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Name of Board/Committee/Commission(s) you are interested in serving on: 4:)1 LDLr FE RADVISO p_y ‘goﬂ P

Board/Committee/Commission category under which you are applying, if applicable:
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List past or present County appointments, as well as any other public service appointments, or elected positions
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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:
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List community organizations to which you belong:

p,e‘njalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)
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List any affiliation you or your spouse has with public service agencies:
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my knowledge, | have no conflict of interest.
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APPOINTMENT TO COUNTY OF LAK%I RECEIVED
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Name of Applicant: )¢y T, ler
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Home Address:

City: ZIP:
T 5020 Lakeshore Blvd. Spe A8 | Lakeport 95453
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Home Phone: (70%) 212, 285 WOrk Phone: (o9 24,2.- 2857 Supervisorial District

Tina Scott

Name of Board/Committee/Commission(s) you are interested in serving on:
Fish & Jad NP Th '\-l. Bdus nnal' ‘Bonrrl

Board/CommltteeICommlssmn category under which you are applying, if applicable:
i €= vahion

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
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Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the

position and any other lnformatlon you would like to include as part of your application:
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Convictions and Penalties — Have you ever been cdnvicted of a felony? If yes, give date(s), location(s) and

penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)
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List any affiliation you or your spouse has with public service agencies:
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| 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.
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COUNTY OF L AKE
BOARD OF SUPERVISORS

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

Name of Applicant: 6-_;;2\ EL Sids B
Home Address: Y tf¢f Sul kJ"’ C,,\ City: KJj 2ty ( \6 ZIP: P Ly

Mailing Address: ?O@ 7073 City: "\ ZIp: i
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Name of Board/Committee/Commission(s) you are interested in_serving on:
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Board/Committee/Commission category under which you are applying, if applicable:
F Wk Pussgron

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
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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:
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List community organizations ta which you belong:
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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.) /V 4
I

List any affiliation you or your spouse has with public service age
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| certify that the above information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Conflict of Interest Policy. 1agree to abide by that policy and to the best of

my knowledge, | have no.conflici.of interest. ;
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FAX (707) 263-2207 i APPOINTED ON:
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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE
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Please briefly explain why you would iike to serve, what special qualifications or expertise you may have for the
position and any other information you would like lo include as part of your appllcallon
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List commumty orgamzaho 8 to which you belong .
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i
Convictions and Penallies — Have you ever been convicled of a felony? If yes, give dala(s}, location{s) and
penalties. {Convictions are evaluated for each position and are not necessarily disqualifying.)
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List any attiliation you or your spousﬁ has with publi¢ service agencies:

| certify thal the above mformziﬁnn is true and correct, and | have read the Lake County Advisory Board,
Commitiee and Commission Qonfllct of Interest Policy. | agree to abide by that policy and to the best of
my knowiedge ! have no conqicl of interest.
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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE
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Board/Committee/Commission category under which you are appiying, if appiicabie:
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List or present Gounty appointments, as well as any other public service appointments, or elected positions
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Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any othgr information you would like to include as part of your application:

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 sach position and are not necessarily disqualifying.)
YV g

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

| certify that the above information is true and correct, and | have read the Lake Gounty Advisory Board,
Committee and Commission Gonflict of interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no contlict of interest.
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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant; ?OL AND E. ETDDouN
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Name of Board/Committee/Commission(s) you are Interested i |n sarving on:
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Board/Committee/Commission category under which you are applying, if applicable:
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List past or presant County appointments, as well as any other public service appointments, or elected pasitlons
held (please list dates served):

Please briefly explain why you would like to serve, what speclal quallfications or expertlae you may have for the
position and any other information you would like to include ae part of your application;

List community organizations to which you belong:
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Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Convictions ar\e/ evalua? for each posltion and are not necessarily disqualifying.)
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List any affiliation you or your spouse has with public service agencies;
NIN =

| certify that the ahove Information is true and correct, and | have read the Lake County Advisory Board,
Committee and Commission Canflict of Interest Policy. | agree to abide by that policy and to the best of
my knowledge, | have no conflict of interest,
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APPLICATION FOR G TOR8) 20
APPOINTMENT TO COUNTY OF LAKE COUNTY OF LAKE
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Name of Applicant: Mﬂf 4 /;/), /Ap,—

Home Address:jyps (4 . City: M 2’ ZIP; ?$’$/é:/
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Name of Board/Committee/Commission(s) you are interested in serving on
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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):
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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:
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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 servic?ﬁencies:
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| 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, | e no conflict of interest.
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PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors oy Board Use Only:
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APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMI
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COUNTV OF LAKE
BOARD OF =UPERVISO.Q5

Name of Applicant: <25, Tl % [l Vﬁvbc""/c , L(’, ;? )
. - : ff
Home Address: 7‘"72§ P //M‘/ 20 City: (,{gﬁyiﬁ/ﬁ’ C/j/ ZIP: 5%
7
Mailing Address: <4 z7p" City: ZIP:
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Home Phone: 775-) ﬂé@g) Work Phone: () Supervisorial District e

Name of Board/Commj teefCommlssmn[s you are interested in serving on:
Lusth 0 Weldds re Al siny

= L:"
Board/Committee/Commission gategory under which you are applymg, if applicable: Ofll /U
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List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
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Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other mformatlon you would like to include as an of your application:
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List community organizations to which you belong:
NN '}/ &7 - /{?/c.!ﬂ/ t/;/ = . STRrT /7{3711,

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Conwctlons are evaluated for each position and are not necessarily disqualifying.)
/1./))'{/’5‘_ é);/ /f,‘?}/'/c

List any affiliation you or your spouse has with public service agencies: ,
NN, MiE s Yejy SPRC7 [reKels We /UeZZ/ STRE /77/9/0' or Werzst
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| 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 pollcy and to the best of

my knowledgei | have no cpn)i ict of tnterpgt
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(S;gnature ; " (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors  kor Board UseOn]y
255 N. Forbes St. )
Lakeport, CA 95453 . APPOINTED YES___ NO__
FAX (707) 263-2207 . APPOINTED ON:

- TERM EXPIRES:




PN APPLICATION FOR
a % APPOINTMENT TO COUNTY OF LAKE
F . ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant; K"\(-\L g N d Cu~

Home Address: 45-?_3 C\BQRy City: K&(C,é’\(\) “,9 AF: ‘%‘U%q(
Maiing Address: D )19 LD X~ City: d ze. _ 1S5 |

Occupation: MD Emal: vl . UI AMAles @MMAJ (oM
Home Phone: gib"] F*W% Phone: ( Supervnsorlal District é

Name of Board/Committee/Commission(s) you are interested in serving on: rt
= o Wil e

Board/Committee/Commission category under which you are applying, if applicablerb‘{ (’_,7- i

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

#9 I KT VTV ‘:n:ruéuj;

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 aach position and are not hecessarily disqualifying.} p 9

List any affiliation you or your spouse has with public service agencies: i‘_) 0 l J Z

| 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, A h: nflict of interest. } '
&ﬁhu@\j) 420149

(Signature) " (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only:
I =T h e APPOINTED YES__ NO__
FAX (707) 263-2207 APPOINTED ON: .
TERM EXPIRES:




