RECEIVED

APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMIthEE
ADMINISTRATIVE OFFICE

NOV 28 2016

Name of Applicant; g__gﬂ_,\/ .;4« Capnvpr”

Home Address: 250% Scorrs CRAL ) C/Lt'\gz’.\ [ﬂkf/’OﬂT ZIP: 751/_{/3
Mailng Address: 398 3 [y [ 7¢ City: _/AKELDHCr  Z2IP: _ Psths <

Occupation: MZM/NWW Email: Wazsonmemorial @ mehs 7. Com

Home Phone: (797) 29’3-"97@’ rtk Phone:  (7p9) 243 ﬁgéupervisorial District Qﬁ

7

Name of Board/Committee/Commission(s) you are interested in serving on:
Animnse La2E o (Con1720C

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

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates servedzl'
ACAR  1AsT /¥ YEals

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:

, /£
2 V/ 27224 NAZL AN
~Fasrt  AD vesdrey SOAZD 1) IMLEA

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.)
o

List any affiliation you or your spouse has with public service agencies:
Ky VETERINAZY Of7 CE  OCecaSiongtly DpEs ABUSINESS
N7 A/ E CPO. An/MAaAL W Ay CovTIRoC .

C

| 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.

.:'/
I Ha oM A mem A"//Jﬂ [/~ /T - /Q
. 7 ”
(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | gor Board Use Only:
A g | APPOINTED  YES__ NO
Lakeport, CA 95453 . e
FAX (707) 263-2207 i APPOINTED ON:

. TERM EXPIRES:




RECEIVED

APPLICATION FOR DEC 08 2016
APPOINTMENT TO COUNTY OF LAKE

ADVISORY BOARD, COMMISSION OR COMMITTEE  county oF Lar?
BOARD OF SUPEFEEI_{’.??:__ )

v

Name of Applicant: ﬁ’ S Weener
Home Address:/ﬁ;‘, Mﬂlg‘:f;ﬁ City: Zd#’ﬁ’ﬁ& ZIP: ff7{7

Mailing Address: {Z’%Z z,'éjﬁﬁ g 7 City: A/{///[Ab P, F5Ys 7
e

Occupation: /ﬂo;ﬂéma/ﬂ//{w Ww'% Email:_t{‘/hg@/;”. o

Home Phone: (727) 9. r#Work Phone: o7 A75-p// Supervisorial District Z

Name of Board/Committee/Commission(s) you are interested in serving on:
y v S0z

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):

£/4

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:

Z porld Lile 1 Snve bornuse 7 tuce cbierSKe peffare gf Luke COrriy gniiorals, Puelfzatomws
7 SCrree 1K s > {7 ciurs ok A G

o5 fich

¥

List communit organizations_ to which you belong:
ooty D785% Gacdencss

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.)
N/
Cd

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

YA

| 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.

Sl Pl W, Yty

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
255 N. Forbes St. '
FAX (707) 263-2207 APPOINTED ON;

TERM EXPIRES:




RECEIVED

APPLICATION FOR DEC 08 2016
APPOINTMENT TO COUNTY OF LAKE

ADVISORY BOARD, COMMISSION OR COMMIT"EEOA‘F-;‘S%\;T;UGPE;‘;«IKE
— " D JPERVISORS

—

Name of Applicant: _{//Jf0 \W
Home Address: 317 G TW&WM City: K%WVM// Z'P:gﬂﬁ

Mailing Address: Sme/ / / City: Mﬁé}’/ ] fif?( ZIP:
Occupation: MV{J Email: S‘T&rfh’mm@‘foﬂ(ﬁf;ﬂ‘ d’]f;}_

Home Phone: (/m% a77'4/é%ork Phone: (N/¢5W%pervisorial District 5

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

V'z;sc%d/ 6"W’ZD

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

e appointments, or elected positions

List past or present County appointments, as well as any other public servic

held (please list dates served): - W@
By AveaPepirsonla | Gl
RebLciie. /

L -

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

:".£.g‘z.c;* EAPLE/CE (1]l VEECUT g 77/ s i

L8 A,
List community organizations to which you belong: M M
Neud Presem
a1l
NV

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 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.
g X 775 “TNev Ae40)6

(Signature (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
255 N. Forbes St. ’
Lakeport, CA 95453 APPOINTED YES___ NO___
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




RECEIVED

DEC 08 2016
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE COUNTY OF LAKE

ADVISORY BOARD, COMMISSION OR COMMITTEEZ2ARD OF SUPERVISORS

/

Name of Applicant: Q {(L_‘SYO&\ B C\!\qu \_,)( v"') ¢\

Home Address: , .., <C __ - City: ~ Z2IP. &
J57 50 ESkep S W (¢ e b.l_—*’ﬁ@‘{""’ VARIA W
Mailing Address: Sum 7 City: ZIP:
Occupation: (@1 (RN Email:
= ,
Home Phone: Q07)).2 L & ,‘3(1 Work Phone: () Sunervisorial District </

Name of Board/Committee/Commission(s) you are interested in serving / e _ / 3
)i'u, e (ooued c.) QA oo L if"-il.‘-( N ?ﬁ‘lD VIS flf(%\L)P \R)OA Q_ﬁ/)

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 ggease list dates served): _ 5
YAS ~ cl/ eany O ADO)ac ’-\’LL:«\ U0

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position an&any other information you would like to include as part of your appiication:‘ N
x\b SO N o2 N pe (o(#, Anyredd, Sapnkre \ ¢ /o
P . 0D r\}:ﬁY s P lAc e @Bl NS Te oy Izﬁ’ O Cen {bfc:)c):) .
[ [ 1 b

Lis,l)community organizations to which you belong:
vasy Al e c.\j we 4 SPLe

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties;\iConvictions 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 Eo--conflict of interest.
y 2) 5 i
(/2@," S_'\be.lt )ﬁ?\g\.{ LL; | (;"-* /Z / / // fos
(Signature) I (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
255 N. Forbes St. i
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




