
APPLICATION FOR APPOINTMENT TO 
COUNTY BOARDS/COMMISSIONS AND COMMITTEES 

Instructions: You may fill out this application on-line by tabbing between fields. After you have comp) nt the 
application by clicking on the Print button at the bottom of the page. Alternatively, you may print the bla ~~ut by 
hand. You must sign and date the application. Attach any additional documents and mail to the address at the bottom of the form. 

Name of Board/Commission/Committee as listed on announcement: MAR 1 1 ZOZ~ 

Filing Period (as listed on the announcement): ~~~ ~~ v ~ , ~ ~3f 

Type of Member: ~' - Incumbent? ~ Yes (' No 

Name: Last First ~~ 

Residence Address (Must be a resident of Nevada County) Mailing Address, if different from residence 

Address Address 

City  City State ~ Zip Code 

Supervisorial District 1 through 5 ~ 
;A~iailabie from Election Offir_e, 265-1298) ~ Home Phone with area code  ~ Unlisted. 

Email Address Work Phone with area code Extension 
 

Experience: A resume, or additional sheets, may be attached containing any information that would be helpful to the Board in 
evaluating your application. 

taucation~tmpio ment txperience 
,~,i~u~=~n~,J~ u~~lvz~.~. 'i~~.ze %"~ r9rK~~A-L es~~~~c~ .,~~~'r-~s~a ~ 
.~.s~~a~l-~ r5~,~~ -41-~~v~s~, , ~ ~~~~~ w:~ s~;7,~~~L c~~.~r~~o ~~.~~ ~`-1.~J:~ras~ ,n: 
~C ~.9 ~ / ~c Tc. /~/~Q~f~(/ I~-7~-~% ~ f/~~L s ~~ 

"7t' /~/Cf~2~ / '~t"~ ~,+4~~S~~l~s J /l. ~ ~ C-C'J✓lHLIn i'T'f r 

z~✓~Ct~yl~i.~~T."R-jc~.^~.v7z .O^iJ ~:l.~G:L~~~n ~5'S.~.c✓ ,~sc.~~x2~S~o.-~.~e~ ~ /~G77',~.~~it~,s ~-7 

Communitv Experience and Affiliations 
~~,,,~ ~2~ni` ~/e~9+~s aF ~.~—iio~~/a~,~n^ ~r~clzctr ~'~ Y~6~iac~S ~~9-.e~..s' ~E/~ ~n~-i„ss. ads 
~ .~, C Ct~~ !~/C Vi9.d.~ -~~Dc.~,.u~--~/~—GaNl~-r.~G ~~S' vct2 ~1~..~c7[t .0 G L~~~ )~ oti ZGQ~ / G~a~.~ 

C~~~tiJ'Zsd; iJC.S~i~U '~~ SOVC7l1.~ ~c,tn-77 ~s7/►iY'~ /...~~QtG7v1S i''7~~SSYaUyg'yj~.t~ /i~+~ ~~O.a~~ ̂r ON .../ 
.t.~ ! (/ c,~ Zip 

Other County Boards, Commissions, or Committees on which you have served: 

Other experience ou feel would be helpful to the Board of Supervisors in makin this a pointment: 
C7~~Ic-e.~4/ H..~2.. t,~i~~.~/ .~e~/~ -~s~L,-~,i~`a-J ~OC~o.~s ~!~ ~Gcf.~' crf" /' ~~r9 ~-~.~~ 
d N G r2 ,~'~jp.t~ ~--licJ`7 Eti7S' -7`v2 ✓r9 R i O ~~CS ~i"7y/~Ct.17'~7 ~CAc~,Ai L ~^~ '~/l~~~ ~~G ~ ~ li ~ fS 

v 

References: Please list two   

Applicants ~m be required by State Law and County Ordinance to file a financial disclosure statement as part of the appointment process. The form 
may be viewed at http://www.f~pc.ca.gov. An Oath of Office quire upon appointment. 
have reviewed the Financial Disclosure Sta ent requirement: 

/~~ ~ Initial 

Signature ~%J -~ Date T~ 

Applications must be filed with: Clerk of the Board of Supervisors, County of Nevada, 950 Maidu Ave., Nevada City CA 
95959-8617. This application is a public document. w b ~ ~' 

€.~~~~ Document-16360 Rev1/2008 




