
 

  

 

 

Parcel Tax Measure Oversight Committee 

Application Information 

 
What is the Parcel Tax Measure Oversight Committee? 

 

On November 6, 2018, the voters of the Tamalpais Union High School District approved 

Measure J, which authorized the District to levy an annual parcel tax of $149 per parcel for four 

years. Measure J required the District’s Board of Trustees to appoint an independent citizens’ 

oversight committee.  The Parcel Tax Measure Oversight Committee was designated as the 

oversight committee for Measure J. 

 

What does the Committee do? 

 

The purpose of the Committee is to inform the public concerning the expenditure and uses of 

revenues from Measure J.  The Committee’s purpose is an audit function rather than an advisory 

function.  The Committee’s charge is to actively review and report on the expenditure of parcel 

tax proceeds and to ensure said revenue is expended in accordance with the purposes stated in 

Measure J.   

 

How are Committee members appointed? 

 

Interested Committee members should complete and return an application.  Committee members 

are selected by the Board by majority vote.  The Board may form a subcommittee to review 

applications.  Members are appointed for three years terms. 

 

How do I apply for the Committee? 

 

Please submit your completed application by email to Lorie Perez at lperez@tamdistrict.org or 

by mail to: TUHSD c/o Lorie Perez, PO Box 605, Larkspur, CA 94977.  Please return completed 

applications no later than 5:00 pm on Friday, August 30th. 

 

mailto:lperez@tamdistrict.org
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Application Form 
 

Please note this application may be subject to disclosure as a public record. 

 

 
QUALIFICATION STANDARD:  To be a qualified person to serve on the Tamalpais Union High 

School District Parcel Tax Measure Oversight Committee you must be at least 18 years of age and reside 

within the District’s geographic boundaries. 
 

 

GENERAL INFORMATION: 

 

Name:        Phone:        Fax:        

 

Home Address:                    

 Street City Zip 

 

Email:        
 

 

EMPLOYMENT INFORMATION: 

 

Name of Employer:         Occupation:        

 

Work Address:        Work Phone:        

    
 

 

ADDITIONAL INFORMATION: 

1. Have you been a member of any school district or school-based committee?     Yes       No 

If so, which one, and in what capacity?       

2. Are you a current employee of the Tamalpais Union High School District? (NOTE: Employees of the 

District are prohibited from being members of the Committee.)  Yes   No 

3. Have you ever been employed by the Tamalpais Union High School District?  Yes  No 

If so, please describe.       

4. Are you a vendor, contractor, or consultant to the Tamalpais Union High School District? (NOTE: 

Vendors, contractors and consultants of the District are prohibited from being members of the 

Committee.)  Yes  No 

5. Are you able to complete at least one term (three years) as a member of a Committee and refrain from 

becoming an employee, vendor, contractor, or consultant of the Tamalpais Union High School 

District during such time?   Yes  No 
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PLEASE ANSWER THE FOLLOWING QUESTIONS: 

1. How long have you been a resident within the Tamalpais Union High School District?       years 

2. Do you have any children or grandchildren who now attend (or have attended) Tamalpais Union High 

School District?   Yes   No 

3. Do you know of any reason, such as a potential conflict of interest, which would adversely affect your 

ability to serve on the Committee?  Yes   No 

4. Please indicate any experience relevant to the Committee’s duties: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

5. List references that have knowledge of your character, experience, and abilities. Do not include 

names of relatives. (You may attach letters of reference from those listed if you wish. Please attach no 

more than two letters). Please provide Name/Address/Phone/Business/Occupation for each reference: 
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6. List present or past membership in any community service, civic, or other pertinent organization. 

Please also list participation in seminars, workshops, volunteer work, professional organizations, etc. 

      

      

 

 

 

 

 

 

 

7. Explain why you would like to be appointed to the Committee. 
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 (You may provide additional answers to the above question on separate sheets of paper.) 

 
 

 

CERTIFICATE OF APPLICANT: 

All answers and statements in this document are true and complete to the best of my knowledge and 

belief. 

 

        

Signature  Date 

 


