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Blanca has been an effective and active leader in Lemon Grove for over two decades. As a volunteer,
School Board Member, and business owner, she understands the needs and desires of the business
community. Her 30 years as a business owner and manager will filt a critical need on our Council.

Blanca holds a Bachelor's and two Masters degrees in subjects including Cultural Diversity, Early
Childhood Education, and Bilingual/Bicultural studies.

As a School Board Member and volunteer, Blanca’s work helped bring infrastructure and services to

0 Lemon Grove, such as the Public Library, walking track at Berry Street Park, free dental clinic, joint use of
school space for recreation, circuit training equipment at Lemon Grove park, after-school programs at
each elementary school, a school-based farmer’s market, modernization of our schools, and more.

Blanca’s priorities include safe neighborhoods and business districts, safe and maintained parks, public
spaces, and streets, a revitalized downtown including an actual Business Improvement District with its
funding, continued investment in our streets and sidewalks, and programs for the homeless that provide
both services and impact relief for residents and businesses.

Email me with questions and suggestions at blancalopezbrown4citycouncil@gmail.com

Vote Blanca Lopez-Brown
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