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Coachella Valley Association of Governments: Transportation, Executive, Public Safety, Homelessness,
Energy-Member

Riverside County Transportation Commission-Commissioner

Coachella Valley Conservation Commission-Trustee

Coachella Valley Mosquito and Vector Control District: Trustee

Coachella Valley Water District: Member -

Jacquelyn Cochran Regional Airport: Member
.Southern California Association of Governments: Member
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