
County of SantgTruz 
BOARD OF SUPERVISORS 

701 OCEAN STREET, SUITE 500, SANTA CRUZ, CA 95060-4069 

(831) 454-2200 FAX: (831) 454-3262 TDD: (831) 454-2123 

JANET K. BEAUTZ ELLEN PlRlE MARDI WORMHOUDT TONY CAMPOS JEFF ALMQUIST 
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT 

AGENDA: 6/4/02 

May 16, 2002 

BOARD OF SUPERVISORS 
County of Santa Cruz 
701 Ocean Street 
Santa Cruz, CA 95060 

RE: APPOINTMENT TO COMMISSION ON DISABILITIES 

Dear Members of the Board: 

I recommend the appointment of the following person to the 
Commission on Disabilities in accordance with County Code Chapter 
2.72, Section 40, for a term to expire April 1, 2005: 

Krista J. O'Connor 
3501 Putter Drive 
Soquel, CA 95073 

684-2166, ext. 110 
476-6351 (H) 

Sincerely, 
n 

J&T K. BEAUTZ , S u p e r v e  
First District 

JKB : ted 

cc: Krista OIConnor 
Commission on Disabilities 

3084A1 
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From: Applicant@co.santa-cruz.ca.us 
Sent: Wednesday, April 17, 2002 2:44 PM 
To: bdscc 
Subject: Commission Application 

_._____ 

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY 

If you are interested in serving on a County Advisory body, please complete this 
application and click on the SUBMIT YOUR APPLICATION button. If you are interested in 
being considered for appointment for more than one advisory body, a separate application 
must be submitted for each appointment you are seeking. 

Upon receipt, your application for appointment must be routed to each Board member and 
then filed for further consideration by Board members when there is a vacancy on the 
advisory body. If a supervisor is interested in nominating you for appointment, you will be 
contacted to discuss the appointment, the appointment process, and requirements for the 
advisory body in question. 

Please specify the Commission, Committee or Board to which you are seeking appointment 
and provide the requested information. 

Thank you for your interest in County Government. 

Name: 

Address 

Email Address: 

Phone (Home): 

Phone (Business): 

Supervisorial District: 

Krista J. O'Connor 

3 50 1 Putter Drive 

Soquel, California 95073 

krista@es-cc.org 

83 1-476-63 5 1 

831-684-2166 ext 110 

2 

Length of Residence in Area 4 years 

Age (optional): 31 to 40 

PREVIOUS COMMISSION OR COMMITTEE SERVICE (Please Specify): 

4/ 1 8/02 

mailto:krista@es-cc.org


Commission Application 

Advisory Body Term 

EDUCATION: 

Institution Major Degree Year 

University of California Santa Cmz Women Studies BA 2001 

Monterey Peninsula College AA 1999 

WORK/VOLUNTEER EXPERIENCE 

- Organization 

Easter Seals Central California 

Monterey Bay Aquarium 
Research Institute 

Monterey Bay Aquarium 
Research Institute 

Fleet Numerical Meterology and 
Oceanograhpy Center 
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______ Address Position Years 

9010 Soquel Drive, Aptos, CA Family Services .5 95003-4002 Manager 

7700 Sandholdt Road, Moss Adminisbator 
Landing, CA 95039-9644 3.5 

7700 Sandholdt Road, Moss Admino Assistant .5 
Landing, CA 95039-9644 

Garden Road, Monterey, CA Department 
93940 2 Secretary 

Defense Distribution Region West 95376-5000 Chrisman Road, Tracy, CA various 9 

STATEMENT OF QUALIFICATIONS: 

I am working at Easter Seals Central California and our mission is to create solutions that change the 
lives of people with disabilities and special needs and their families. I am very interested in serving 
people with disabilities with services that will have a direct impact on their daily life, and I believe 
serving on the Commission on Disabilities will enable me to meet this objective. 

CERTIFICATION: 

By checking this box and entering the date, I certify that the above information is true and 
correct and authorize the verification of the information in the application in the event I a m  
a finalist for the appointment. Certified 4/17/2002 

41 1 8/02 $6 


