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

Name of Applicant: ,/?ftﬂda Z el

Home Address'210¢ 8 Powsder Memnitd ™ L dhs Vilk }.,,z,.,é;z'P: P AT

Mailing Address: SAHE City: ZIP:

Occupation: /,7 7L 7 Email: = 3 J. 43 :
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Home Phone:  ()07) 9970 x¢/7 Work Phone: () Supervisorial District i
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Board/Committee/Commission category under which you are applying, if applicable: Se¢e #2800 ¢

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

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

w K€ CLemty ey, & i 2y 2 £ 0 4 V4 /7 . a T 7 L2AHALRR i 2dls
24 4 J.b . ."...u A 4 . <04 o - “ O b 0 4 @()ﬂf‘d/

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:
» e Serving o s [Bog s,
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List community organizations to which you belong:
SAmE AS ALoUE

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.)
J

List any affiliation you or your gpouse has with public service agencies:
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I 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.
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PLEASE RETURN COMPLETED FORM TO.J g:éesrl'tJ otF l(;% eBsog;d of Supervisors i For Board Use Only:
Lakeport, CA 95453 ; APPOINTED YES___ NO___
FAX (707) 263-2207 i APPOINTED ON:
i TERM EXPIRES:
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JAN 30 2017

COUNTY oF LAKE ’
BOARD OF‘ SUPERVISORS

Home Address: | <o 4/, 4 < pe . — City:/(&/s. ey //ﬁ AP 75 vsy

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

Name of Applicant: ™ _/70{ cf.,,f /\/{L QL
_J N

Mailing Address: 7 ¢ é’\/L) o LUC City: ZIP:
Occupation: l’é(—: sl Email: f’ruq/qmdc?q D L{Aé 2o, Lo\
- = I v |
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Home Phone: (7:7).2 7?.A/¢¢¢3M‘Phone: (7¢7) 328 57775 Supervisorial District ‘;L

Name of Board/Committee/Commission(s) you are interested in serving on:
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Board/Committee/Gommission 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):
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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; .
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List community organizations to which you belong;
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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:
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| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. 1 agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest.
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(ignature) 7 (/ 7 (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supservisors For Board Use Only:
255 N. Forbes St. APPOINTED : YES NO
Lakeport, CA 95453 —— —
FAX (707) 263-2207 APPOINTED ON:
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FEB 02 2017
APPLICATION FOR
RE APPOINTMENT TO COUNTY OF LAKE COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE |_BOARD OF SUPERVISORS

Name of Applicant; Robin C. Harris

Home Address: 4607 Sylar Lane City:Kelseyville, CA Z2IP: 95451
Mailing Address: 278 City: ZIP:
Occupation: Retired Teacher Email: harris.tke@att.net
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Home Phone: (707 279-802Rork Phone: () Supervisorial District  V
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Name of Board/Committee/Commission(s) you are interested in serving on:

Lake County Library Advisory Board

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
h?d fPéex?Se %sé g%[e%s?nné%'er Qf this Board for one year

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 already serve on this Board. It is my way of gilving back to the community.

I am & published author, mentored the Library's Young Writers Workshop for
two summers. I was also a school librarian.

List community organijzations to which you belong:
No othersy a% this tg_me. 4 )

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

List al?} zﬁiliation you or your spouse has with public service agencies:

| certify that the a information is true and correct, and | have read the Lake County Advisory Board,
Committee and-Commjission Conflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | o confli ipterest.

Jan. 30, 2017
// (Signature) (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:
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