Butte Countywide Homeless Continuum of Care
2019 Council Member Nominations for Service Areas

Joy Amaro
Emergency Shelters

Brad Brunner
Affordable Housing Developers
Mental Health Service Organizations

Lisa Currier
Street Outreach Teams

Sarah Frohock
Mental Health Service Organizations
Substance Abuse Service Organization

Marin Hambley
Lesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates

Joseph Henderson
Mental Health Service Organizations
Substance Abuse Service Organization

Keesha Hills
Faith-Based Organizations
Street Outreach Teams

Ed Mayer
Public Housing Authorities

John Mitchell
Emergency Shelters
Faith-Based Organizations

Crystal Mourad
Homeless Subpopulation Advocate
Don Taylor

Employment and Social Services

Tom Tenorio
Affordable Housing Developers



Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Joy Amaro

Phone: Sfniiiliate \ Email:joy@truenorthbutte.org

Title and Agency (if applicable): Executive Director, True North Housing Alliance, Inc.

Service Area: Please select up to two categories in which the person might serve as a council representative.

OAffordable Housing Developers
CICDBG/HOME/ESG-Entitied-Jurisdiet I ‘e Staff
[Disability Service Organizations and Disability Advocates
EiDomuestic Viotence Advocates

= Emergency Shelters

OFaith-Based Organizations

CIHigher Educational Institutions

= I . ek e ndvidual

Hospitals and Crisis Response Teams

OLaw Enforcement and Jails

[(Lesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
[OMental Health Service Organizations

O Public Housing Authorities

ISchool Administrators-and-Hemeless-Liaisons- (Rreschoel-12!"-Grade)
(Ostreet Outreach Teams

(JSubstance Abuse Service Organization

ElVeteran-Services

OVictim Service Providers

Elveuth Homeless-Grganizationsand-Youth-Advecates

CJOther Homeless Subpopulation Advocates

ClOther

What expertise would this individual bring to the council?
As the Executive Director of the largest emergency shelter north of Sacramento, we touch nearly 800-1000 individuals experiencing

homelessness annually. Operating 365 days a year, 24 hours a day; the Torres Shelter exceeds the national average rate of exits into
psrmanent housing. A strong collaborative partner, we work well with other service providers to maximize our resources, and streamline
services. As the Executive Director, | am involved with the CoC Committees, HMIS, Coordinated entry, Chronically Homeless, and the

Name of person making nomination (if different from nominee):

Phone: ] Email:




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Brad Brunner

Phone: ” | Email: BBrunner@caminar.org

Title and Agency (if applicable): Program Manager with Caminar, Inc.

Service Area: Please select up to two categories in which the person might serve as a council representative.

= Affordable Housing Developers
CEEPBG/HOME/ESG-EntitedJurisdiction-andtocal-Government-Staff
ODisability Service Organizations and Disability Advocates
EbomesticViotence Advocates

CJEmergency Shelters

CFaith-Based Organizations

CIHigher Educational institutions

[Hospitals and Crisis Response Teams

CLaw Enforcement and Jails

[CLesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
= Mental Health Service Organizations

OPublic Housing Authorities

EIschoolAdministraters-and Homeless-Liaisons-{Rreschoel-122-Grade)
[JStreet Outreach Teams

[OSubstance Abuse Service Organization

ElVeteran-Services

ClVictim Service Providers
ElYeuth-Homeless-Organizationsand-Youth-Advecates

[JOther Homeless Subpopulation Advocates

Clother

What expertise would this individual bring to the council?

Brad is the Program Manager for Caminar. Caminar owns and operates Avenida Apartments which
is a supported housing complex serving chronically homeless adults with mental iliness. Soon
Caminar will own and operate Base Camp Village | & Il which will be supported housing complexes
serving chronically homeless adults with mental iliness.

Name of person making nomination (if different from nominee): ChriStV TaV|an

Phone: 53oapesepems ‘ Email: ChristyT@caminar.org




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: | isa Currier

Phone: (509 ] Email: Bridginggapsbutte@gmail.com

Title and Agency (if applicable): President Crisis Care Advocacy and Triage

Service Area: Please select up to two categories in which the person might serve as a council representative.

dAffordable Housing Developers
CePBG/HOME/ESG-Entitledurisdicti I Le ctaff
[IDisability Service Organizations and Disability Advocates
Elbomestic Viotence-Advocates

CEmergency Shelters

OFaith-Based Organizations

ClHigher Educational Institutions

= \ c e | Lidusl

OHospitals and Crisis Response Teams

{Olaw Enforcement and Jails

CLesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
[CIMental Health Service Organizations

[Public Housing Authorities

ESchool Administrators-and-Homeless-Liaisens-{Preschool-1240-Grade)
=iStreet Outreach Teams

CIsubstance Abuse Service Organization

C\eteran Services

[OVictim Service Providers

ElYeuth-Homeless-Grganizations and-Youth-Advecates

(Jother Homeless Subpopulation Advocates

Oother

What expertise would this individual bring to the council?

This individual has been doing street outreach for many years. She has a strong relationship with
both service recipients as well as service providers. She acts as a legal advocate in the BCSC on
behalf of clients with behavioral health issues.

Name of person making nomination (if different from nominee): Tam' thter

Phone: gsgiguimawen [ Email: Tritter@buttecounty.net




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Lisa Currier

Phone: SuiSIwS ‘ Email: bridginggapsbutte@gmail.com

Title and Agency (if applicable): Crisis Care Advocacy and Triage (CCAT)

Service Area: Please select up to two categories in which the person might serve as a council representative.

CJAffordable Housing Developers

= ESC-Entitledurisdicti | LoealG ¢ Seaff
[ Disability Service Organizations and Disability Advocates
HbermesticViotence Advocates

COEmergency Shelters

(Jraith-Based Organizations

OHigher Educational Institutions

=t \ : M lesslndividusl

(OHospitals and Crisis Response Teams

OLaw Enforcement and Jails

OLesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
IMental Health Service Organizations

CPublic Housing Authorities
EISchootAdministrators-ane-Homeless-Liaisens-(Rreschool-12!"-Grade)
=Street Outreach Teams

[dsubstance Abuse Service Organization

ElVeteran-Servicas

OVictim Service Providers

ElYouth-Hemeless- Organizations-and-Youth-Advecates

CJother Homeless Subpopulation Advocates

[1Other

What expertise would this individual bring to the council?

| have been active in Street outreach in Butte county for 10 years. Beginning with work at Shalom Free
Clinic, mental health and street outreach and case management. During this time it was apparent that
we needed active case managers/street outreach/de-esclation individuals daily in all areas of Butte
County. We have engaged hundreds of people, and accompanying them to Mental Health/Doctors
appointments. Advocating for them in Butte County Superior court, by attending court, letter writing to
Judges and helping clients get into Mental Health Diversion. We also help folks get into proper services.

Name of person making nomination (if different from nominee): Lisa Currier

Phone: songmigiilh l Email: pridginggapsbutte@gmail.com




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Sarah Frohock

Phone =SusEngd ‘ Email sfrohock@buttecounty.net

Title and Agency (if applicable): Clinical Supervisor/Housing Coordinator, Butte County Behavioral Health

Service Area: Please select up to two categories in which the person might serve as a council representative.

CAffordable Housing Developers

ODisability Service Organizations and Disability Advocates
FlBomesticViotence Advocates

OEmergency Shelters

CIFaith-Based Organizations

OHigher Educational Institutions
DlHemelessorFormerhy-Homelesstadividusls

(JHospitals and Crisis Response Teams

OLaw Enforcement and lails

[JLesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
= Mental Health Service Organizations

OPublic Housing Authorities

Sechoot Administrators-and Homeless-Linisens-{Rreschoel-12-Grade)
{JStreet Outreach Teams

= Substance Abuse Service Organization

El\Veteran-Services

OVictim Service Providers
Elveuth-Hemeless-Organizations-and-Youth-Advecates

JOther Homeless Subpopulation Advocates

(JOther

What expertise would this individual bring to the council?

Have been involved with services to homeless/mentally ill homeless for years, active CoC member
and previous Council member, supervise the BH Housing Team and functions as the department's
housing coordinator, knowledge of HUD grants through the ones operated by BH, havelong-standing
relationships with several nonprofit homeless providers in the community.

Name of person making nomination (if different from nominee): DO n TaV|0r

Phone: sosuiee. ‘Email: dtaylor@buttecounty.net




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: [\/-1_ Gy N H A I’JW. U

Phone: (m | Email: A cur N @ ““\'r'l‘L"k spal! Clq o org

Title and Agency (if applicable): /deCoCﬁ/& Lccrclhﬂd@t’/ Sls e (o | A-{/,a,méé (s

Service Area: Please select up to two categories in which the person might serve as a council representative,

O Affordable Housing Developers

S CDBG/HOMELESGEntitiedJurisdiction-and-toeal-Covernment Staf
OIDisability Service Organizations and Disability Advocates
HDPomesticViotence Advecates

COJEmergency Shelters

OFaith-Based Organizations

[(OHigher Educational Institutions

= | c | I ividual

O Hospitals and Crisis Response Teams

OLaw Enforcement and Jails

A Lesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
O Mental Health Service Qrganizations

[(dPublic Housing Authorities

[IschoolAdministrators-and Homeless-Liaisons {Rreschoel 12N Grade)
CIStreet Outreach Teams

[dSubstance Abuse Service Organization

ClVetaran Servicas

Victim Service Providers
Clyeuth+Homeless-Grganizations-and-Youth-Advecates

10ther Homeless Subpopulation Advocates

Oother

What expertise would this individual bring to the council? . ,
DI\'&C'\— COY\Y‘&C-'{”?O"'\ S _“’\ e (;0 AR ur‘n‘ 7‘—(. {2"1" ({U’ €. : b(_f, finoé ﬂ\@j
. : ) . 'R oy P S a2
"H/w/\/{ worke aF e Covrendt LGRTOUAT Loy v IEC chfm;lﬂ—

Name of person making nomination (if different from nominee): J A ‘!), ned.o

Phone: (o [ Email: [z Cpin eclo @Gnadl comm
!

“lal



Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

. - . —_— ; //'. /
Name of person being nominated: /o_((} [JA Aen (y‘? I\-SG A

— T .
Phone: SOMSENINNRNEEDS | tmail /\cef)o/7z zo,\ma/ ving GO,

‘ Title and Agency (if applicable): CL_O/Z/ /e / \ZL&J—{ / ln“z /W\ rﬂé{, Tiong

| Service Area: Please select up to two categories in which the person might serve as a council re’presenrarme

CJAffordable Housing Developers
T Disability Service Organizations and Disability Advocates
EibomesticViotenceAdvecates
CJEmergency Shelters
OFaith-Based Qrganizations
OHigher Educational institutions
=t I . bt | vidual
CJHospitals and Crisis Response Teams
OLlaw Enforcement and Jails
OLesbian Gay Bisexual Transgender {LGBT) Service Organizations and LGBT Advocates
/&Mental Health Service Organizations
OPublic Housing Authorities
SchoolAdministrators-and Hemeless-Liaisons-{Rreschoel-12')Grade)
[CIstreet Outreach Teams
ﬂSUbstance Abuse Service Organization
[ ElVeteran Servicas
| Ovictim Service Providers
[ ElYoeuth-Hemeless Organizations and-Youth-Advecates
| [JOther Homeless Subpopulation Advocates
COther
What expertise would this individual bring to the council?

\065 c/u,j /) OF o htin, _('i_rmm-'- r/D(ffo;,D/e W/o Are a7 r;@-/(
4/ J
/ar* Kea.w'h/’\j /f-uév o7 w—;’:v/J i -

i //::"C ( g;?‘%

Name of persnn making nomination (if different from nominee):

< . A . | /5 4
| Phones Cw | Email: ZS e Z’{r"\. .f’fj ‘-Z"Tn?\.’u'lf? ':',’f“\o%n'\{f_}t’r; L0 fia




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: K ETSH A ﬁ \~\ (RPRURN

Phone: (uifS-=Elle | Emal: Oscisccc @ outloei-Corn

. o . ) S DR OVILLUT SOUTHIIOE i-'l\v—((d
_Tltle an(_’ Agency (If apphcable)' ENjo™ i ADH‘N\WTOQ , CoMMUMTY (M PRWYMENT Alsod ﬁb?g.: ond
Service Area: Please select up to two categories in which the person might serve as a council representative. "l ovens
T " - PrQyedt

[CJAffordable Housing Developers
B CDBGHOMELESG-Entitied Jurisdiction-and-tocal Geverament Staff
(ODisability Service Organizations and Disability Advocates
EbemesticViotence Advocates
&rmergency Shelters
aith-Based Organizations [
{OHigher Educational institutions [
ElHereless-ar-Formerly Hemeless-tadividuals |
(JHospitals and Crisis Response Teams
CLaw Enforcement and Jails
(Lesbian Gay\BisexuaI Transgender (LGBT) Service Organizations and LGBT Advocates
[IMental Health Service Organizations
OPublic Housing Authorities
ESchool Administratorsand Hemeless-Liaisens-{Preschosl-12'"-Grade)
treet Outreach Teams
OSubstance Abuse Service Organization
El\eteran-Servicas
Ovictim Service Providers
Elveuth Memeless Orgarizations and-Youth-Advecates
Jother Homeless Subpopulation Advocates
(10ther
What expertise would this individual bring to the council?
o ™ LALT 5 YEARS SHe HAS PROVIPED ADMINISTRATIVE SUPPownrT
0 The ‘SfessSemé SouTH OROVILLE COMMUNITY THRD U P (20 L RAMS
THAT €UPPERT THW=Z MINSZITY popuLATesn “TO INCLUP S Tre '
HoMe LeSS . Shre ALIT WAS Adl £ xTmeaAsivE BACEERUND iN serv NG
N T FAVTH - Bame® CoMMUI™ BoT™ Lo CALLT & INTRR NATRON ALLY
| PROVITING OuTREACH SUPPEORT & ADMINISTRATIVG ASSISTA N (For 45viears).

|' Name of person making nomination (if different from nominee):

£ —
| Phone: =l Email: @ S 7O pcoviilecliambe S cana
Zﬂ 4 4@/ 7‘/\




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Ed Mayer

Phone: S3omniNEIINS- l Emailedm@butte-housing.com

Title and Agency (if applicable): Executive Director, Housing Authority of the County of Butte

Service Area: Please select up to two categories in which the person might serve as a council representative.

(JAffordable Housing Developers

= : ESG-EntitledJurisdicti | LocalG ¢ Staff
ODisability Service Organizations and Disability Advocates
EIPomesticViolence Advocates

CIEmergency Shelters

OFaith-Based Organizations

ClHigher Educational Institutions

= i F b H tass tndividual

[CIHospitals and Crisis Response Teams

OLaw Enforcement and Jails

OLesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
[OMental Health Service Organizations

= Public Housing Authorities
schoolAdministrators-and-Hameless-Liaisens-{Rreschoel-12-Grade)
CIStreet Outreach Teams

[JSubstance Abuse Service Organization

ElVeteran Senvicas

OvVictim Service Providers
Eleuth-Hemeless-Organizations-and-Youth-Advecates

CJother Homeless Subpopulation Advocates

(IOther

What expertise would this individual bring to the council?

The Housing Authority is a service provider for homeless veterans and for funds utilized by the
County Behavioral Health housing programs. Ed has over 25 years of experience with HUD funding
and requirements. He been a member of the Council and an integral reason for the successes of the
Continuum of Care since its inception in 2009. Ed has served as the Vice-Chair since 2009.

Name of person making nomination (if different from nominee): Thomas TenOriO

Phone: gagummeongg ‘ Email: ttenorio@buttecaa.com




Butte Countywide Homeless Continuum of Care
CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: jo Hl ™M T E AL

Phone: PRaASR-Re | Email: A D (Mt chnel] @ Gyperience CFC

»CO

Title and Agency (if applicable):

Service Area: Please select up to two categories in which the person might serve as a council representative.

[laffordable Housing Developers
CICDBGAIOMESG-Entitleddurisdicti I e
ODisability Service Organizations and Disability Advocates
EoomesticViolence-Advocates
t—{JEmergency Shelters
Faith-Based Organizations
OHigher Educational Institutions
v i bkt | S idual
OHospitals and Crisis Response Teams
OLaw Enforcement and Jails
Oesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
[IMental Health Service Organizations
OJPublic Housing Authorities
Cschoot Administrators-and Homeless-Liaisons{Preschool- 12" Grade)

OIstreet Outreach Teams [

[(JSubstance Abuse Service Organization

I Veteran Senvicas

OlVictim Service Providers

ElYouth Hemeless Organizations and-Yeuth-Advecates
OoOther Homeless Subpopulation Advocates

Cother

What expertise would this individual bring to the council?

;PWMA’Z““;”%M mmi JM (e
o P JfD Eyouiile Resane

wamm )\rl):: Centere A MW

Name of person making nomination (if different from nominee):

Phone: _gLUIVIL, COOYB0N/_ Email: LCLUW\—&) BQSL&%W )

X




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Crystal Anne Mourad

Phone: SR=0gigsg Email:c.mourad650@yahoo.com

Title and Agency (if applicable):

Service Area: Please select up to two categories in which the person might serve as a council representative.

CJAffordable Housing Developers

ODisability Service Organizations and Disability Advocates
FipomesticViolenceAdvocates

CJEmergency Shelters

OJFaith-Based Organizations

[JHigher Educational Institutions

[IHospitals and Crisis Response Teams

[CILaw Enforcement and Jails

OLesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
[COMental Health Service Organizations

OPublic Housing Authorities

ISchootAdministraters-and Homeless-Liaisens-{Rreschoel-+21 Grade)
[IStreet Outreach Teams

[OSubstance Abuse Service Organization

ElVeteran Senvices

[CIVictim Service Providers

Elyeuth Hemeless- Organizations and-Youth-Advecates

mOther Homeless Subpopulation Advocates

[1Other

What expertise would this individual bring to the council?
| advocate for those at risk of becoming homeless and work at addressing the root causes of

homelessness (especially NIMBY laws and Prop 13) ND have an understanding

| have been homeless (Dec 2006) | am a voter/citizen at large as well

| am a member of GCHTF and a Board of NVHT and IHSS Advisory Board

| have attended meeting and understanding of how Homeless Continuum of Care functions and how
HUD is changing it's requirements Also how CoC is changing to adapt

Name of person making nomination (if different from nominee):

Phonesaiigit-rnins | Email: ¢ mourad650@yahoo.com




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Don Taylor

Phone: (g- ! Email: dtaylor@buttecounty.net

Title and Agency (if applicable): Housing and Homeless Administrator, County of Butte

Service Area: Please select up to two categories in which the person might serve as a council representative.

[JAffordable Housing Developers

— ! ESG-EntitledJurisdict | LocatG + Seaff
CIDisability Service Organizations and Disability Advocates
EibemesticViotence-Advocates

CJEmergency Shelters

[CJFaith-Based Organizations

OHigher Educational Institutions

OHospitals and Crisis Response Teams

OiLaw Enforcement and Jails

OLesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
[(OMental Health Service Organizations

OPublic Housing Authorities

[schoolAdministrators-and Homeless-Liaisens-{Rreschosl-12!-Grade)
OStreet Outreach Teams

[JSubstance Abuse Service Organization

ElVeteran Senvices

Olvictim Service Providers
ElYeuth-Hemeless-Organizationsand-Youth-Advecates

CJOther Homeless Subpopulation Advocates

= Other Employment and Social Services

What expertise would this individual bring to the council?

| have been involved with housing and homeless issues for the past 20 years. | have been part of a
development team that has built affordable housing units for the homeless. | have a strong knowledge of
HUD as | have overseen 5 HUD grants for many years and partnered with the Housing Authority on
another. | have been a CoC council member for 5 years and have served on the executive team as 2nd
Vice-chair. | have working relationships with staff involved with housing/homeless activities/funding within
the State and County governments as well as many of the local nonprofit organizations in Butte County. |
oversee the new Butte County Housing and Homeless team.

Name of person making nomination (if different from nominee):

Phone: | Email:




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Don Taylor

P—hm | Emaildtaylor@buttecounty.net

Title and Agency (if applicable): Housing & Homeless Administrator, Butte County Depariment of Employment and Social Services

Service Area: Please select up to two categories in which the person might serve as a council representative.

ClAffordable Housing Developers
CICDBG/HOME/ESG-Entitled-urisdicti sl okl
CIDisability Service Organizations and Disability Advocates
E1Bomestic VioteneeAdvocates

CJEmergency Shelters

CJFaith-Based Organizations

CIHigher Educational institutions

= | . | \ vidual

OHospitals and Crisis Response Teams

OLaw Enforcement and Jails

[CLesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
= Mental Health Service Organizations

OPublic Housing Authorities

CIschool Administrators-ane- Homeless-Liaisons-{Rreschoel-3210-Grade)
CIStreet Qutreach Teams

[OSubstance Abuse Service Organization

ElMeteran-Services

OVictim Service Providers
EYeuth-Homeless-Organizations-and-Youth-Advecates

JOther Homeless Subpopulation Advocates

CJOther

What expertise would this individual bring to the council?

Don has worked in the behavioral health field for 20 years. He was the Assistant Director of Butte
County Behavioral Health Department until two weeks ago. His experience included oversight of all
programming and services that Behavioral Health operated through its clinical structure. Don's role
also included street outreach activity oversight, program design, funding and administration. He is
familiar with the service needs of homeless persons with mental health issues. Don has been
involved with the CoC for 5 years. He has been a Vice Chair of the Council during that entire time.

Name of person making nomination (if different from nominee): ThomaS Tenorio

Phone: il uRes. ‘ Email: ttenorio@buttecaa.com




Butte Countywide Homeless Continuum of Care

CoC Council Member Nomination Form
Presented 10/21/19

Name of person being nominated: Tom Tenorio

| Phone: STEnives ‘ Email: ++enorioe Pute Caa. Lom

Title and Agency (if applicable):

Service Area: Please select up to two categories in which the person might serve as a council representative.

= Affordable Housing Developers

o ; : ctiled durisdies | LoealG e Seaff
[ Disability Service Organizations and Disability Advocates
ElbomesticVietence Advocates

ClEmergency Shelters

[CIFaith-Based Organizations

CIHigher Educational Institutions
FlHemeless-orFormerly-Homelessindividuals

O Hospitals and Crisis Response Teams

OLaw Enforcement and Jails

[Lesbian Gay Bisexual Transgender (LGBT) Service Organizations and LGBT Advocates
[OMental Health Service Organizations

OPublic Housing Authorities

[3Schoot Administraters-and-Homeless-Liaisens-{Rreschool-124-Grade)
CIstreet Outreach Teams

CSubstance Abuse Service Organization

ElVeteran-Senvices

[Victim Service Providers
EYouth-Homeless-Organizations-and-Youth-Advecates

OJother Homeless Subpopulation Advocates

[Iother

What expertise would this individual bring to the council?
Tom was a founder of the Butte CoC and brings a vast wealth of knowledge and experience

regarding the HUD process, Continuum of Care organizations and has first-hand knowledge of
operating a facility for formerly homeless families. His organization (Community Action Agency of
Butte Co.) has also developed transitional and permanent affordable housing and provides services
and food to people in poverty and/or low-income.

Name of person making nomination (if different from nominee): Marie Demers

TP | Email: marie.demers@chicoca.gov




