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eNo) (Work No.) (Cell No.)

4. Emall Adcroes. [ -

5. EDUCATIOMN: Check zppropriate box if you possess one of the following:
High School Diploma [~ G.E.D. Certificate 2] California High School Proficiency Certificate [

Give Highest Grade or Educationel Level Achieved]__ (27" GRADE *, COLECE |

e , =
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D) Gther schoois / training
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IN@NCOLLﬁGE ! sy
S CALIT oK

THIS FORWI IS A PUBLIC DOCUMENT



6. FLEASE FILL OUT THE FOLLOWING SECTION CONPLETELY. List experisnce that relates to the queiificctions nesded to
ssrve on the local appointive body. Begln with your most recent expeiisncs. A resume or other supporting documentation
may be efteched but B mey not be used ae & sutisdtute for completing this section.
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7. How did you learn about thie vacancy?

&
[7jcce Homepaga) | Welk-in [ jNewspaper Advertisemeant [ [District Supsrvisor Ri5thar 5\9‘) cec. (ﬁfw <% J g:\{ Par) W

8. Do you have a Famiilat or Financial Reletionghiy: vith & member of the Board of Supervisora? (Please sse Bosrd ol “TWE
Raeolution ne. 2071/55, atieched): Mo _[Z7~ Yee [1 8
— SERZ, LY
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2. Do you any financiel relationshipe with the County euch es grente, contracts, of other sconomic reieticns?
Mo ves_ [

i¥ Yes, plesse identify the nature of the relationship: ;

1]
If Yes, plezes Identliy the nzlure of the reistionship: |

1 CERTIFY that the siztemants mads by me In this application ave true, complets, and correct to the bsest of my knowledge and
betisl, and ere mede in good faith. | acknowledge and understend that al! information In this appiication is publically
scesssibis. | undersiand and sgres thet missintaments / omissians of matedis! fact mey cause forfelture of my rights to s2rve
on a Board, Commiliss, or Commiissicn in Conira Coste County.

important Informaiicn

1. This application is a public document and is subjact to the Califomia Public Records Act (CA Gov. Code §6260-6270).

2. Send the comyisted psper aopicaiion to the Office of the Clerk of the Board at: €51 Pine Sirect, Roam 105, Martinez, CA 94553

3. Arésumé orother relevant information may be submitted with this appication.

4. Allmembars are requived o take the following fraining. 1) The Brown Act, 2) The Betier Govemmert Ordinance, and 3) Eihics Training.

5. Membszs of boands, commissions, and commitiees may be requined to; 1) fie a Statement of Economic Interest Form aiso known asa Fom
700, and 2) compleiz the State Ethics Trzining Course as reguired by AB 1234

6. Adviscry body meedings may ba held i various bocaions and some focations mey nok be accessible by pubic rensporiaiion.
7. Mesting dates and times are subjact to changs and may ceour up to two days per mondh,

8. Some boards, commiitees, cr commissicns may assign members to subcommiliees of work groups which may require an adcditional
commiiment of time.
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