APPLICATION FOR APPOINTMENT TO
BOARD OF SUPERVISORS-APPOINTED SPECIAL DISTRICT POSITIONS

Name of Special District as listed on announcement:

,"J‘é'(/ac/a‘, Cemefelf‘b/ Oisfr o f

Filing Period (as listed on the announcement): _&/¢x witi] £lled

Type of Member: Reeger: ol Incumbent? Yes No 4/
Name: /\’?P/’_f'CVI s SCLSAI'/&
T act First

Resident Address: *_—
(Must be a residerit of Nevada County) Zip Code

Mailing Address: Sz

Supervisorial District in which you reside:

(This information is available from the Election Office at 265-1298). Email address
: WORK: _Vefrred -

Phone Number: *HOME;!
*(Indicate if unlisted number)

Time(s) available to attend meetings (days, evenings, etc.) (,{’74—;/5 Fevening S

EXPERIENCE: A resume may be attached containing this and any other information that would be helpful to
the Board in evaluating your application.

Education/Employment Experience: Has fers [n L’é/a!’/‘/ Screrce + —*hwﬂwf/m
/1//&§/cr,> /") Ezf‘uédrf/or\/ oyer A5 U:’auj Seiylce Ih ch'o/ CcJﬂué/,o [, baries -
Eﬂn/oye/ Igvmef/-f /)L/ Lils vy ﬂ)aam /on/c’//{af/ons Course. /thmw’-ar‘.bhosf

Community Experience and Afﬁllatlons Neyads Ceme /((»“1 risfrve - ap Pl ‘nteld 2009~

0"f 26, )‘0‘22 47/7%4,0 rh Weyod /f?“'”fj w'”ém{ with Awf/c} / ectie Cafafﬁ/ ahd ’7"’%/”/'&/2

Fecdl €irele o L/V/ abd Dyrirg Ve teew fer End-oF Ll Fe Dl (o~ - &
Other County Boards/ mmlssmnﬁ[Commlttees on which you have served: /¢ Stre. Mine Roa

Ar.chffaT'/ on 50(2 fC( mem be r
Other experience you feel would be helpful to the Board of Superwsors in makmg this appomtment

Jd
7L0 S‘/(;) 'h ) /‘/L/\ /Chcw/ecl Cmfh»u:qm._fu/,jo unc/ch /‘ahoé Po//c/cs dHc(/

e f/r e lations 5 el |
REFERENCES: Please list two references with telephone numbers: ;’35‘ " Vﬂ;m ﬁz%/; oy e, L / 7 nelus Fr J

,Ldnoz!‘/c Howay L
Z-//¢ farie Mora

Applicants may be required by State Law and County Ordinance to file a financial disclosure statement as
part of the appointment process. The form can be viewed at http://www.fppc.ca.gov or the Clerk of the
Board of Supervxsors office. An Oath of Office will be required upon appointment.

I have reviewed the Financi isclosure Statement requirement: ,5

Initial
Date: 7//4 /2 S Signature: ng//wé /%u%

Applications must be filed with the Clerk of the Board of Supervisors, County of Nevada, 950 Maidu Avenue, Suite 200,
PO Box 599002, Nevada City, CA 95959-7902. This application is a public document,
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