NOYO HARBOR COMMISSION
APPLICATION FOR APPOINTMENT

INFORMATION:

The Noyo Harbor Commission, consisting of five members, is the governing body of the Noyo Harbor
District; a special public district and political subdivision of the State of California organized under
§6200, et seq. of the California Harbors and Navigation Code. The Commission has the ultimate
authority of and directs all phases of operations of the Noyo Mooring Basin at Noyo Harbor; plans for
the future use and development of Harbor District property and facilities; represents the Noyo Harbor
District in contacts with Federal, State, County, City and other public and private agencies; supervises
the preparation of and adopts the annual budget. The Commissioners are not compensated for their
service to the Harbor District. The Commission meets regularly on the second Thursday of the month.

INSTRUCTIONS:
Piease provide the information requested and any additional information you feel would be useful to

the City Council in makmg their selection.
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Brief statement:

1. Why are you interested in serving as one of the two City of Fort Bragg representatives on the
Noyo Harbor District Board?
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2, List property owned, businesses owned or other financial interest you may have in the Noyo
Harbor Plstrlct area. '
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NOTE: If appointed, commissioners are required to complete Fair Political Practices Commission
(FPPC) financial disclosure forms.

COMPLETED APPLICATIONS SHOULD BE RETURNED BY 5:00 PM, October 18, 2016 TO:

June Lemos, City Clerk
CITY OF FORT BRAGG
416 North Franklin Street

Fort Bragg, California 95437 RECEIVED

OCT 12 2016

CITY OF FORT BRAGG
CITY CLERK



ENIICATION AND TRAINING
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EMPLOYMENT HISTORY (You may wish to attach a resume or other relevant documents to further describe your qualifications.)
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MENDOCINO COUNTY BoOARD OF SUPERVISORS
APPOINTMENT OF INTEREST APPLICATION
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Availability to Attend Meetings:
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Special Expertise, Experience, or Interest in This Area:
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I hereby certify that | am a registered voter in the State of California, County of Mendocino, a
citizen of the United States, and will be at least 18 years of age at the time of the next election, |
am not imprisoned or on parole for the conviction of a felony. | certify under penalty of perjury,
under the laws of the State of California, that the information on this application is true and
correct.

| understand that assuming this public responsibility could result in public knowiedge of my

background and/or qualifications, Including financial interests.
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Date Appointed: Term:

. Return completed applleation to: ;
The Mendocino County Clerk of the Board's Office
501.Low Gap Road, Room. 1010 ° :
: . Ukiah, CA 95482 ..

‘or Fax 1o (707) 463-7237



