RECEIVED

APPLICATION FOR |
APPOINTMENT TO COUNTY OF LAKE NOV 2 2 2016

ADVISORY BOARD, COMMISSION OR COMMITTEE ¢ounty of Lake
BOARD OF SUPERVISORS i

N

Name of Applicant: H’Pl Q;V\O mwwe

Home Address:qlﬂ@ marmd_ W/C(B{A . Chy:wﬂ ZIP: 951/5/

J

Mailing Address: City: ZIP:

Cccupatin: J)IC Procg i Douctor =2 hmoore &/ ecordyLorg
Home Phone: 27()7 ) 277 )LI5 Work Phone: (702_5 264525 3 Supervisorial District ¥ g-

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

MCAH Hoare

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 serv
0 pprent IMNCcAH Jérud’ Mesnpev fl,om,dd ke 4o (B’?Lﬁm

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:
A M){ Cprene vy wooy LJ g&f:‘t«/‘fu m y‘..&g M Cﬁ“H m—ﬁ.x_aﬁmau

List community organizations to which you belong:
Lol raembe dor L é &d’,q, MQJ,QW aAMMA /m*a« 1/
Tl ¢ LU LIS

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.)

1o

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

| 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.

Hf,w“j’mm_ li / /g/u‘,
(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: géesrl;\jof':t:r%::g;d of Supervisors For Board Use Only:
Lakeport, CA 95453 APPOINTED YES___ NO__
FAX (707) 263-2207 APPOINTED ON:
TERM EXPIRES:
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‘ RECEIVED
APPLICATION FOR NOV 30 2016
APPOINTMENT TO COUNTY OF LAKE COUNTY OF LAKE

ADVISORY BOARD, COMMISSION OR COMMITTEE_804RD OF suprvrsons

- ——

Name of Applicant: ( a pm | ’T_‘ -

-l

Home Address:tqZ[O Lﬂui’@! DZ' D{' City: Lu(ﬂemg A qms&
Mailing Address: 0. (BOX 4Tl cry: NI zP GSHott-
i eioatos Qooech nadee. B Jaleenwelakefre. DRG

Home Phone: (757849 729 Work Phone: (709 074-DS &3 Supervisorial District

R R P RS et Achuison Bozec

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

|
1|

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

Please briefly explain why you would like to serve, what special qualitications or expertise you may have for the
position and any other information you would like to incl part of your ication: .

1 _om Ahe sdue Coopdunader. et tha | clr Famnily 2eomarte)
(BITIeE, We SeeNe. Man. An11lies Kids &gk Hh 1o tor DN
s WAL allowo tﬁa}v betler 0 d_%u : d

CLS AN DUL _ 20> Better T Yes.
oes, 1N o Sourv i tadd N d m

ist community organizati ong:

| ake Couniy By e a4l Ng Coo LD

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give tlate(s), location(s) and
penalties. (Convictions are evaltx’at}ed Aor each position and are not necessarily disqualifying.)

List any affiliation you or your spouse has with public setvice agencies!

WY hushand is Dﬁ,puh,j Directhy %A-nimaﬂ Covhesd,

| cortify that the above information is true and correct, and | have read the Laki: County Advisory Board,
Committee and Commission/Conflict of Interest Policy. | agree to abide by tha" policy and to the best of
my knowledge) | have no ¢ flict of interest.

A =28
(Signature) (Dae)
PLEASE RETURAN COMPLETED FORM TO: Clerk of the Board ¢f Supervisors o
BN roest resomen " vES__ No
Lakeporl, CA 95453 ' _ NO_
FAX (707) 263-2207 APPOINTED ON:
TERM CXPIRES:
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. Recervéﬁ'

NOV
CU A ‘Lake Family Resou:ce Center .

COUNTY 0F Ly ( Head Start-Lifeoport
BOARD OF supEsavszoas ?g?g M_Zin ‘SS‘TI &

Kelseyville, CA 35451
(707) 2623379 BAX 262-0344
L Es
. FAX COVER SHEET Y

DATE: - “"Zq“)‘o

RE: PrQQhszhm% sontment 5.0z DA T, S

10 Wh"f\\j %LCLLQ ﬁso‘f’j B azaz2d | LommissIt or mm\ﬁee

A“[‘IEN’IION MDICAL]IEORDS a s

o:
e GEW&WC‘ Su,{gy\/ncors s
FROM: LERC EarJzHca.cI Start . % OF PAGES INCLUDING COVEE:__ 2

B We' would like to receive ﬂ:l.'lﬂ informetion o the next coﬁple of days pleise tf posgible.

[T We'need this iformeation as Soom &8 poss:blc to prevent being out of cor LP]J.aJlGB with
omr frnders, thank you.

MESSAGE: . ‘
| _Eoe_\o&eum%jpmlm—hm o Be_tn the

Aduisory 6ozuac\ Do M.C A H fiv rw«eo

| ’l’hmk’vfm/u”) _

We appracza.ts all your | hard worl iz gcthng ﬂuz information o us in a timely fE)Sh'IOJl If

there is anything we c.cruld do to make ﬂJlS casier for you, please let us know

. commm NOTICE -
The m:ﬁ:rmal‘mn fexed hehind this u-anmiﬁ:d sheet is privileged nad of s confidenfiel pature intended onl: ' for the nse of ﬁm
addrersed fndvidnal or entity recipient If you are nof the identified jotended resiplent pr an cmployre resphasible for
detivering trformation o the 1ﬂenﬂﬁcﬂ.mcrpmnt, or i you have received this message an arroy or throug! Inappropriate
:means, you are hereby notified that'eopying, disclosure or distribition of this information it striedly prob. sited and conld
erived this faxed copy In error PLESSE reply to the sendey of 1235 message that it

suhjenf:ynn tv Jegal peonltics, X you hnverel
; rcanhad the yerong parts, and then ghred end pemn.nmﬂy delete this mcssﬂgaﬁ-um all slorwr.-




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

Name of Applicant: K( A /(:(L ULC?}.{’ V ida in ¢\
Home Addtegs eo sk Neadaw i O Ky (/f (A 2P AT
Mailing Address: Sl City: ZIP:

Occupation: h t (AL G m (/(’{/b\/ Email: \é%& mM e VW[@ {V\@\/l(‘_ H/\C O\r’j
Home Phone: 76‘ 77% Cﬂ(zﬂwork Phone: -767)%2 ‘/?7’2’ ebuperwsonal District

Name of Boar ."Commirtee!CommLsm (s) you are interested in servnng =
Mok cna C Ol % SAoCecent e tn Ady. Boand

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 datgs served):
R o Unfied Sched. Baoa el

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 [appllca‘json
T hane v \Oucd SEnv Ving OWTIis Do fov tine
Ut ocue dl Sreavs o A2 100k fovwored +a (ot nue
ROV AN,V CA L = ae We (ouhnee 0 A ie  [(naProveme «1=

L%sg\communrty g)gamzeﬁlonmm {‘ﬁ’ bélong: (ejf? ’6?)\/ L&(/,c’ C- CARAT 25 \{ ‘GLLTIA amd

Sode ¥ Lalke (o el na Gommmt e lpe v

Bod e ey — Hror)f AL NG _ . 2 A . s
/ \%0¢Y e zin= LN g WDy - Bzt 77 - CoaliFiow

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

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 copflict of interest.

LU Fs A 2L ((y

(Slgnature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
255 N. Forbes St. APPOINTED i YES NO
Lakeport, CA 95453 — —
FAX (707) 263-2207 APPOINTED ON:
TERM EXPIRES:




