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UBMITTAL TO THE BOARD OF SUPERVISORS

COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Supervisor Ashle

SUBJECT:

y SUBMITTAL DATE: September 29, 2009

REAPPOINTMENT TO THE IN-HOME SUPPORTIVE SERVICES ADVISORY

COMMITTEE

RECOMMENDED MOTION:

Typé of Nomination:

Committee, Commission,

[] The Board of Supervisors appoint member to:

X The Board of Supervisors reappoint member to:

[] The Board of Supervisors removes member from office, declares
vacancy and directs the Clerk of the Board to post vacancy per
Maddy Act, for:

O The Board of Supervisors

District No. 5 (Resident/Recipient)

or Board: The In-Home Supportive Services Advisory Committee
Member: Name: Julie Dixon
Address: 555 N. Hathaway Street, #201
Banning, CA 92220
Telephone: 951-922-9124
E-Mail Add:  Jewles2xxx@yahoo.com
Replaces:

Date Posted or Expired:

Term of Appointment:

(or previous appointment)

Current Term Expires 11/05/09

Full 2-Year Term Ending 11/05/11

BACKGROUND/APPOINTEE INFORMATION:

Ms. Dixon has been an excellent representative for the Fifth District, and | support her reappointment.

/U G Ateclss,

Marion Ashley, 5" District Supervisor
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