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APPLICATION FOR APPOINTMENT TO CT 29 2018
BOARD OF SUPERVISORS-APPGINTED SPECIAL DISTRICT F’OSITIONS0

NEVADA COUNTY

Name gf Special District as lisigd on 'mnounu,m BOARD OF SUPERVISORS
ear Kiver Kec and mé‘ @/574*/(_7Z

Filing Period (as listed on the announcement): (3/ v se L o /o / 29 / )P

Type of Member: 5 oa i~/ G/)ﬂ/ el Incumbent‘? Yes =< No
—— S

Name: N Uurre /)5 A /

(IViust bE a resiacnt or Nevada Lounty Z1pLoae

Mailing Address: M& as @bO Ve

Supervisorial District in which you reside: /) / f7{’ ; I’:’% 02 *
(This information is available from the Election Otfice at 265-1298). imai ks
Phone Number; *HOME; WORK:

Time(s) available to attend meetings (days, evenings, etc.) even (,jﬂ >

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: / Mé/\éi/ 5;5’55« ,(‘j—-b . rZ o a/(/r S 7~

Community Experience and Azlnnom 70 74 j?/’f"‘“r/ i [jfﬂ- v 6‘/@#’ Kec
Qg o /,L &7 Boarel .
0?91‘ County Boards/Commissions/Committees on which you have served: 6(4 r ﬁ /¥ ey
/ Los UE-
- 4
Other expevience _\_-‘L& sel would be helpful to the Board of Supervisors in making this appointment:

[ peon V2o s abast

REFERENCES: PJeasc hst two references with telephone numbers:

AV iery &/”5//)
Tt lzemon

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:/Awvww fppe.ca.gov or the Clerk of the
Board of Supervisors office. An Oath of Office will be required upon appointment.

I have reviewed the Financial Disclosure Statement requirement:

Initial _/
Date: / ﬂ - ‘2 7/ 70/5? Signature: /é{éé’ " ; 6 J'?c____

Applications must be filed with the Clerk of the Board of Supervisors, Cunty of Nevada, 950 Maidu Avenue, Nevada City,
CA 95959-8617. This application is a public docninent.
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