EE MEMORANDUM

SUPERVISOR JOHN M.W. MOORLACH
ORANGE COUNTY BOARD OF SUPERVISORS,

10 Civic Center Plaza, 5 F loor, Santa Ana, Ealif D1 714.834.3220
Date: March 5, 2008 [N ’
To: Maria Lopez, COB f L .
From: Mario Mainero, Chief of Sta 06
Re: Revision to the Agenda for M: /11 2008

Please revise Item # 3 to read:

“Chair Moorlach - Developmental Disabilities Area Board XI - Appoint Paula R. Ceja,
Santa Ana; Nancy L. Kossley, Tustin; Kerrie Lloyd, San Juan Capistrano; Melissa
Rodriquez, Cypress; Joseph G. Preston, Anaheim Ana Venegas, Rossmoor and reappoint
Andrea Kumetz-Coleman, Westminster i 5 and Margie
Garetz, Anaheim for terms ending 2/25/11 (Continued from 2/26/08, Item 4.)”

Attachment: Margie Garetz Application
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APPLICATION FOR APPOINTMENT TO THE
BOARD OF DIRECTORS
FOR AREA BOARD XI
OFFICE OF THE STATE COUNCIL DEVELOPMENTAL DISABILITIES

The primary responsibility of a Board member is to adhere to the mandates
contained within Section 4543 of the Welfare & Institutions Code
(Lanterman Developmental Disabilities Services Act) which states, in part:
"Because of the vast size, complexity and diversity of the State of
California, the Legislature finds that the..legal civil, and service rights of
persons with developmental disabilities can not be adequately guaranteed
throughout the state... unless monitoring responsibility is established on a
regional basis through Area Boards on Developmental Disabilities.”

Application for membership appointment may be submitted to your local
district Board of Supervisors representative or to the Appointment
Secretary, ¢c/o Governor Arnold Schwarzenegger, State Capitol, First Floor,
Sacramento, California 95814,

Name: ﬂ\ 0 (> £ _lzmppeqdr- Telephonei___ S 3>vléc

Address: } ('[ O 3. SOL N sCity 2 ne hen Zip: THEC L

PO
I am a person who has a developmental disability. E/
T am the parent, guardian or conservator of a child or adult who has a
developmental disability. o
I am a community representative. 0

I am not a board member, policy maker, employee or consultant with
any organization that provides services, or is vendored to provide
services to persons who are developmentally disabled or their families. a

I have special skills in the following:
Education

Public Policy

Financial/Budget

Legal

Strategic Planning

Advocacy

Volunteer
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I have knowledge of the following disabilities:
Autism

Cerebral Palsy

Down Syndrome

Attention Deficit Disorder
Epilepsy

Mental Retardation

Mental Iliness

Multiple Handicapping Conditions

Oooooooa

I can make a contribution to the lives of persons who are developmentally
disabled and their families as an Area Board XI member because:
‘:\: Py B Sei DO oy

I have contacted Area Board XTI and understand the agency's State and
Federal mandates and priorities. . 4]

I wish to be contacted by Area Board XI in order to be provided with
information regarding legislative mandates and current priorities, o

Date: I~ 5 :Qj

Signature!
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