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

Name of Applicant: Jt/d e Lo 7___ i L(','c 2SN

Home Address: | 3} 27 Ekqu Citywﬂd e (als 2P gsy2a
maiing Adress: D) POX (44 City: @Imdaka (i zr: Qs423

Occupation: —Rr?')l‘frE’Q_. Email: ?\( (Cef]&\(-i @C\Ol ‘ wm
H;{Zlg Eﬂggé @zs) Sos%lg-'{-) Work Phone: (YW@ Supervisorial District =

Name of BoardfCommutteefComm|ssmn(s) [e interested in
d L lf‘\ Wﬂ

SS%\.“;‘H ok 2

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 posntlons

helﬁ (please Ilzt dates serjedz \ U b(af‘b
MQMq

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
ppsition and any other i formatlon you woul ike 1p nclue as part qf yo r apllcatln

l‘...k A QLA AAD AL A 0 e (4 'r?‘-.

il mmrwmm&mmmuuﬁ.

List community organizations to which you belong;
Claapla\ee Calba ¥eoys Clubo

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 wi &wllc servicegragen
S ana. Efmﬁfﬁeﬁ mgj ﬁg{gﬁf& 3 gégc T ,Q%gm
US% 051?‘77

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Commlttee and Commission Confhct of Interest Policy. | agree to abide by that policy and to the best of

10/s/i

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

TERM EXPIRES:




MICHAEL L. HERMAN
620 Pebble Way
PO Box 7
Clearlake Oaks, CA 95423
Telephone (707) 998-1761

Nov. 11, 2018

Clerk of the Board of Supervisors
255 N, Forbes St
Lakeport, CA 95453

Clerk of the Board of Supervisors:

| am a member of the East Region Town Hall (ERTH) representing the residences of the
Clear Lake Keys area of Clearlake Oaks. My 2 year term is up following the Dec. 5, 2018
Meeting. Supervisor Jim Steele requested that | send a letter to you notifying you that | will
not be re-applying for another term.

| have found a replacement, Pam Kicenski, which hopefully the Lake County Board of
Supervisors will approve as my replacement. Pam has been pre-approved by the Clear
Lake Keys Property Owners Association Board of Directors as required by the Bylaws.

It has been a honor serving on ERTH.

Sincerely,

Mehed LR ——

Michael L. Herman

CC: Jim Steele, Supervisor by email
EJ Crandell, Supervisor elect by email
Denise Loustalot, ERTH Chair by email



12/31/2018 MON 13:51 Fax @oot/00r /

RECETVED
APPLICATION FOR .-
APPOINTMENT TO COUNTY OF LAKE DEC 31 2018
ADVISORY BOARD, COMMISSION OR COMMITTEE COUNTY OF LakE
/ OF LAK

’ BOARD OF SUPERVISORS

Home Address: éﬁ}j 25k . ;@JL PA Gty /(éj}q w ﬂc zZIP: g ¢S/

Mailing Address: City: ZIP:

Oceupation: [~ /[~ / /Oifb./i"ff S Email: g@?\.« M/.P O @6%;7- o

Home Phone: (7%07) 347) 292SWork Phone: (309954 217¢> Supervisorial District a\

/
Name of Board/CommineelCorhmission(s) you are interested in serving on: F M L L

Board/Committée/Commiasior category under which you are applying, if applicable:

Llst past or present County appbintments, as well ag any other public service appointments, or elected positions

held (please Ii?t dates served): &M C.L ZD P Ao {}(?.Q&n/f-

Please briefly explain why you would like to selrvo what special qualﬂncatmns &1 oxt?:rtias you may have for the
position and any other information you would llke to include as part of your application:
L au (A%

EVS s /it [~ imfs_,_,____mmzﬁf? A s

List community organizations to which you belong: L ¢ /C {0 a

Conviclions and Penaities — Have you ever been convicted of a falony? If yes, glve date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necesearlly disqualifying.) /L’D

List any afflliation you or your spouse has with public service agencies: Y A_ ES Sclind / b S /67%:’ ,&@4‘/4
nibe A

| 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 knowle have no conflict of intereat.

77 (2-3-1%

# |Bignature) (Date)

PLEASE R PLETED FORM TO: Clerk of the Board of Supervisora For Board Use Only:
255 N. Forbos St.
APPOINTED YES__ NO___
Lakeport, CA 85453
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




Dec/28/2018 3:57:26 AM Sutter ER Admitting (707) 262-5055 2/2

RECEIVED
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE EE: 2:8 12013
ADVISORY BOARD, COMMISSION OR COMMITTEE  counTy oF Lake
BOARD OF SUPERVISORS

Nams of Applicant: (LA A rel A

Home Addres{D'L_{gg-' [‘(Q‘.W (: f,_m((@/ﬂity: C ()b b ZIP: Qb‘uzga
Malfing Address: PO Box 24l oty (oD zp: &2 (o

Cccupation: QM Emall: r~ N Ca ( I’&’V\f\\l 4_@ Q I/Y\ﬂ:l l ) w/\/\
~
Home Phons: Wﬁ%%mork Phone: 74/ Y22 S50 Eupervisorial District

Name of Board/Committes/Commission(s) you are interested in serving on: é n L .

Board/Commlttee/Commission category under which you are applying, if appllfcgble: b W
sromn tfee., e

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

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

poﬁfon and any other ipforzation fou wo(u\lgif to éigc}%d% é}%a{t_twfpﬂcation:

> P I — /‘\. P ‘Fa‘...
TN W (C OO | NI

List community organizations to which you belong:

Convictions and Penalties — Have you ever been convlctecé of a felony? If yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarlly disqualitying.)
NeNe.

List any affillation you or your spouse has with public service agencies: m / Q

| cartify 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, | hﬁ ngﬁz/é: / &/ g Cf// K

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supsrvisars For Board Use.Only: ]
256 N, Forbes St. i i
Lakaport, CA 95453 APPOINTED YES._ NO__ %
FAX (707) 263-2207 APPOINTED ON: j
TERM EXPIRES: i




RECEIVED

APPLICATION FOR JAN g2 2018
APPOINTMENT TO COUNTY OF LAKE S o e
ADVISORY BOARD, COMMISSION OR COMMITTEE, )40, 0F SUpERVISORS

Name of Applicant: |3} | ] (2 qsa«::.(_—-,q

A : ity: :
Home ddresszﬂ” E%wmeua Laine City ClLk AP 9cyz,
Mailing Address: 244 (Y PAI/\{_LA | anse city: (Ll zZIp: sS4z
Occupation: = _ . Ctie [ Email: ),y 900 @ aline Coun B
\

Home Phone: (-c9)ys9.0o,, Work Phone: (7o) 694 z1-1o  Supervisorial District |

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

gaee

Boardf‘CommilteefCommiﬁsion 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):

~ Eates (3 Z(JPLUA\-‘\OJZC.M

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:
38 ‘f.!.f A tlu.‘ \Eauts, 2 \;-;_'-L-;".e'r\ v @ o Caks Opuint

v

List community organizations to which you belong:
e

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.)
1877’/

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

/A

| 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.

L300, %@‘éou elzilze8

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | por Bomuscomy '
255 N. Forbes St. i '
Lakeporl, CA 95453 APPOINTED YES___ NO__
FAX (707) 263-2207 i APPOINTED ON:

TERM EXPIRES:



e

APPLICATION FOR if S‘?}@“‘;ﬁ_?gf 45 06103
APPOINTMENT TO COUNTY OF LAKE| 10480

ADVISORY BOARD, COMMISSION OR COMMITTEE gz L % 730

Q3aAT3ON

Name of Applicant:  Na 1A ). C\?PONF R:\

b iakens 2829 Lakestore 2L0D. City: Laleetopt 25 qsuss3
Mailing Address: [ 0 R % 2872 City:  Lpxdes HRT ZIP: {5453
_ PasT: 18480 1o 2016 .
OOCUPRION’ €u Reery) Wua st 4 REwasl( AT call ™ David . CiPAWE @ Chail, com
CO-~ADM ) M STNATU
Home Phone: (209)¢<$2-%3{92 Work Phone: () Supervisorial District E(f&iﬁi(.vt\/

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

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

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

L. Progesss yALEY chaPrer  BeCwn) 2 CAWE. Mobisto, <o fRes \DAMT 260M ~ 2005

2. Sawislans Coumy SakEry ceuwel (999 - 2000

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:

[ $NaTs oF caliForvia BOWD oF Kvu2506 [toks ADMWISTRITRRS, Liceysad 1995 1o (RESEMT
2. SAIXT MAeY's CallEds of mc;ﬁ;ww Bacitelod of ARTS v Wac_ pt T

3. T nava 20 Plus Yines EAKLEvcE (v (A4nTH CARE ENV\Rp yMENT

List community organizations to which you belong:

ST 2 1. Catfonwin ASSociaTion of JAEALTH Frcilimes, 1919-1985 . 1990 ~20l5”
2« mpDESTY RATARY EtuB Mpl=sTw CA = Bomn of DiRserers 2008 -2 009
2 AMS A COIRECE f [LARITS CAPE ANMviSTRATEAS (99T -2 plS

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.)
o8

List any affiliation you or your spouse has with public service agencies:
[~ o Sons of Draly MoPiste, CA MadasTe Lopte [RESbensT 2015-20ip

| 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 |nterest
Aﬂo d (2-23 -20/4

(Sigratu TGV (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of SUpervisors ' por Board Use Only
iesanke iooh - APPOINTED YES__ NO
Lakeport, CA 95453 I === ==
FAX (707) 263-2207 : APPOINTED ON:

‘ TERM EXPIRES:




APPLICATION FOR RECEIVED
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE £¢ 9 7 701

COUNTY OF LAKE
BOARD OF SUPERVISORS
—E-_.___‘__

Name of Applicant:  Lan e ¢/ W) /liams
Home Address:/QjaK/e//y e O City: Za/éfar/ ZIP:7;%‘5-3

Mailing Address: /620 ,{/,’c % /ﬁ_gc Ca.,.,r?‘ City: Lmée/?or/ ZIP: 75}’53
Fd e
Occupation: /cﬁ're/ Email: ‘,:/,,'?j T /g@_géfj{ =/-n e/
Home Phone: (707) 265 -429¢ Work Phone: () //A. Supervisorial District %
> y

Name of Board/Committee/Commission(s) you are interested in servi
/75 qn/ ﬁ/]/ /4er50;-9 Commr#(

Board/Committee/Commission category under which you are applying, if applicabie:
/V;A

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

held (please list dates served):
e p0r) frre - D,rec?‘or Z /& C-:m-r/y /[’5(0\;\/ W////—
L.ﬁﬂé Caunfy Oucr‘_;,g%-ﬁ fosard - A{‘r’?q/@;r C‘em.—.;z-e-r}; /D)stvies

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 Ilke to include as part of your application:
e~ apPo/plivien o  Caa N my ‘$Spen ° IMPravt- dne//prof".%

el 2N ond QI He jn Lol Couty

Fd

List community organizations to which you belong:

/A
7/

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.) /f
A

/7

List any affiliation you or your spouse has with public service agencues

/geﬁov-)z 74_"9

| 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 knowle;g?have no conflict o 7terest
(2 27-(%

(Signature) (Date)
e | APPOINTED ~ YES__ NO
Lakeport, CA 95453 :_ ___ NO__
FAX (707) 263-2207 APPOINTED ON:

- TERM EXPIRES:




RECEIVED

APPLICATION FOR DEC 31 2018
APPOINTMENT TO COUNTY OF LAKE COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMIT &R0 OF SUPERVISORS

Name of Applicant: (1\; L\r\qnd_ F: "'tl.N c\'l < ‘1&&
Home Address: 227 (‘L-L[ef OY‘ \‘U-C City: LQKCQIP'P-(_ ZIP: PSYS 3

Mailing Address: S. k. City: ZIP:

Occupation: el 04\:’:\[ Q0. & St n'c}.cv'chh.ela. &S hetmail .com

Home Phone: (ge7)2.2-)3YsWork Phone:  4e9) 243~ 2 5739 Supetvisorial District l-/

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

Prsh p—~d ldl£e Advigery Cammttee

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):

Fish ¢ Loy1dlhE&e A dvisory l‘vm:&v\:{( Sidce TanNlvony \ABS

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any qther information you would like to include as part of your application:
CouX)ne Corving o5 Ko Lo medice B hewr Senwed o4
forr 3Y b | ears .

List community organizations to which you belong: - -
Lalle Connhy Geace OEALns Agroaati=d

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.) ND

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

er Lor LalCe QQJJ*}\! 01 stk Pl reey's bcf-f-m: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.

A~ )32 )%
(

Signature) (Date)"
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors . Boarduseomy o
Ay  APPOINTED  YES__ NO
Lakeport, CA 95453 S S
FAX (707) 263-2207 i APPOINTED ON:

i TERM EXPIRES:




APPLICATION FOR RECETVED
APPOINTMENT TO COUNTY OF LAKE '
ADVISORY BOARD, COMMISSION OR COMMITITEE [)£( 5 7 710

COUNTY OF LA
BOAQD O | J5 ‘:<--E1

Name of Applicant: Ranolal/ W/'///'amf

Home Address:/gza /é//,"' /‘7&5«— [’am-/' City: Za efpé’r?‘ ZIP: 75-5/53
Mailing Address: /4 2.0 /c/.: //}, /?oSf C:mrfCity: /\a /éilsorf ZIP: J5¥#4 2

Occupation: /‘r_‘ﬁ'ref;( Email: J;:q;er /g@ ch}AZ\-/‘ n:f

Home Phone: ( 7,7) 243-gZ7¢Work Phone: () /V/A Supervisorial District 6‘
£

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

f/-/ev &Mc?érq D/ S7lf'1<7/

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

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

LaKeport fire - Df.ch%ar - Z b ot /r.SA/and/ W/r///
e’ " arjer = l“'/a iu Cfﬁf!:.?‘z‘"‘)‘ 0/57(,-,97‘

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; .

T hace been on He  Hart ey Cemefery Board [n e ca-/ Roac* ancl /.:7&
Loard wihen m Son passed 4wa-y 7 Ywisl noew o retorn anod contriue wiork’
7‘; maintz'n _ad fm;é’ro:/c Lanlatersy .

List community organizations to which you belong:

4

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.)

/VZ‘I
/
List any affiliation you or your spouse has with public service agencies:

d-a(,’e(f /-fcipar/ﬂ fﬂf

| 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.

/fz./ﬂ WAZ/ /2-27-/3

(Signature) {Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors g Bo;r dUseonlye
B Gt . APPOINTED ~ YES__ NO
Lakeport, CA 95453 i __ ==
FAX (707) 263-2207 : APPOINTED ON:

- TERM EXPIRES:




RECEIVED
APPLICATION FOR

APPOINTMENT TO COUNTY OF LAKE DEC 0 6 2018
ADVISORY BOARD, COMMISSION OR COMMITTEE  counmy o Lake
BOARD OF SUPERVISORS
e

Name of Applicant: /{%Féf,/[ﬁ/ %::7/#/2////)’//

Home Address: %3/} ﬁ%ﬁ&/ﬁ/ City: %/ﬂa{,{?% ZIP: ‘?;3’}15’3

Mailing Address: Clty ZIP:
Occupation: )g//% 7z K/ Email: ————
Home Phone: %707') AfZ- L Aok Phone: () Supervisorial District L/

Name of Bo r}d!CommltteefCommms s)y

u are rmerested in serving on:
bty 7l d - /1 ;dﬂx-raﬂ/ CLC?”QIC}M

Board/Commlttee/Commlsng{n categ der which you are applying, if apphc
NN Memsar Sl ENPPprnTmeEnw T

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

IR & 2l AL -AE

[74

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
posmon and an other infermation you would like to jnclude as payyour application:

ﬁ%&‘r///

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.)

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 C}pm mission Conflict of Interest Policy. |agree to abide by that policy and to the best of
my knowiedge, ave no conflict cynte?est

o

(Signature) V4 (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors - F 'or BoardUseOn]y --------------------------------------------------------------
et | APPOINTED ~ YES__ NO
Lakeport, CA 95453 : P —
FAX (707) 263-2207 i APPOINTED ON:

{ TERM EXPIRES:




APPLICATION FOR Ve 9
APPOINTMENT TO COUNTY OF LAKE RECEIVED
ADVISORY BOARD, COMMISSION OR COMMITTEE, , 39 2018

COUNTY OF LAKE
BOARD CRYT

Name of Applicant: /), o /ZL{ 2{/%/ 7:::
erss s ol e dibiopait — sy

Neling Assess: () f) (o 2. 7 7 City: zqk@aey?//_ 2P GEHETS
Occupation: _ i Email: PO
Home Phone: (747)$g,#¢iWork Phone: ( ) &— Supertvisorial District

Name of Board/Committee/Comission(s) you are interested in serving on:
ittty Oevire, c/;}/ 75

Board/Corrmltteg /Commission category under which you are applying, if applicable:
S ez O apte Togug?

o
List past or pr(,s/ent County appptﬁ ments, as well as any other public service appointments, or elected positions
held (please list dates served):

~=

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

position and any other information yog;@glg,hxf_m_include as part of your application:
P “”:’9,—/5# lerid / Cd

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.)

el

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 i 1.
JTM / A 2P
(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of SUPErVsors For Board Use Only .
Fi bl Lo  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 ;) 2 2018

COUNTY OF LAKE

Egm’m OF SUPERVISORS |

Name of Applicant: \ S}/ [/ ~ ST _emp |eten

Home Address: ) 75~ Lange ST " Lakepery " 954353
Mailing Address: ;g n5 L f’}lug e 57: City: L/J- /ft’_{}_’)é}"‘f ZIP: 757;‘3:?

Occupation: HDm = Email'\j“,{l’,_ /e)/rjb e 3¢ c/,_) ATT 21T
(’707)‘5?43 153
Home Phone:  (%57) 3§ 3./9.59Nork Phone:  (49) ~Dum -~ Supervisorial Dlstrlct e_p(gy«f"

Name of Board/Committee/Commission(s) you are interested in serving on:
%JZZP% (ﬂ Lo Toses [2¢ g

Board/Commlttee/Comm|SS|on cate ory er 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):

& /ﬁaw fjawé/ v f/)uq_n.ge/t_, MOMW&LJ%;J M]&QA:MLJ}*
Brad VA ’ o

i

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 Jike to include as part of yourf,ppllcatlo

List community organizations to which you belong:
%nz ) £, ot Qéf YA
P}
J{aﬁdfzﬂﬁ_ﬁ%&@@zﬁwﬁf P

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 DS}JA{){, I K€ oAy ) ~—

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

Astor's W ife

| 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.

(Date)
PLEASE RETURN COMPLETED FORM TO: " Clerk of the Board of Supervisors | R il e
255 N. Forbes St. : APP OTNTF;D ¥: YE NO
Lakeport, CA 95453 : S__ NO_
FAX (707) 263-2207 : APPOINTED ON:

- TERM EXPIRES:



RECEIVED
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE DEC 2 7 2018

ADVISORY BOARD, COMMISSION OR COMMITTEE
COUNTY OF LAKE

BOARD oOF SUPERVI.SORS—J

X

Name of Applicant: /ﬁ\ m m l Uﬂ%

Home Address: |,y Q) 5%“" M City: Cléa};b@, CA ZIP: qm
Mailing Address: ]{/,(')7_;? 5%6 A—Qp? City: (i,leclelcitﬁ ZIP: QSL{Q—Q\

Ocouption: T\ Homne S”mv% irﬂecw e cirw@g{z( 4@ owail .con/™
Home Phone: @7 },Z@‘/Work Phone: )JM@ Supervisorial District U&

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

AUl ac AS p:anm’/tﬂ

Board/Committee/C ission cgtegory under which you are applying, if applicable:
% 70 (b E < FTTON

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

held (please list dates served):
beﬁﬂmp Sﬂﬂrﬁ)g_ /‘,.Di’}f]’é’/é’_ béCLE'C‘ OUC S\HW/KJD‘E—S = Oﬂfééﬂ*—
NCO - gmemom NG E»(Doal ;‘9%)0 oy _NCO R0 r\[O N 2012

PIease briefly explain M you would like to serve, what special qualifications or expertise you may have for the
pgsition and any other information you would like to jnclude art of your application;

0 W A7 Q5 G @MJ T ‘ ¢

— l o I s < :lq?
Weatsd 7 dm;fﬁﬂﬁ YA Pewvan e, ECLe _Vclugy ¢ . s
List community orgamzatrons to,which you belong: "
LADC Beoge d od pecdors . Yo ween (rH>m/|w Qdﬂ;&gz' @

(-\.f"\"t z\f‘\f"\’l ,C\-\QQ QQc’f'hfL_ Q \é\g

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

List any affiliation you or your spouse has with public service agencies: \]W}

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
ission Conflict of Interest Policy. 1 agree to abide by that policy and to the best of

RO conflict of interest.
' oo Y

( Daf }
PLEASE RETURN COMPLETED FORM TO: %esrl:\l ofF :c:]r% ::sog;d of Supervisors "'For Board Use Only:
Lakeport, CA 95453 . APPOINTED YES___ NO__
FAX (707) 263-2207 i APPOINTED ON:

! TERM EXPIRES:




IHSS ADVISORY COMMITTEE APPLICATION

Ly S S L B o
If selected for this committee, you would need to make a commitment to attend one mqﬁi&r@p}:rzmg
month alternating between in Lakeport and Lower Lake. R E&%LY&P
<0
Name: Rofof Miland Taylok Occupation: gy gegset BRGNS

Address: 426 b 72794 Lake County Socie! Services

Phone #:(04 13-204 E-mail kgt geelie. con

Resident of Lake County for % years. How did you hear about “5?&0%MMM
o FSadal Sevees qave tne.

Have you ever been convicted of a felonj? Yesd No@ If yes, please explain

If vou are an incumbent, please check one of the following:

[] I wishtobe re-appointed for another term.

(] 1do not wish to be re-appointed for another term

Have you ever received personal assistance in-home care, using either private funds, or through some

publicly funded program? If yes, explain briefly: VE’S’ By g a\ A/ cadim éw{e oF : lofe-Deraké-
N0 Social Sices; a8 Sehg G K 16 7 L

Have you ever been a provider of personal assistance in-home care for someone else? M/
If yes, explain briefly:

Give a brief summary of your involvement in services for seniors (if any):

Give a brief summary of your involvement in services for disabled (if any): IA{%&&P '
Tadlozbe fX 0Fels Woneed I dengst and

Listed below are the various positions that make up the committee. Please check the one that you feel
you are best qualified:

[ 1 Senior Citizen Consumer/Recipient (past or present)

[ 1 Disabled Citizen Consumer/Recipient (past or present)
[ 1 IHSS Provider of personal assistance (past or present)
[ | Senior Community Representative (present)

[] Disabilities Community Representative (present)



Please explain briefly why you feel particularly qualified for the position that you checked and why
you want to be on the IHSS Advisory Committee.

Please mail application to:

[HSS Advisory Committee Selection
P.O. Box 9000
Lower Lake, CA 95457

For County use only

Supervisoral District: Application approved: Yes No

Appointment approved on: Term Dates: to




u
APPLICATION FOR f e N ?'

APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: /), /cam (L. (e De

Home Address: 4.5 /o pe/d é/ City: [0/5?/7&774 2P Z5 HKSF
Mailing Address: 4 %4 | /74?/9/@9# Sﬂr/ﬁ gs L / ¢9/ : (c?%zﬂﬂ/?r/ 2P: Y4H4TT
Occupation: /&'%/rcﬂa/ Email: b//f/zgﬁffi;? 7@7}/(2/5' 0 OF277

Home Phone: (7047494 255Work Phone:  ( -— Superwsonal District 4

Name of Board/ ommittengomm'ssio (s) you are intergsted in serving on;

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
h/))i (please list dates served):

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

X it 122 Y LRE s 11' I
mwm:wmmmmmm
270770770 /2 547 MW’W@M/ZB’ Y 12 sy W MW
C"ad.d« L& FHRN . [
mmu ity orgamzat ns to which you

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

Lls]1 y affiliation you or your spouse has with public service agencies:
one

| 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, I/%c contlict of interest.
/4

(Signature) — (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | or Board Use Only:
e ' APPOINTED ~ YES__ NO
Lakeport, CA 95453 i S p—
FAX (707) 263-2207 i APPOINTED ON:

| TERM EXPIRES:



William C. Gabe

My qualifications for this position are;

I retired as a lieutenant from the Lakeport Fire Dept. after serving for 23
years. I have lived in Lakeport Fire Dept’s city or district for over 40 years. I
have been certified by the California State Fire Marshall to teach Fire Science
1 and 2 in California, and I was a training officer for the Lakeport Fire Dept.
I have experience preparing budgets, purchasing equiptment, and appointing
personnel. I also have 17 years teaching High School and College classes as a

credentialed teacher.



APPLICATION FOR RECEIVED
APPOINTMENT TO COUNTY OF LAKE e g
ADVISORY BOARD, COMMISSION OR COMMITTEREC 2 0 2018

COUNTY OF LAKE
BOARD OF SUPERVISORS

Name of Applicant: \5/7‘,4/4' j/dp u{p
Home Address:/L/ S?’O y/?m,ﬂjc Drz. );tg-ty C/f’&’r'/é'/('-e ZIP: 95“—/& Z

Mailing Address: o ___’_5_4 pt € City: - ZIP:
Occupation: Le )L//LFGO Email:
Home Phone:  (2pP F735./kSEWork Phone: 4= Supervisorial District 'Z

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:
Supervisorial District 2

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 your application:

LTweont te felp preserve Jre enreon ment. T hove |

& RS n Entiron meabe] clulechon v & MS in. [ QMMJA;
Develep ment — Be/n [~rom (U £ Doeors

List community organizations to which you belong;

Childvren's Moesewm of Ant ¢+ Secrtnmes

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.)
‘ Ao e

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

I /10X 41 FE——

| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict ofdnterest Policy. | agree to abide by that policy and to the best of

my knowledge, Lkave no conflict of
/¢ Dec Zold

R et e i o

A Lo ad l

(Date)
K PLEASE RETURN COMPLETED FORM TO: %egm ofF t(?ri eBSozsirtd of Supervisors | ko Board .U.s.e.anly: "
k . _ ;
. Lakeport, CA 95453 APPOINTED YES_ _ NO__
‘ FAX (707) 263-2207 - APPOINTED ON:
A

. TERM EXPIRES:

ey




b Lake County Resource Conservation District
889 Lakeport Blvd. Lakeport, CA 95453
4 Phone (707) 263 4180
E-mail info@lakered.org

Harry Lyons
President

December 20, 2018

Jim Steele, Chair of the Board of Supervisors
Supervisors Moke Simon, Jeff Smith, Tina Scott and Rob Brown
Supervisors-elect EJ Crandell and Bruno Sabatier

Dear Chair Steele and members of the Board:

The Lake County Resource Conservation District wishes to inform you that by a unanimous vote of the LCRCD
Board of Directors on December 11,2018 we recommend that Shula Shoup be appointed to fill the District Two
vacancy created by the resignation of Director Charlotte Griswold.

Ms. Shoup has submitted the application provided by the county.

Sincerely.

Harry Lyons, President
Lake County Resource Conservation District




APPLICATION FOR RECEIVED

APPOINTMENT TO COUNTY OF LAKE DEC
ADVISORY BOARD, COMMISSION OR COMMITTEE--" 2 7 2018

COUNTY OF LAKE
BOARD OF SUPERVISORS

Name of Applicant: DHUIA AL C\PPONER)

Home Address: 2839 Lake s) e QLub. City: Lalké forx ZIP: 45452
Mailing Address: 0.0 B oR 282 City: _LnkéPoRT zIP: _4<Y4s2

PAST EmfLovement Q%0 - 2010

w_&b&&m&i&mﬁm' Dﬂmc\-(’_‘l?l“on&me’ehgﬂ . CON
o= ADMAMLETRATLA,
Home Phone: (2¢R) £$2-34qQ2L Work Phone: () Supervisorial District Disraret Y

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

—Meatal WsalTh Goasn

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

_Memeee -at- LARGE

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
|- PAOCRESS VALEY cUnPTER RéGiom 2 CAME Mobdsso cA. PRESWENT 2004 -2008
2. STAvslaus County SAFETY Coumell 13494 - 2000

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:

\._STaTe of CAlifogwiA BoARD of MURSING Homb ADMINISTRATHRS Licensed 1995 To PRESING
2. SAWT MAARY'S COWNELGE of cAlvforvia RACHELOR oF ARTS 1IN MANALEMENT
3. T HaAvE 20 Plus VEARS EAPLAVELEE. 1) WEA\TY CARE £NVIANMENMT

List communlty organizations to which you belong:

PAST: \. california ASSOC\ATION of uag,m_&uu-nss R34-1985 ,(3%0 - 2.ol.§'
Z e -1 [A X

__LMMMMMMM 2o0\§%

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.)
NONME.

List any affiliation you or your spouse has with public service agencies:
\. ORDEAR Sons oF TTLY MoDEST LoDtk PRESWAMT 2015 - 2016

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

B, = /2-2%3-2018

"(Sighature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | g BWdUscomy e
i los St - APPOINTED  YES__ NO
Lakeport, CA 95453 = F—
FAX (707) 263-2207 . APPOINTED ON:

. TERM EXPIRES:




RECEIVED

APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE DEC 31 2018
ADVISORY BOARD, COMMISSION OR COMMITTEE .ty 07 LaxE

uoanb OF SUPERVISORS

Name of Applicant: J\ [ W=y} M (TOAA M

Home Address: 1LOOO @L&M,L_(_é)&( o Cily:&m M_‘q ZIP: 9542 2
Mailing Address:  SAPE City: ZIP:

Occupation: Qa—‘ QED Email: HJ MITOAG) W ES NET

AT
Home Phone: (07 998?{%3%:‘1%;?1& 101 29200621 Supervisorial District 2

Name of BoardfCommlrlee 2 Blssmn(s) you are mterested in serving on:

LoV Meg AJe)
Board/Committee/Commission category under which you are applying, if applicable:
A

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

held (pl list dat d):
’ pe% a@i?gex CIYPZEIT MER WL 54D, A’M%ﬁm L)
SVQLQ/L«}“AHT) AN AN L SD  COMMTIEE

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 appllcatlon
\ L&D Wit : v

List cum(r.qumty organizations to which you belong:

"2
w LiTrie Sacue 1A

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 yﬁ ?_E)ouse 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 knowledga, | have no conflict of interest.
. (&4 o
R MG 12511

(Signature) {Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors .
255 N, Forbes St. 1;0;58?;11%8 OhlsE
Lakeport, CA 95453 D YES___ NO_
FAX (707) 263-2207 APPOINTED ON:

TERM EXPIRES:




RECEIVED
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE DEC 2 7 2018
ADVISORY BOARD, COMMISSION OR COMMITTEE

BYAs IS

s e b e = et mn

Name of Applicant: J&M o< D M<cDo le

Home Address: 2 | () gffl‘v!ﬁl/fel[é}/ foaoﬂ City:C}Qdi‘lakLOaLS' ZIP: C/.-SZ')/Z»E

vV
Mailing Address: As Aboue City: Z\P:
Occupation: Ret e Emalt ledpc dole o att.nel”
Home Phone: __E?DZ_, ¢ 84535 Work Phone: () Supervisorial District

e ———

—__—___________________-__.__-__—____—______—_—_———-——___—_.m

Name of Board/Committee/Commission(s) you are interested in serving on: C 6 R :ﬁ,Z

Board/Committee/Commission category under which you are applying, if ap licaple:
/3 VIS ary )@ oa /0{)
/

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

held (please list dates served): . ) -
O s nlesbers lnli/; jac i L. -«Of z/lu'rs as Char O“F CS/QJIL?J fz’j\/xsfﬂf//
gﬁéur'o{{

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

pog_i_t_ion and any other information you would like to include as part of your application:

T Pave beerl an aclive mepbe s /oy Chair N/ Va »1 1
of Yhe CSHHD <o : /0 /, : e
mgana) coVpide, g s T2 2 e 412 ot CSP 2
LT e.?y? Koo ko 9 ﬁgf - I‘faﬂ«—ag EﬁzJ;m»e/-'ﬂWf/f/Wﬂ???' fgﬁ*"f”»’j ﬂfawﬁ‘f/
ist community organi 1ons 10 wnic ou pelong: L . . /
NP 4 a AC?; cae/fr%j Ja/aﬂ/ Viso
o P L)

2,
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:A/
Py

| 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 know)élige, | have no conflict of | t.
12—1 /%

(Signature) (Date)
‘ 25§¢quoFr<EJSUSRtN COMPLETED FORM TO: Clerk of the Board of Supervisors ForBoardUseOnly '
' " Lakeport, CA95453 - APPOINTED YES _ NO___
FAX (707) 263-2207 . APPOINTED ON:

. TERM EXPIRES:



RECEIVED
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAK DEC 19 2018

ADVISORY BOARD, COMMISSION OR COMMITTEE
COUNTY OF LAKE

BOARD OF SUPERVISORS

,mmn of Applicant: _EJ A Jl G\$w\ Hﬂ\

Home Address:?)obé 'I‘(mﬁ)\ “E‘.s:;l \ City: Clu.f\tuY({, OdKS ZIP: C?g)-f &5
Mailing Address: X 55 (, H;‘?J\TPCLJa L City: Clu(\mK@ O&KS ZIP: %B’Lt&f))

oeopaten: R e ) o g i thos 1z ©hughes gl

Home Phone: (767 *‘-"’Iaz,HQWork Phone: ~(——— Supervisorial District )

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

-
A,

soard/Commillee/Cammission, category under which you are applying, if applicable:

_AcL Vi So_-.:?f____ @ @y

i.ist past or present County appointments, as well as any other public service appointments, or elected positions
neld (please list @tfiserggd):

deal O-L'-\O\x:t b “Lf*g ;«_A.af £

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
oaosition and a_n(g other informaiionﬁybou ould like to_jnclude as part of your app!ication
' 2 AL 8 ‘ f

X 2l T Do Yo
m&%ﬁi’&g - ;

List comm:ir’lity organizations to which you belong:
LA

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:

_DYA

{ 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 inte
o

LE,LZ(f—/’ ) 1y

(Signature) Date
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of SUPervisors  © for Board Use'"omy_
255 N. Forbes St. i i
Lakeport, CA 95453 APPOINTED YES___ NO_
FAX (707) 263-2207 ~ APPOINTED ON:

. TERM EXPIRES:




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

Name of Applicant: 7, o (7, ///éz /z_

v 251 i M etay ) e lahle [pJE T2 GZZ

Mailing Address: fd%& City: ZIP:

Occupation: f—i" f—/ ."(/“’?‘:’}2 Email: /[//7/() fp
Home Phone: [7//) f?ﬁ /?fﬁ Phone:. (—y——  Supervisorial District 7 ,/,Q/

Name of Board/Committee/Commission(s) you are interested in serving on: ﬁ % ~ /Z"

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

e T e //V//A/,/ }/A// Y gﬂ/f?’ﬁﬁf”ﬂ/ﬁi]ﬂ/ BT A

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:

Q7 Prg J 77 7Fpr]% Y Prx L -

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.)
NOKIE—

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

NON 2

| 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,J/have no ganflict of interegt.
-/ /)18 18

/Y = (Signature) (Date)

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

255 N. Forbes St. ;
Lakeport, CA 95453 e D YES__ NO

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




RECEIVED

APPLICATION FOR 018
APPOINTMENT TO COUNTY OF LAKE DEC 05 ?
ADVISORY BOARD, COMMISSION OR COMM TTEEOUNTY OF LAKE

BOARD OF SUPERVISORS

Name of Applicant: a indy ey de I f
/

Home Address: (,r/9¢3 /N divie. Ctyy | Ucerne ZP: 95458

Mailing Address: )?D, 60)( /L’) Uﬁ, City: J vocerne ZIP: 95 <458
Occupation: Su b 'T—@Cl(;/’l er Email: C S(’,uc/e‘:’/ [ @ f-jm el o
cefll ‘

-Home Phone: “‘1 DIY)BU'L‘-IQQ'}Work Phone: () Supervisorial District

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

Ce/rL/(: {/ b()ﬂ/’a/_

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):
_. Pvesently a memper o+ +he Upperkabhe
Ce_nflc{-f_rj e cuel - i€ Ct;:lp.';},a 1 11% s ACSt i,

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 lnclude as part of your application:
Lee  [ISTeRY, Cemen e r &/ helping i £ Cup
X U0 TIAL i temmunity -J i /
LN ) J

List community organizations to which you belong: . ‘ \
Loahe (eonty Misdoricat Spcrefa  + E1Y  Slage Stes.
J 7

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:
nen

| 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.

aél&;g /(20 4 ‘ /Cg

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors ForBoardUseomy T
g | APPOINTED ~ YES__ NO
Lakeport, CA 95453 : = =
FAX (707) 263-2207 - APPOINTED ON:

. TERM EXPIRES:



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

Name of Applicant: Anita CrnbtriEE

HomeAddress:/‘zo:‘l;1 E“c Mountaln Rd‘- City: U};a}oer )\a.ée ZIP: 95’17/5)5

Mailing Address: Same City: ZIP:
Oceupation:  /R¢ ¢,red el gnmitafe @ pacifie. net

!
Home Phone: (70'7),275-2/%(W0rk Phone: () Supervisorial District \3

Name of Board/Committee/Commission(s) you are interested in serving on:
Ufp’(ﬂ@r Loke Cem £Zar/v Distriet Beord

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): _
L{ﬂpcr‘ Lake éé"méiﬁr;f District PBoard = X¢olk ['?) to /rese nt

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:
I am interestad in the manlence ¢S the Upper jalke cemetery and alse
in_the hislery, There are cver JOCO reledives of Some Kinel
byried There

List community organizations to which you belong:
Loke Co. (repeclogeal Soaiet,y Friends of the Lake Co L, brary
Lake Zo. Jflrslorieg) .Sﬂc/et;_.f Friends of the Lake Clo. Mueums

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.)

Vo

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

| 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.

elo  Crolties Nov. 29 2018

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clork of the Board of SUpeNVisors  por Board Use Only: '
) T | APPOINTED  YES__ NO
Lakeport, CA 95453 N A
FAX (707) 263-2207 . APPOINTED ON:

. TERM EXPIRES:



e ————

RECEIVED

APPLICATION FOR JAN 2 2018
APPOINTMENT TO COUNTY OF LAKE

ADVISORY BOARD, COMMISSION OR COMMITTEE | 500 br 4z

BOARD OF SU‘{-‘ERVISO!E::}_.

Name of Applicant: \/g lerie. J. “Duncan

Home Address: 7 SO0 ﬂf(/d& (‘/F‘ﬂé /Qj City: C'??cﬂpr- Lo ke 2P 25 Y 55

Mailing Address: 2. By /O&F 5 City: C/f;ai_)ﬂ/’ Aaks zZp:  F5Y 85
Occupation: 7 o+ ~f Email: '

ccupston: Jedicher mat Qi ﬁc"f’WC’/\r’OfDﬁ & g how, (om
Home Phone: (777).2 753yY3.2Work Phone:  (w7) 275022 3 Supervisorial District j

Name of Board/Committee/Commission(s) you are interested in serying on:
Upper rake Cemetery Boarc

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

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list date sen:e?)q . _

(ipper Aake e 7‘_6’/ v/ B oarol

( jj/,ﬁjgpr LZake UWlmter Dishric}

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information yoyu would like to include as part of your application: ;
: Nayé Heen o Lt INECIND & /%)r' DN erous é?‘”/WTS’
and would ke I Continipe. . K a Leam bvember, wl Ny
been _able Foo  rhake LI ol emen IS 2N our heaud 17ul 0em P'/f’//

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.) /Z/ A

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

| 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 know?e, | have no confiict of interest.

e Q) Abention (/220G

(8fgnature) 7/ (Pate)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
(il v APPOINTED ~ YES__ NO
Lakeport, CA 95453 — e
FAX (707) 263-2207 APPOINTED ON:
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