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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:

I would like to serve on the Committee as the Hemp Advocate because I have become very well educated
concernine all of the issues and what will meet the needs of all parties. | have attended and spoken at all of the
hearings and several people told me that I was the most knowledgeable and articulate spokesperson for the
hemp industry. | have a graduate degree in clinical psychology and am a very good listener and problem-solver.
Hopefully the Supervisor considering me will recall the 4 Pg. letter | wrote to him prior to the |* Hearing.
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Convictions and Penalties — Have you ever been convicted of a felony? I yes, give date(s), location(s) and
penalties. (Convictions are evaluated for each position and are not necessarily disqualifying.) / / ﬂ
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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
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