APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: Ceanntbiuer. Fo rbes
Home Address: 4221 HemdricKs gd. O Lo pet ZIP: 95453
Mailing Address: 4227 #emdurek< Rd. City: Lake Po =+ zip: 9945 E

. Nuwze leadox m , ! "
Occupation: o Loadoaide Hospd ) Email: Locbesc @ & utexrheatth orq

Home Phone: (261) 3677-8(1QWork Phone: (759 2672-S16( Supervisorial District b\

Name of Board/Committee/Commission(s) you are interested in serving on:
€ meroenca Medital caxe Commdlee

Board/Committee/Commission category under which you are applying, if applicable:

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
EmMecC

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application; h
To ¢ ollolinte vsetin ol Cosesndar Medical @)Tw«ﬂ—%
(48 ! ik CasQ

List community organizations to which you belong:
Meolica( ReacusC (’_m?

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

[Nk

List any affiliation you or your spouse has with public service agencies:

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.

Cupeaae G Folozs 16- 1a- 2616
" (Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: (Q:tl'gl?\lmF t:g) eBSog:fi of Supervisors For Board Use Only:
Lakeport, CA 95453 APPOINTED YIE SSEE N (01
FAX (707) 263-2207 APPOINTED ON:
TERM EXPIRES:




APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: Vaneu Rivera_

Home Address: 5 ¢ e @ irt QL LY Helsegy uiile ZIP: gy s|

Mailing Address: Sen—e_~ City: ZIP;

Occupation: ch\%\utd Noms< Email: \)CAX\E/U River~ @ AH. o

Home Phone: (10) ))19-w30» Work Phone: (o[RS $370  Supervisorial District =

Name of Board/Committee/Commission(s) you are interested in serving on:
EmnMcc.

Board/Committee/Commission category under which you are applying, if applicable:

List past or present County appointments, as well as any other public service appointments, or elected positions

held (please list dates served):

Q‘ &+ EMmce remiben— &3 &£ He B DIgpits
I ANA S -

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application:
POV LOreScnthiny  Leca e Prea Hrospuec . S+ Helernae, cleaa g\

List community organizations to which you belong:
niAa

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.) nle

List any affiliation you or your spouse has with public service agencies:
sSpovy fetined L .C.SO.

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.

{0 -20 -9Vl

(Signature) (Date)
PLEASE RETUR PLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
255 N. Forbes St. APPOINTED YES NO
Lakeport, CA 95453 == =
FAX (707) 263-2207 APPOINTED ON:
TERM EXPIRES:




APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: De. Sehn  Sten
Home Address: § ({avu L M City:  Moufto / 04’ ZIP: Q(./?(,/:}

Mailing Address: 116 H-{l Road East City:  LaKepset zZP: 4549

Occupation: 6mexqurLCb\—D€P*- N\?Ddt—icgg,‘,é . Email: steinS@ S ool TN

Home Phone: (A\S) 21T 44 13qWork Phone:  (161) -26% -9 50 Supervisorial District k¥ ek S

Name of Board/Committee/Commission(s) you are interested in serving on:
ZNeraeinces Mectical Caxre CowmmctieS

Board/Committee/Commission category under which you are applying, if applicable:

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
None n Lake Coundyy,

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the

position and any other information you would like to include as part of your application:

I oam e Medicad Divector foc e cervaencs DebDacrbmenk
ad Sobter lakesdo Wocpdal. ’ J !

List community organizations to which you belong:
None vn Lalo ¢ L»L\«Lk"(-«}

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

None

List any affiliation you or your spouse has with public service agencies:
Mon &

| certify that the above inforriation is true and correct, and | have read the Lake County Advisory Board,
Committee and Commissjorf Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no genfli irmerest.

1a- 22 -0t
(Si}jna re) (Date)

PLEASE RETURN COMPLETEI\FORM TQ: Clerk of the Board of SUpervisors | For Board Use Only:

255 N, Forbes St.

FAX (707) 263-2207 APPOINTED ON:
TERM EXPIRES:




APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

: ‘0' — L&.
~OF_ o~
Name of Applicant: M\ N

Home Adess134] Evecsreany A ™ Wdgequilbe, T AU
Mailing Address: SP(F\’ City: ' ZIP;
Occupation@y>) Ny Dinder PO SpaE™" bbb, brawn € ah <274
Home Phone: (707)515‘[ O3 PNork Phone: (-707)5(4§,gg'qt Supervisorial District

Name of Board/Commitiee/Commission(s) you are interested in serving on:

(O n#(tj- EMCC.

Board/Committee/Commission category under which you are applying, if applicable:

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any ather information you would like to include as part of your application:

Dipgd 25 SHU

List community organizations to which you belong:

| 71 S

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

List any affiliation you or your spouse has with public service agencies:
i}{fu\ﬁ/ 2
| certify that the above information is true and correct, and | have read the Lake County Advisory Board,

Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.

v~ 10]20] W

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
N . APPOINTED  YES__ NO
Lakeport, CA 95453 == ——
FAX (707) 263-2207 i APPOINTED ON:

TERM EXPIRES:




APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: Z&J/\ p;/lfﬂb”

Home Address: £/ 3 % e croil Tl City: /@/Sng: /(( ZIP: A5
Mailing Address: §€\/% City: ZIP:
Occupation: LA //?’f'ddfft- Email: {.);/ld&H 70’@ O\/\»’[a:i/( T

| )
Home Phone: (267 ) 3,7 2425 Work Phone: () Supervisorial District

Name of Board/Committee/Commission(s) you are interested in serving on: E M -

Board/Committee/Commission category under which you are applying, if applicable: .
9&%

List past or present County appointments, as well as any other public service appointments, or elected positions

held (please list dates served): (
EMCC 204 e preseT
|

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application:
T et bo make o {)g‘nh,u ult]‘acuf on sy C«;‘Mmu./\.»L/, L ol it FMS

List community organizations to which you belong:

(CFROD c&«/v\J[o“o\,!,(,(,~ Corant  EMUC Membe

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.) /VO

List any affiliation you or your spouse has with public service agencies:

T wede for  LLFPD . 5’100\15«_ is éﬁ«lﬁ[apfﬁx b\7 Kafsc.lmﬂ/it Vw/{c;/ Sebeoel 0l os Bus On‘v‘t/

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.

RO JO-/8~ /¢
(Sigrature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
255 N. Forbes St. APPOINTED : YES NO
Lakeport, CA 95453 — —
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: :#W ,%?%-
s 5270 PALGYRN i frypors 7T Ly
Mailing Address: ,\42?%1/ 7 City: zém./ZIP: 75 *?{5:-.5

Occupatm%{Z/éﬁg/"éW@ é}”@a{{ @ St K erﬂ }*‘7"‘ /} el Aoy
Home Phone: _(7/7. 5’35;5@%:* Phone: Wpervisorial District #

Name of Board/Committee/Commission(s), you are interested in serving/on* /

” - /
Board/Committee/Commission category under which you are applying, if applicabliz_/ > M
= ,(?{‘_//,/ 5 z v

List past or present County appointments, as well as any other public service appoirlp'nents, or elected positions

held (please list dates served):z_:/gf(//(i/_ //WZ”.-—'

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application:
% 7

——

2 A2 ‘- o s
7“?“»/4{/@6. 222 \Z = /7 S

L4

List community organizations to which you belong:

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

7 &
List any affiliation you or your spouse has with public se/rvjce agencies:
) 7
e
| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of

my kmy.iha %;}‘”t% /4 //f/;?(?/ A

(Signature) (Pate)

PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
R e pol APPOINTED YES__ NO
Lakeport, CA 95453 LR s
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




et 3 ———

e e — - ———— - - T ——— e e - — .————— e e - —— —_———

APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: ]ﬁma_;:, m(,U(ﬂLf}

Home Address: o/ /) L Lo )4 iy: by Eeyu7 [ls 2P G54s)

Mailing Address: S(}\mp City: ZIP:

Occupation: § ~, ()c&p‘\(o\\ﬁ ( Ke I&Q}/«){“@ >Ema": J@OSSS K‘Pd(() o /700' cor

Home Phone: (747) )7 gag*ylork Phone:  (707) R7¢-¢/2¢ § Supervisorial District gfw W

Name of Board/Committee/Commission(s) you are interested in serving on:

FMCC

Board/Committee/Commission category under which you are applying, if applicable:

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
EMc e cocrent

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information you would like to include as part of your application:
Pe Pro_beﬂ“{' \ 00X,

List community organizations to which you belong:

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

None

List any affiliation you or your spouse has with public service agencies:

KEDPD [ Cc\@\o:\ﬁ

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of

my knowledge, | have no conflict of interest. '
Octaber /9 901 6
(

(Signature) Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
Py o . APPOINTED  YES__ NO
Lakeport, CA 95453 e r—
FAX (707) 263-2207 : APPOINTED ON:

. TERM EXPIRES:




T L e ——— - e —— e e e s = &1 -— —_—— e e e - —e ———

APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: | I*\.',]]L} _ ?5&_-{}_54&

Home Address: 229 p PAIM A City: ClLy 2P g L 7
Mailing Address: “Sapne. City: ZIP;
Occupation: —-p:g{-_ (CA g el Qrﬁ-\(ﬁl’\? 1060 @ l:'{('41/@@ Lows

L {

Home Phone: (o) 489-090L Work Phone:  (qr1) Q94-4 |70 Supervisorial District |

Name of Board/Committee/Commission(s) you are interested in serving on:
EM&EC—:&U&,T WMeditar Cape Couind) Heeo

Board/Committee/Commission category under which you are applying, if applicable:
SAane A Adpeue

List past or present County appointments, as well as any other public service appointments, or elected positions

held (please list dates served)
[Apie As A(oouo._,

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
E)osmon and any other information you would like to include as part of your application:

Ao OO u—{ .'_‘1 wapnechie . = EMS lpl(ftufl'c A

List community organizations to which you belong:

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

LIA

List any affiliation you or your js)ouse has with public service agencies:
/A

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.

L] - =
L e Sepsta 10114zl
(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
gy APPOINTED  YES___ NO
Lakeport, CA 95453 — ——
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: . ] L—F—Flw C.r’aﬁs
I

Home Address: (34> DO‘\ASH <k Cityi#m/'jslwm ZIP: 75’&/97

Mailing Address: {/(p( 5~ Iil?uﬁimr_Sp_ﬂ%S_&Lc'ty La pof'(vi ZIP; ‘?5‘{%’5

Oceupation: - Oa/am Manq(%/ -RedeH Emat u\cq: cress@reachair: com
Home Phone: (707 Y94 ~2o(3Work Phone: (707 32Y - 24/ob Supervisorial District (/mmml“
— 1

Name of Board/Committee/Commission(s) you are interested in serving on:

Emua.muf Medical Cart Counci| (Emc,ch

Board/Committee/Commission category und?r which you are af: lying, if applicable:

E.!E!,ga_‘afmt,tf Medieal F{,Lui(,

List past or present County appointments as well as any other public service appointments, or elected positions
held (please list dates serve

EMCC committes ! ;luty 20l - Presendt

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other :nformation you would like to mclude as part of your application:

R KA i d _l. - AN/ L8 AL i = 28 L. T )

P A i e TN e e

List cornmunlty organszatl ns to hich you beiong In e
ek } in a, . Gc‘ gms 51/5&,,5-
[

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

ont.

List any affsllatlon you or your pouse has W|th public service Egen ies:

| certify that the above mformatlon Ks true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best of

my knowledge, | have no conflict of interest.
/R[OS A/n

/ /7 (Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | For Board Use Only:

255 N. Forbes St.
Lakepon‘ CA 95453 APPOINTED YES__ NO_

FAX (707) 263-2207 APPOINTED ON:
TERM EXPIRES:




