
Application for the 

Santa Cruz County Measure D Taxpayer Oversight Committee 
 

Per voter-approved Measure D, the Oversight Committee shall:  
 

A. Review Expenditure Plan expenditures on an annual basis to ensure that they conform to the 

Ordinance. 

B. Review the annual audit and report prepared by an independent auditor, describing how 

funds were spent.  

C. Produce a publicly available Annual Report of Oversight Activities issued to the Regional 

Transportation Commission with findings regarding compliance with the requirements of 

Measure D and its Expenditure Plan. 

 

Meetings: Maximum of four (4) per year Term: Two (2) years with option for reappointment 

 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Email: _________________________________  Cell phone: ____________________________ 

Other Phone: ____________________________  Supervisorial District: ___________________ 

 

The voter approved Measure D ordinance states that the Oversight Committee will fairly 

represent the “social, cultural, and economic diversity of Santa Cruz County to ensure maximum 

benefit for transportation users.” Describe how you represent the above (attach additional pages 

if necessary). 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Describe your accounting or fiscal management background, if any 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Describe your previous experience, including if you are currently a member of a commission or 

committee. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Members of the Measure D Oversight Committee must be Santa Cruz County residents who are 

neither elected officials of any government, nor employees from any agency or organization that 

either oversees or implements projects funded from the proceeds of the Measure D sales tax. 

 

I certify that the above information is true and complete to the best of my knowledge and that I 

am neither an elected official of any government nor an employee of any agency or organization 

that either oversees or implements projects funded from the proceeds of the Measure D sales tax:  

 

Signature: ______________________________________  Date: _________________________ 

 

Return completed application to:      Measure D Information: 
Santa Cruz County Regional Transportation Commission   www.sccrtc.org/move 

1523 Pacific Avenue, Santa Cruz, CA 95062, info@sccrtc.org 

mailto:info@sccrtc.org

