APPLICATION FOR RECEIVED

APPOINTMENT TO COUNTY OF LAKE NOV 1 3 2019
ADVISORY BOARD, COMMISSION OR COMMITTEE

COUNTY OF LAKE
BOARD OF SUPERVISORS _]

Name of Applicant: Touw A. \WhiteHere
HomeAddress:A2zs 4D|A\IG City: LAWRDM‘ ZIP: 9%

Mailing Address: ’PO’B»( | 18 City: L.A - o 9@5'3
Occupation: QC-‘sTﬁ 2%5326\)P ¢- Email: Jokrnw ‘52&\"0‘-@3}-\«.«9],%

Home Phone: {707) Z(4- Work Phone: (————  Supervisorial District 4
2757

Name of BoardfCommittee!Co_mmission( ) you are interested in serving on:
_ Laaverer Fize “DISTRICT = Bored oF Io\eseres

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):

[} 9877 —1997) E!, 2005 To e s ST

Please briefly explain why you would like to serve, what special qualifications or expertise you may have for the
posmon and any other information you would like to include as rt of our gpplication:
e BEes) (NVOLNVED LWTH ?As A (T EMPLOYTE #AFTEﬂ

LINCE 1971 . T 30Ul L.uze' '-ro \=<elve oNT rhorc
TEem TOo ST THE DeELPLETMEBATT o) THE 2o TO
=VCcESS .

L|stjommumty o&nrzatlons to which you b

o Liowrs e&?‘?’)b- Fazeﬁan'\_

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

List any affiliation you o your spouse has ith publlc service agenc:es
My wire Clgee L. > A D He peReE GV\PLOSIGE
T Lave Co . . .Jaje |,
| certify that the above 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, | e no conflict glintere
%@ wAz/z019

(Signature) (Date)
PLEASE RETURN COMPLETED FORM TO: Clerk of the Board of Supervisors For Board IUse On]y
By APPOINTED ~ YES__ NO
Lakeport, CA 95453 == e
FAX (707) 263-2207 i APPOINTED ON:

TERM EXPIRES:




