APPLICATION TO SERVE ON
HUMBOLDT COUNTY

BEHAVIORAL HEALTH BOARD

1) Name: BobDaugherty

2) Address:' L
3) Email: _ , -
4) Telephone: r’

5) Supervisorial District:
Administrative

6) Occupation:

7) Category:

[ Consumer [ Family of Consumer [J TAY [ Veteran [ Other

8) Prior Advisory Board or Commission Experience [ Yes 1 No
9) Personal References

Name: VirgilMoorehead Telephone: _ .

Name: DonnaBrundage Telephone: T

10) Please write a brief statement describing why you are interested in serving on the
Humboldt County Behavioral Health Board:
By accepting this position, please be aware that you are committing to attending 10
meetings per year and working on at least one subcommittee.

| am a veteran of the USMC and | have lived experience. | worked for a large social
service agency in ldaho for a decade in service to the veteran, ALICE (Asset
Limited Income Constrained Employed) and homeless population.

| am one who contributes to the mission, a team player who does not seek
recognition for being a voice of reason for a population that often has no voice in
maiters that define their choices.

Having recently relocated back to Humboldt | look forward to building community In
a meaningful way and learning how best to be of service.
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Please send this application to:
(JMcManus@co.humboldt.ca.us)

ATTN. Joe McManus

Humboldt County Behavioral Health Board
720 Wood Street

Eureka CA, 95501
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Humboldg County Behavioral Health Board
720 Wood Street
Eureka, CA 95501
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APPLICATION TO SERVE ON
HUMBOLDT COUNTY

BEHAVIORAL HEALTH BOARD

1) Name: Shawn Burger

2) Address: ]

3) Email: -

4) Telephone:

5) Supervisorial District:

6) Occupation: Retired Law Enforcement

7) Category:

U] Consumer ™8 Family of Consumer [ TAY [ Veteran [ Other

8) Prior Advisory Board or Commission Experience ] Yes = No
9) Personal References

Name: Jesika Bradley Telephone:

Name: John Remen Telephone: ' -

10) Please write a brief statement describing why you are interested in serving on the
Humboldt County Behavioral Health Board:
By accepting this position, please be aware that you are committing to attending 10
meetings per year and working on at least one subcommittee.

In November of 2023, | retired after 23 years of service with the Humboldt County
Probation Department and the California Department of Corrections, Eureka Parole
Office. In these professional capacities, | worked closely with county mental health,
programs for recovery, and other local service providers, assisting clients access
local services. Furthermore, | am a parent of a child/young adult, who is a
consumer in the mental health system. | believe my professional and personal
experience of the local mental health system can be a benefit to this board.

1/23/2024

Current Date: Signature:

Please send this application to:
(JIMcManus@co.humboldt.ca.us)

ATTN. Joe McManus

Humboldt County Behavioral Health Board
720 Wood Street

Eureka CA, 95501



