SIERRA COUNTY BOARD OF SUPERVISORS’
AGENDA TRANSMITTAL & RECORD OF PROCEEDINGS

MEETING DATE: 01/06/2026
DEPARTMENT: Clerk of the Board
PHONE NUMBER: 530-289-3295
REQUESTED BY: Heather Foster, COB

TYPE OF AGENDA ITEM:
@ REGULAR |:| CONSENT |:| TIMED

SUPPORTIVE DOCUMENT ATTACHED: Applications

[ ] resoLutioN [ ] MEMO
|:| AGREEMENT  THER Roster

AGENDA ITEM:

Appointments to the Behavioral Health Advisory Board.

BACKGROUND INFORMATION:

FUNDING SOURCE:
GENERAL FUND IMPACT: NO ADDITIONAL

OTHER FUND:
AMOUNT: $ N/A

ARE ADDITIONAL PERSONNEL REQUIRED?

YES |ﬁ| NO

TYPE OF EMPLOYEE NONE

IS THIS ITEM ALLOCATED IN THE BUDGET?

ves || ~No

IS A BUDGET TRANSFER REQUIRED?

YES IE NO

SPACE BELOW FOR CLERK’S USE

BOARD ACTION: SET PUBLIC HEARING FOR:

APPROVED APPROVED AS AMENDED

DIRECTION TO:

ADOPTED ADOPTED AS AMENDED REFERRED TO:

DENIED OTHER CONTINUED TO:

NO ACTION TAKEN AUTHORIZATION GIVEN TO:
BOARD VOTE: BY CONSENSUS RESOLUTION 2026-
AYES: AGREEMENT 2026-
ABSTAIN: ORDINANCE
NOES:
ABSENT:
COMMENTS:

01/06/2026

CLERK OF THE BOARD DATE




SIERRA COUNTY BOARD OF SUPERVISORS

FILED
APPLICATION FOR MEMBERSHIP ON SEREA CELRINC IR
ADVISORY BOARD, COMMISSION OR DEC 12 2075
SPECIAL DISTRICT

IEATHER, FOSTER
BY ﬂm DEPUTY

PLEASE PRINT OR TYPE;
APPLICATION FOR MEMBERSHIP ON: B@ hovigral Hf al ‘//L‘ a-/ vwlory boael

(NAME OF BOARD/COMMISSION/DISTRICT)

FILING DEADLINE (AS LISTED ON VACANCY LISTING). W2/t edcu/) Decermbe U~ 207<
NAMEp 12 }I(tw\ Dean's eva: DM DAVIS VY 2(& GMATL.(om
resmence aorsss_LO | Plazey CF ﬂllejinomg/ Ch 95910

vaiiva aoress YO BUX QUL } A/lejlmum// (A a5alo

_----'-"
PHONE NUMBERS: HOME: BUSINESS/CELL: gL[O 207 5777

IN WHICH SUPERVISORIAL DISTRICT DO YOU RESIDE? %‘ Crra / A l { 49 l/LCLVf 7/

TIMES YOU ARE AVAILABLE FOR MEETINGS? DAYS: M — g TIMES: %:.. S}{)M

EMPLOYMENT EXPERIENCE: S StHPvn S Aolqu 'S rad (on j € MS"}DW  Service
Seles, ‘f‘m{/;mé ~c feer S‘mlpfbf*f’, mobr | ¢risis & Sup
th home care S uwppolh Service §

J

ORGANIZATION AND COMMUNITY EXPERIENCE: ) o >
- Advocacy Hor persin seckiuy, diceln]dy h alleytowy
-In hime (are ’/c;r f’éopl.e [ m/(ﬁl&u\/

OTHER EXPERIENCE WHICH YOU FEEL WOULD BE HELPFUL TO BRING TO THE ATTENTION OF BOARD
MEMBERS IN MAKING THIS APPOINTMENT: :

= Idﬁm'ﬁ[y as l/ww{r@ [ived Experience X overcane e | "‘J

= \7[ PX(&(; ence
C‘U/VUCLLCY ‘Fo‘r Commun(7Yf WMLUJ

EDUCATION (INCLWDE HIGH SCHOOL, COLLEGE AND/OR UNIVERSITY, AND GRADUATE STUDY):

-
- Radferd nni ef§r+‘!
- %}frmanncxnc\;rnmwm—h’ Col(€3€~ AA Mﬂﬂ’qa\ CLen ,DU-—LJe

1Y WOULD YOU LIKE TO BE APPOINTED?

“I !/L-Ct,vff 6 Slocke u«nn’?k/ Commbwtf‘!‘[&&m (Pucfsmfj

* ﬂ;nf' P) b@ﬁmtvfoml i)‘)ﬁ/-}/[q.
+r tjf roles redaded oo o

I Ce .f‘ﬂ:"‘}.e J"’iy ( h rl/%hem ;/? Jeg (’ommu;fn#}/ &
/;"/F’ Cond-ribute rdtrr A7 mY Sake N a5 (Mmuwfﬁ/



A RESUME CONTAINING OTHER PERTINENT INFORMATION ABOUT YOURSELF WOULD BE HELPFUL TO THE
BOARD MEMBERS IN EVALUATING YOUR APPLICATION.

SIGNATURE

DATE: [’Z/(Z’,/‘Zg- /@%—4‘—*

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS:
100 COURTHOUSE SQUARE, RM 11/P.0. BOX D, DOWNIEVILLE, CA 95936
CLERK-RECORDER@SIERRACOUNTY.CA.GOV

APPLICATION MAY BE SIGNED ELECTRONICALLY VIA ADOBE SIGN IN ACCORDANCE WITH THE COUNTY'’S
ELECTRONIC SIGNATURE POLICY AND WILL BE ACCEPTED IN LIEU OF AN ORIGINAL SIGNATURE.

MEMBERS OF THIS ADVISORY BOARD/COMMISSION/SPECIAL DISTRICT ARE:
[] REQUIRED [ ] ARE NOT REQUIRED to file a Statement of Economic Interests with the County Clerk. If you
should have anyquestions as to what this might involve, please call the County Clerk’s office at (530) 289-3295.

USE TEXT BOX BELOW TO ADD ANY ADDITIONAL INFORMATION THAT DID NOT FIT ON FIRST PAGE.




FILED
SIERRA COUNTY GLERK

DEC 19 2025
HEATHER FOSTEF
SIERRA COUNTY BOARD OF SUPERVISORS ™ A- o 7 Bteury

APPLICATION FOR MEMBERSHIP ON
ADVISORY BOARD, COMMISSION OR
SPECIAL DISTRICT

PLEASE PRINT OR TYPE:

APPLICATION FOR MEMBERSHIP ON:_ _B;G‘bﬂv__o_f e\(l H .ﬁm_.{.__f'i__ﬁdz ".5__‘3’ ,‘/ __b par ”{

(NAME OF BOARD/COMMISSION/DISTRICT)

FILING DEADLINE (AS LISTED ON VACANCY ListinGy. |2/ 26 7 2028

vt Ad e G lb e t saL A, g7 (Yo £ 1451 B Yahso: vom
RESIDENCE AbDRESS: [ O0 I+, Strexe ¥ # 20 L‘?..m,fz.(.ﬁﬁ_é.faz. G¢/lg

MAILING ADDRESS: 0 boyx  §6¢& _L_cy_a lbop CHA . TClUZ
PHONE NUMBERS: HOME:,ﬂ_ﬂo_;jjj;jjjﬂusmlism'1-::.1..- /V_Z/[‘ o

IN WHICH SUPERVISORIAL DISTRICT DO YOU RESIDE? _gb-:‘, Cra C, ot"l.ﬂ_.ﬁ‘y ——

TIMES YOU ARE AVAILABLE FOR MEETINGS? DAYS:_m_a_q_o!_g.}, ~ Frj /‘a(ﬁ/u'mms: &- &

EMPLOYMENT EXPERIENCE: 0[’:"3 a U A

ORGANIZATION AND COMMUNITY EXPERIENCE:

C°""""""M‘+)/ Mmemmber  With  Meth M«H—% gxperiente,

OTHER EXPERIENCE WHICH YOU FEEL WOULD BE HELPFUL TO BRING TO THE ATTENTION OF BOARD
MEMBERS IN MAKING THIS APPOINTMENT: || lp wi th iy <xprrleence

aad  ypSe N1y erpyriiece o help.

EDUCATION (INCLUDE HIGH SCHOOL, COLLEGE AND/OR UNIVERSITY, AND GRADUATE STUDY):

(& (29

WIHY WOULD YOU LIKE TO BE APPOINTED?

$or Knau/&«-j-c.



A RESUME CONTAINING OTHER PERTINENT INFORMATION ABOUT YOURSELF WOULD BE HELPFUL TO THE
BOARD MEMBERS IN EVALUATING YOUR APPLICATION.

Ada.. &
Adam Gilbet (Dec 18, 2025 12:10:05 PST)

pati: |2~ (9=~ 2024 W@m & /é—o/f
SIGNATURE
APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS:

100 COURTHOUSE SQUARE, RM 11/P.0. BOX D, DOWNIEVILLE, CA 95936
CLERK-RECORDER@SIERRACOUNTY.CA.GOV

APPLICATION MAY BE SIGNED ELECTRONICALLY VIA ADOBE SIGN IN ACCORDANCE WITH THE COUNTY’S
ELECTRONIC SIGNATURE POLICY AND WILL BE ACCEPTED IN LIEU OF AN ORIGINAL SIGNATURE.

MEMBERS OF THIS ADVISORY BOARD/COMMISSION/SPECIAL DISTRICT ARE:

[1 REQUIRED [ 1 ARE NOT REQUIRED to file & Statement of Economic Intcrests with the County Clerk. If you

should have anyquestions as to what this might involve, please call the County Clerk's office at (530) 289-3295.

USE TEXT BOX BELOW TO ADD ANY ADDITIONAL INFORMATION THAT DID NOT FIT ON FIRST PAGE.




Adam Gilbert BHSA Application_001

Final Audit Report 2025-12-19
Created: 2025-12-19
By: Sierra Folsom (sfolsom@sierracounty.ca.gov)
Status: Signed
Transaction ID: CBJCHBCAABAAeZIVpfCEIWytYi6DVTLx686vER-C-xh

"Adam Gilbert BHSA Application_001" History

™ Document created by Sierra Folsom (sfolsom@sierracounty.ca.gov)
2025-12-19 - 7:59:53 PM GMT

£3 Document emailed to a.gilbert1989@yahoo.com for signature
2025-12-19 - 8:00:31 PM GMT

™ Email viewed by a.gilbert1989@yahoo.com
2025-12-19 - 8:08:25 PM GMT

&% Signer a.gilbert1989@yahoo.com entered name at signing as Adam Gilbert
2025-12-19 - 8:10:03 PM GMT

é@ Document e-signed by Adam Gilbert (a.gilbert1989@yahoo.com)
Signature Date: 2025-12-19 - 8:10:05 PM GMT - Time Source: server

@ Agreement completed.
2025-12-19 - 8:10:05 PM GMT

Adobe Acrobat Sign




FILED
SIERRA COUNTY CLERK

DEC 19 2025

{EATHIE STER
SIERRA COUNTY BOARD OF SUPERVISORS Bmwww

APPLICATION FOR MEMBERSHIP ON
ADVISORY BOARD, COMMISSION OR
SPECIAL DISTRICT

-~

PLEASE PRINT OR TYPE: !

APPLICATION FOR MEMBERSIIIP ON: Mqulg,mﬁﬂ&bm;@o.qd

(NAME OF BOARD/COMMISSION/DISTRICT)

FILING DEADLINE (AS LISTED ON VACANCY LISTING): ‘ 3 22\! ﬂ‘i 2,5

NAME: _Ls;\dg,_ _E\:,__D'Ll@_gmm; _o_\_o\.lg,c!t_a!an\mt@_%ﬂi;\ . COWA

RESIDENCE ADDRI.ESS:m_LLL& PACY [g‘ I:a e .
MAILING ADDRESS: §| 0 &QL[E ' 5\&#&&,&2..}.&_.6_\- ML&Q -

PHONE NUMBERS: uow:':5550.—.5!&1'_'1_3'2“4 BUSINESS/CELL:_ S ) \Ee

IN WHICH SUPERVISORIAL DISTRICT DO YOU RESIDE? Qlf’f ra _CQMVH'H‘

TIMES YOU ARE AVAILABLE FOR MEETINGS? DAYS:___LDEQM’dQ !’fs TIMES: 2300 ~ ,5 00

EMPLOYMENT EXPERIENCE: | () Yeors as ‘?e i S"“P.Pol’"\‘ Z &e}-m i -'«-q
Behauviora l H—&L\—H/\-

ORGANIZATION AND COMMUNITY EXPERIENCE:

Behavioral Health , Resource Cemter, [1ued e,\/J{}e,u”tdr\c,c
Wik Family Mempers (o hewe SWET .

OTHER EXPERIENCE WHICH YOU FEEL WOULD BE HELPFUL TO BRING TO THE ATTENTION OF BOARD
MEMBERS IN MAKING THIS APPOINTMENT:

fuare of and amt abvle o suppor+ Hiose oith
Mettal HealHr chg llanges.

EDUCATION (INCLUDE HIGH SCHOOL, COLLEGE ANT/OR UNIVERSITY, AND GRADUATE STUDY):
Some. Jh Seheo (.
Lived periance .
WHY WOULD YOU LIKE TO BE APPOINTED?

’_B jive Jotce Sor CDW\W\W:HM and Hose \'tf)lh@
O 9 Menta Hendh Crallanges .



A RESUME CONTAINING OTHER PERTINENT INFORMATION ABOUT YOURSELF WOULD BE HELPFUL TO THE

Léda Ann Dil#. fiec 19,2025 13:18:31 PST)

BOARD MEMBERS IN EVALUATING YOUR APPLICATION.

oAt 8- 19 =25

SIGNATURE

APPLICATION MUST BE FILED WITH THE CLERK OF THE BOARD OF SUPERVISORS:
100 COURTHOUSE SQUARE, RM 11/P.0. BOX D, DOWNIEVILLE, CA 95936
CLERK-RECORDER@SIERRACOUNTY.CA.GOV

APPLICATION MAY BE SIGNED ELECTRONICALLY VIA ADOBE SIGN IN ACCORDANCE WITH THE COUNTY’S
ELECTRONIC SIGNATURE POLICY AND WILL BE ACCEPTED IN LIEU OF AN ORIGINAL SIGNATURE.
MEMBERS OF THIS ADVISORY BOARD/COMMISSION/SPECIAL DISTRICT ARE:

[ 1 REQUIRED [ ] ARE NOT REQUIRED to file a Statement of Economic Interests with the County Clerk. If you
should have anyquestions as to what this might involve, please call the County Clerk’s office at (530) 289-3295.

USE TEXT BOX BELOW TO ADD ANY ADDITIONAL INFORMATION THAT DID NOT FIT ON FIRST PAGE.




Linda Diltz BHSA Application_001

Final Audit Report 2025-12-19
Created: 2025-12-19
By: Sierra Folsom (sfolsom@sierracounty.ca.gov)
Status: Signed
Transaction ID: CBJCHBCAABAAScFwBKUsaifAVK43tUnsRsdPTm_Zp5hb

"Linda Diltz BHSA Application_001" History

™ Document created by Sierra Folsom (sfolsom@sierracounty.ca.gov)
2025-12-19 - 7:58:44 PM GMT

B4 Document emailed to oldladyonmt@gmail.com for signature
2025-12-19 - 7:59:06 PM GMT

™ Email viewed by oldladyonmt@gmail.com
2025-12-19 - 9:16:04 PM GMT

& Signer oldladyonmt@gmail.com entered name at signing as Linda Ann Diltz
2025-12-19 - 9:18:29 PM GMT

&% Document e-signed by Linda Ann Diltz oldladyonmt@gmail.com
° g Yy
Signature Date: 2025-12-19 - 9:18:31 PM GMT - Time Source: server

& Agreement completed.
2025-12-19 - 9:18:31 PM GMT

Adobe Acrobat Sign




SIERRA COUNTY

Board of Supervisors
P.O. Drawer D
Downieville, California 95936
Telephone (530) 289-3295
Fax (530) 289-3300

PUBLIC NOTICE

The Sierra County Board of Supervisors is seeking interested persons who would like to fill
positions on the following advisory board:

Sierra County Behavioral Health Advisory Board - (2 Vacancies)

Two (2) vacancies of a five (5) member board responsible for providing community oversight by
evaluating local mental health needs, advising county leaders, ensuring public participation, and
reporting annually to promote accountability and effective services. Members of the board are
required to be persons from the following categories: consumers of mental health services; family
members of consumers receiving, or who have received, mental health services.

The Board is currently seeking two (2) members from the following: Consumers of mental health
services.

For additional information regarding the Sierra County Behavioral Health Advisory Board, please
contact the County Clerk.

FINAL FILING DATE: Wednesday, December 24, 2025, no later than 4:00 PM. If no applications
are received by the stated deadline, the positions will remain open until filled.

APPOINTMENT: to be made Tuesday, January 6, 2026, at the meeting of the Sierra County Board
of Supervisors. Applicants should be prepared to attend the meeting in person or remotely to answer
questions by the Board.

PERSONS INTERESTED in serving may submit an application which can be obtained from the
Sierra County Clerk, at 100 Courthouse Square, Rm 11, Downieville, California, 95936 or from the
County Clerk-Recorder’s website at: www.sierracounty.ca.gov. Applications may be signed
electronically via Adobe Sign in accordance with the County’s Electronic Signature Policy and will

be accepted in lieu of an original signature. If further information is required, contact the Clerk-
Recorder at (530) 289-3295.

Posted: November 20, 2025
Published: November 20, 2025



Committee Name

Behavioral Health Advisory Board
Behavioral Health Advisory Board
Behavioral Health Advisory Board
Behavioral Health Advisory Board
Behavioral Health Advisory Board
Behavioral Health Advisory Board
Behavioral Health Advisory Board

Member Name

VACANT (FUNK) (BOS Appointed)
WRIGHT, SARA (BOS Appointed)
KINKEAD, REBECCA (BOS Appointed)
VACANT (GUZMAN) (BOS Appointed)
LEBLANC, TERRY (Assigned)
PRINZ-MCMILLAN, SHERYLL (Staff)
ROEN, PAUL (Assigned)

Position

MEMBER (3 YEAR TERM) Consumer
MEMBER (3 YEAR TERM) Consumer Family
MEMBER (3 YEAR TERM) Consumer Family
MEMBER (3 YEAR TERM) Consumer

BOS REPRESENTATIVE

CONTACT PERSON

BOS ALTERNATE

Term
Expiration
Date
4/30/2027
4/30/2026
4/30/2027
4/30/2026
N/A

N/A

N/A
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