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Requested Action  (Identify appropriate Action or Motion, Authority or Requirement for Item and identify the outcome 
and/or purpose of item.) 

 MOTION TO APPOINT Mr. Lucdel (Luke) Harrigan to the Homeless Continuum of Care Board. 

Why Action is Necessary: Commissioner Sharief appoints Mr. Lucdel (Luke) Harrigan to the 
Homeless Continuum of Care Board. 

What Action Accomplishes: Appoints Mr. Lucdel (Luke) Harrigan to the Homeless Continuum of Care 
Board. 

Is this Action Commission Goal Related?  Yes  No 

Is this Action related to the American Recovery and Reinvestment Act of 2009?  Yes  No 

Summary Explanation/Background 
(The first sentence includes the Agency recommendation. Provide an executive 
summary of the action that gives an overview of the relevant details for the item. Identify 
how item meets Commission Challenge Goal.) 

Commissioner Sharief submits Lucdel (Luke) Harrigan for appointment to the Homeless Continuum 
of Care Board in the category of “Faith-based Organization” 

Fiscal Impact/Cost Summary 
(Include projected cost, approved budget amount and account number, source of funds, and any 
future funding requirements.) 

None 

Exhibits Attached  (copies of original agreements) (Please number exhibits consecutively.) 

Exhibit 1 – County Attorney Memo of Qualification 
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