S0 APPLICATION FOR
/\?\ APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

\\

c
O cb\'\

Name of Applicant: Victoria Brandon

Home Address: 15995 Lucy Circle City: Lower Lake zip; 99497
Mailing Address: same o - City: ZIP-
Occupation:  retired Email: Vbrandon@lakelive.info

Home Phone: ( 7OX 994 1931work Phone: ( ) Supervisorial District 1

Name of Board/Committee/Commission(s) you are interested in serving on:
Lake County Resource Conservation District

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

List past or present County appomtments as well as ané other public service a ointments, or elected positions
held (please list dates Sewedé Element AC (2007); Genetically nglneered Crops AC (2009-10)
Fish & Wildlife AC (200 14 East Lake RCD BOD (2012-16) Lake LAFCO (2016-); CA Invasive

“Species AC (2009- 155, EQ__R(_':D__BQD. 2016-); Secretary LCRCD 2016-)

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:

| want to continue to use my experience to build on the strong start LCRCD has made since
we were created by consolidation in 2016.

List community organizations to which you belong:

Sierra Club, Redbud Audubon, LC Land Trust, AMIA

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

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,-\l have no conflict a’ interest.

Juon o (NErh 6/12/18

(Signature) (Date)
PLEASE RETUBN COMPLETED FORM TO: Clerk of the Board of Supervisors FOlBOdrd Useonl .................................
(R s APPOINTED  YES__ NO
Lakeport, CA 95453 _ S___ NO__
FAX (707) 263-2207 APPOINTED ON:

i TERM EXPIRES:




