APPLICATION FOR R
APPOINTMENT TO COUNTY OF LAKE ECEIVED
ADVISORY BOARD, COMMISSION OR COMMITTEE 10 9 2017

COUNTY OF LAKE
R SORS
Name of Applicant: |- 1+ | U os00
Home Address: < ) City: o 2IP: -
MEA Eepns Uﬁ_l\,(};_j R “Y [awvepora 15452,
Mailing Address: City: ZIP:
Occupation: 'Q_._b TIEED Email: KC-\ czlo: \/Qnro\ é,, W hOO~. com
7
Home Phone: (i) (,oi- 2502 Work Phone: () Supervisorial District

Name of Board/Committee/Commission(s) you are interested in serving on: :
Xt \jﬁ \\f Ju Floe

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

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
w0 (O E

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

posmon and any other information you would like to mclufe as part of your application:

L lie in <cens Vallen and toowdd Likd o Gss@st Loy explar an\c‘)ham 4o Loclluca
Qaedioct. V' resired Crom the Aeoo Cerps of EncgneXS” Dariog T COvese
ol m\'j ar@@r U@’Iﬂ&ﬂd\ Lo Dazardieds Waste S, | wacidod pdrin manj =

List commupity organizations to which you belong:
M&AM—G%C Middile CreckK wWetleand 12&340\( Sion (o lihien.
I

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.) OOIE.

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

| 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’))({Q. whadk 2 Nar o\

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
izigpioitorgisgsstéss APPOINTED YES__ NO__
FAX (707) 263-2207 APPOINTED ON: r

TERM EXPIRES:




APPLICATION FOR RECEIVED
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTERAR 1 6 2017

COUNTY OF LAKE .
BOARD OF SUPERVISORS
L=_

Name of Applicant: KHp DA ARMST RO E
Home Address: 3202 St ofis\ielleny £ . % LaKepser 295453
Mailing Address:  SA/1p. As A émﬁzll City: | ZIP:
Ocowpaton: R by ey, ADMyn+ CFo Bt asE™ RRRAUS 3@ to/. com
Home Phone: (107 )24»3'3&717,w§ﬂ21'£{wne: (4oz) 991-§952 Supervisorial District 4

Name of Board/Committee/Commjssion(s) you are interested in serving

0
Sl A«/ji,u PINM it A//_{I/J'Szﬂ-’)wt;/{ &)unm L

Board/CommitteefC/Elmlssmn category under which you are applying, if applicable:
DYisoRy LosyA

List past or present County appointments, as well as any, other public serwce appointments, or elected osntlons
held (please list dates served): (4,54/\/—71 it A Ou'r\:)za/ ,_/.( Ivef A7 Aoy i‘d 07 1ATYA-
Vuntly  Thfe + /ﬁﬂ/nﬁm# il el
¢ 7 iy Z)ZM

OIWTA L]
hATA L JAL A

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

position apd any other mformatlon you would like to include as part of your application: . .
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List community org ml?;s%o which you belong . -J

25 4 Ketinid by llon {malz—wﬁu%ﬁuamﬂ

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.) /\/ DML

List any affiliation you or your spouse has with public lce agencies: / Luero ATined A5 Aohds
F ReTirod, 24 Cro '3 )‘?ﬁe‘;&/"u 2, %’mh}(/ﬂﬂf[’l& gttt et 5&-/\/)&-[/4//1’(0‘

/‘1105194 Membosf LaKelo
| certify that the above information is true and correct, and 1 have read the Lake County Advisory Boar lmm N n a,é

Committee and Commission Conflict of Interest Policy. | agree to abide by that policy and to the best o j CAN

my knowlj}iie I have no conﬂict of interest. j’ ,,,,_,7
1/}1/&/ g h{Md/ZJ b, 2vi7 B ]

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

TERM EXPIRES:




APPLICATION FOR RECEIVED
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE MAR 06 2017

COUNTY OF LAKE
BOARD OF SUPERVISORS
Name of Applicant: —57 ) Qﬁ'ﬁ_i Q

Home Address: Q\I‘o,l Scots Uiy 0 City: LA.'\(’¢{)0<¢\ ZIP: qg‘({s?

Mailing Address: S5 & WA 2 City: ZIP:
wli g
Occupatlon AATTA N (g gEmal ; Tod, P tten @‘E,}FQ_, cer . QC‘U
101 XIA-Z6 A b
Home Phone: ( Pl Work Phone: 702702 | | L Supervisorial District L&

Name of Board/Committee/Commission(s) you are interested in serying on:
ScoTis VALY (HOO\‘:JGFLw Q ARD

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

WAL WNT R

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

\AE CoumnTY SMCAC  sN0%D RO YoXo

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:
SH GepipuTiond <ScoTs Uaues RS 0gmT7
DAST TerICULTURAL SADIR\LNCE
R MshrS WL B g WOiTd WATia Swend 1Re \NCI0FATS

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.)

NO

List any affiliation you or your spouse has with public service agencies:
MARRISY) TO CAL BIvs Gampuor Crvivs 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.

ot/U/c,Bf{‘j D3I-03-177

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

. TERM EXPIRES:




RECEIVED
APPLICATION FOR

APPOINTMENT TO COUNTY OF LAKE MAR 1 0 2017
ADVISORY BOARD, COMMISSION OR COMMITTEE counry of L axe
BOARD OF SUPERVISORS

Name of Applicant: ?DP{:,?T (=L SEpp AL

s s 24,837 Scors \ sy Lepont 2 Gsdiss
maiing address: P [Borpc 1A ‘ city: L Los e GsS ;{

Occupation: &MW Email: lZDP:P? )< S Lot , 2) zzl@-—

+Heme Phone: ~//lfsWork Phone: () Supervisorial District
!

Name of Board/Committee/Commission(s) you are interested in serving o \
Scorrs ALl |2V55 M U>18/175.8 T;N#’-\r Vb b o

ey

Board/Gommittee/Commission category under which you are applying, if appllcable

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

NONE

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 you

r application:
Dwﬁaﬁﬂn{ e, defer i Gy THE’MW & HAays

List community organizations to which you belong:
LUDWAE

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:

| certify that the above mformatlon 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 no conflict of interest.
10 Mbderd 2oy ’)

(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:

TERM EXPIRES:




APPLICATION FOR RECEIVED
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTER g 1 3 2017

COUNTY OF LAKE
BOARD OF SUPERVISQRS
ﬂ

Name of Applicant: QDerY‘_ (@)OL‘)) [,L\., Ru jﬂdC/(

Home Address: ?)(5 |- 5&&?75 vdﬁ&‘? p\gi)y.: L—G! ) . . 2P: < gq,s 2

Mailing Address: MGl s - R/ City: I/ ZIP:
Occupation: B /'~y ./ Facp ey EMa MM W - -
Home Phone: (170-}) L 13, ,%YSWork Phone: ( ) — Supervisorial District ’-{—

Name of Board/Commlttee/Cornmissmn(s) you are interested in serving on:

Scottrs VYq 10/}{ U/a fer  Nduis Ry Qomm:H’ee

Board/Committee/Commission category under which you are applying, if applicable:
Dratyrict Tour Jpte e o PO gmg Qe

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
NHactleq Cemetery Wislrict Poard . Pripy | 198
ScstHs'! Croe M\Ji‘-:"r;l Commi [Hee —uwdey Karen Mac%g;/

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

F:)\;—;deJ + Lipe Ny Scotts Ua [ley érvl](? o =7 .

Naue. \o(;r\Jr)\.ul*é’o?%ﬁe s £ OraeK ’Q—(i_lgz\f} ; vlnr H;—%?’*nr\./,

A =

List community organizations to which you belong:

Lafle Cp [Farpm tureay

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 o

List any affiliation you or your Z:ouse has with public service agencies: Q : ,
= . ’ -
VolumwTee ¥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.

Kot 4 Rk A O0—l7

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

TERM EXPIRES:




