RECEIVED

UCI 15 2018
COUN Y GF FRESN 0

ired fo file a Form 700 - Statement quaonam:c Tnterest

Nartie of Apphcanf.
1 Home AddreSS‘

‘COMPLETE NAME of BoarleommntteelComm:ssion(s) You are‘mterested In serving onas well as: the positmn
for which you are qualified (if necessaty), ¥ you &re app“lymg for the Beh aral Healfti Bodrd, Fresno Child Care
& DeveiopmentLacat Planning Couneil, In-Horme Sipportive S¢ ces scry Commxttee, ot Chxldren and

Fam_xhes Comm1ssnon, please also complete the. supplemen 2

List past or present County appdintrients, as-well as any other publlc‘sewlce appoititmerits, or elected. posxttons held
(please. list: dates srved) ﬁ

E , - - it = ol
What expenence or spectal knowlcdgec an you brmg to your am(s) of interest?

ﬁ’hcéml'

List commumty orgauizattons to-which; you belong.

Convnctions dnd Pentﬂtxes Have you ever been- cenwcted of'a felony? If yes; give dates(s), location(s) and
penalties. (Convictiornis aré-evaluated for-esich position and are not necessarily- dxsquahfymg)

Ao 3 | .

List-any affiliation‘you or your spouse has with pijblic service agericiesy

/Ua:u-e/

nnms‘mmvz  POLICY: No 36" REGARDING CONFLICT OF
URES AT ALL TINESWHILE AN
OF MY KNOWLEDGE,

(Signature)
COMPLETED FORM TOr

i ARPLICATIONS. WILL BEKEFT-ON FILE FOR ONE YEAR.
Tel epho 59): 600-3529, ition Please.re-filemfter th e-ff:you:are still interested irl Seeving oni 4
Fax: (559) 6001608 Baard, Coriimission-or Cohmittee

eV, 6

Cleck / oS @_'Fﬁ.sna@x&q ca.ged



SUPPLEMENTAL APPLICATION FOR LANDOWNER AND ELECTED SPECIAL DISTRICTS

Complete Name of Landowner or Elected Special District:. ﬁﬁ @w&%‘w /ﬂ? £€ WJ’I %

List the name of the person who previously held the seat you areinterested In:: M
| meet the statutory requirements to be a board member per the: fallowlng requirement(s) (Check all appllcable

requxr,ements)
) " TYPEOFDISTRICT 1 s QUALIFICATIONS
-Community Servi¢es District BFY" 1 am.a voter In-the Distrigt
(Water) Conservation District
Fire Protection District and (if-applicable)
Health:Care District O  ramavoterin the Division of the District.
Hospital District. or
Public Utility District O 1am.avoterinthe Zone of:the District.

Recreation and Park District

{County)Water District . )

Drainage District K tam:

[0 Ahoideroktitle tolandwithin the District, or

[0  The legal representative.of holder of title to land within.the District; or

O A dasignated representative of a holder of title to fand within the District;. if
the holder of title to land is not a natural person and - the holder has fifed
with the district written evidence of the:designation.

or
I otam
[0 Ahalderoftitle to land within the divisionof the District, oc
[0 The.legal representative of a holder of title to land within the
division-of the Distrlct:or '
O A designated representative of a halder of title to. fand within: the
Y division of the District; if the holder of title to land is not a
natoral person arid the-holder-has filed with the district written evidence:of
« — 3 , thee designation.
Irrigation District ]  1amalandowneriin the District
" and/or
‘1 | amavoterin the District
Memorial District ' T~ I'am avoter in the District
and (if:applicable)
[0 1 have been honorably discharged from the: armed forces of the United |
States.
Police Protection District L] 1amaresiderit of the District.
Reclaniation. District ; [T famalandownerof thelegal representative of a:landowner inthe District,
Resource Conservation District T1 ramavéterin ‘County, California, and:
\ I 1reside within the District and:
" [0 1ownrveal property in the District, or
O 1haveserved, pursiiant to the District's rules, fortwo years-ormore.as
an-assoclate director providing advisary-or other assistance to the board:of
directors;
or:
I  tam a designated agent of a resident landowner withis the District.
' (California) Water District (Landowner) T tam: )

[  Aholder:of title to land within the:District; or

[]  Thelegal representative.of a holder of title:to tand within the:District.or

[ Acrepresentative-designated:by a holder of titie to land within the.District, if |
the holder:has filed with the District written evidence ofthat designation.

I certify under penalty-of perjury. uﬁder ‘the: laws of the State of Callfornia that the forezoil e and correct.
Date: /0 /7// 7’0‘2 P _ Signature;
Name: &‘/ Hn)

sez LAPS

Statutory Requirements:as:of January 1, 2006 Revised 8/2015





