Attachment B



APPUICATION FOR DATE RECEIVED
COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Retumn to: Clerk of the Board of Supervisors
105 €. Anapamu Street, Room 407
Santa Barbara, CA 93101

D Copy to Supervisor

Instructions; Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print in ink or type. Please note that ALL Informnation provided is a matter of public record, and is subject to disclosure.

L APPLYING FOR: {Use Specific Title of Board, Comwmission of Committee) 2. TODAY'S DATE;
CenCal Health Board of Directors 9/10/2022
3. NAME: 4, E-MAIL ADDRESS:
Macdonald Sara Lee
o = e ]
6. ADDRESS: 5. TELEPHONE:
= e
Number Street
Santa Maria 93458 svsines: TN
City Zip Code

7. REFERENCES: Give names and addresses of three {3) individuals (not relatives) who have knowledge of your character, experience, community
involvement, and abilities.

NAME ADDRESS TELEPHONE OCQUPATION
Pam Gates A _ Retired/ social justice advocate
Lawanda Lyons-Pruitt I | S | otroc/ Socel Justio Advocate
Gwen Chavarria I Retired
8, Ase you, or heve you ever been, employed by the County of Sants Barbara? sNo O VYes-if yes, listbelow
Department: Title: Date:
9, PLEASE CHECK APPROPRIATE SBOXES (OPTIONAL): 10. EDUCATION COMPLETED:
Ethnic or Racial Identity: Sex:
& White O Male Bachelor's Osgree- Califomnia Polytechnic Stat University- San Luls Obispo
African American @ female
Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
. Asian/Pacific islander
Nati ka
U Bl T Joan Hartmann

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additionsl documentation as

fm interested in serving on the CenCal Health Board of Directors because of my life experiences as a person
who is low wealth and is a recipilent of SNAP, Cen-Cal, and California Lifeline. { also am a community
advocate for impacted persons such as myself. As an unempioyed person | am a volunteer social justice
advocate with the Poor People’'s Campaign.

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experlence, training, education, volunteer activitias, community organization

mberships, or cmststlm bear on your application (or the above Board, Comemission or Commilttee. Attach additional sheets as necessary.
ﬁf %6 g&rsc ecf resum

14. SIGNATURE OF APPLICANT: ,é'.:'.:w‘_..xo_g izzacvé"qﬂ_,




SARA LEE MACDONALD

INTEREST IN SERVING ON THE CENAL HEALTH BOARD OF DIRECTORS
I am a recipient of SNAP, Medi-Cal (CenCal Health) and California Lifeline.

As an impacted person who is unemployed, I have found that being a volunteer and
advocate for all, is how I am engaged in our community.

EDUCATION

Attended local schools in Santa Maria and was a special education student in my early
years.

Allan Hancock College
Associates Degree

Cal Poly University
Bachelor of Arts Degree

EXPERIENCE/ADVOCACY
e Current President of the Democratic Club of Santa Maria Valley

e Current Central Coast Regional Representative to the California State Coordinating
Committee of California Poor People’s

e Campaign, NAACP

¢ Women's March of Santa Maria Valley

+ The League of Women Voters of Santa Maria Valley
o SBCAN

e North County Coalition

OTHER ACCOMPLISHMENTS

e 2019 recipient of Volunteer of the Year from The Democratic Club of Santa Maria
Valley

e 2022 recipient of the Giving Back Award from the Santa Barbara County Action
Network




Ll
19 uwtol 01
s19130 291N05U3 0} PUB PUNOIS 37 U0 10M 3} 0P 01 313} shempe
s1 ayg "2pw pue doop st adueyo aatssaiSoxd 10] ja0Mm s BIRG

“pauLIojul

{19 ST AJUNUITIOd 3Y) FULIMSUS ‘10W pue s3unzaw jyorduou

pUe [BIUaWUISA08 U0 1537e] 31f) FULIIPO “IoJeys UOReuLIOjul

ogioad € s19YS “[AIM SIRIRIUL 3YS IS0 0} SSIUIALSHU PUE
uoisseduiod Butlayo ‘sa0p YS [[B UL 1oy sopm3 re] daap s eleg

0@ undurysepm pue sepduy
SO UL SIS Ddd PAPUIE AQUadda pue udredure) s aidoad 1004
a1 Jo 191deT 15200 [E1IU) S} UL PAA[0AUT UD3G OS[E sey 34s

*UONEULIOJUT UOLII[3 pue uonensiSal 19304 (P AQUNUIHEOod
atp doy 01 sueqd sey pue ‘quid dREIOWS(T AR JO Juapisaxd apy
se uonsod Joq o3ul A319uo mau PajdR{ul Apealle sey S

-uorda1 Ino jo L1015y
a1 Jo Surpuelsiopun dadp B seq pue ‘0TS A1od (8D pue [00Yd3
(S1H BUBJ BIURS PIPUSNE S ‘BLIRJY BIUBS UI PIS[RL pue wioy

“a8uer satssasSord 10} BUD{IOM UT IAUID PUE JUOY JNSS] JBUS
Surdasy| jo svuerodurr ayg) pue AKaaed Jo 1509 ST} A SPUEISIapUN
ays ‘uosIad agem-mo| B sY

*5U0 AP B UOC §,3YS

asne2aq S 31 901 J1 — SUIpUINE St BIES

aIe SPpo “remrqas 3o0sn{ [E1D0S & U0 10
SuuateS 220sn{ [2100S € 3¢ 31,004 J]

-safod AJUNuUITIOd pue SARIALIR

1591un[oA Y3no1y) AUNWIWO0D 33 03

A[ssa3[as Hoeq FUIAIE 0] SITICD It TATYM
plEg UBY} 3I0T Op S[eNPAIPUL M3:]

spelaxd AUNWUICO PuE SegATDe Jeeiunjoa YBROIR Ayununuios ety o) yeq Buwd isseyres 104
AUVMY ALINNWWOD 3IHL OL J0VvE DNIAID

Yo 7D




	Attachment B
	Attachment B Sara Macdonald Application and Resume

