


Reference 2 Kevin Tolley

Email

Phone Number

Reference 3 John Kelly

Email

Phone Number

General Information
As a member of this board/council/committee/commission, what might you hope to achieve? 
Friends of the Library (FOL) raises money to assist with programming of events/services at three of SC’s 
libraries..As a multiple year board member of FOL I have had the privilege to work with numerous library 
personnel who give regular accounting of how the funds are dispersed.  This procedure has built a level of 
trust and respect that I would like to carry over and further develop with the library system.

As a member of this board/council/committee/commission, what do you think you might 
contribute to help it fulfill its missions and goals?
I have worked with reading/literature programs in the school systems listed above and recognize the 
importance of whole language skills (reading, writing, oral presentation) to the individual and community.  
The library system is the natural partner of local school districts and needs to provide comfortable, 
friendly, and professional service to all residents.  That requires the best use of funds provided.

Important Information
This application is a public document and is subject to the California Public Records Act (CA Gov.
Code §§ 7920.000 et seq.)
All members are required to take the following training: 1) The Brown Act and 2) State Ethics
Training Course as maybe required by AB 1234.
Members of boards, councils, commissions and committees may be required to file a Statement of
Economic Interest Form also known as a Form 700.
Advisory body meetings may be held in various locations and some locations may not be accessible
by public transportation.
Meeting dates and times are subject to change and may occur multiple days per month.
Some boards, councils, commissions or committees may assign members to subcommittees or
work groups which may require an additional commitment of time.

I CERTIFY that I have read and understand the information above, and that the statements made by me in 
this application are true, complete, and correct to the best of my knowledge and belief. I acknowledge and 
understand that all information in this application is publicly accessible. I understand and agree that 
misstatements/omissions of material fact may cause forfeiture of my rights to serve on a Board, Council, 
Commission or Committee in Solano County.

By typing your name here, you agree that your electronic signature is the legal equivalent of your manual 
signature on this application.

Applicant Signature Henry Klein

Date Wednesday, February 4, 2026
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