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RECEIVED
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE DEC 07 2016
ADVISORY BOARD, COMMISSION OR COMMITTEE V]
COUNTY OF LAKE
BOARD OF SUPERVISORS

Nama: ﬂ?af‘z C ,, ~rler Emall: &W:yufcx:{é 3@ jma; [a G777
Home Address: 79 2.5~ _SP/vag Yooy A Chy: chenrkofe 0 gy, F54/23
Mailing Addiress. __ﬁ.-gr Bok [O36 City: Z«awer [q‘éé Zip: 75" 9’5_:2

Qccupation: ZnSenran &€ SWATAY £ N X qem e/z*/
Distdct 3

Horre Phone:  (707) m—ﬂ:w,;Work Phone: _(3¢) ag3-2303 Supervisorial

Name of Board/Gommities/Comrmissiorig) of which you ars applying:
o 55 s - Boeid

Borrd/Cammitiee/Commission category undaer which you are applying, If appicable:

List past or present Caunty appointments, as wail as any other public setvice appointments, or elected positions
held (please ligt detes seryed): _ B
Lorved " Lasl @ Ftexrs on FhrS Leoar

Plaasa brietly axplain why you would like o serve, what special qualifications or experise you may haye tor the

pasition and any other information you would lika to inclyde as part of your a?:at‘nn: .
Qv r /‘?a@ffar v Loz Y Y2 WA 2 < €
e L e Y Ol Ao [ eala”
ST (oA tal B P BT S

LIst community orgarizatians o whioh you beiong: / Y /‘9
r %

Convictions and Penalties — Have you ever been convicted of & lelony? If yes, give dale(s), lacation(s) and
penalities. (Co;\#gns are evaluated for sach position and are not necessarily disqualifying.)

List any affilstion you or your spouse has with putiic BaTVico BgEncHes: [/V/ﬂ e — 7—-3 - / P

| certify that the sbove Information is true and correct, and | have read the Lake Gounty Advisary Board,
Commitiee and Gommission Cortfiiet of interest Policy. | agree to abide by that policy and ta the best of
my knowledge, | have no conflict of interest. '

’ A s il
(Slgnatura) {Date)
PLEASE RETURN COMPLETED FORMTO:  Clerk of the Board of Superviscie Appoinied: . NotAppolmted: .~ ——
256 N. Foroes 8L _
Lakaport, CA 98483 Date:
FAX (T07) 263-2207

Tarm Expises: i




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

“— m

Name of Applicant: 2 ..., ) - 9,

' Y7/ i

[P L
Home Address: ., .. . . City: ZIP: =
298 :, Leine e Lr“.;! y."frr y iele ovad| Yoy a3l
Mailing Address: 5, ., . " cCity: zip:
Occupation: | Email: . ;
pan "I—/’: Da st '8 (C¢cle h/ffﬁ?‘ i'J'C{_; ¥ mal ‘J'jl.'??; "de (J(l'_‘lf {< )/4_' L.'u\ £.6 Lo
7/ A I,

Home Phone: (7 7) coc 27gyWork Phone: . (.. )) 5y, ., Supervisorial District 3

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

r '\(:l .I".l’ -’“

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

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

A KT 2 D gl S -J =2 < Loty f'fu:-- =

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 inc!ude as part of your application:

R & ==y [ <
A Sy Ved o — ':-J v o i)z 1o f’/('; [la~yd £ I.;'G [PHS {1 {745 4 9 iJ‘.
i VoiSed gy NidS heve, ‘f_T"ll"r- Zlhecn a e plbiey =*F L E KT
Foir 3 ‘;Jr'e‘ iifi' r . Sarfe f;;' ot T nfre s fucr< e re g8 “r‘n'J eFf “L7ind

List oommuglty organizations to which you belong:
(1 f-: /\7)’ 3 ‘/(.“-i.lr 9
eSS A !]‘;f't't:.v 3

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

: /

:;:F%Qf}’r”f(‘ ) LG/ /sl//_;ff/ 2a/¢

/ASignature) [ (Date)
"/ i —~
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Suparvisors  { o Board Use Only:
255 N. Forbes St. i
iy APPOINTED YES__ No__
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




APPLICATION FOR RECEIVED
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE (¢ 98 7016

COUNTY OF LAKE

BOARD OF SUPEggESORS

Name of Applicant: _ ames 1) McDole
Home AddressZ [() ) & PV;'V)‘I (/a[ IQ\/ % ctyCleasake 0,&5 zp: G547 2
Occupation: ,Qe,.t{/‘d Sl JCLS M CdO l e & a.tto /] ef
Home Phone: /37~ 1798~ 4535 Work Phone: ¢ ) Supervisorial District 3

Name of Board/Committee/Gommission(s) yoy are interested in serving gn: . J(
Courz‘f\/ erVice A wl//jth"u/ Boar 65’3#2

Board/Comm|ttee/Comm|SS|on category under which you are applying, if apphcable

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served): . - _ v{
Cocintd Seovice Area #2. Alvisor feard, 2010 Yisudy 20/6
Cha v lof- ESA : v LBoaidz ZD]Z X4 20

Please briefly explain why you would like to serve, what special qualifications or exper‘use you may have for the
position and any gther information you wiicyk include as part of your application Z
/ oY lre DGV R X ”/.4/0-437’/—' RZA==Y 20 ﬁ”/f "fﬂe@/”/( ArZ<=

Pt n c,c“ha.rTZe,‘du ng Pen -4}4/8 — 22 ﬁwe’/aﬂ Jé’c alz /! //:r?// P ee;/

C—-&‘m'”?' r?'/?l/ C&x 47'/ a;f_,/;m.l

LsT 3 . '
List community orgamzatlons to which you belong: C—c_.»'el/ ée ,,,6(_

—
-~ \br_ﬁ’/z i¥s VaL//é x/ /‘/-ﬂﬂé‘//\f (/tdda/é /?iufﬂf’—/éff Vo7
— ) / Y ArchitecTural Reliew Commillee

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

List any affiliation you or your spouse has with public service agencies:
D 1 €

| 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 knowtgdge, | have no conflict of intgerest.
12 /16 /16
'/ (Datef

LEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:

255 N. Forbes St. ;
Lakeport, CA95453 . APPOINTED YES__ NO__

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

(Signature)

u,f




' 2016-12-26 16:17 APRIL >> P 11

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

Name of Applicant: <S¢ o T T Trewett
Home Address: ¢, pﬁ‘ 4 L‘h \M au City: (~ Y&bf /czkg AP 23

=
Mailing Address: 27(.(  flrooh Wy cty: _Clearlsty 2IP: Y5723
Occupation: ., L. | Emall: - codnbzll @ rocket ma [, cam
Home Phone: (L) 4154322 Work Phone: () Supervisorial District 5

Na&m%o;\ Board/Committee/Commission(s) you are interested in serving on:

Hean

Boatd/Committee/Commissipn category under which you are applying, if applicable:
zg C3 ! N ;f:ﬁ —

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served): . _
bcwo) aC— DI mal—c. s & C hu ch bewre Camp (9948~ 2000

Please briefly explain why you woukl 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:
Werked on vead  Crews Chy  Simpgen Timber

=k MV where T V) e.

.

List community organizations to which you belong:

[V OL LY

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

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

I oert'rf)_l that the above information is true and comrect, and | have read the Lake County Advisory Board,

lo [/
(Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of tha Board of Suparvisors ;
255 N, Forbes St. For Board Use Only:
Lakeport, CA 95453 APPOINTED YES__ NO___
FAX (707) 263-2207 APPOINTED ON:
TERM EXPFPIRES:




RECEIVED

APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE DEC 21 2016

ADVISORY BOARD, COMMISSION OR COMMITTEE
COUNTY OF LAKE

BOARD OF SUPERVISORS

Name of Applicant; gdﬁfj G, Sm‘:\_\\
rome A 2006, Koty TRAIL () pRULARE oAKS " ii‘ta.:;."_

e

Mailing Address: S, a i Clty Z|P-

Occupation: R@C\\'d Email: g, >W1‘-&\OS(6 @, kq,.h = . at

Home Phone: (Zo-;)‘?‘ij-m-z Work Phone:  ( ——————- Supervisorial District Sff}_&. \]“_, O

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

CSHA* Anmsov.v ReARD

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

5a® RoaD

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

held (please list dates served): ,._ppr‘n “
CSA*2 AbUISaRY BoskD  Gsancet Planaios Chaie 2012} -201L
J

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 apphjllion:

_‘:A_(’\flv,! 8BS Sa E)\-\\\\‘\JE::.J A.lm.r\.-: Taldlgoa y S gﬁe ﬂ\f\.mgﬁ

Wi ) vxf'r«a_{tt:it‘*f‘c- N SF 'sv\o U“*‘“L“")h -
M&_ﬁmgb_mwpawmm o |

List community rganlzallons to whlch you belong:
Convictions and Penalties — Have you ever been convicted of a felony? | yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

a i
List any aff|I|at|on you or your spouse has with ubllc service agencies: "_
_\in_d&j.ﬁ_ fMJMM K_{ZBTJ‘ T Na L J\.X’\ *? Y

| 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.
7 g W Hé (2 /17/ S0l6
(Signature) (Date)

PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supevisors | por Board Use omyf;w
255 N. Forbes St. T
Lakeport, CA 95453 - APPOINTED YES__ NO__
FAX (707) 263-2207 | APPOINTED ON: _

- TERM EXPIRES:




