RECEIVED
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE JAN 11 2018
ADVISORY BOARD, COMMISSION OR COMMITTEE
COUNTY OF LAKE

BOARD OF SUPERVISORSJ

Name of Applicant:  John Jensen

Home Address: 3952 Foothill Drive City:  Lucerne ZIP: 95458
Mailing Address: P.O. Box 17 city: John Jensen zIP: 95458
Occupation: Publisher Email: jjensen@lakeconews.com

Home Phone: (707) 200-4709 Work Phone:  (707) 274-9904 Supervisorial District District 3

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

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

List past or present County appointments, as well as any other public service appointments, or elected positions
held (please list dates served):
Shoreline Area Planning Committee, earlier this century.

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:

| enjoy serving my community. | reside in Lucerne, own a Lucerne home and businesses in addition to
a Lucerne based non-profit. Expertise includes entrepreneurship, management, research, longstanding
familiarity with the community and it's needs as well as healthy working relationships with other

community leaders.
List community organizations to which you belong:
Lucerne Area Revitalization Association, First Lutheran Church Lucerne

Clear Lake Chamber of Commerce, Lake County PEG TV8

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:
Kelseyville Presbyterian Church, First Lutheran Church, TV8

| 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.

January 9, 2019

~~—{Signatue)) (Date)

PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors  Eor Board Use Only:
R  APPOINTED ~ YES__ NO
Lakeport, CA 95453 : S —
FAX (707) 263-2207 : APPOINTED ON:

: TERM EXPIRES:




RECETVED
JAN 11 2018

COUNTY OF | aye
BOARD OF suptRyrsoRs

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

Name of Applicant: Danielle Primas

Home Address: 4124 Foothill Drive City:  Lucerne ZIP: 95458
Mailing Address: PO Box 1541 city: Lucerne zip: 95458
Occupation:  gma|| business owner Email: pani@wonderlandsweetshop.com
Home Phone: 707-808-5970 Work Phone: 7073308-5970  Supervisorial District 3

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

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):
Treasurer and Auction Coordinator - REALM Parent Alliance (2014-2017)

Second degree black belt and instructor - Alameda Judo Jujitsu Club (nonprofit) (1989-present)

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:

| have seen a lot of potential in Lucerne in the short time that | have been here. With both a business
and a home here, | am completely committed to making this community safer for the kids who live
here. It is my goal to do everything | can to give them better lives and brighter futures.

List community organizations to which you belong:
Alameda Judo Jujitsu Club

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.)
None

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, | have no conflict of interest.

%“ 12/13/2018

(Signature) (Date)
e | APPOINTED ~ YES__ NO
Lakeport, CA 85453 = S
FAX (707) 263-2207 ¢ APPOINTED ON:

. TERM EXPIRES:



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

. /
Name of Applicant: DAR']]\']E u?/:?{/(/f“ M : Wﬂ) LTON
Home Address: @O 8 6 /57 /Q(/E City: / (¢C ERNE ZIP: ‘?57158

Mailing Address: PO: @ YEL— City: L(j( E_KM E ZIP: ?_9_9(5 8
Occupation: /%T/RED Email: S < (‘PD M UJ@E/QBTH C/NR. NET
Home Phone: 53/)‘1‘/7’/ 2 l/\ﬁ)rk Phone: () Supervisorial District = RP

e R CERE TR AL AP LISORY CounsL

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):

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:
ERY B PRECEBIN e Aot SIVEE e

UE DIOUVER. |
- HKIED HERE

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:

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

my knowledge T have no flict of
' N y/n/2217

—

(Déte)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board Use Only: i
255 N. Forbes St. i |
Lakeport, CA 95453 i APPOINTED YES  NO___ :
FAX (707) 263-2207 i APPOINTED ON: !

| TERM EXPIRES:




RECETIVFD
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE JAN 11 2018
ADVISORY BOARD, COMMISSION OR COMMITTEE
COUNTY OF LAKE

BOARD OF SUPERVISORS
Name of Applicant: ’S—D sSe PH Towes
Home Address: (,21 4 (013 AV Cty: (u ez 2N 2P d5ca
Mailing Address: o o, AF city: (veerRae z2r. 45454

CrempNIC TESIENE - .
Occupation: Bﬁ.ﬂ’@lkﬂ) CAONSULTNRIT Email: Mm LW'I \OﬂQS @ \fu.lﬂDO

107 S30 1264
Home Phone: ( ) Work Phone: () Supervisorial District 3

Name of Board/Committee/Commission(s) you are interested in serving on:
LuctenE AteEA Town HAVL CouyNCil-

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): é\J /4,_\

7
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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.)
O

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

oSy uidl uiIc avuve HHVHLIAQUUI 1D UUTC AU CUTTSUL, Al | AV [Sal UIT Lant Ludlily Auvienuvl y pvaiu,
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.

Pl Y o [14
(\_J/ (Signature) u L (Date) '

PLEASE RETURN GOMPLETED FORM TO: Clerk of the Board of Supetvisors

’ For Board Use Only:
255 N. Farbes St K I
Lakeport, CA 95453 APPOINTED YES_  NO__
FAX (707) 263-2207 i APPOINTED ON:

i TERM EXPIRES:




il SR ™
APPLICATION FOR RECET

APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE ~ JAN 11 2018

COUNTY Ot LakE

BOARD OF SUPERVISORS

————
Name of Applicant: DAnteLile SAnTo IETREO
Home Address: /2 4 (o AVE. City: { Uk RNE ZIP: Q SY5%
Mailing Address: PO bo X Ol Ei cityy (WCERNTE ZIP: dﬂ 54 g%

MuriPLE . . .
Occupation: 5U%ieGS ONANER. Email: q reenie 'fpan ni @ QRe [ Nilaa
+ =Y -

Home Phone: ( )~ Work Phone: (0_1)— 2e0 lgGolSupervisorial District 27

Name of Board/Committee/Commission(s) you are interested in serving on:
LuceenE AREA Towuns HALL. (bNCHL-

Board/Committee/Commission ca(ategory under which you are applying, if applicable:
B
]

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

1 100G we lcll, c/\ylmn e ly ,vu WU HNT W o6 VT, YL \JPWI“I quuvllluuuuns A¥ ) UI\'JGI Hoo ’\JL‘ III(AJ TIAY L 1V uie

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

OrlL G Y Duammll. ¢ DIVERSE PicklrzguiD IN Business & hvorapLy
Tene LS To He(P [(nceaE Aclie® (TS WA XIMUr PoTENTIN

¢ REAEFIT (ASITDETS And BUSIWELS DA RN~
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N

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

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

1LUSIUY Uidl UIE aUuyve NHIUHTTHauUL! IS Jue dli GUNTEUL Al T HIave jTeaud U ie Lane WUULILY AUVIDULY DUaIU,

Committee and Commission Conflict-of Ifiterest Policy. | agree to abide by that policy and to the best of

my knowledge,l/mve/no conflict'of interest.
s 7 (Date)

Clerk of the Board of Supervisors For Board Use Onlv:

255 N. Forbes St i

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

PLEASE RETURN CEGMPLETED FORM TO:




