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

Fresno
COUNTY LPC COORDINATOR COORDINATOR EMAIL
Andrea Cervantes Woods acervantes@fcoe.org

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

Pei-Ying Wu

ADDRESS PHONE NUMBER
4376 N Meadowood Ave; Clovis, CA 93619 (559) 278-0052
APPOINTMENT DATE APPOINTMENT DURATION

10/30/2024 10/30/2026

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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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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20% Child Care Providers (Defined as a person who provides child care services or represents

persons who provide child care services.)

NAME OF REPRESENTATIVE
Greg Melton

ADDRESS
1735 E Cook Way, Suite C; Clovis, CA 93611

PHONE NUMBER
(659) 327-9185

APPOINTMENT DATE
01/24/2023

APPOINTMENT DURATION
01/04/2027

NAME OF REPRESENTATIVE
Lynette Ferguson

ADDRESS
1965 Herndon Ave., Suite K; Clovis, CA 93611

PHONE NUMBER
(559) 228-8687

APPOINTMENT DATE
01/08/2024

APPOINTMENT DURATION
01/08/2026

NAME OF REPRESENTATIVE
Megan Tupper

ADDRESS
1801 10th Street; Reedley, CA 93654

PHONE NUMBER
(659) 903-4568

APPOINTMENT DATE
03/11/2025

APPOINTMENT DURATION
01/08/2029

NAME OF REPRESENTATIVE

ADDRESS

PHONE NUMBER

APPQOINTMENT 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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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
Michelle Haaland

ADDRESS
4440 N 1st Street; Fresno, CA 93726

PHONE NUMBER
(559) 229-2000

APPOINTMENT DATE
05/20/2025

APPOINTMENT DURATION

01/04/2027

NAME OF REPRESENTATIVE
Fred Toshimitsu

ADDRESS
1221 Fulton Street; Fresno, CA 93721

PHONE NUMBER
(559) 285-4130

APPOINTMENT DATE
03/11/2025

APPOINTMENT DURATION

01/08/2029

NAME OF REPRESENTATIVE
Janelle Bryson

ADDRESS
29143 Auberry Road; Prather, CA 93651

PHONE NUMBER
(559) 822-3662

APPOINTMENT DATE
09/02/2025

APPOINTMENT DURATION

09/02/2027

NAME OF REPRESENTATIVE
Leah Diaz

ADDRESS
2387 S Minnewawa Ave; Fresno, CA 93727

PHONE NUMBER
(559) 441-3338

APPOINTMENT DATE
07/01/2025

APPOINTMENT DURATION

07/01/2027

NAME OF REPRESENTATIVE
Liliana Salcedo

ADDRESS
7484 E Robinson Ave; Fresno, CA 93737

PHONE NUMBER
(207) 777-0029

APPOINTMENT DATE
11/02/2025

APPOINTMENT DURATION

11/02/2027

NAME OF REPRESENTATIVE

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

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% 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
Al Vital

ADDRESS
6445 N Palm Ave, Suite 110; Fresno, CA 93704

PHONE NUMBER
(559) 228-3210

APPOINTMENT DATE
01/24/2023

APPOINTMENT DURATION
01/04/2027

NAME OF REPRESENTATIVE
Raquel Ochs

ADDRESS
6114 East Lane Ave.; Fresno, CA 93727

PHONE NUMBER
(559) 442-4600

APPOINTMENT DATE
08/30/2025

APPOINTMENT DURATION
08/30/2027

NAME OF REPRESENTATIVE
Wendy Hernandez

ADDRESS
2405 Tulare Street, Suite 100; Fresno, CA 93721

PHONE NUMBER
(559) 497-3943

APPOINTMENT DATE
11/26/2024

APPOINTMENT DURATION
11/26/2026

NAME OF REPRESENTATIVE
LaVera Smith

ADDRESS
7483 N. Riverside Drive; Fresno,CA93722

PHONE NUMBER
(559) 497-3943

APPOINTMENT DATE
01/24/2025

APPOINTMENT DURATION
01/24/2027

NAME OF REPRESENTATIVE

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

NAME OF REPRESENTATIVE

ADDRESS

PHONE NUMBER

APPOINTMENT DATE

APPOINTMENT DURATION

CCD 43 (9/22)
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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% Discretionary Appointees (Appointed from any of the above categories or outside of these
categories at the discretion of the appointing agencies.)

NAME OF REPRESENTATIVE
Earline Graves-Stevens

ADDRESS
5299 E Blossom Lane; Fresno, CA 93725

PHONE NUMBER
(559) 307-4442

APPOINTMENT DATE
10/21/2025

APPOINTMENT DURATION
01/04/2027

NAME OF REPRESENTATIVE
Helena Silva

ADDRESS
1111 Van Ness Ave; Fresno, CA 93721

PHONE NUMBER
(559) 265-3093

APPOINTMENT DATE
11/01/2025

APPOINTMENT DURATION
11/01/2027

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

CCD 43 (9/22)
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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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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 11/03/2025 , 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

SIGNATUR DATE, | PHONE NUMBER
qﬂmﬁ’/ | Il 4‘ 25 559-265-3010
. =

Local Child Care Planning Council Chairperson

SIGNATURE DATE PHONE NUMBER
oy, Hosnarncly Nov 3, 2025 559-497-3943
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LPC Membership Certification 25.26
(Signatures)

Final Audit Report 2025-11-03
Created: 2025-11-03
By: Andrea Cervantes (acervantes@fcoe.org)
Status: Signed
Transaction ID: CBJCHBCAABAAfgWbJodicxnOZMXGTP50ys_uLVhu_aDP

"LPC Membership Certification 25.26 (Signatures)" History

™ Document created by Andrea Cervantes (acervantes@fcoe.org)
2025-11-03 - 9:45:30 PM GMT

B34 Document emailed to Wendy Hernandez (whernandez@fcoe.org) for signature
2025-11-03 - 9:46:14 PM GMT

™ Email viewed by Wendy Hernandez (whernandez@fcoe.org)
2025-11-03 - 9:46:49 PM GMT

é’o Document e-signed by Wendy Hernandez (whernandez@fcoe.org)
Signature Date: 2025-11-03 - 9:48:35 PM GMT - Time Source: server

& Agreement completed.
2025-11-03 - 9:48:35 PM GMT

Adobe Acrobat Sign
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