California Health & Human Services Agency

California Department of Social Services

CERTIFICATION STATEMENT REGARDING COMPOSITION OF

LPC MEMBERSHIP

Due Annually on March 15
Return to: Ipc@dss.ca.aov

COUNTY NAME
Shasta

COUNTY LPC COORDINATOR
Jennifer Snider

COORDINATOR EMAIL
jsnider@shastacoe.org

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
Star Alfaro

ADDRESS
192 Hartnell Avenue, Redding, CA 96002

PHONE NUMBER
(530) 262-6505

APPOINTMENT DATE
06/08/2022

APPOINTMENT DURATION
2 years

NAME OF REPRESENTATIVE
Elizabeth Poole

ADDRESS
393 Park Marina Circle, Redding, CA 96001

PHONE NUMBER
(530) 646-3780

APPOINTMENT DATE
06/30/2022

APPOINTMENT DURATION
2 years

NAME OF REPRESENTATIVE
Leticia "Letty" Mejia

ADDRESS
4311 Blazzingwood Dr., Redding, CA 96001

PHONE NUMBER
(626) 378-7726

APPOINTMENT DATE
01/31/2022

APPOINTMENT DURATION
2 years

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION
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NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION
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20% Child Care Providers (Defined as a person who provides child care services or represents

persons who provide child care services.)

NAME OF REPRESENTATIVE
Wendy Waugh

ADDRESS
1755 Airport Dr., Redding, CA 96001

PHONE NUMBER
(530) 243-7883

APPOINTMENT DATE
12/31/2022

APPOINTMENT DURATION
2 years

NAME OF REPRESENTATIVE
Tessa Buell

ADDRESS
375 Lake Blvd., Suite 100, Redding, CA 96003

PHONE NUMBER
(530) 245-5108

APPOINTMENT DATE
08/31/2021

APPOINTMENT DURATION
2 years

NAME OF REPRESENTATIVE
VACANT

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION
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NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

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

NAME OF REPRESENTATIVE
Renee Menefee

ADDRESS PHONE NUMBER
43 Hilltop Dr., Redding, CA 96003 (530) 225-0376
APPOINTMENT DATE APPOINTMENT DURATION

12/31/2022 2 years

NAME OF REPRESENTATIVE
Amy Pendergast

ADDRESS PHONE NUMBER
2650 Breslauer Way, Redding, CA 96001 (630) 225-3744
APPOINTMENT DATE APPOINTMENT DURATION

11/30/2021 2 years

NAME OF REPRESENTATIVE
April Matthews

ADDRESS PHONE NUMBER
43 Hilltop Dr., Redding, CA 96003 (530) 605-2645
APPOINTMENT DATE APPOINTMENT DURATION

02/28/2021 2 years

NAME OF REPRESENTATIVE

N/A

ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION
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NAME OF REPRESENTATIVE

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

CCD 43 (9/22)
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20% Community Representative (Defined as a person who 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 but is not a child care provider or CDE
funded agency representative.)

NAME OF REPRESENTATIVE
Amanda Keefer

ADDRESS PHONE NUMBER
375 Lake Blvd., Suite 100, Redding, CA 96003 (530) 245-2867
APPOINTMENT DATE APPOINTMENT DURATION

12/31/2021 2 years

NAME OF REPRESENTATIVE

Debbie Whitmer

ADDRESS PHONE NUMBER
11555 Old Oregon Trail, Redding, CA 96003 (530) 515-0963
APPOINTMENT DATE APPOINTMENT DURATION

06/30/2022 2 years

NAME OF REPRESENTATIVE
Michael Burke

ADDRESS PHONE NUMBER
2280 Benton Dr., Bldg C, Ste. A, Redding, CA 96003 (630) 241-5816
APPOINTMENT DATE APPOINTMENT DURATION

05/31/2022 2 years

NAME OF REPRESENTATIVE

N/A

ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION

NAME OF REPRESENTATIVE

N/A
ADDRESS PHONE NUMBER
APPOINTMENT DATE APPOINTMENT DURATION
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NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

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

NAME OF REPRESENTATIVE
Chere Sullivan

ADDRESS
P.O. Box 492418, Redding, CA 96049-2418

PHONE NUMBER
(530) 221-9578

APPOINTMENT DATE
11/30/2021

APPOINTMENT DURATION
2 years

NAME OF REPRESENTATIVE
Cassy Leggett

ADDRESS
43 Hilltop Dr., Redding, CA 96003

PHONE NUMBER
(530) 225-0353

APPOINTMENT DATE
08/31/2021

APPOINTMENT DURATION
2 years

NAME OF REPRESENTATIVE
Elena Bramble

ADDRESS
3330 Churn Creek Rd., Suite A-1, Redding, CA 96002

PHONE NUMBER
(530) 226-5129

APPOINTMENT DATE
02/28/2021

APPOINTMENT DURATION
2 years

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

CCD 43 (9/22)
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NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE
N/A

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION
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Authorized Signatures

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 02/07/2023 , the above identified individuals meet
the council representation categories as mandated in AB 131 (Chapter 116, Statutes 2021; Welfare
and Institutions Code Section 260). Further, the CBS, CSS, and LPC chairperson verify that a
good faith effort has been made by the appointing agencies to ensure that the ethnic, racial, and
geographic composition of the LPC is reflective of the population of the county.

Authorized Representative — County Board of Supervisors
SIGNATURE DATE PHONE NUMBER

Authorized Representative ~ County Superintendent of Schools

SIGNATURE S ! DATE PHONE NUMBER
\M %@/ 2-7-23 | 53p-z25-0227
Tl &

Local-Ghild Care Planning Council Chairperson

B RE // DATE PHONE NUMBER

LU/K MMM 2-7-25 52 925 0520
| ] / //

N

CCD 43 (9/22) Page 11 of 11



