
 

     
 

SonomaLiz DePrimoedeprimo@scoe.orgJason Riggs1745 Copperhill Pkwy. #5, Santa Rosa, CA 95403(707) 545-240201/01/202512/31/2026Kimberly Barbosa Olmos1421 McMinn Ave, Santa Rosa, CA 95407(559) 651-634001/01/202412/31/2025

California Health & Human Services Agency California Department of Social Services 

CERTIFICATION STATEMENT REGARDING COMPOSITION OF 
LPC MEMBERSHIP 

Due Annually on March 15 
Return to: lpc@dss.ca.gov 

COUNTY NAME 

COUNTY LPC COORDINATOR COORDINATOR EMAIL 

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 

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 
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California Health & Human Services Agency California Department of Social Services

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 

NAME OF REPRESENTATIVE 

ADDRESS PHONE NUMBER 

APPOINTMENT DATE APPOINTMENT DURATION 

NAME OF REPRESENTATIVE 

ADDRESS PHONE NUMBER 

APPOINTMENT DATE APPOINTMENT DURATION 
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California Health & Human Services Agency 

20% Child Care Providers (Defined as a per
persons who provide child care services.) 

NAME OF REPRESENTATIVE 

ADDRESS 

APPOINTMENT DATE 

NAME OF REPRESENTATIVE 

ADDRESS 

APPOINTMENT DATE 

NAME OF REPRESENTATIVE 

ADDRESS 

APPOINTMENT DATE 

NAME OF REPRESENTATIVE 

ADDRESS 

APPOINTMENT DATE 

NAME OF REPRESENTATIVE 

ADDRESS 

APPOINTMENT DATE 

NAME OF REPRESENTATIVE 

ADDRESS 

APPOINTMENT DATE 

CCD 43 (9/22) 
Jessica Borland606 Yerba Buena Way, Windsor, CA 95492(707) 478-737301/01/202512/31/2026Ursula Richardson4774 Rinconada Drive, Santa Rosa, CA 95409(707) 480-305201/01/202412/31/2025Cathy VaughnP.O. Box 760, Sonoma, CA 95476(707) 996-242201/01/20241/31/2025Jessica Omar3430 Baldwin Way, Santa Rosa(707) 548-010301/01/202512/31/2026

California Department of Social Services

 son who provides child care services or represents 

PHONE NUMBER 

APPOINTMENT DURATION 

PHONE NUMBER 

APPOINTMENT DURATION 

PHONE NUMBER 

APPOINTMENT DURATION 

PHONE NUMBER 

APPOINTMENT DURATION 

PHONE NUMBER 

APPOINTMENT DURATION 

PHONE NUMBER 

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

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 

NAME OF REPRESENTATIVE 

ADDRESS PHONE NUMBER 

APPOINTMENT DATE APPOINTMENT DURATION 

NAME OF REPRESENTATIVE 

ADDRESS PHONE NUMBER 

APPOINTMENT DATE APPOINTMENT DURATION 
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Susan Langer1691 Burbank Avenue, Santa Rosa, CA 95407(707) 935-609612/31/2025Jennifer Perez1501 Mendocino Avenue, Santa Rosa, CA 95401(707) 522-261901/01/2025Chris Sorg2227 Capricorn Way, Suite 100, Santa Rosa, CA 95407(707) 565-5535Yjuan (Vivian) Xiang1549 Mauro Pietro Drive, Petaluma, CA 94954(716) 225-2323



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 
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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 

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 

NAME OF REPRESENTATIVE 

ADDRESS PHONE NUMBER 

APPOINTMENT DATE APPOINTMENT DURATION 

NAME OF REPRESENTATIVE 

ADDRESS PHONE NUMBER 

APPOINTMENT DATE APPOINTMENT DURATION 
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Soledad FigueroaP.O. Box 16, Guerneville, CA 95446(707) 869-3613Kathleen Kelley2300 Northpoint Pkwy, Santa Rosa, CA 95407(707) 591-0170Stephen Zollman 569 Cleveland Avenue, Sebastopol, CA 95472(415) 218-9835Manisha Gupta2250 Northpoint PkwySanta Rosa, CA 95407(707) 544-6911



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 
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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 

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 

NAME OF REPRESENTATIVE 

ADDRESS PHONE NUMBER 

APPOINTMENT DATE APPOINTMENT DURATION 

NAME OF REPRESENTATIVE 

ADDRESS PHONE NUMBER 

APPOINTMENT DATE APPOINTMENT DURATION 
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Lisa Grocott640 Charles Street Santa Rosa CA 95404(707) 318-3882Sheila Katz747 I Street (707) 849-5944Nicole Fassold131-A Stony Circle Suite 300 Santa Rosa, CA 95401(707) 695-8050Sonya Valiente18606 Riverside Drive, Sonoma, CA 95476(707) 935-4221



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 
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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 ___________________, 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 DATE PHONE NUMBER 

Local Child Care Planning Council Chairperson 
SIGNATURE DATE PHONE NUMBER 
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