
Attachment J 

ORANGE COUNTY BOARD OF SUPERVISORS 

Nomination for Boards, Commissions & Committees (Rev. 7/15/19) 

Agenda Date: 12119/23 

To: Members of the Orange County Board of Supervisors 

cc: Clerk of the Board of Supervisors 

From: Jenny Qian, Agency Advisory Board Coordinator 
HCA/Health Policy, Research & Communications 

It is my fotent to appoint: 

To the: 

Name: Brian D. DeGeer 

Address: 

City &Zip: 

Day Phone: 

E-mail address:

Fax Number: NIA

Orange County HIV Planning Council 
(Name of Board, Commission or Committee) 

Item# 

Position Slot: Category (F) hospital planning agencies or health care planning agencies 

Name of incumbent being replaced or last known member: James Wesley Fought 

Term of Office: � 2 years or D NIA

(Choose one) � From (Date) 01101/24 to 1213V25

D Term Concurrent with Supervisor's Term of office 
D Term Concurrent with position 

Vacancy created by (Choose one): D Resignation D Expiration of Term □ NIA

□ other: __

Nomination to: � Appoint D Reappointment D Newly Formed Committee 

Qualifications: � Attached (must be attached for appointments and reappointments) 

Remarks: 
For Clerk of the Board Use Only 

Clerk's Initials: ___ File I.D.____ Needs a COi D Send Departure Letter D 

Contact Name 
-------

Supporting Agency ____ _ D Mail or D Pony 

Appoint/Complete: D Term Years_ 
Dews 

Check one: D Scheduled Vacancy 

HCAASR 

D Term Dates: ____ to ____ _ 
D Other _____ _ 

D Unscheduled Vacancy 
Posted on to 

--- ---

Certification of posting attached. 
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Attachment J 

• •. APPLICATION FOR COUNTY OF ORANGE

BOA.RD, COMMISSION QR COMMITTEE

(FOR COUNTY USE ONLY) 

Return to: . . .. 
Clerk of. the Board ·of Supervisors
333 WB8t San� Ana Blvd., Suite465 
Santi:l Ana, �lifQitila 92701 
Web.$�e: WVffl:.<J.<;,g9v.com/gQ.Y.lc:.o,b/ 

Instructions: Please iitirnpl�t� �aeh �)ton below. Be-sure to enter thetlila of the B9ard, Commissloh or 
Commltte.,e f9r. whlph yo.u. desJre con.sld�ratlon .. J;or. n,fotmatlon ,or asslstahQe, please contact lhe Clerk of the 
Boarc fo fSuper.vt�or'Sdffie.e'at (714) 834��:208. Pi.easiprint[�'.fnk 6/type .• ,, • : • -. 

!, _. • __ 

NAME OF BOARD, C0MMrS$10N, OR C0MMTTTEI; TO WHICH YOU ARE APPL YING FOR MEMBE�SHIP 
(SEE LIS,:' ,�T,Hl'l'P:iJWWWi;OC.GOV:CO�iGQVICOBl8CCfC.QtfrACT): 

HIV. p1�r1t1.!ng,QotJncil, 

SUPERVIS�Rl�L _D!STRICT IN VV�CH YQU RESlllJ;:: □ -first □ s,cpnd. -i.i Thli;d □ fpul'.fh □ Fifth • 

APPutANr �AMe:ANn Ri:s.1neNc�Aoori�ss'," 
• : •• . • . . ' .. .• r • ,. . • � • • : . • ,: • • • • ' 

Brian • .P.otigla,�·;.:

Home Phone NLmber 

CURRENT EMPLOYER: 

OCCUPATION/JOB TITLE; 

t,ast� 

Cell Phone l'l.lmber 

BUSINESS ADDRESS:, __ 5_05_· _·_c_.it.:..y_P_i:i_oi_kw_....:.;ay�· _W_e_s__:t,:..._0_.:..._ra...;-·n...:,::,g:..._e-'-'-,. "-,--<:_A.,_9_,..,.2_8�6 ....... 8_· --

BUSINESS PHONE NUMBER: .,_.(7_1_: 4..,....:)c._2_4_6_·. -_8_4_0_0 __________ ..,...-__ 

EMPLOYMENT HISTORY: Please attach a resume to this application and provide any Information that would be
helpf':11 ih evaluatJ�{J your appllcatlon. 

AliE You' A crri:!EN OF TAE UNlfED s:riiis: ■ Y�S 6 ·No .. 
IF NO, NAME OF COUNTRY OF CITIZENSHIP:------------------

ARE YOU A REGISTERED VOTER? II YES D NO 
.1F vEs, NAME couNrv vou ARE REG1sreReo 1N:

Orange County, CA 

Revised Date 02/07/19 

HCAASR 
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