3Califomia Department of Education
Child Development Dvision
Form CD-3020 (Rev 07/04)

CERTIFICATION STATEMENT
REGARDING COMPOSITION OF LPC MEMBERSHIP

Return to: Due Date:

California Department of Education Annually on January 16
Child Development Division

Local Planning Council Team

1430 N Street, Suite 3410

Sacramento, CA 95814

Please complete all information requested below:

County Name: Solano County Coordinator Name and Telephone Number:
Ericka Erickson (707) 421-7229 ex. 110

Membership Categories

20% Consumers (Defined as a parent or person who receives, or who has received within the
past.36 months, child care services.)

Name of Representative Address/Telephone Number Appointment Date

Lenesha Anderson March 2016

Brianna Nobil March 2016

Sasha Begell June 2015

20% Child Care providers (Defined as a person who provides child care services or
represents persons who provide child care services.)

Name of Representatve Address/Telephone Number Appointment Date

Jameelah Hanif
September 2014

Manuela Miller
August 2007

Andrea Calderon
October 2017

20% Public Agency Representative (Defined as a person who represents a city, county
or local education agency.)

Name of Representative Address/Telephone Number Appointment Date

Lisa Eckhoff
October 2017

Juanita Morales
October 2017
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Christie Speck
November 2007

20% Community Representative (Defined as a personwho represents an agency or
business that provides private funding for child care services, or who advocates for child care
services through participation in civic or community-based organizations butis not a child care
provider or CDE funded agency representative.)

Name of Representative Address/Telephone Number Appointment Date

Stephanie Wheeler
November 2017

Zoee Bartholomew
November 2017

Vacant

20% Discretionary Appointees (Appointed from any of the above categories or outside of these
categories atthe discretion of the appointing agencies.)

Name of Representative Address/Telephone Number Appointment Date

Kathy Lago
June 1994

Eloisa Mercado
June 2005

Patricia Hidalgo
March 2015

Authorized Sig natures

We hereby verify as the authorized representatives of the county board of supervisors (CBS), the county
superintendent of schools (CSS), and the local Child Care and Development Planning Council (LPC)
chairperson that as of 12/22/17,the above identified individuals meetthe council representation categories as
mandated in AB 1542 (Chapter 270, Statutes 1997; California Education Code Section 8499.3). Further, the
CBS, CSS, and LPO' airperson verify that a good faith effort has been made by the appointing agencies to
ensure that the ethnic, racial, and geographic composition of the LPG is reflective of the population

ofthe count .

Authorized Representative- County Board of Telephone Number Date
Sup ervisors

Authorized Representative County Superintendent of Telephone Number Date
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