
JOIN SACRAMENTO
LAFCO’S SDAC
SDAC FAQs

SDAC Members Serve 2 Year Terms With No
Compensation.

CommissionClerk@Saccounty.gov 916-874-6458

Looking For Ways to Advance Your Knowledge
on Special Districts While Influencing Policies
Impacting Local Government?

SDAC Meets Quarterly on the 5th Tuesday of
the Month or as Needed Apply Today!

Complete the Nomination
Form No Later Than 

January 31, 2025

SDAC Members Formulate and Recommend
Policies to LAFCo.
SDAC Members Network With Directors Representing
Special Districts Throughout Sacramento County.

The SDAC is Sacramento LAFCo’s Special
District Advisory Committee.



 
 

Commissioners 
Sue Frost, Rich Desmond, County Members  Patrick Hume, Alternate 

Iva Walton, Lisa Kaplan, City Members  Jay Vandenburg, Katie Valenzuela, Alternates 
Chris Little, Public Member  Timothy Murphy, Alternate 

Lindsey Carter, Gay Jones, Special District Members  Charlea Moore, Alternate 
Staff 

José C. Henríquez, Executive Officer  Desirae Fox, Kristi Grabow, Policy Analysts 
Nancy Miller, DeeAnne Gillick, Commission Counsel 

 

DATE: November 13, 2024  

TO: Independent Special Districts  

SUBJECT: Nominations for Membership on SDAC  

You are cordially invited to nominate a Member of your Board to join the Special District Advisory 
Committee (SDAC). The purpose of the Committee is to provide Sacramento LAFCo with input 
on issues related to Special Districts, as well as to receive information on issues before the 
Commission.  
The SDAC membership is composed of the two LAFCo Special District Commissioners, and the 
Alternate Special District Commissioner, and representatives from recreation and park, fire, 
water, flood control, cemetery and other types of special districts. SDAC meetings are held 
quarterly on the fifth Tuesday, or as needed at the SMUD Administration Building.  
SDAC members serve 2-year terms without compensation. There will be 14 vacant seats and 
an option to serve two different term types: 

Office “A” a full two-year term (JAN. 2025 – DEC. 2026)  
Office “B” one year term (JAN. 2025 – DEC. 2025) 

New members will be selected by the SDAC Sub-committee on Membership from the pool of 
nominees provided by the Special Districts, subject to confirmation by the Commission.  
A nomination form is attached. If you wish to nominate a member of your Board, please complete 
the form and return it to me no later than Friday, January 31, 2025.  
Please feel free to contact me by email or phone if you have questions about this process.  
Sincerely, 
 
 
José C. Henríquez, 
Executive Officer 



SPECIAL DISTRICT ADVISORY COMMITTEE 

NOMINATION FORM 

Recommendation to the SDAC Selection Committee 

Please return this form no later than Friday January 31, 2025. 

 

In accordance with the bylaws of the Special District Advisory Committee, the Governing Board of 
the ______________________________________________ District nominates 
__________________________________________________ (Board Member) for the following term limit 
on Sacramento LAFCo’s SDAC.  

� Office “A” a full two-year term (JAN. 2025 – DEC. 2026)  
� Office “B” one-year term (JAN. 2025 – DEC. 2025) 

 

Signature: ____________________________________________ 
 Board Chairperson 
Date:  

___________________________________________ 
ATTEST: 

_______________________________________________________________________ 
District Manager or District Secretary 
 
_______________________________________________________________________ 
Date of Meeting 
 
________________________________________________________________________ 
E-mail Address 

 

Please send the nominee’s resumé along with the completed nomination form by email to 
commissionclerk@saccounty.gov or to the following address: 

José C. Henríquez, Executive Officer 
Sacramento LAFCo 

1112 “I” Street, Suite 100 
Sacramento, CA 95814 

 

Contact Information of Nominee (Please Complete) 

Nominee’s Phone Number:  
 

Nominee’s Email Address:  
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