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!Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlt•>n B. Goodlett Place, Room 244 
(415} 554--5184 FAX (415) 554-5163 

"C· I 
- f 4 J • • 

/J.y_ -- -

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: Bow o/Sr.peor(.sca c!ep::f-#etti-trra""cr'/ 

Seat# or Category (If applieable): }f?. e e11+ry Coul'JCt1 District: .9~F _ _ _ 

Name: ~J..l.JamM.·~e;:.,\)s ........ Li.........:..i. L~owH.l.l.!t:h~en~ ... ~TP-.L....a-_________ _ __ _ 

Home Address: ~a' sf. -~-------- Zip: 
94102 

Home Phone: Occupation: S-lud&J t 

Work Phone: "/-15 - 1:/"1 - 2.~ 7{;. EmpJoyer: __ N._'A_...--_ ______ _ _ 

Business Addr~ss~ ___ M.:.....VA _ _____ ________ _ 

Business E-Mail: N /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 
res idency requirement. 

Check All That Apply: 

Resident of San Francisco: Yes rif' No 0 lf No, place of residence:--------­

!Registered Voter in San Francisco: Yes 0 No ctr' If No, where registered: ----~-

Pursuant to Charter, Section 4.101(a)(1), please state how your qual ifications 
represent the communities of hiteres:t, neighborhoods, and the diversity in 
ethnicity, race, age, sex, sexuai ollientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and county of San 
Francisco: 

A9 Q.. /o;-mer-l'f /11.0.a.rcerded AlaJ-;~ American Q.rl~ Cl. 

SmrJ.&.ef J- <:f1SF r+,Ql'lskr +o sPs'!- ,..., /411201'6,) x hb."'1! Q.. W1''f~ 
fe,.Sfot!f!:five ./yf>l'Vf ~ sf,.eef feveJ 1/ieW 1"1 "fh e/-fy. /Y/f:HU/ ri'mes _r 
do homewO/k. o+ ~ SF ~nat,; f/br"'Y on Hyde . Co~M'11-k o,, p"/,/1i:. 
lft'W!Spt>r-h;..-h°C?Vt datly { BllR.l;/UUA/1) io M,ass,oH <A-pt4 ;. (h::>~n-nw,.,, ·o:vr1puS'. 

Z" /,'~QI ,,; 1'k_ T"e.1tdf:'ICU;. fyr 6e~ htOC/"iJ l'te(lr CdyCot't! , :Z-a-r S''f yr.s old. 
n AA '" i"!?c O'OwarL -fbe. C/ly f hQ"f t:t...9t2t1d "' · · // ,,,· SF. 
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Business and/or professional experience: 

(}ul'l'e.rl.--1/'1 e;-iro!fe.d ;,.._ t':Yoe. R-fjec"t' .Re/'1AD€ f'-4.f 

s+~/O,..d (.,),.,, ·verir'.J.y ( l:.~Yrfrep,.ene'-4,..Shij> p,.."'.J t"QWf) 

(](,l.tfomer Jerv/ce Speaia.l1:s£ (~TA) 

8us ir1ess Cevt-1/;·we !,.-,,,..., G,r;r.s+hne. a,,.,,,.,,,t.(nrtY Cbfl::Je 

f;a_,;,,e£. ,,,,· kr:tize"" f.__eW'I MC<n«/.,c-/u,,.1"3 114-efh,,.,lolo.JY 

Civic Activities: 

PAGE 02/02 

1Ylem6er / V()/unt~e,. ;<?,,..- f-he Leac/e,,-,rh1p Act1.cl-e""'Y (AoP-5F"} 

(~ /Ida-/ - lfeenry Reso14rG~S C'.oorch;,,,.,to.-) 

Alembe.r of- ~ SF _Ru,,,-;,,.'1 t!ounc,'I S'iA6C!()Mm1'-Hee: 

Have you attended any meetings of the Bo~u"d/Commission to which you wish appointment? Yes!!!! No D 

Appointmen1s confirmed by the Board of Supervisors require an appearance before the Rules 
Committee. Once your application ii~ received, the Rules Committee Clerk will contact you when 
a hearing is scheduled. (Please submit your application 10 days before the scheduled hearing.) 

Date: /2-Z 8- !5 Applicant's Signature: (required) .2;#.=#.awi~·~e~'.4.~~~~~~~~--
mJally sign. or type Y= complcbo name . 

. OIB: By typing your complotc oame. you :m: 
hereby c.onsenting to use or c:lcctronjc: signature.} 

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

FOR OFFICE USE ONLY: 
Appointed to Seat#:. ____ Term Expinis:. ______ Date Seat was Vacated: _____ _ 

Received Time Dec. 30. 2015 9:12AM No. 3507 
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Board of Supervisors 
City and County of San Francisco - • I• ~ . I . ,,,) , 

1 Dr. Carlt1on B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-5163 A¥-- -·-

~pplication for Bo~rds, Commissions, Committees, & Task Forces 

. . . . Re-Entry Counsel 
Name of Board, Comm1ss1on, Committee, or Task Force. -------~-----

District: _6 ___ _ 

Occupation: Peer Advocate 

Employer: Hospitality House 

Business Address: 290 Turk Street 94102 

Business E-Mail: wclick@hospitalityhouse.org Home E-Mail: 
..:::::::===---~-----

Pursuant to Charter, Section 4.101(a)(2), Boards and Co~missions 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: 

Resident of San Francisco: Yes ~ No 0 If No,, place of residence:---------

Registered Voter in San Francisco: Yes D No ~ If No, where registered: _____ _ 

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: 

While I was incarcerated I served on the Women's Advisory Board (WAC) and I was the Chair 
of the Long Termers' Organization (L TO). Which represents the institution as a whole. 

At the present moment, I am a Pe.er Advocate at Hospitality House, I advocate for all the 
communities and neighborhoods. 

Rece i ved Time Dec. 24. 2015 10:57AM No. 3503 
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Business and/or professional experience: 

I have experience with re-entry into society after serving a life term_ The support I received 
during the process and the issues needed to assist in re entering_ 

Civic Activities: 

Planning Commission Hearing, affordable housing 
Board of Supervisor's Hearing, affordable housing 
Freedom is a Constant Struggle, Kiilu Nyasha · 
Budget Hearing, Capital Building, Sacramento 
Western Regional Advocacy Projec:t, Right to Rest 
Survived and Punished, domestic survivor 

Have you attended any meetings of the Bo:~rd/Commission to which you wish appointment? Yes D No!!§ 

Appointments confirmed by the Board of Supervisors require an appearance before the Rules 
Committee. Once your application is received, the Rules Committee Clerk will contact you when 
a hearing is scheduled. (Please submit your application 10 days before the scheduled hearing) 

Date: 12/24/15 Applicant's Signature: (required) _W-,,-,-in_d_,,Y_,_C_l_ic_k ______ _ 
(M:an1,slly sign 0r type your compJete name. 
NOTE: By typing.your complete name, you are 
hereby consenting to use of ek:ctronic sig:naturc.) 

Please Note: Your application will b•= retained for one year. Once completed, this form, incfuding 
all attachments, become public record. 

FOR OFFICE USE ONLY: 
Appointed to Seat#, ____ Term Expir-es:. ______ Date Seat was Vacated:-------

Rec e i v e d T i me D e c. 2 4. 2 0 15 1 0 : 5 7 AM No. 3 5 0 3 



Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554--5163 

Application for 11,ioards, Commissions, Committees, & Task Forces 

Name of Board, Commiss 1)n, Committee, or Task Force: Reentry Council 

Seat# or Category (If app icable): ----------­ District: ____ _ 

Name: Jose Bernal·-----------------~ 
HomeAddress: ~3eary Blvd San Francisco CA Zip: 94121 

Home Phone: Occupation: Case Manager 

work Phone: 415-7 49 -2110 Employer: Hospitality House 

Business Address: 290 rurk St. San Francisco CA 94102 

B 
_ E M .1 JbernalQ i)hospitalityhouse.org H E M .1 usmess - a1 ; : ome - a1 : 

Pursuant to Charter, liection 4.101(a)(2), Boards and Commissions established by 
the Charter must coni:ist of electors (registered voters) of the City and County of 
San Francisco. For c111rtain other bodies, the Board of Supervisors can waive the 
residency requiremen It. 

Check All That Apply: 

Resident of San Francisc 1): Yes ii!! No D If No, place of residence: _____ __; __ _ 

Registered Voter in San I :·rancisco: Yes 0 No ii If No, where registered: Ineligible 10 register 

Pursuant to Charter, S ection 4.101 (a)(1 ), please state how your qualifications 
represent the commu11rnes o_f interest, neighborhoods, and the diversity in 
ethnicity, race, age, SE x, sexual orientation, gender identity, types of disabilities, 
and any other releva11·: demographic qualities of the City and County of San 
Francisco: 

As someone who was raised it San Francisco's infamous Tenderloin District, I understand extreme poverty, 
income inequality, human des1 eration, desolation and human degradation first hand. Of Hispl!lnic heritage, I 
hold deep values for family uni ·1cation, hard work and social justice. 

After serving a 30 month sente tee; I am currently in my second year post release from my incarceration. I 
have come to fully grasp and n 1cognize the many obstacles and harsh barriers members of the reentry 
community encounter. Having 't background in criminal justice and trained at a police academy, I perhaps 
understand a greater scope of >sues around our criminal justice system and the San Francisco reentry 
community at large. 



Bu$iness and/or profe~ s--'i-=o"-n"'a'--1 -'-e:C:x"-p.::.e_ri-'-e:c:n-=c-=e_: --~----------------, 
832 Arrest Course, P .O.S.T Cert!fit.ali $an Joss Evergreen Valley Callsg~ 

Former San Francisco Sheriff's De par 111ent Cadet. 200&-2011 

Rec~lved !rain'ing ftom the Napa Valle ,· Ct'll'nin1;1I Justiee Training Center, Regional Polle~ Academy Class #81. 2010-2011 

Employed as a pear advocate For ttie l ;an Frt:1ndsco non-profit. Ho!lpltality Haus~. 2014 
Advanced tram peer advocafe-to- Cas ~,manager. 2015 

Currently the Ca!ile manager for the He .5pita1Jty House StH~lter Pro9tanl. 2015Kpresent 

Curr~ntly a program monitor for lhe Si: ·1 Franc'i!:;co non-profit, Swords to Plowshares, Safe Haven Residential program far veterans. Present 

Cet11fied by Stanford University, Entre1 renaur courses, Project Remade Class qf 2015 

Civic Activities: 

Active member, Support :ind Opportunities Subcommittee of the Reentry Council. 

Have you attended any m"etin1 s of the Board/Commission to which you wish appointment? Yes Ii!! No D 

·Appointments confirmed bi' the Board of Supervisors require an appearance before the Rules 
Committee. Once your ap :ilication is received, the Rules Committee Clerk will contact you when 
a hearing is scheduled. (F '.lease submit your application 10 days before the scheduled hearing,) 

Date: 12/22/15 Ap1 :1licant's Signature: (required 
_.....(Manua y sign or type your co1~)plete na1ne. 

NOTE.: By typb~g your complete name, you are 
hereby consenting to use of electronic signature.) 

Please Note: Your applica ion will be retained for one year. Once completed, this form, including 
all attachme11ts, become public record. 

FOR OFFICE USE ONLY; 
Appointed to Seat#: ____ form Expires: ______ Date Seat was Vacated:-------



Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-5163 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force:.,-}? co -E l'J /!"-\/ 

Seat# or Category (If applicable):------------ District: ----
Name: __ t_:_2_,_o_f_-3_.:;;;_··_·F57_1_· __ e_~_A_P_~_L ___ ~_€:_._ttJT ____ _:_j_""_._f2._. ______ _ 

Home Address: WC fZ (>£ /U :=>t I-" e{ Zip: 94102 

Home Phon£ Occupation: ;;;,.£,,..,.,,~{ ()u(re>e-{ ( (s V Ip) 

Work Phan'- fl<; )<jf;L.-{)l,,'jO Employer:cS'9n fh~l'J. V1~/Qy)ct: _7:,-ie~wn.f10-,.1 

BusinessAckress: "'5 I h 0 VY1A<;. J\A~dON Crc.1-e 91134 

Business E-Mail: Soe"A@~/AL/-lcn;t;,_ 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 Appiy: 

Resident of San Francisco: Yes D 

Registered Voter in San Francisco: 

No E'.r If No, place of residence: .I_ v/l \ \ ~) () ; 
Yes D No Ei. If No, where registered: VI' l ~Ee\ o 

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: 

Civic Activities: 

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes ii!I No Ii:}·· 

Appointments confirmed by the Board of Supervisors require an appearance before the Rules 
Committee. Once your application is received, the Rules Committee Clerk will contact you when 
a hearing is scheduled. (Please submit your application 1 O days before the scheduled hearing.) 

Date: /;L/Jo /,,{015_,..Applicant's Signature: (required)</)(;~(..,~ A9JJ5' 
(Manually sign or type your complete arne. 
NOTE: By typing your co1nplete name, you are 
hereby consenting to use of electronic signature.) 

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: -------



Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-5163 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force: Reentry Committee 

Seat# or Category (If applicable):----------­ District: -----
Name: Jeffrey M. Essex 

Esplanade Ave , Pacifica, Ca. Zip: 94044 

Home Phone occupation: Program Director 

Work Phone: 415-489-7301 Employer: _L_C_A_l_n_c_. -------­
Business Address: 564 6th St., SF, Ca. 94103 

Business E-Mail: jessex@lcaservices.com Home E-Mail : 

Pursuantto 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: 

Resident of San Francisco: Yes D No~ If No, place of residence: Pacifica, Ca. 
Registered Voter in San Francisco: Yes o No ~ If No, where registered: San Mateo Co. 

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: 

My perspective on the criminal justice system is unique; I was once a sworn municipal police officer (for a city In the East Bay) who ultimately succumbed to 
addiction and turned to crime. This choice In life resulted in a four year period of Incarceration in the Federal Bureau of Prisons. Upon release, and without 
resources, I quickly returned to active addiction. 

This life style immersed me in practices inconsistent with finding a new way to live. When I was done, I chose to seek out those community based resources 
that could help me recover and choose a new path. Now with 12 years in recovery, my mission in life has been made clear: to assist those returning to us; 
providing those resources needed to never return to Incarceration if they don't want to. 

Having recently moved to the area, I clearly see that what I bring to the table could help guild the conversation on how best to provide for those returning to 
us. San Francisco is on the cutting edge of reentry In this Nation. Taking what we know works from other areas, and applying that to a new perspective and 
approach, is how we can make the difference and reduce recidivism. 



Business and/or professional experience: 

1982-1988: Police Officer (City of Livermore & Oakland) 

2004-2007: Sober Living Home Management. 

2009-2015: Reentry Program Management in Santa Barbara and Ventura Counties. Managing 
programs contracted by the Santa Barbara County Sheriffs Office, Santa Barbara County 
Probation Department, and the Ventura County Probation Department. 

April 2015-Present: Program Director for the San Francisco Community Assessment and 
Services Center 

Civic Activities: 

• 12 years of active involvement in the Narcotics Anonymous and Alcoholics Anonymous 
Programs since 2004. This involved numerous service commitments on a regional level 
including Area Chair for the NA Program for 2 years. I currently hold three meeting level 
commitments in my new home area. 
• Actively involved with the The American Foundation for Suicide Prevention activities in the 
Bay Area. 
• Participated in numerous Common Ground SB events, including three Homeless Citizen 
Population Counts in Santa Barbara County. 

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

Appointments confirmed by the Board of Supervisors require an appearance before the Rules 
Committee. Once your application is received , the Rules Committee Clerk will contact you when 
a hearing is scheduled. (Please submit your application 10 days before the scheduled hearing.) 

Date: 1 /29/16 Applicant's Signature: (required)~~~~~~~~~~~~:::::::=--
./U>'uru•1411v · or type your complete name. 

typing your complete name, you are 
hereby consenting to use of electronic signature.) 

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 :-------



 

 

Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-5163 

 
 

Application for Boards, Commissions, Committees, & Task Forces 
 
Name of Board, Commission, Committee, or Task Force:        
 
Seat # or Category (If applicable):       District:    
 
Name:               
 
Home Address:              Zip:    
 
Home Phone:       Occupation:        
 
Work Phone:       Employer:         
 
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: 

 
Resident of San Francisco:  Yes �  No �  If No, place of residence:      
 
Registered Voter in San Francisco:  Yes �  No �  If No, where registered:      

 
 
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: 

 
 
 
 
 
 
Education: 
 
 
  



 

 

Business and/or professional experience: 
 
 
 
 
 
 
 
 
 
 
 
Civic Activities: 
 
 
 
 
 
 
 
 
 
 
 
Have you attended any meetings of the Board/Commission to which you wish appointment? Yes �  No � 
 
 
Appointments confirmed by the Board of Supervisors require an appearance before the Rules 
Committee.  Once your application is received, the Rules Committee Clerk will contact you when 
a hearing is scheduled.  (Please submit your application 10 days before the scheduled hearing.)  
 
 
 
 
 
Date:______________Applicant’s Signature: (required)  ______________________________ 
         (Manually sign or type your complete name. 
         NOTE:  By typing your complete name, you are 
         hereby consenting to use of electronic signature.) 
 
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: _________________ 
 



Board of Supervisors 
City and County of San Francisco 

1 Dr. Carlton B. Goodlett Place, Room 244 
(415) 554-5184 FAX (415) 554-5163 

Application for Boards, Commissions, Committees, & Task Forces 

Name of Board, Commission, Committee, or Task Force:  

Seat # or Category (If applicable): District: 

Name: 

Home Address: Zip: 

Home Phone:   Occupation: 

Work Phone:   Employer:  

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: 

Resident of San Francisco:  Yes   No   If No, place of residence:  

Registered Voter in San Francisco:  Yes   No   If No, where registered:  

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: 

Education: 



Business and/or professional experience: 

Civic Activities: 

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

Appointments confirmed by the Board of Supervisors require an appearance before the Rules 
Committee.  Once your application is received, the Rules Committee Clerk will contact you when 
a hearing is scheduled.  (Please submit your application 10 days before the scheduled hearing.)  

Date:______________Applicant’s Signature: (required)  ______________________________ 
(Manually sign or type your complete name. 
NOTE:  By typing your complete name, you are
hereby consenting to use of electronic signature.)

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: _________________ 



San Francisco
BOARD OF SUPERVISORS

Date Printed: August 27, 2015

Active

REENTRY COUNCIL

Date Established: September 19, 2008

Authority:

Administrative Code, Sections 5.1-1 through 5.1-6 (Ordinance Nos. 215-08; 26-09, 44-11; and 
83-14)

Board Qualifications:

The Reentry Council was 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 (7) 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.  

The Mayor, or his designee, shall serve as one (1) member, and shall also appoint three (3) of 
the members.   One (1) of the three (3) members shall be between the ages of 18 and 24 at the 
time of appointment, and one (1) shall have expertise in providing services to individuals exiting 
the criminal justice system.

Contact and Address:

Karen  Shain 

Adult Probation
880 Bryant St 
San Francisco, CA   94103

Phone:

Fax: (415) 553-9646

Email: karen.shain@sfgov.org

"R Board Description" (Screen Print)



San Francisco
BOARD OF SUPERVISORS

The Board of Supervisors shall designate one (1) of its members to serve as a member of the 
Council, and shall appoint four (4) of the seven (7) members who are former inmates (added and 
revised by Ordinance No. 44-11).  Of these four (4) members:
> One (1) shall have expertise in providing services to individuals exiting the criminal justice 
system;
> One (1) must have been released from custody within two years of his/her appointment;
> One (1) must have served multiple terms of incarceration; and
> One (1) must self-identify as a survivor of violence or crime.

All members of the Council shall be exempt from the Charter requirement that they be electors 
of the City and County of San Francisco (added by Ordinance No. 26-09).

The following City departments or agencies shall appoint one (1) 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; Department of Children, Youth and 
Families; and Department of Public Health (10 total).

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 United States Probation and Pretrial Services System to appoint one (1) 
member each to the Council.  If any of these agencies do not appoint a representative, the co-
chairs shall appoint an additional member (4 total).

Members shall serve two-year terms and shall serve at the pleasure of the appointing authority.  
Members may serve multiple terms.  If any 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.

Twelve 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 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 
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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 identified in the 
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 Office, Adult Probation Department, and Mayor's 
Office who shall designate one staff member each.

Sunset:  June 1, 2019, unless the Board of Supervisors adopts an ordinance continuing its 
existence.
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VACANCY NOTICE 

REENTRY COUNCIL 

Replaces All Previous Notices 

NOTICE IS HEREBY GIVEN of the following vacancy: 

Vacant seat 2, succeeding Dominique Rosa Leslie, resigned, must be a former inmate 
in the San Francisco County Jail, a California Department of Corrections and 
Rehabilitation facility, and/or a United States Bureau of Prison facility; and also have 
expertise in providing services to individuals exiting the criminal justice system, for the 
unexpired portion of a two-year term ending June 1, 2016. 

(Pursuant to Administrative Code, Section 5. 1, all members of the Council shall be 
exempt from the Charter requirement that they be electors of the City and County of 
San Francisco.) 

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 identified in the report, and the public. 

Sunset Date: June 1, 2019, unless the Board of Supervisors adopts an ordinance 
continuing its existence. 

Additional information relating to the Reentry Council may be obtained by Administrative 
Code, Sections 5.1-1 through 5.1-6, at http://www.sfbos.org/sfmunicodes or by 
contacting the Reentry Council at (415) 553-1593 or reentrv.council@sfgov.org. 

Interested persons may obtain an application from the Board of Supervisors website at 
http://www.sfbos.org/vacancy application or from the Clerk of the Rules Committee. All 
interested persons must also complete a Supplemental Application for Board of 
Supervisors Appointees available at http://sfreentry.coml or from the Reentry 
Council. Both applications should be submitted to: 1 Dr. Carlton B. Goodlett Place, 
Room 244, San Francisco, CA 94102-4689. All applicants must be residents of San 
Francisco, unless otherwise stated. 

Next Steps: Applicants who meet minimum qualifications will be contacted by the 
Rules Committee Clerk once the Rules Committee Chair determines the date of the 
hearing. Members of the Rules Committee will consider the appointment(s) at the 
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meeting and applicant(s) may be asked to state their qualifications. The appointment of 
the individual(s) who is recommended by the Rules Committee will be forwarded to the 
Board of Supervisors for final approval. 

Please Note: Depending upon the posting date, this vacancy may have already been 
filled. To determine if vacancies for the Reentry Council are still available, or if you 
require additional information, please call the Rules Committee Clerk at (415) 554-7702. 

DATED/POSTED: February 4, 2016 

(

e: 0. 

Angela Calvillo 
Clerk of the Board 


	undefined: Yes
	Name of Board Commission Committee or Task Force: Reentry Council
	Seat  or Category If applicable: 
	District: 
	Name: Sabrina Reid
	Home Address: --- Beale Street ---
	Zip: 94105
	Home Phone: 415-------
	Occupation: HR Manager
	Work Phone: 415-660-7701
	Employer: Cala Restaurant
	Business Address: 149 Fell Street
	Zip_2: 94102
	Business EMail: sabrina@calarestaurant.com
	Home EMail: -------
	Resident of San Francisco  Yes: On
	No: 
	If No place of residence: 
	Registered Voter in San Francisco  Yes: On
	No_2: 
	If No where registered: 
	Qualifications: I have personally been in juvenile hall, county jail and federal prison.  I am a graduate of Delancey Street Foundation, where i lived for 5 years, I have been sober for 7 years and am currently working at Cala Restaurant, where I hire most of our staff from the probation department and Delancey Street.  
	Date: 1/29/16
	Signature: Sabrina Reid
	Appointed to Seat: 
	Term Expires: 
	Date Seat was Vacated: 
	Experience: In Delancey Street I was on several councils and committees, ran several different departments and facilitated several groups.  
	Civic Activities: I am involved in the Civic Center Community Benefit Council as a representative of Cala and am looking to be involved in more justice system based events


