RECEIVED
County Executive Office SEP l 4 2016

1195 Third Street, Room 310 Napa, CA 94559-3082
(707) 253-4421 FAX (707) 253-4176
APPLICATION FOR APPOINTMENT TO NAPA COUNTY
BOARD, COMMISSION, COMMITTEE OR TASK FORCE ~ EXECUTIVE QFFIef A

Trisy g ub Siewidrdsing
VLomautment ta Service

PLEASE TYPE OR PRINT (Complete pages 1 through 3)

NOTE: Applications are public records that are subject to disclosure under the California Public Recards Act. Information provided by
the applicant i1s not regarded as confidential except for the addresses and phone numbers of references and the applicant's personal
information including home and work addresses, phone numbers and email address

PLEASE NOTE THAT APPOINTEES MAY BE REQUIRED BY STATE LAW AND COUNTY CONFLICT OF INTEREST CODE TO FILE
FINANCIAL DISCLOSURE STATEMENTS

For information about Form 700 Conflict of Interest Code click on this link Commuittee List of Form 700 Filers

*Application for Appointment to: (Name of Board, Commission, Committee or Task Force)
NVTID Coverning (ommittee, |

*Category of membership for which you are applying:
(This information can be found on the news release announcing the opening.

You may apply for more than one category if more than ona position is open.) *Supervisorial District in which you reside:
Raoord. Manbar” Distrnict H |
*Full Name: *Date:

Lﬁ“ace% an_Captuns Septamter 1, 201(,

Current Occupation: (within the last tweive (12) months)

Vice fPresident G( Wk(i‘hnol ) )\[apm VMJ&?J vintners

-

*Current License: (Professional or Occupational, date of issue and/or expiration including status)

A Mavtcﬁvxg, Soroma. Sade UnvusUy Mmd [49%

*

Education/Experience: (A resume may be attached containing this and any other information that wouid be helpful to the Board in evaluating your application.)

*2S ers pla pprtaneg, UL wine M&J‘\nﬁ, (ommM"<d15”&,Ueyﬂ3
- Striteqe pl(mmng and eyxecuhon,
" Badegwind  on brand. posihoriirioy

J
“Community Participation: (Nature of activity and community location)

‘\/W Eleywimj Sooel Porent Club

-

Other County Board/Commission/Committee on which you serve/have served:

Nont.




APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE Page 2
*Application for Appointment to: (Name of Board, Commission, Committee or Task Force)

Govern| 4 PBoorde My
Names, addresses and phone number of three (3) individuals familiar with your background:
“Name: *Name:

Linde. Rel{T Bnma. Suwoin
*Address: *Address:
I I
*City: *State: *Zip Code: *City: *State: *Zip Code:

St. Helena, CA 19155 Ruxheyford CA 194573

*Telephone: *Telephone:

idnelie, Moy s

*Address:

*City: *State: *Zip Code:
Napo_ CA || 94559
*Telephone:

Name and occupation of spouse within the last 12 months, if married (For Conflict of interest purposes):

Curtis Capriun, Electnijon of Nap ECNC

*Please explain your reasans for wishing to serve and, in your opinion, how you feel you could contribute:

° Assist weth Strtagic poa’h’onir\gnof The Nopi Vol
. Londirm  (BeEIVe WO 1D Pappinirg Wk The p
(Vs Napa Vadua! NV, lecad tourt OSJenu,uS

Drand_)

» Lonhrm with e a%ma(\)




APPLICATION FOR APPOINTMENT TO BOARDS, COMMISSIONS, COMMITTEES, OR TASK FORCE Page 3

*Application for Appointment to: (Name of Board, Commission, Committee or Task Force)

L NVTLD Go\[gmme\} Bowd )

APPLICANTS APPOINTED BY THE BOARD OF SUPERVISORS WILL BE REQUIRED TO TAKE AN OATH OF OFFICE.

All applications will be kept on file for one year from the date of application.

PERSONAL INFORMATION

The following information is provided in confidence, but may be used by the Board of Supervisors when making the appointment, or be
used by the Committee/Commission/Board/Task Force following appointment for purposes of communicating with the appointee.

*Full Name:
|

A Dol 1 (Lpﬁ’ml

“Home Address:

*City: *State: *Zip Code:
NS
“Telephone:

*email Address:

*Work Address:

*City: *State: *Zip Code:
<. Helonao GA || A5H

*Telephone:






