RECEIVED

APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE FEB 2 5 2019
ADVISORY BOARD, COMMISSION OR COMMITITEE Ll i

BOARD QF SUPERVISORS

?ame of Applicant: 1&[4 na..ﬁ “f:-d_/q [ oy

y A | ol
Home Address: ltthp #ﬁ‘l’ SPH‘/M’.\ ‘PCL City: MI Jj lﬂ '*'UW‘/\ 2P oy ul /
Mailing Address: _& uAP City: ZIP:

SoowetonSel€ gumloviel " 1108 heR@gumal| . trw

Home Phone: | IQZ)H:KI Al3[, Work Phone: ¢ )@ Supervisorial District WC.]—- |
M

Name of Bgard/Gommittee/Gommis ion(s) you are interesjed ip serving o

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

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

held (please list dates sgrved): / i | . k
‘.4._' : ; mgpnmis ﬁﬁwtmwsq_

-
Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
position and any other information yop wauld like to include as part of your application: .
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List commmy‘ﬂ%anizations to which y
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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.)

e
List any affiliation you or your spouse has with public service agencies:
l?,ﬁ ine

S

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

my knowledge, f have no conflict bf interest.
N [2019
/

(Signature (the) ¥
PLEASE RETURN COMPLETED FORM TO: Clark of the Board of Supervisots | By o Use Only:
255 N. Forbes St. :
Leks i APPOINTED YES_ _ NO
port, CA 95453 i PP Voo |
FAX (707) 263-2207 i APPOINTED ON:

. TERM EXPIRES:




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

Name of Applicant: Mdﬁll — L. L‘ . M&/)QQCL/\\J )

Home Address:/54é_~i A L’ﬂ K‘f- /4!,}6_ City: /?/[ r'dgtﬁfcj;d/\} ZIP: C?S LH? (
Mailing Address: @m [/:jgo Y (G(?éj City: /V(m@c{fa—gwrd zZP: 9546 |
Occupation: 7%%/% Email: /[,é_,?_t C%/([\/(@5@;_[“\,@ féﬁ ?Még &) 7

73707y
Home Phone: (/757)4g7--359/W0rk Phone:  (/07) ?37{75// Supervisorial District i

Name of Board/Corn ittee/Comm|on( ) you are interested in serving on:

7
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4 7
/

Boar&mmlttee/()/mmmsmn ategory unge ch yo are applying, if applicable:
e —

List past or present County appomtments as Il as any other ubhc service appointments, or elected posntlons )
held (please list dates served): 7 @ ,_g WM&&/ /?5&‘5% \—miwm a’L’MC
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Please brie Iy explam why you oup?Tke to serve, wha?t/fbecnal qu"el?zanons or ext lse you ma have for the;y

ﬁosmon and any other mformatl n you would like to include as part of your application: — /%4 %Mﬂ
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List community organizations to which, you belong: ; e %4—«0‘7 m,\/ DS’ ,
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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.)

“HNn e

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

A A ZFj’ AL A G TP

| 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 cenflict of interest.
\meufz/?f /[W Seh 20T

S|gnaturekvj (Date)

~

PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | '(;']f'éoard ﬁ;;omy """"""""""""""""""""""""""""
255 N. Forbes St i ’

Lakeport, CA 95453 . APPOINTED YES  NO
FAX (707) 263-2207 : APPOINTED ON:
. TERM EXPIRES:




RECEIVED
APPLICATION FOR
APPOINTMENT TO COUNTY OF LAKE WAR 0% 2019
ADVISORY BOARD, COMMISSION OR COMMITITEE
COUNTY OF LAKE

BOARD OF SUPERVISORS

Name of Applicant: fe{i BENO S DA Vi§

Home Address:

(211 A s bedson Sf%/-Ués /?d(.my:lwfb‘bcaawnf e 5% (

Mailing Addvess: Saio g5 g Jove Cty: _Miosceroanl 2P TSl
Occupation: BJUZ Time. (’JMSULMMT‘” Email: :!'GPMN;S 260@3?%% .
J60- 4735~
Home Phone: (4/5) Work Phone: () Sa_e Supervisorial District )}
Name of Board/Committee/Commissjon(s) you are integgsted in se on
(S ETHEAM AL au/sm\/ MM (

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): Zof b~
NDER S0l 500,465 Geotharmel Tonpact it sariond ¢ Trauastmon £ Zol 9
ANDE/éédN SPELiNes CED - Boadd DiVectosvy Zoily — Zalq; Cotrent- Loaed CHAL

Please briefly explain why you would like to serve, what special qualifications or experhse you may have for the
position and any other information you would like to include as part of your application:
L as o Membey I The AS GeaHow pad Lo pact- M sazran) Compmthee B seperal
Nears—ink| 2019+ wodl d_(ihe o Coispue 5 Lee a ﬂ(@méer We veboillt 54v hote.
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List community orgamzatlons to which you belong:
Lrep . g DNC

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:

AnNDER ) SPL NGBS CSD

| 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.

i @ / ~La/7
(Date)

(Signature)

PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors

For Board Use Only:
255 N. Forbes St.
Lakeport, CA 95453 APPOINTED YES _NO___
FAX (707) 263-2207 APPOINTED ON:

. TERM EXPIRES:




APPLICATION FOR RECEIVED
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE MAR 04 2019

COUNTY OF LAKE
BOARD OF SUPERVISORS

Name of Applicant: C‘J&‘&'O\ ‘A(‘{‘)i’%'&‘ O\/\QHQ/\L
Home Address: 20\ O MQ&A M City: MLM\@(T’W‘/[ 2P 4 5 (, |

Mailing Address: Qo 05 aou€ City: ZIP:

Ocowpalon: minister [Awpupetucist  EME RAATRAROTA © yachoo . Conn

'ceil :
Home Phone: ( ) Work Phone:  (Jo¥ 225-@07 @upewisoria! District \

Name of BoardfCOmrriitteelCo_mmission(s) ou are interested in serving on:_

Board/CommitteelCimmission category under which you are applying, if applicable:
q ; . = c € L)

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

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

me O Stceng \w& of (‘@W\\MWMH:}( M ouC u\cz,f_a\n&qc-{ tr\e»czﬁ’ { emje-cj
)
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List community organizations to which you belong:
Andecson pcngs HoA

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penalties. (Conviclions are evaiuated for each position and are not necessarily disqualifying.)
Nno

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

| 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, | hav flict of interest.
ﬁ sl Lue? 2]21/19

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors i
choltFoden & i"ﬁf&%‘ﬁﬁm’“ YES___ NO
Lakeport, CA 95453 ] . NO__
FAX (707) 263-2207 APPOINTED ON:
TERM EXPIRES:




APPLICATION FOR

RECET VED
APPOINTMENT TO COUNTY OF LAKE rrn
ADVISORY BOARD, COMMISSION OR COMMITTEE  "LB 19 209
C o yAo\y "G_)z" one of Xte ] e 'CG"JJ"{'W OF Lake
e A Cfon Sovings pLos Pﬁm\r) . 304RD oF SUPERVIsoRg
% Name of Appiicant: /Y7 ARGR! 7 A TA Vo)
x. Home Address:

(1522 K ose/tndap co: Sty Nl |, e tocops

Mailing Address: T?o BO"ZC 386 City: ﬁ E(jd /ﬁ [Owp ZIP: 25\ ﬁ &/

Occupation: o ety

Ovnrne % Email:

A

. Home Phone: (}'f'{-)j.?j‘-@?gp_‘ Work Phone: { &

Supervisorial District

p ,
Y
s .

Name of Board/Committee/Commissfon(
(e

S) you are interested in serving on:
i AR

v ANl e
BoardfCommittee/Commission category under which Yyou are applying, if applicabie:

List past or present County appointments

» 88 well as any other public service appointments, or electeq positions
heid (please list dates served):
o &
Y Please briefly explain wh

Y You would like to serve, what s
information you woul

L

position and any other

pecial qualifications or expertise you may have for the
d like to include as part of your application:
Resident o e

téng <
o
¥ List community organizations to which you belong:
[ '.If'“ & [/ d 3 s & C 5
Convictions and Penaities — 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
rilowrm e

List any affiliation YOu or your spouse has with public service agencies:
o €

correct, and | have read the Lake County Advisory Board,
mmission Conflict of Intere
my knowledge, | h

st Policy. | agree to abide by that policy and to the best of
ave no conflict of interest.
fatall

2 w2 ~/3-/9
(Signature)

17

{Date)
PLEASE RETURN COMPLETED FORM To: Clerk of the Board of Supervisors | B Use Only: S L |
255 N. Forbes St. " APPO ' YES__ NO '
Lakeport, CA 95453 INTED e NO__
FAX (707) 263-2207 : APPOINTED ON:

| TERM EXPIRES;

I ——— e




RECEIVED
APPLICATION FOR u
APPOINTMENT TO COUNTY OF LAKE FEB 2 5 2019

ADVISORY BOARD, COMMISSION OR COMMITTEE.
COUNTY OF LAKE
BOARD OF SUPERVISORS

Name of Applicant: j‘—jﬂ‘c@umﬁ\ N 8. B ARTie T

sl ReBut-biNg | ; _
Home Address: “! Iy m GPF[Q é,g R . City: Mlpbl.eTOUJN ZIP: q S4L (

Mailing Address: PO WISCONGIN] ST city: SAJ AUz 94D}
Occupation: M[R@b Email: j \5%5:&“ b@r’l’(&ﬂ’ @ jma;/.cm .

Home Phone: (415] 455~ ]}gf?rk Phone: ( ) Supervisorial District 1

m

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

—GEOTHERMAL.  IMPACT IMITIGATION (O, L T2

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):

Se|sMmic moNM iTngﬁl(Jb- ADVISOR Y fommt 1 1 ( 5%;&—{,) 20l > 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 inciude as part of your application: -

COMMUN ANON_ BeticeN COUNTY  GOURNMENT OfbAN 1005 5 TH. Pelpe t_}%ﬂ{e COMMUI T
1S KeM, NaT CHWY To THe HYSIO REBUILDINE %!r‘ ALSO 12 gr_uz RESTOBATICN OF A Sense.
OFBLLONG ING. Now 1< Tle—rime 11 (5 20 (A

ROETAN T2 wORK 1petief

List community organizations to which you belong:

PWDLLCO0 SPRINGS CommUNITY Atupisle — Presvdens {ASCA
: INGS Fieewise  Ofnan\fiee ~ MLMBL | E oy
on Wi OWNERS ASS0cC — Sociie DR DP. I\MHOA}

Convictions and Penalties — Have you ever been convicted of a felony? If yes, give date(s), location(s) and
penanie&(@onvictions are evaluated for each position and are not necessarily disqualifying.)

i
List any g?rnon you or your spouse has with public service agencies:

s

ormation is frue and correct, and | have read the Lake Cpunty Advisory Board,

lict of Jnterest Policy. | agree to abide by that pplicy and to the best of
:)f inteférst.
| 2 29 | q|
{Signature) _ [ (Daiﬁ)
PLEASE RETURN COMPLETED FORM TO: gs'?.iﬂlil ofF tohrz E;g;d of Supervisors For Board UseOnly:
Lakeport, CA 95453 i APPOINTED YES.... NO-__ |
FAX (707) 263-2207 { APPOINTED ON: i

i TERM EXPIRES:




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

Name of Applicant: /\/’\ 1CAHACL. DA w2 S

Home AddesS: /6690 coan pevd O Cogp P54z
Mailing Address: /2, 0. Rax //06 Cityy CohR z2p: 95424
Occupation: CA:KPENTE/I Email: 7~ DOGCGO 5 47 yAHt:o -Com,

Home Phone: (7o7) 28/ 3027 Work Phone: (707) 3&7 & & 9s Supervisorial District

%
%

Name of Board/Committee/Commission(s) you are interested in serving on:
C-EOTHERMAC ImraeT  CaomMmm 77TEE

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):
N /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:
LikFE__lo SpgrvE on THE CommiTiEe So [/ can Gz Reck To
[#E _Communsisey AND Herp Peofié  With Twi CHALLENGES OF THE
4/‘21 LIZA 7

List community organizations to which you belong:
A

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 /
A

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

7

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

Mehoel D)ME/S //’#—/20!8

(Signature ” (Date)
PLEASE RETURN COMPLETED FORM TO: géesﬂ;! QIF t:rz eBsog;d of Supervisors For Board Use Only:
Lakeport, CA 95453 APPOINTED YES_ NO___
FAX (707) 263-2207 i APPOINTED ON:

| TERM EXPIRES:




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

Name of Applicant: ??&m . > VLT f% e /;ﬂé, ‘;{

Home Address:% é/lf 7 ‘§C\J(£/e_ M City: ke:/gg,(/ V;V/( ZIP: Qgéff/
Mailing Address: PO éﬂx W4 %(f cityy Cebb ZIP: ?5-‘ Y2

G’ﬁhéfﬁ / ﬁ?&na,a &

OCGUpaﬁon:C,obL Breo (ylader b,m(r;&:?ma": !) C*\éj Cobb frea Warfe .

Home Phone: (727)Y3§-52 9 Work Phone: (727) 929-52¢ 0 Supervisorial District (

MNM
me of BoardfCommittee/Commission(s) ou are interested in serving on:
%"ﬁ@ 'LL Mma../ Ml ?(I'(GJ'FH }Z’OH.— d a@p}‘/NA?A?US'Of\ Sf"ft\ﬁ;g

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: _

j&f\r'f'ﬂ- '/ &\-nffﬂ @th\ ) C.-Obé ﬁ(/\, WC«JCCF [’),S—;ér-_,cf—} I-
A dle Correat BeBresen Y Lor Yo Bicdr et

List community organizations jo which you belong:
Z /cu-la,ke,‘ e f(r/gh-ur FNLL <+ k&,ﬂﬁ—ﬁ/y_ Wla,S@ws'.
Uaited Slefcd <eon Cedef e

Convictions and Penalties ~ Have you ever been convicted of a felony? If yes, give date(s), location(s) and
pe,r)\a)ties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

List any affiliation you or your spouse has with public service agencies: ﬂ ///?’

I certify that the above
Committee /ue#
my knowledd

formation-s true and correct, and | have read the Lake County Advisory Board,
isAConflict of Interest Policy. | agree to abide by that policy and to the best of

© conflict of interest.
' [ / J Lf/ 20/ 9

(Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors | ko goard e Only:
o | APPOINTED  YES__ NO
Lakeport, CA 95453 M .
FAX (707) 263-2207 ¢ APPOINTED ON:

: TERM EXPIRES:




o
1Y, ddtTaaon Commanity
- APPLICATION FOR

APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE

Name of Applicant: L}.:f ER f(' Q/ AN
/

Home Addreas:/?ﬂfa C"? ra "):3”;.} 5.5 0] Yk £y, oy //,:;,' Laﬁzép: I3 ¢ 7
Mailing‘Ach:irEssr'fgﬁ 6«57{ AL . City: ﬂ?s.;{zf/:ﬂm ZiP: M

C . /(t_,“‘;'l-""ﬁ & ) .
_Dicupatlané"amm‘.{q P T e /}féﬂdﬁf#f_ma&!: 0‘”’/\/ ced e (i) \ehad . €8 im
oL > ’ ' il

Home Phone: (4?52 957  Work Phone: () Supervisorial Distriet / / LS; J?y;sz-?)

Name_of Boardf(';ommifteeloommissi_qn(s} you are interested in gerving on:

e 87 bevmal i%} 7 L‘ﬁ'&i? ij)}zm 5 #“é:g

Board/Committes/Commission category under which you are applying, if applicable:
FT AL T 000 14 Fren i Py '

4

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

held (please list dates served): LapeinTe
\Zw ?ﬁfi-fffwﬂ“‘t Aven Pl “7 ;ao 74 L%ijmm‘?—, A*%Lc-u_,c'eq .-.f:a sin g (C/‘LC?'Z,Z
L8 D 3052-7619 Ol ave vise ¥ Dvéceatvr ] Farl Choair i et :
Mimben o Gre Mida . Cowctt J60F Fo j7h eF vt Chaiy form Sogiis, Dirg oo
Please briefly explain why yod would like to serve, what special qualifications or expertise you may'have’for the A os sy
position and any other information you would liks to include ag part of your application:
T EAPER e 1h lg'hi V- i Oedtmsy , Flhvane, Gres M
Falr)) )-ylrn_.'t]L”LL Ll ‘(Mdluftqﬁww' ﬁ?'ﬁ}q-zm;uﬂ i i-‘L'fE:t;:”F}'IA_.ﬁ‘:;;—. L:)a'la{_{q{,.
beoleible FolThe Compmitrec. Pigee. T, p er shae,

List:community mrgs,xér}zaﬂcns to which you belong:

(77 e iy (eerstevy

7

Convictions and Penalties — Have you ever been convicted of & felony? . If yes, give date(s), location(s) and
penatties. (Convictions are evaluated for each position and are not necessarily disqualifying.)

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

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

Gtz H (Litey 579
. (Signature) 7 . ¥ (Date)

PLEASE RETURN COMPLETED FORM TO: Clerk of the Board 6f Supervisors { B Boand Use Oaly
255 N. Farbes St. ‘ )

J | APPOINTED  ° YES__ NO

Lakeport, CA 95453 ; ] i

FAX (707) 263-2207 i APFOINTED ON: :
; TERM EXPIRES:




APPLICATION FOR RECEIVED
APPOINTMENT TO COUNTY OF LAKE
ADVISORY BOARD, COMMISSION OR COMMITTEE  rr0 1 0 711

P L o £UY

£

COUNTY OF L AKE
BOARD OF SUPERVISORS

Name of Applicant:  /_ FAOS E;&r o

Home Address: 5\ 59> Qo f cn Cty: /I 19\ ehoon, ;0{42”’3 CZG'-/G’/ |
Mailing Address: PO &5]& S‘ ?/g City: /l/\?&?}\‘ejmm‘ C{ﬂ ZIP; C?S"-/(_a/

Occupation:ﬂ 0 Br%?/ SWASS Email: ﬁ\ ¥ o B q k &) St . net
i LZEE ¥ el
Home Phone: (?'()9 Z?_g = Work Phone: () Supervisorial District

Name of Board/Committee/Commissjon(s) you are interested in serving on:
(€ oY hevimal Visory  Cermmonmi AR R

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): '

NONE.

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

positign and any other information you would likg to include gs of your applicgtion:

£ howe PO eches “addected by (e Dbe in Fath Andecmn r_gon‘r\gg

Sned MAOEEnu . Ac § ad¥Nole pmpeciSos. acer Lo A s '

= .,{_-, Le ‘o (‘ij?h:(‘q—":g"r\ "T_c_gqai\ i CC.UK

List!go%munit)() o?fjra'r;(;éﬁs to%%h you (élegn'g: Sine I heve Aww_ﬁmpaf‘b s, :,t
uart Yo be cledr Yhat T (N live
e n oot un " S havpe Slhe | 26 .

(’I b

LS L N
| LA™ B == =~ © g

(VN
i
Convictions and Penatties — Have you ever been convicted of a felony? If yes, give dat&(s), location(s) and V OfH? HAL.
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.)
AONE

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

AONE_—

| 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.

o Z“‘q’/q

o nzﬁre) (Date)
PLEASE RETURN COMPLETED FORf TO: Clerk of the Board of Supervisors | g oo Ol

255 N. Forbes St. :
Lakeport, CA 95453 ‘ APPOINTED YESM__F NO__
FAX (707) 263-2207 . APPOINTED ON:

| TERM EXPIRES:




