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Board of Supervisors
City and County of San Francisco
1 Dr. Carfton B. Goodlett Place, Room 244 J
(415) 554-5184 FAX (415) 554-5163 ﬂlf-

—eeeee
— ——

Application for Boards, Commissions, Committees, & Task Forces
Name of Board, Commission, Committee, or Task Force: Boarsl af,ﬂgzem‘m.ﬁ ;M—fmﬁyéma7
Seat # or Category (If applicable): }Qeén'f'qy Counci] Districtt S F
Name: dame.o /. Lowden Tr.

Home acress: [ riarted <. I zip: 94102
Home Phone: - Occupation: _Student

Work Phone: M5 -96({-257¢ Employer: wA

Business Address: M/A Zip:

Business E-Mail: ad /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 cerfain other bodies, the Board of Supervisors can waive the
residency requirement.

Check All That Apply:

Resident of San Francisco: Yes ("No [J If No, place of residence:

IRegistered Voter in San Francisco: Yes [0 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:

AS a Jormerly (nporcerated Native American anct a
Student at- CCSF (transter 4o SFSU in Fall 2016) T have a wunlgue
perspective from o Street levet view wi fhe eity. Mary Fimes I

do homewerk a+ the SF maw lbrary on Hyde. Commete op pubhi
“ransperintion da;ly [ BART, mMutst) fo miitssion Campies fﬂomﬁu’n ‘camipes,
T lived n The Tenderiosn (yr 'Geﬁ‘;:»g roving pegr Cifylolizge. L am SF yrs ofcd,

LAftend AA mectinge nround. the City ¢ haw @ good wire) of Cify life i SF.

Received Time Dec. 30. 2015 9:12AM No. 3507
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Business and/or professional experience:

&{rfcrz:ﬂu/ enrollec! in Thg torggjeci‘ KelMADE af
Stantordt University ( Eh;’rgpreneurd‘b;b Pr ‘y’ﬂm)
Oustomer Service S/Jeerk/a’?f (ETA)

Bus inese Cortitacate Fooni Coastling (}mmr-(ma@ (.‘:’://eje
Tramed wi Kuoizen Lean Manwéc-fagmé Methoclolo gy

Civic Activities:
Vlem ber / Velunteer 7%«' the Lecclersh o /4cad~€m7 {ADF ~SF )}
(ﬂm ;40[ rmy - Keen 'fry Kesourees Caorgf‘;:oofof )

Member of- the SF !&éfﬂ”‘? Covence’t &ué@ammr‘fv‘ee

Have you aftendad any meetings of the Board/Commission to which you wish appointment?  Yes B No Ll

Appoiniments confirmed by the Board of Supervisors require an appearance before the Rules
Commiftee. Once your applicafion is received, the Rules Commitiee Clerk will contact you when
a hearing is scheduted. (Flease submit your application 10 days before the scheduled hearing.)

Date: [2-28- { 5 Applicant’s Signature: {required}) @Meﬁ; m

nually sign.or type your cofmplets: name,
RQTE: By typing your complete name, you arc
hereby consenting to use of clecironie signature.)

Please Nate: Your application will be retained for one year. Cnce completed, this form, including
all attachments, become pubtfic record.

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

Received Time Dec. 30, 2015 9:124M Ne. 3507
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Beard of Supervisors
City and County of San Francisco _
1 Dr. Carlton B. Geodilett Place, Room 244 B m‘_
(415) 554-5184 FAX (415) 554-5163

Application for Boards, Commissions, Committees, & Task Forces

Re-Entry Counsel

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

Seat # or Category (If applicable): District: 6
Name: YVindy Click | |
Home Address: .Te nth Street - Zip: 94103

Home Phone;_ Occupation: Peer Advocate

Work Phone: 415 749-2115 Employer: Hospitality House
Business Address: 290 Turk Street Zip: 94102

Business E-Mail: welick@nospitalityhouse.org 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 requ:rement

Check All That Apply:

Resident of San Francisco: Yes E No I If No, place of residence:

Registered Voter in San Francisco: Yes [0 No B If No, where registered:

Pursuant to Charter, Section 4.101(a)(1), please state how your qualifications
represent the communities of interest, neighborhoeods, 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 | was incarcerated | served on the Women's Advisary Board (WAC) and | was the Chair
of the Long Termers' Organization (LTO). Which represents the institution as a whole.

At the present moment, | am a Peer Advocate at Hospitality House, | advocate for all the
communities and neighborhoods.

Received Time Dec. 24. 2015 10:57AM No. 3503



12/24/2015 09:18 4155531771 SF ADULT PROBATION PaGE  92/82

Business and/or professional experience:

[ have experience with re-entry inta sociely after serving a life term. The support [ 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 Project, Right to Rest
Survived and Punished, domestic survivor

Have you aftended any meetings of the Board/Commission to which you wish appointrment? Yes[d No H=

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

Date: 12/24/15 y Windy Ciick

(Manuslly sign or type your compleie name.
NOTE: By typing your complete name, you are
herelbry consenting to use of electronic signature.)

Applicant’s Signature: (required

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

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

Received Time 'Dec. 24, 2015 10:57AM No. 3503



Board of Supervisors
City and Gounty of San Francisco
1 Dr, Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415} 554-5163

Application for Hloards, Commissions, Committees, & Task Forces

Name of Board, Commiss on, Committee, or Task Force: -Reentry CDUDCH

Seat # or Category (If app Icable): District:
Name: JO5€ Bernal

Home Address: L >€@1Y Blvd San Francisco CA 7. 94121

some prore, I oc-.pcccr. CaS€ Manager

Work F’hone: 41 5_749'21 10 Employe’.: HOSDita'Ity HOUSS
Business Address: 290 Turk St. San Francisco CA Zip: 94102

Fursuant to Charter, {iection 4.101(a)(2), Boards and Commissions established by
the Charter must contiist of electors (registered voters) of the City and County of
San Francisco. For ciirtain other bodies, the Board of Supetvisors can waive the
residency requirement. '

Check All That Apply:

Resident of San Franciscn: Yes M No O If No, place of residence:

Registered Voter in San |'rancisco: Yes [ No M If No, where registered: Ineligible to register

Pursuant to Charter, £ ection 4.101(a}(1), please state how your qualifications
represent the comimuiiities of interest, neighborhoods, and the diversity in
ethnicity, race, age, s¢x, sexual orientation, gender identity, types of disabilities,
and any other relevan: demographic qualities of the City and County of San
Francisco: ' '

.AS someone who was raised it San Francisco's infamous Tenderloin District, | understand extreme poverty,
incorne inequality, human desy eration, desolation and human degradation first hand. Of Hispanic heritage, |
hold deep values far family uni ication, hard work and social jListice.

After serving a 30 month sente1ce; | am currently in my second year post release from my incarceratian, |
have come to fully grasp and nicognize the many obstacles and harsh bartiars members of the reentry
community encounter. Having 1 background in criminal justice and trained at a police academy, 1 perhaps
understand @ greater scope of ssues around our criminal justice systam and the San Erancisco reentry
Eommunity at large. :




Business and/or profes sional experience:
832 Arrest Course, P.O.S.T Cenfficalt  $an Jose Bvergrean Valley Goliege

Former $an Frangieco Sheriff's Depar ment Cadet. 2008-2011
Recelved training from the Napa Vallg « Griminal Justica Trainfng Canter, Regional Poilet Academy Class #81, 2010-2011

_ |Employed as 4 pear advocate for the ! ian Franclsco non-profit, Hospltality House. 2014
Advanced from peer advocate-to- Cas + manager. 2015

Currently the Cage manager for the Hi spitality Houee Shelter Program, 2015-present
Currently a program monitor for the Se 1 Francisoo non-profit, Swordys to Plowsharas, Safe Haven Resldential program for vetstans, Present

Gertlfied by Stanfard Urivetsity, Enfret reneur courses, Projest Remade Clasa of 2015

Civic Activities:

Active member, Support aind Opportunities Subcommittee of the Reentry Council.

Have you aftended any meetin s of the Bogrd/Commission to which you wish appointn;na-nt? Yeg W No O

‘Appeintments confirmed by the Board of Supervisors require an appearance before the Rules
Committee. Cnce your apolication is received, the Rules Committee Clerk will contact you when
a hearing is scheduled. (Ffease submit your application 10 days before the scheduled hearing.)

Date; 12/22/15 Ap|ilicant’s Signature: (required

' _H(Manuaﬂy SHEIN OF Ty pe your compléle pame. “\J
NOTE: By typing your corplets name, you are
hensby consenting to use of electronie signature.)

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

FOR QFFICE USE ONLY: .
Appointed to Seat # Term Expires: o 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: fgff- - 772“‘/

Seat # or Category (If applicable): District:
Name: f:, o B BT AL NyewT TR,

Home Address: - WE Epe A 'Z;{ ree Zip: Q4102
Home Ph‘i’n“g‘r._._l'.l’___ Occupation: E;‘””(;T&-éf‘uf)‘o{ir’ﬁmm{( (svie)

Work Phon&- s ')(3;52 fﬁé?@ Employer:tj‘b"’ ';Z;f_‘cm. V .!c /(e.?ncg ﬁ"i’[e"r{/@n‘é;h

Business Adcress: 5 [ _homas M‘EJ((ON C?)""C-Lt* Zip: 94134

Business E-Mail: R{’l e-w \A./AU‘IDIEE Home E-Mail: -._l-

Pursuant to Charter, Section 4.101{a)(2), Boards and Commissions established by
ine 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 0 No I If No, place of residence: !\/A 1\ E:\) © r CA
Registered Voter in San Francisco: Yes [ No EI If No, where registered: \/M\Ej 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:

: N (. \ ¢ R - .
deQ //';/;(.;d\/-,’/ ary g o s /.j{ (,7J ri;sj»’?/b/'()f"u ;‘M O /('55/4’»47(/&7}
. " - 7 Y i ) ! 'y ©
(_ Yom P /&7‘/‘/}) w he  ATX 5’{'.7{,! "':j Emeny  rea cSS} Sery /g

OM 7 /4/(’/7// - Vf'he/fﬂ“é Z/}\fjﬁwg’z A‘{ f'gh J __::': C’f_’};’; ' V"E-
IeEnefees ), Oovwsleny #4 Nisk - /-/j bR s A
yﬂw Jom B0 (j’i/f"f“-e V)?‘{/?f UZ,:”’?//O i gﬁﬂ &€ V_fp)




Business and/or professional experience:

ffvp/z‘; ,XVO /\/A:C\’ﬂj ﬁ/ LS//'?#?/ 55)(/9‘5‘7&/5?753 (*/éd e

-
ﬁ; ///0 et ? %/7977/ [ =7 mz//t/(/cga/f (’d,uﬁ?}?///
I M/‘“L?//(:c/ /V) //gﬂr ’)477/3;/0,,?) /9 fuf 7 S

C.,eez-7[ c«q't[c CM/“‘{E»«« //7(2/"—6)‘?‘1‘»\&— /’3’!/ fi”‘,’@dd/&:fjé ‘fﬂ[)

T ((/ o &= _‘{9;,7-—1[ e o~ S'leg V/Cc-
1 7 et Pras” i

Civic Activities:

(,,70-"?’7/7 7(/,-4/;71_/-’_- ‘"’:;‘])A //y J%/Ug"/ ey VCW?/‘)
oty (olner CBOS noel Cbyniite,

g
{ //‘5»4&!2 e

4 0 / /(—“‘f a’[( |
C? a, /&?[wpﬂ( wl) Neé“; l\“[‘t ‘% IL(U m.( { t\(\(

,’} o, .
C@mmwuf? ?Kc? /*/mgxé,/ »”UI/C//:)/(

Have you attended any meetings of the Board/Commission to which you wish appeintment? Yes ™ No it

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.)}

/7
Date: //Z/«/@ /20757 Applicant’s Signature: (requwed) % "éﬁb /(%Qurg};l

(Manually sign or type your complcte‘r{ame
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:
Appeinted 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 Commlttee

Seat # or Category (If applicable): District:
name: JEffrey M. Essex

Home address: JILESP/@nade Ave [} Pacifica, Ca. ;) 94044

Home Phonc I o-..o-c0.. Program Director

Work Phone: 415-489-7301 Employer: LCA Inc.

Business Address: 564 6th St" SF’ Ca. Zip: 94103
Business E-Mail: 1eSSex@Icaservices.com | .. NGNS

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 [0 No ® |f No, place of residence:

Pacifica, Ca.

Registered Voter in San Francisco: Yes 0 No B If No, where registered: >an 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; | 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, | quickly returned to active addiction.

This life style immersed me in practices inconsistent with finding a new way to live. When | was done, | 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, | clearly see that what | 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 Sheriff's 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. | 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 W 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: 1/29/16 Applicant’s Signature: (required) ~

or type your complete name.
OTE: 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: Reentry Council

Seat # or Category (If applicable): District:
Sabrina Reid

Name:

Home Address: Beale Street --- Zip: 94105

Home Phone: 1% Occupation: HR Manager

Work Phone: 415-660-7701 Employer: Cala Restaurant

Business Address: 149 Fell Street Zip: 94102
sabrina@calarestaurant.com ,, = _  —eeee-

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 OO If No, place of residence:

Registered Voter in San Francisco: Yes ®m 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:

I have personally been in juvenile hall, county jail and federal prison. | am a graduate of
Delancey Street Foundation, where i lived for 5 years, | have been sober for 7 years and am
currently working at Cala Restaurant, where | hire most of our staff from the probation
department and Delancey Street.




Business and/or professional experience:

In Delancey Street | 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

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.)

1/29/16 Sabrina Reid

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
Reentry Council

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

Seat # or Category (If applicable): District:

Sabrina Reid
Home Address: Beale Street --- Zip: 94105

Name:

415------- HR Manager

Home Phone: Occupation:

Work Phone: 419-660-7701 Employer: Cala Restaurant

149 Fell Street zip: 94102

Business Address:

sabrina@calarestaurant.com , = _ ———e——mo

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 [1 No [ If No, place of residence:

Registered Voter in San Francisco: Yes [:I 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:

I have personally been in juvenile hall, county jail and federal prison. | am a graduate of
Delancey Street Foundation, where i lived for 5 years, | have been sober for 7 years and am
currently working at Cala Restaurant, where | hire most of our staff from the probation
department and Delancey Street.




Business and/or professional experience:

In Delancey Street | 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

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes O 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: 1/29/16 Applicant’s Signature: (required) S20rina Reid

(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 Date Established: September 19, 2008
Active

REENTRY COUNCIL

Contact and Address:

Karen Shain

Adult Probation
880 Bryant St

San Francisco, CA 94103

Phone:
Fax: (415) 553-9646
Email: karen.shain@sfgov.org

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.

"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 hitp://www.sfbos.org/sfmunicodes or by
contacting the Reentry Council at (415) 553-1593 or reentry.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.com/ 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.

Angela Calvillo
Clerk of the Board

DATED/POSTED: February 4, 2016



	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


