County Executive Office

1195 Third Street, Suite 310
Napa, CA 94559
www.countyofnapa.org

Main: (707) 253-4421

Fax: (7 3417
A Tradition of Stewardship ax: (707) 25 6

A Commitment to Service Minh C. Tran
County Executive Officer

August 17, 2020

Angela Peatman

Naia, CA 94559

Re: Napa County Commission on Aging

Dear Ms. Peatman:

You have been a valued member of the Napa County Commission on Aging representing
Organization Concerned w/Older Adults. The term of your position will expire September 30, 2020.
If you wish to request reappointment for another 2-year term, please check the following box:

7/
Yes, I would like my name, this letter and application forwarded to the Board of Supervisors for
possible reappointment to the Napa County Commission on Aging for the term commencing
immediately and expiring September 30, 2022.

If you have chosen to request reappomtment please check one of the two boxes below regarding your
last application.

_| Tconfirm that all the information on my last application is current.

Some of the information on my last application is no longer current or is five (5) years old or older.
I will submit a new or revised application. 4 L'L{ng{(f;(i’o,-.;s noted_ e atlac ["ic:‘u(?;. Corm i:)

(To complete a new application form either contact the Napa County Executive Office or go to the
following link to complete your application online:

https://www.countyofnapa.org/1420/Committees-Commissions

After checking the appropriate box, sign and date on the lines below and return this letter to the
County Executive Office by mail, email, or fax.

K/&’ g & /r 4 7_71/('46_{;:_/ '{1{’-./.7.7’1‘; fg:, 2O Z O

ﬁIGNATURE /" DATE

COUNTY EXECUTIVE OFFICE
1195 Third Street  Suite 310 » Napa, CA 94559 ¢ (707) 253-4421

www.countyofnapa.org
FAX (707) 253-4176
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Application for Appointment to Board, Commission, Committee, Task Force or Position -
Submission #3995

Date Submitted: 7/29/2019
4]/ §l 21620 te-app (écation

Applicants appointed by the Board of Supervisors will be required to take an oath of office. All applications will be kept on
file for one year from the date of application.

Public Records Act

Applications are public records that are subject to disclosure under the California Public Records Act. Information
provided by the applicant is not regarded as confidential except for the addresses and phone numbers of references and
the applicant's personal information including home and work addresses, phone numbers and email address.

Form 700 Conflict of Interest Code

California Fair Political Practices Website
Please note that appointees may be required by state law and county conflict of interest code to file financial disclosure
statements.

Application for Appointment to:

Napa County Commission on Aging

Name of Board, Commission, Committee, Task Force or Position.

Category of Membership for Which You Are Applying*

member - Organization Concerned with Older Adults  bf

This information can be found on the news release announcing the opening. You may apply for more than one category if
more than one position is open.

Personal Information

The following information is provided in confidence, but may be used by the Board of Supervisors when making the
appointment, or be used by the Committee/Commission/Board/Task Force following appointment for purposes of
communicating with the appointee.



Full Name*

Supervisorial District in Which You Reside*
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Angela Peatman

4

Home Address™

City= State* Zip*
Napa California 94559
Phone* Email Address®

Work Address™

same
City* State* Zip*
Napa California 94559

Work Phone*

Current Occupation®

Retired

Within the last 12 months
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Current License

Professional or occupational, date of issue, and expiration including status

Education/Expericnce

University BA
Volunteer for non-profits in Napa, including Share the Care

Resume
Browse...

Attach a resume containing this and any other information that would be helpful to the Board in evaluating your
application.

Community Participation

Volunteer for non-profits in Napa, including Share the Care (Senior services), Puertas Abiertas Community Resource Center
(Latino services), Cope Family Center(Children and Family services)

Nature of activity and community location

Other County Board/Commission/Committec on Which You Serve/Have Served

Grand Jury

Public Actions that may impact Credit Rating

List all court or other public administration actions impacting your credit rating within the past ten (10) years.

Provide names, addresses and phone numbers of 3 individuals who are familiar with your background.

Reference |

Name* Phone*

Nancy Watt
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Address®
City* State® Zip*
Napa California 94559
Reference 2
Name® Phione*

Yvonne Baginski ﬁ

l

Address™
City* State* Zip*
Napa CA 94559
Reference 3
Name™® Phone*

Rejane Brito

Address®
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City* State® Zip*
Napa CA 94558
Name and occupation of spouse within the last 12 months, if married.

.P , Chairman i i 0D b e f
Joseph G. Peatman an of the Board, Gasser Foundation ', Retir el
For Conflict of Interest purposes
Please explain your reasons for wishing to serve and, in your opinion, how you feel you could contribute.*

As a native of Napa County {third generation), | have always been dedicated to the betterment of the quality of life of all Napa
residents. Saying that | have volunteered in many capacities over my nearly 84 years in the community. 1 would hope to
bring my long-time experience in Napa to augment the mission of addressing issues facing the aging population.

Responded

[71Yes

Compicted

[ Yes

I declare under penalty of perjury that the foregoing is
true and corvect.”

@ Yes
[T No

Electronic Signature Agreement

By checking the "l agree” box below, you agree and acknowledge that 1) your application will not be signed in the sense
of a traditional paper document, 2) by signing in this alternate manner, you authorize your electronic signature to be
valid and binding upon you to the same force and effect as a handwritten signature, and 3) you may still be required to

provide a traditional signature at a later date.

] I agree.

Electronic Signature

Angela Peatman

(f/%”/l@ A
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Date
712012019 |
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July 30, 2019
RE: Angela Peatman’s application for Commissioner on the Napa County Commission on Aging

At Share the Care Napa Valley, we are immensely grateful for the fortitude of work and perseverance
that Mrs, Peatman has poured into building a strong organization in support of our community’s older
adults.

A long time philanthropist, non-profit builder, member of numerous boards and committees, Ms.
Peatman is an outstanding candidate for Commissioner. She is a former director of Share the Care, and
a current volunteer.

A Napa native, she is a dedicated professional who has volunteered most of her life for the good of our
community. Her efforts have included building serving on as a volunteer and director of the COPE family
Center, volunteering and director of Puertas Abiertas Community Resource Center and a faithful support
of St. John’s Catholic Parish. She is also a political activist who has supported numerous candidates for
public office.

We believe she will make an excellent Commissioner. Not only is she bringing a wide range of
experience, but she also is a forward thinking enthusiast determined to make Napa Valley a great place
to grow old.

Please consider her application in the highest regard. She is a spark that will ignite the Commission into
making a difference for us all.

Thank you,

Yvonne Baginski, Director

Share the Care Napa Valley

Share the Care Napa Valley | P.O Box 6863 Napa, CA 94581 | 501(c)3 TAX ID# 81-5288335 | www.napavalleysharethecare.com





