Francisco TAYes ] No If No, place of residence:

Pursuant to Charter section 4.101 (a)1, please state how your qual‘ifications
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 qualltles of the City and County of San
Francisco:
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Business and/or professional experience:

Em"ég \ ‘x\(‘;@ [Ny @c‘ UU({Z‘Q" rfmSu 5”:.u~e"’“"f R 5y, ."\’

G IV’\\I Lz\w-\r?u m\d, ol
b
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Civic Activities:
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Have you attended any meetings of the Board/Commission to which you wish appointment? Yes[ JNo []

For appointments by the Board of Superwsors appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be rece/ved 10 days
before the scheduled hear/ng TS ghe Uy l,a,ec} Uovmn sulpmatiin
“‘rb\-‘h \Q...C.f‘_;w‘&,»cj ST U N F";\ c(e‘g.fg t:'\}
"T<> MQ-\L““ (o xj“bﬂ e, B 'Q-‘S
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\'QWV“w.kl’C"‘-..] \)V\\\@SS‘-‘;\-\_&"\‘ md.?,@\,\hm:) [Ny k.e,“ ‘o P i.ﬁF“ e

- L<-g

;\w\\\\z—e a f'*%.‘:t\ wEe,

Date: %'/ fi/' /3 ApphcantsS|gnature (requnred) CM ff;/ }"Z-—«—?"‘

Please Note: Your application will be retained for one year, Once Completed this form, mcludmg
: 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
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415)554-7714

Application for Boards, Commissions, Committees, & Task Forces

Name of Board, Commission, Committes, or Task Force: /Qe.e,m. i C.ounc.i'/

- Seat # or Category (if applicable): ____ . — District:
Name: c@o(,m;/ Cowean ]
" Home Address: . S Thocaton >f4wm‘.«v¢,’,.$:w Fropessee CA -~ Zipr 342¥
“Home Phone: (ﬁdllsi"' — ' Obéupatioﬁ:Ac(mfu(sﬁQ%ob Asfsf;l,ﬂmun,m@s lapert~ T

Work Phone: @(9) 455 -—8’0‘88‘,@/‘-6# Employer: Frseon am‘mr'/;y ﬂf‘ojch . ’

Business Address: 2165 Franusco Blvd. £. Son babuel CH Zip: $4%0/(

&
Business E-Mail: dtoweun © prisonunivers e Home E-Mall B amailicom

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 bodles, the Board of Supervisors can waive the
residency requirement.
Check All That Apply:

Registered voter in San Francisco: Yes [] No [_7_[/ If No, where registered: _ /4

" Resident of San Francisco 7Yes [ 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 orientatlon, gender identity, types of disabilities,
and any other relevant demographic qualities of the City and County of San
Francisco:. ' -

.' Ajé‘f'dﬂ‘f am I 'Asrwl/ wearcerated and live 14 San Francsco, bt T amq
also T Director of Kemtfegeation of a SoLL)(3) The Alhonce - Charge ]
(,;L\,cl'\ runs l&AUJLu'p and Monﬁc&'mn}. ﬂ“‘v‘ﬁ’m"'\-fﬂj- 1 San P ¥ Sk Prson
and o575 ool men with Fhr teantegroton idfs The Commtcen Ty

| upn redease, it o oucvisin stateent 3 Tl we G work: o slmnd?e
pf‘v.d'e;uclzac. and discdmirotfon bused on 5‘/1%5 as Uaned as (ace; gondesy

f\q‘e‘mmxlt“‘r, sexual onentotfon, ape, JLSﬂbilt'ﬁ/ /A o :

Received Time Sep. 9. 2013 2:50PM No.1422 685



Business and/or professional experience: -

Aot only dos T puﬂ-\oﬂ}/ agsist amel SQ((POM’"‘ Man i Fhaar r‘afhﬁ&m'ﬁdﬂ/_
hif alse oryonize oTher UMMU.M"'/‘/V members fa assistalfo. T bove Kngoduse)
abouF Hrensitrona/ hausig boTl~ s Sou Fronesco ond frc &ast Bay. J’:ﬁwdc.
bofla_ paro[@f Allgnce qié./ro'ﬁwf men and Ardga (,(tn.vuj:'f)' ﬁ'of.cf aluwrnt Through

flayr— #rm"‘ mant?s ca“lQ na-,e_&ﬁ Gf‘-‘:f-.pféfrdsa un‘ﬁnw@c’ 5‘4/,00:—'{“ q\é(""uwd'ér un:.!u.e(rg,
‘{'E-ual'\f"ef- how o use. ael PL‘”MSA cencd "—o'nl’wf'r-r:. :

Clvic Activities:
MaF 'cm[y aw L Q—E)““'@um.c(-!;t" e Al(lﬁné& o GL@V‘&E—, M('L\rc"\ was ‘g“rw{cﬂ(

esiTln San QW"*"“‘:;I'U)"(S,?I&}{“MW*‘“ /’ b e Ky iT & ran pre)“l(f Ofﬁoﬂraﬂj{"r- -
M The. ouifsde Cﬂmmhm:*}m I wos ofss iasTrumtantaf jq sjéan‘h@,. Allance
clubs b m The Uawersity ot San Hronerice, (The L'LSFI‘I'HI'M%'%CGAWH.&X“?"C{
1 ot San Fmausco St UnwersFy (77w dttlionce B Chonge. of SFEW Y, TTete -

C—L‘Abs pn.).na[c Cavmai g )4 Qe CL A, Soe.f'u.(' JUQ'{‘({;G frswel &MJQ-:BL‘J-;Q_ P
volwwh e rg. :

Have you attended any mestings of the Board/Commission to which you wish appointment?  Yes [[INo 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: fé/aofj Applicant’'s Signature; (required)'& 3 Co—— ‘

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 fo Seat #; _ Term Expires: : Date Seat was Vacated:

0172012
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— —

Board of Supervisors Suppi..aental Apphcatxon for Appointment tv the Reentry Council

(FOrm effective July 2011)

WiIsEp 12 PfJ j:
Seats 1,2, 3, and 4: Former mmates of the San Franclsco County J ail, a California

Department of Corrections and Rehabilitation facility, and/or a Uniited “S1:at'es*Bﬁi*"e‘.si‘—(ii"“ﬁ“'< -
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: __ David Cowan e
Home Address: — Thornton Avenue o .Zip: 94124

- Home Phope: (418) —— -' | Occupation: _Adminisirative Assistént |
Work Phone: (415) 455-8088 ext. 6  Employer: Prison Unversity Project
Business Address: 2165 Francisco Blvd. E. Ste. A Zip: 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 Umted 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? - ‘ O yes

California Departoent of Corrections and Rehabilitation* facility? |g/yes

United States Bureau of Prisons facility? [T yes

*California Department of Corrections and Rehabilisation (CDCR) operazes 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 crininal justice system? Eyes O no I yes, please describe:
1 have been assisting men paroling from San Quentin State Prison with their reentry and
reintegration into the outside ¢ unjty. Agsistance es ick up 0 acquir €s

and computers, identification cards, bikes. and teéchnical assistance and emotional support.

10f2
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Board of Supervisors Supp .nental Application for Appointment v the Reentry Council

(Form effective July 201 N

-

3. The person appointed to Seaz 3 must have been released from custody within two years of
his or her appointment. If you were seleased from custody within the last two years, on what date
were you released? __December 27, 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 ferm served
in different facilities. Have you served multiple terms of incarceration? [ yes no

5. What was your experience transitioning back to San Franeisco after having been
Incarcerated? What helped you? What were the barriers? __ Establishing a support system
before paroling helped me Iremendously. 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 using
bike paths and public transportation. Barriers were having no road map to inform e of what
services are available in San Francisco. As I've found therm., [ have been able to document them

- for others. but I’m finding it difficult for some Deople to make a detailed life plan without
knowing exactly what is available to thern.

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? More accurate assessments.
Current assessment practices seem too generalized so that more specific personal needs get
overlogked. We can also encourage transitional programs to adopt more flexible policies so as to
best serve populations that thev have not traditionally served: such as those who do-not have

substance abuse or gang issues, but who’s greatestneed js to reconnect with the community and
have better access to their support systems, ' :

7. 'What do you hope that the Reentry Council will achieve? _ I hope that the Reentry Coungil
will surpass ensuring reentry services and will ultimately assigt in not only the economie. but
emotional and psychological reintegration of formerly incarcerated people into the fabric of the
commpunity. :

If necessary, p!éﬁe attach supplemental sheet(s) and/gr aftachments.

20f2
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\ 9/8/2013
Board of Supervisors :
City and County of San Francisco
1 Dr. Cariton B. Goodlett Place, Rm 244

Dear Board of Subervisors,

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

[ 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
~ collegé 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 assnsts men

with their remtegratlon into the community upon release. :

| 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 689



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

Becca Carter.CA@gmail.com

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

09 September 2013
Dear Ms. Moore-Jordan:
I'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 enormausly benefit
the Reentry Council.

1 have enjoyed working Wlth Davidina varlety 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 I was a fulltime volunteer with the Office of Community Partnerships at San
‘Quentin, David was the primary supportavailable 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 irmproved 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 collaboratjon a
group of volunteers from local universities, designed their own curriculum and
formed a cross-walled commmunity of positive-minded men and women dedicated to

Received Time Sep. 0. 2013 2:50PM No. 1422 690.



being a force of growth and renewal in the communities in which they live and to
which they would return. This comumunity 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 refurblshmg the transitional home he
began his own journey in 2011,

- - David and I have worked together to-translate thjs personal-generosity into formal-
services offered by the Alliance for CHANGE's reintegration services. For example,
we have instituted the Alliance’s “Day 1" services including:

1) picking men up from the gate upon release from San Quentin and going out

. for a frst 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 famlly and
celebrate this hugely emotional transition

3) transporting €ach man to his parole office and transitional house to make
‘sure the important early check-ins happen on time

4} most importantly, providing emotional and 10g15t1ca1 support during what
can bea 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
Council 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.' _

.‘( :e\ '

Rebecca Carter, PhD

Received Time Sep. 9. 2013 2:50PM No. 1422 691




Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244..., .
(415) 554-5184 FAX (415) 554-7714 o1
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Apphcatlon for Boards, Commlssmns, Commlttees, & Task Forces
Name of Board Commission, Committee, or Task Force: RQP/MY\/I (‘ JUNCR \
Seat # or Category (If applicable): :“5%29 AlD *S‘: g PsND \ Dlstn_ct.

Name VWI“W ‘&54)

‘Home Address: . Bugh st L4R3| 5% ch C zp Y
_HomePhone:#5 - T _ Occupation: Health e
Work Phone: (S - 55‘3 4)'1(’)0 Employer: —F #35

Business Address: /7. s7h IS ST St.cA. 4didl- Zip:

Business E-Mail: - _ HomeE-Mail __~—— &) o com

PLJrsuant 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 Superv:sors can waive the
residency requirement.
Check All That Apply:
Registered voter in San Francisco: Yes—a No [] If No, where registered:

Resident of San Francisco xYes ] 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:

692



Business and/or professional experience:

sz AtTRehen

Civic Activities:

See Atia il

Have you attended any meetings of the Board/Commission o 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: Qt\)‘j QIZI;ZU\%AppIicant’s Signatui‘e: (required)

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:

T 012012
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Keith Bass

fam submiﬁing this application to ap-pl-y for seats2 & 3

I am qualified to represent the commumty of mterest nelghborhoods because

i have been trained and certified as a community health worker as well as a post pnson
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, i'm also a member of the california lawyers for the arts, and bavac. -

I've also volunteered WIth agency 'S Ilke legal serwces for pnsoners wnth chlldren(lspc) o

: On the professmnal side i worked for kalser hospltal 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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Board of Supervisors~. | " 7/ &
City and County of San Franciséo 0/

\
1 Dr. Carlton B. Goodlett Place, Room 244 ™ S
(415) 554-5184 FAX (415) 554-7714 o

— S

|
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Application for Boards, CommiSsions, C:ommitt&es, & Task Forces

Name of Board, Corhmission, Committee, or Task Fofce: P\Q, 4«‘\“"“-{ COU-VIC-\ \

Seat # or Categpry (If applicable): . - \{ 'Lluf ~ District: EL .
Name: (h S—Foflalnef Ala U_cu’nfl o
Home Address: _ S8 — Woodward 8} | 744103

Home Phone: @’5’}' - Oc'c':up.ation: Peor ’:.)AU ocate " | o
Work Phone: (L/(S_) 527 75—_” Employer:' 3r pRE(TZ.\ F}L Vﬂ) A %) )

Business Address: 3 QD ) Sevena , Sf\ : Zip: AML03
. ‘ { ,
Business E-Mail: Chr fS}ggbgc@ gé_ '@@_—]x ial Home E-Mail: —-:_‘D WIM\ Nl
oV -

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

Pursuant to Charter Section 4.101 (a)2,"Boards and Comm:ﬁﬁsioné esfablished by-

Check All That Apply:

Registered voter in San Francisco: Yes [K] No (] If No, whefe registered: {1

Resident of San Francisco @Yes L1 No If No, place of resigence: m/iq

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 CGounty of San
Francisco: ‘

Ao on MV 1, bormer |y \nearcerated, queer an o,
|ow disodoling NDS dioqnosis \ odready enmdood severl
of Hthe comphunies Histed oJooove .| Foethe re,
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08/02/2613 15:54 4155263'871/—\_ ' PRE. TRIAL — F’AGE. 83/85 -

Business and/or professional experience:

Have tdorked As A Peer Nawiqadde vadh Ta
Nau); oo v @rode¢+ ack ST Prelio ‘})NU‘SIOV} rol)eA
5l/1Cf~ 2o0l0 ., \\\ﬂQ_ a,me) a_ wg_a,\-’("r oD G;@ef\encﬁ
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tin

vau.lﬂ'uf Yewl and o @Mam%hq ) ) “HJ& (om
Health Wof [er CE«“("AC@W @”o? WlC/O\+ SF 1y Colle ;cf_

Y

CMc Activities:

g Qecved as a Sa¥edolder dn :_,;\{,Qvakbcomm,.ﬂeﬁ'
on Healh aund Wellnegs of dhe Som Francise

,ZE)QJWW‘f COM,V‘\C} (,

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

Have aHend eoQ 5LJ9¢0 MM:-HQQ MQ@H”‘&}A 14/\.'{' Nt 0—@ r}’LQ -(—),,\,\.l Gunc;/ .

d 7
For appointments by the Board of Supervisors, appearance before ”juhe RULES COMMITTEE is a'
st be received 10 days

requirement before any appointment can be made. (Applications
before the scheduled hearing.)

Date: 8/ 9‘/ 10_9 Applicant’s‘ Signature: (required)

Pleage Note: Your application will be retained for onhe year. Once C

pmpleted, this forry,_incfuding
all attachments, become public record.

FOR OFFICE USE ONLY:
Appointed to Seat #:

01720112

Term Expires;__ Date Seat was|Vacated:
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Received Time Aug.

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 Franclsco County . Iajr

Department of Corrections and Rehabilitation facility, and/or a Uni
Prisons facility

Enter your name, mailing address and daytime teleptione number in the

PAGE

the Reentry Council

h California
ed States Burean of

gpaces provided.

Because this form is a document available for public review, you may pjrovide a business or

office address, telephone number and ¢-mail address instead of your ho
personal contact information.

¢ address or other

~ Print Name: Christopher Alan Lloyd

Home Address — Woodward Sireet Zip

: 194103

Home Phone: 415 Occupation: Peer

Navigator

Work Phone: 415 522 7511

Employer‘ SF Pretrial Diversion Proi

54103

Business Address: 567 Seventh Street

~ E-mail Address: @amajf

Zip:

L

FAX #: n/a

Itisa reqrtireﬁent that all appointees to Seats 1, 2, 3, and 4 of the Reeriry Coxrmil have been an immate

in the San Francisco County Jail, a California Depariment of Corractions and
and/or a United State Bureau of Prison facility. Please answer all of the follow

'Rehabz'l_itatz'an facility,
'ng questions.

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

'San Francisco County Jail?
California Department of Corrections and Rehabilitation* facility? |

United States Bureau of Prisons facility?

*California Department of Corrections and Rehabilitation (CDCR) operates the facill
the California Department of Corrections (CDC) and the California Youth Authority

yes
yes

yes
ties previously operated by
CYA).

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

exiting the criminal justice system. Do you have experience or expertise

individuals exiting the criminal justice system? B yes
Since early 2010, | have worked as a Peer Advocate (

Ono If Klec

n providing services to
lease describe:
gvigator) for the

Navigator Project, which is based out of SF Pretrial Dive

sion Project, Inc. |

have 3 vears experience providing direct, supportive seryices to HIV +

clients exiting SF County Jails.

2. 2013 4:48PM No. 1295 6.97
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vu/ U2/ 2013 15;':.4 4155263871/_\_ PRE TRIAL o _ PAGE @5/85

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 releassd from cutody within two years of
his or her appointment, If vou were released from custody within the last two years, on what date

- were you released? {/a

4. The person appointed to Seat 4 must have served muliple termsjof incarceration. M}.\ltiple
terms could include more than one term served in the same facility, gr more than one term served
in different facilities. Have you served multiple terms of incarceration? Elyes [no

5.  What was your expetience transitioning back to San Francisca aL&er having been

incarcerated? What helped you? What were the barriers? ___ _
| found it difficult to transition back into normal lite. Thgre are a lot of

“Testrictions placed on people fabeled “ex-offenders™; Which includes a lot of
stigma. 1 hankfully, | had an awesome support team 1t fall back on; I'd find
it nearly impossible to have {o try to do it on my own and/or homeless!

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

we help pcople permanently exit the criminal justice system? : '
| feel that having a strong support network for the forfherly incarcerated to

access is crucial. This network should hopefully consist of family and
- friends of the client, but also include social workers ajpd advocates, Doctors
and Mentors. ‘ '

7. What do you hope that the Reentry Council will achieve? .
| hope the Reentry Council will achieve success rooting out the causes ot

failure for those reentering society. Once those roots jpre identified, I further
hope the Council will make recommendations and falie action 1o ensure
that they are eliminated, so each person has a fighting chance to succeed!

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

20f2
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' ‘ RECEIVED
Board of Supervisors BOARD OF SUZ R YISURS
City and County of San Francisco R
1 Dr. Carlton B. Goodlett Place, Room 244:7:1 1152 - | PH 2: 03

(415) 554-5184 FAX (41 5) 554-7714

Applicaﬁon for Boards, Commissions, Committees, & Task Forces
Name of Board, Commission, Committee, or Task Force: _QP exxry (\D UL,(\U \
Seat # or Category (If applicable) 2 Z’Sl IIDistrict
Name: __ (YN \\Lr\ Q)M\’\CS A/KA‘ MM\ \\IV\ x) oNes
Home Address: .~ [\/\Ou:,DOr\O«\d Pocet 2051 zip:_QUEO |
Homé Phofie: DD ——— " Occupation: Cichmend <>‘Uq’ Coos Ao -
Work Phone: _ ' Employer: &J’Q—Q/m\p‘@ \{’69{

Business Address; ' Zip:

Business E-Mall: : — 5{ D e 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: {j{)[mf)f"d 614'
Resident of San Francisco [ Yes m No If No, place of residence: V/\ d\ \"{WDV‘C{S Uar

Pursuant to Charter section 4.101 (a)1, please state how your qualiﬂcations
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:

T o e Blade femalke which rbprexadﬁ Jhe
\Cuf et @(()MQ ot Womch arhe SE Coln %

Joal . T wes boﬂ\ réuﬁ@‘d/(\\md m@&%’

m\]CRM4’ \[;C LN S
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Busmess and/or professional experience:

Worlied Gs 6 W\SLL\+M\:\’ & dhe Nabored Couned [ on
(yime & Delinguensrf »

ST ouuthor of WCQM Coundy Stodeg\C w

P on A-Creut (euwct d0 cowrd mandated shdv%f‘f
MDO\{\’ rc&/vt UN%WDHCWDP SCWL FancISTD, |

Civic Actlvmes

e o Ut Mlamen G cmoww
I‘\é?\mwcﬁmiﬁd F’OJMS P&ufmsw P

Have YOU attended any meetings of the Boafd/Commission to which you wish appointment? .YesmNo D

For appointments by the Board of Sypervisors, appearance bsfore the RULES COMMITTEE is a
requirement before any appointment can be made (App//caz‘/ons must be received 10 days
before the scheduled hearing. )

Date: j ‘ 5‘ h% Applicant’s Signature: (requ;red) qu\_) %OU\/\\J@

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 wae Reentry Council
(Form effective July 2011) . '

Seats 1,2, 3, and 4: Former inmates of the San Francisco County Jail, a Cahforma
‘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 Marilvﬁ Denise Jones
Home Address: — MacDonald Avenue #207, Riphmond, CA Zip: 94801

' Homie Phonei "~ ""S10=  — 77 Occupation: —Self-employed: Author/Consultant-- -~ -
Work Phone: - Employer: '
Business Address .. Zip:

E-mail Address: ——  2yshoo.com  FAX#:

ltisa req_uireh‘zent that all appointées 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? , : X yes
California bepartnient of Corrections and Rehabilitation* facility? X ves

" 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 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 Ifyes, please describe:

I have 5+ vears 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
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P ) "

Board of Supervisors Supplemental Application for Appointment to we 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 w1thm the last two years, on what date
were you. released? _ N/A

. 4. ~Thepersor 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? Xyes [dno )

5.  What was your experience transitioning back to San Francisco after having been
incarcerated? What helped you? What were the barriers? I aged out of the system. I was truly
tired of going back forth to jail. JVS worked with me to find a job paying 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 20 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
ralsed

6. How can we help other people transition from prisons and jails more successfully7 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 omaortumtles
for the family to stay intact during drug treatment. ‘

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

and improve the disproportionate rate of incarceration among Black people in San
Franc1sco '
20f2
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Board of Supervisors
Ciiy and Courity of San Francisco
1 Dr. Carlion B. Goedleit Place, Room 244
(415) 554-5184 FAY (415) 554-7714

Application for Beards, Commissions, Commiitees, & Task Forces

Name of Board, Commission, Committee, or Task Force: QL ety Y Ct‘ ke d |
J ' _

Seat # or Category (If applicable): L, 2, - District:

Name: QIC-'L;_V-J\_ Cm ¢l ¢ | } _
Home Address: v' Jules Ave. :i:l’:)_! oS-, CA zip: S 2=
. Home Pronel 6ST) — ( fO)}@ccu.paﬁon: P‘r;':;c'et RetD ~ Ree Leadker

Work Phone: ( b ﬂ)) EATRE LX) Employer: .(l"..n‘\'(} of Redweadd Crg

Business Address: IDH'q Mgl (':uff’i & . i idim o ( H”/} Zip: Q"IU(LE v
Business E-Mail: — Home E-Mail: — _@ &Q‘ﬁl( I

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

residency requirement.

Check All That Apply:'

Registered voter in San Francisco: Yes [] No < If No, where registered: )'\G'LU‘lu_r(_/

~ Resident of San Francisco /@Xeé 1l No I No, place of residence:

Pursuant to Charter section 4.101 (2)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 gualities of the City and County of San

Francisco: , :

N awn n oatlee whe had bl inwarceral cd 20 il a5, Whale
immmm'r td, | it On Hhe Mens A‘/\‘/i‘)“"’\é) Conmci |—o. [raisan
Countil v Stadff and prisarcds, kljp whle incaru WVTU[’

| Laclfafed werkshags in alber naives T vislence . hnsddonen
o Pelt-hase shnden 'J'v_ (]f(}' SO C)C“:j A

& tmiasm ia Gl i) Jushee Shudies wwith Focwyed

L ovna plarye WH?
.,5':;L]a(cgb Wl
Cia \2. oL " ()_r;'rm.'(, ; C’ﬁ\SS/ dind 6‘\.7(-7’”\-((,{\/“ -
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Business and/or professlonal experience:-

In addiBlov o e ﬁhwcnnmfwaeﬂ I am cuyremtloa o Hol
Yoard of Hoe Tanba Foundabon — 4 Y‘ej i sfered -"501[_0(3) rant
Ym{ﬂ— BN = provide Aistane lmmm(:r) eduitfion doe

ey (4 el d ff?/o fh.

Clvic Activities:

Have you aitended any meetings of the Board/Commission to which you wish appointment?  Yes [JNo Eﬂ\ '

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: @/ S / i Applicant’s Signhature: (required) /7? A /3/ d—-—\\

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

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

0120712
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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 JXail, 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, yow 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: Ri chard Cockrell |

~ Home Address: — Jules Ave. SF.CA - - Zip: : 94112 _ _
" Home Phone: (6"5(5}. T _,__ : -bé‘éuﬁ;lﬁdn:' Project READ - Reg, Leader
Worlc Phone: __ (650) 780-7077 ' Employer: City of Redwood City
- Business Address; __1044 Middlefield Rd.. Redwood City, CA Zip: _M_B_

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

1t is a requirement that all appointees ro Sears 1, 2, 3, and 4 of the Reentry Council have been an inniat‘e
in the San Francisco County Jail, a California Depariment 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? ' - O yes-
California Department of Corrections and Rehabilitation* facility? _ mes |

United States Bureau of Prisons facility? ' [ yes

*California Department of Corrections and Rehabilitation (CDCR) operates the facilities previously operated by
.the California Department of Correcrions (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 gxperience or expertise in providing services 10
individuals exiting the criminal justice system? B yes DO no Ifyes, please describe:

1of2

H
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Board of Supervisors Supplemental Application for Appomtment to the Reentry Council
(Form effectiv ¢ Julv 2011)

3. The person appointed to Sea/ 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 bariers? 7

My transition was facilitated by the fact that I knew the director of a sober living environment,

which would provide housing a da affier I was released. My transition was also.greatly
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 nio family): not being provided resources to navigate around the city but yet expected to

report to 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

background checks prevent housing opportunities; having a gap in 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 agcnts to
contact employers unless circumstances warrant such contact; pr ovide material resources
(transportation tokens. tools, food vouchers, eto.) while parolee establishes employment:
implement “re—intge;rati_on” 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,

2002
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Board of Supervisors - RES

Clty and County of San Francisco  *“~1F, !

1 Dr. Carlton B. Goodlett Place, Room 244 ~"
(415) 554-5184 FAX (415)554-7714  [0i385P -4 AMIl: 54

[OLEI N

Ak

Application for Boards, Commissions, Committees, & Task Forces

Name of Board, Commission, Committee, or Task Force: _ R e.e_n*ytb Cooone

Seat # or Category (If applicable): SRR W District;

Name: Do M G;-eL\C* & (\/of-‘('\LG
'Home Address; .~ ?\"aﬁ\‘,é av . , Zip: 44112 -
-Home Phone:— s — ‘Occupation: Shudends

Work Phone: ‘. Y Employer:

Business Address: ' , . Zip:

Business E-Mail: __dtevr)e qf}mo.:i.gcs*( <4 Home E-Mail; _ ; D r@a;’/.uh_,,'-

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by
the Charter must conslst 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 [X] No [] [f No, where registered: _

Resident of San Francisco [K] 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 oam o —Q&fmuj Warcy aked Scamj adutt Gnd T A oprn mindedl.
A do nok cliscrivinaed 0V vacg, g2 6&%, SiYual stiendatiioy 3&@0{/

e "j, o€ ASabitiel A pavaw et ey fy  fRVSES \\as
K \"EJ\Jr. o \N\q\p\. X\nuf D olel .St T, '
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Business and/or professional experience:

Towes (aged W Atk Sociel Cafd ang Jumule Y Syt
= advocate fnf ‘j&ff\'\ ond WY Wit SeVeval Cfgebises He b Tan
Vegavelg A= RJUFA»S, ' '

Civic Activities: | . .
Q/‘*W‘Wﬁ:’j' 'Sg@\'\c:vj; \/w\awwxr\vxj avd fund (\C\(S;v\\:j-

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

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 heating.) ) ' -

LI

Date: ?/"1/ i3 Applicant’s Signature: (required) d/ﬁﬁaofr;zeé @ﬂﬁ%

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 1o Seat #: Term Expires: Date Seat was Vacated:

01720112
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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 Fr'a_nciscd 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 mstead of your home address or other
personal contact information.

Print Name: D{A\/\ 3 Q‘ 0 C',-a 4 \—3 T

Home Address: ~ _ Praque st - Zip: __ 94112
"HomePhone: [13)  _— " Occupation: _Student

Work Phone: _ S om e Employer:

Business Address: Zip:

E-mail Address: o&("m{dc Dinal .CCS’E-QO’U'- FAX #:

1t 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? | : | ves

California Department of Corrections and Rehabilitation* facility? I ves

United States Bureau of Prisons facility? _ 0 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? O yes Ono Ifyes,please

describe:
Bee Araclanest

~PN

1of2
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Board of Supervisors Sﬁpplemental 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? _ M. D oid

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? [H yes

O no

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

See  Avaciunasmh
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?

Qa ,

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

20f2
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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

incarcerat:ed? 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 luvenile 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:
‘ -Housihg

-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 -

111



‘community and governmental support in the following areas:

-Housing
-Counseling
-Health Care
-Employmeﬁt
-life Skill c_lassés‘

-Traveling

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

| 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.

7112



Board of Supervisors k. Ve
City and County of San Francisco A L’: R¥Yise..
1 Dr. Carlton B. Goodlett Place, Room 24%;;3 ,, =500 "+
(415) 554-5184 FAX (415) 554-7714. TUULLS Py 3
e ‘03

Application for Boards, Commissions, Committees, & Task For\cé\s‘“ -

Name of Board, Commission, Committee, or Taskaorce: Sc%n Ffe/\CIKCO Qemﬂ’\‘/ u.) Csw\c,\

Seat # or Category (If applicable): . 7 District:

Name:_ Skl Coff

Home Address\.\—"'h 73#' Ava Api’ X S’mﬁm,m Zip‘ Y2
‘ Home Phone@f?/__/_t:__,_ Occupa’uon A“LJ’ e ARy a’J“ Ly\ LS

: /
Work Phone @/ 5 ) wis 9§ /0 Employer: &lé" %o\a u-eo{ |
Business Address: Q"/S- /A/m/z/ S %— /O "%'7 7 peiSen Zip: 99! 16

aaﬁ\ Caw\

Business E-Mail: ' ‘ Home E-Mail:

IOAS,

Pursuant to Charter Section 4.101 (a)2, Boards and Commssnon(zestabllshed 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/No [] IfNo, where regiétered:

Re‘sident of San Francisco es 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, 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:

:f Qi N ng\;w\ Aorer Teone h-v;-‘z_, w(f\c |
,UP& ,_Q_fhz_(‘\r\ ;\qc_ﬂ«:c,d»fk\eg, L9 @&c \D.(‘».é:-rs ‘NL\O _

eNentlimg lauamz- o ﬁbﬂfﬂﬂf
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Business and/or professional experience:

Z oma c”/rrmm«/ and il {.456.-1‘%@./\

A"B}w r\z/‘]

Civic Activities:

‘Have you attended any meetings of the Board/Commission to which you wish appointment? Yes B(O D v

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/;?dig Applicarit’s Signature: (required) (%4"‘@"4

VAR

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

114
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‘Board of Supérvisors Supplemental Application for Appointment to the Reentry Couhcil
(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-mall address instead of your home address or other
personal contact information. :

Print Name: _ S+t en \0.1 C—,@LQ

Sﬁf\ FramciSin

Home Address: “-l‘é"“ A I’NM l Zip: 9922
Home Phone: A9 R - Occupation: _ A-’H-t( f\W .,A \_g- o ——
Work Phone: 9 ﬁ’ﬂﬁ‘; | Employer Sclft o (w e o

WS Tonyel Sk #5705 Frivopy. 94114

———

' E)erae:l-C—e-.‘\ FAX #:

Business Address:

E-mail Address::_ ]
— UV
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? : E/).fes

7

California Department of Corrections and Rehabilitation* facility? Eés

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 (CYA4).

2. The person appointed to Seat 2 must have expertise in providing services to md1v1duals ‘
exmng the criminal justice system. Do you have experience or gxpertise in providing services to
. individuals exiting the criminal justice system? O yes no Ifyes, please describe:

10f2
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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 vmhm the last two years, on what date
were you released?

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? es [Ono

- 5. 'What was your experience transitioning back to San Francisco after having beejr _
incarcerated? What helped you? What were the barriers? /"?r. Lxparign o e 4 smﬂé
lae-q,k To 5@-‘* FVZ.AL K Co  whes uu&.i C.L;Mu\m ﬁ.x, bt Rl ped -

4—-. LR ( \':3‘_0"5"_“’;\5: -(-‘ued'; C:Lo’?\::_ﬁ)

ang & Q-?L“tns L v C.'I“TJ\-\: r\&( '/‘C CQL'E!J

6. How canwe help other people transition ﬁom prisons and jails more successfully? How can
we help people permanently exit the criminal justice system? "1 o eon bl 49 . S her
Q@vL- “Sfrwf'\'\‘w g(u-x Pfﬁ,\n e;wwl \N\s o .Su-f ’

i\}A Vuwfw\‘h’;\iw P@\S\’—&cwzle«q‘ ’u:lh.m- L»t. QM
q{)m\}u\ dr fedree  foodn s L’\.“ t_sg 4t IS S .

7. What do you hope that the Reenu'y Council will achieve? :Z he oo A‘l«&.\— he
Reentry Guad) wll be oHe Jo  agadd Jrk. fed v er
e Cl AV)\SM {?—Hb-'\& %’W., f’w—'\-f \ ﬁ-\.'\xs ""\M ff') *Scw. Freat Q‘Q,

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

20f2
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STANLEY GOFF, J.D., M.A., B.A., AA. (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 prisoh terms (One
term from 1993 to 1995) and the (other term from 1996 to 2001). However, while hé 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
po‘sitive example for his then three-year old son. He started to take steps to self-educate himself

—while he*was-loéked up: He-read hundreds-of social and po‘litic_ally-_conscibus- books in orderto-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 prdvided legal
help to other prisoners, which éparked an interesi 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
obJectwe was going to be a difficult one, because the highest level of education that he had at that
‘me was a G.E.D. with an extensive criminal history. ' .

Upon his release from prlson 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 R '
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 d.egre'e 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 Moti\)ational Speaker addressing
reentry related issues such as the importahce 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 parplees at Parole Orientation Meetings.
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Hiehad Cunhe.
RECEIVED

- . RECELY
|5 ’ BOARD OF SUPERVYIS
: ' > Board of Supervisors SAMFRAMHOH
. City and County of San Francisco - _  _ i s s 5. mn
1 Dr. Carlion B. Goodlett Place, Room 244 (uiiall -Z PH 2103
(415) 554-5184 FAX (415) 554-7714 Juy :
. e

Application for Boards, Commissions, Committees, & Task Forces

(€]
Lol

2
73

\

Name of Board, Commission, Committee, or Task Fovrce: N
Seat # or Category (If applicable): District:
Name: M N 0‘\’\ Q’PJ\‘ (),(I\ \/\‘/\C\‘ .

Home Address: _~ _Gearny &  SF . (A . Zip: 941/ 29

“Home Phone: _4115_' ~——— . Occupation: _ NA .

| WenieRRone: 415 4~ 3509 Employer: N A
Business Address: | | | - Zip:
Business E-Mail: | - Hohwe 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:

Resident of San Francisco\gl 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,

2nd a?y other relevant demographic qualities of the City and County of San
rancisco: : '

gored O\M o~ [G‘\‘\\Ao MW\Q hd‘ns Y -\—\y\{ +.Q,,\J€__rfo.(\nl' T opee. o~ N
Br mnedi ) ssnes and = reed o wotofize d wheel that - > gehanuad,
T an~ o..se/\\orl “\e:h/oiexuc&’ogijl-noeeag ArUiA. N\ Ceg fn\lﬂ)‘/k&)\
the SF ey L blie e, ok T ap o teovied Subsh
Usgr- '
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Mighoe| Canlhe,

Business and/or professional experience:

T have wh bot~ able 4y ol for Years due e Pysical
d\;«L;\;-\xt&. T kqv{ 'fw\& ~ Qange :{5 b Yatkad e Doy
s L:\a/s T (‘eﬁwmn’g; tou “‘AMS oY e M@Wc\o(o«ué o,-hi.lg-é o/
POy B S0 o 520 Fownded o . LI PRopl2 Ha fuw;x{

in_ic Activities: ‘ : ,, .
T JAA—Q‘?O@T -"VA\{HJY‘?-?/.?«Q o 5,0—93\\( D\J‘_. Sd««oa\& G- r(( '

© JavesNe hal\ vegpirden Y PASTVACOS ahe\\ s fam
A S e kids muke beWer cholees \'

Have you attended any meetings of tha Board/Commission to which you wish appointment? Yes [:[No m

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

Date: - [ ~(3 Applicant’s Signature: (required) —MAEQ_QMZEA—

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

T OR OFFICE USE ONLY- - :
t 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) :

88/62/2013 ©@1:59 4155978004 CITYWIDE_FOCUS

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:&:\ d/\nm\_ Cu.,\\n.c\ | . \

HomeAddress: .~ Geory $ QT (A Zip: __ 9409
Home Phone: (15 ) — chﬁpgﬁo"m WA

VesscBbone: (L5 265 ~25t 09 Employer: __ A/ A

Business Address: _ ' Zip:

E-roail Address: FAX #:

It is a requirement that all appointees to Seats ], 2, 3, and 4 of the Reentry Council have been an inmate
in the San Francisco County Jail, a California Department of Corrections and Rekabilitation 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 app].y): ‘
San Francisco County Jail? . “ﬂ. yes

' California Department of Corrections and Rehebilitation* facility? “E yes

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 Authorisy (CY4). ‘

2. _ The person_apppi.ntcd to Seat 2 must have expertise in p.roviding services to individualg -
exiting the cn{nmal Justice system. Do you have experience o expertise in providing services to
individuals exiting the criminal justice system? Ll yes "Blno If yes, pleasc describe;

lof2.
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Y\\ thoel Canley

Board of Supervisors Supplemental Apphcatlon 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\t}you were released from custody within the last iwo 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? Tﬂ\yes O no

5.  What was your experience fransitioning back to San Francisco after having been -
incarcerated? What helped you? What were the barriers?
L1 ..'l gSy a b AL Ly LRNALE N\ IA AL ANCT (AU

R 15 Qf-k Y2 ¢ - D 2 PNEY_gich (rd K1 ',1 SN

P rYSd I~
6. How can we help other people transition from prisons and jails more successfully'7 How can
we help people permaneptly exit the criminal j justice systcm?

AU L. R SR YA SN =

oA UIWNWTY XN < 2 l.‘ Alt’ |fff.S\
0 0 \ . ¥ \ g 1 \lj -
S LA J'.- ) 2 I B | N i AN\ B AL ! Ihe,

J\'—QN\ da Q’\,L\Qw J.)\,.LV\ Imk

7. What do you hope that the Reemry Counc11 wﬂl achieve? . ' \ :

JL&&» ’eb'“ )
0.@?-0,{\ C.umM 1o wwo\z .Q,mm A

uc_bﬁm&ﬂ(p&ﬂ_kuﬁ\;h_x_},ﬁm@ﬂz M
quph@S /

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

20f2
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i :

Board of Supervisors

- City'and County of San Francisco nyn __ﬂ;;__h' o e
1 Dr. Carlion B. Goodlett Place, Room 244 <iiistd -6 PH | 2]
(415) 554-5184 FAX (415)554-7714 <
_ . , B G

Application for Boards, Commissions, Committees, & Task Forces

) . : . . = ey e ) )
Name of Board, Commission, Committee, or Task Force: 22"2’4(”{/,’ [] oL !'L'

Seat # or Category (If applicable): P73 —1,.- 4 District:

Name: _~J & AL.{E%“PM'az&x | : . o
Home Address  ~ avitwdood De. . .. D-C.  zip GYOIS
Hofﬁe Phone: - ' Och:patio_n: /’/;.’i'\\loﬂ Lo // Contrnacad
Work Phone: /S $792F <SS Emﬁloyer:_ g‘é/% |

.Business Address: 599 E‘D’N@J/Zc’-’yz—« ST gP " Zip:

Business E-Mail: SF&U{,Q ;P@ e '\jﬁm[a’*( Home E-Mail:

Pursuant {o 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 ] ,Nojz ~ If No, where registered: f\/O’ 7
Resident of San Francisco [] Yesw No [f No, place of residence: Dﬂ- i v Ci f‘/']

Pursuant to Charler 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: " :

I wes Do IN Sad ﬁco,ditfca D e (,-LQLO'
e PAOST 20F L Newee ki, ped Al
Tlen SSFE I thve 6{.:3/.4' N cageoiten ,/(17 j;”,bcff
PO e LasT  TEeu LL*A:: atr Saad @deﬂm. T e
Done a Lor gf/t,«fcpmp on I’W?jfe-afé WD 7&@(,
T thaye 1 Nﬁi}“!” L Cand SHone (i1 flose Lo

(*Aag
~ & T,

/ Ay~
VP Lk e
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Business and/or professmnal expenence

U Conmastoa— . V6N Pm;’l(%’(_, Dotk o L.
N@WVS‘(/L_. ot (OHmBar_ N Tl Fkgr |

Civic Activities:

- N - . R - -

Va[m }?ee,r:; A A éﬁwf A’& Sul}sﬁgwfa_ AL

%&76/(}%6"

Have you attended any meetings of the Board/Commission to which you wish appgintment? Yes[ _]No {m

For appointments by the Board of Super\nsors appearance before the RULES COMMI‘ITEE isa
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

Date g’*g’f” F é tz Applicant’s Signature: (required) l —

Please Note: Your appllcatlon 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:

©0120012

. ' , 723
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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 immates of the San Francisco Coﬁnty 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: __V\/A VNE ,J@S@,D/«, 'c;spm' ©ZA_

Home A»g_i.dré_s.§:‘__’—’f_— .MUHZ{VQOCO D, ~ Zip: 9%0 / (//
Home Phone: ‘ Occupation: CWWC#O CFovi
Work Phone: il e 75 "’2?5 5 Empleyer: 95[/‘

Business Address: 059 Gom 8‘-’% =4 St ~ Zip:

E-mail Address: Sﬁﬂéﬁqpo & Yahw. (o FAX #:

v is arequirernent that all appointees to Seats 1, 2, 3, and 4 of the Reentry Counicil have been an inare
in the San Francisco County Jail, a California Department of Corrections and Rehabilitation Sacility,
and/or a United State Bureau of Prison Jacilivy. 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

California Department of Corrections and Rehabilitation* facility? gye s

- United States Bureau of Prisons facility? O yes

*Ca!iﬁﬁrnia Department of Corrections and Rehabilitation (CDCR) operates the facilities previously aperated 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
individuais exiting the criminal justice system? L1 yes . Hlno Ifyes, please describe:

1of2
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Received Time Sep. 6. 2013 12:42PM No. 1414

Those. Newik - Padles

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

-

3. The person appoint’edtd 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? M 3L 2oll

4. The person appointed to Segt 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 [lno

5. 'What was your experience transitioning back to San Francisco after having been )
incarcerated? What helped you? What were the barriers? T+ UJA& Tovsa~ AGD ‘o(‘-( L
Blove . Confaeis T Mage  Whille N a Pﬂk B _fod (fore

. W{L‘/I BP-/C{Z,{'}C.)"‘ 2 LW JL'§/ QL_ éﬂ(‘_ﬂ .!9;— _ZW”"/Z’”

Ar B Cuppat Loeivsrs F‘/fr)zw KW TR o Z,zswmd

T2__Foo Wﬂﬂmv&.& Who Fhee Dm&ﬁpz—s

6. How can we help other people transition from pnsons and Jalls more successfully? How can
we help people permanently exit the criminal justice system?_ S f‘/‘h(x ~ APy (/’II
jé&‘PZQ T AL ag A et e
of Sotrs 18 Asml (N Fhbeelq Tl fpawmarind . Vsiodre
s otiss  AND  Pafees 42 ’dz) Gm.n/n: Lo~ Jle
Neeps of Tloo ’)ﬂz&fbf«—. '

7. What do you hope that the Reentry Council will achieve? _fb (‘}-e,a-fg 7—1,1—

StppoT Of

2 _ &, wgrd;@c

Cttrees AP

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

2of2
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Board of Supervisors

. City and County of San Francisco BOs R ,gc.ﬂ' 'u )
1Dr. Carlton B. Goodlett Place, Room244 5,7 0F 5y S ED
(415) 554-5184 FAX (415) 554-7714 it SR TS
' Y el
= 0] ey
\ETivi IR C -

Application for Boards, Commissions, Committees, & Ta\s\l"(\Forces é |

Name of Board, Commfssion, Committee, or Task Force: ﬁ £ En%e/q ﬂ oamc}é :

Seat # or Category (If applicable): ﬂ [7‘ % A\ - District:
Name: %m/{ D 5;774///;9

Home Addres” — A/A;f;f;go,‘q st | _ Zib:_ 79110
~_Home Phone: 4/5 - —— __Occupat;ion:, gj“?/ﬁ"‘%

Work Phone: | Erﬁployer: |

Business Address: | | | Zip:

.Business E-Mail: | _ HomeEMai: 2 yphres. Conq

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 [Z] 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: :

ﬁ77 (Qualifahons Ara #s Follos 7 pavi bekn 0 Theee §<7J7L£Ms,
R Fere.

O Juenle 275 Woodside ave © Cosntey a1 ( T W, Sin e 02

@’[/{ﬁdﬁwﬁé/ﬁ“lﬁd %}ﬂs /gqu oF /Qﬂfcﬁﬁ éo/npoc,té. '/el_) L?ﬁ?foc ,

Cﬁmp. |

~Jl
N
o



- Business and/or professional experience:

Civic Activities:
Vo lun Jeze m Vv Fosd B/W, Py b Lo =
TTS- 93] Yeil %7/2141&5 )

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

For appomtments 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 hearmg ) -

-Date: S -/ /3 Applicant’s Signature: (required) C/IftéJ ,0 ijmﬂ%

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 ) 7 2 7




San Francisco

BOARD OF SUPERVISORS
Date Printed: Séptember 10,2013 : Date Established: _September 19, 2008
' Active .
| 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 Admlnlstratlve Code, Sections 5.1-1 through 5.1-6; Ordmance Nos. 215-08, 26-
09, 44-11.

Board Qualifications:

Ordmance No. 44-11 designated one of the members of the Board of Superv1sors 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 réquirement 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 Superv1sors 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.

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

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 subcommlttees 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, subJ ect 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

"R Board Description" (Screen Print)
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BOARD OF SUPERVISORS

existence.

"R Board Description" (Screen Print)
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