MENDOCINO COUNTY BOARD OF SUPERVISORS
APPOINTMENT OF INTEREST APPLICATION
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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.

I understand that assuming this public responsibility could result in public knowledge of my background and/or
qualifications, including financial interests.

Applications will be kept on file for one year.

b 0(@1,&% Dated & ~ O - | b

Signature

Date Appointed: Term
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| 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 knowledge of my
background and/or qualifications, including financial interests.

Applications will be kept on file for one year.
Signature: %ﬁﬂm 7WW Dated: =/ 2-) L

For Clerk’s Use Only
Date Appointed: Term:

3 ‘Return completed application to: - ,
The Mendocino County Clerk of the Board's Office
) 501 Low Gap Road, Room 1010 -~
= - Ukiah; CA 95482 = '
.or Fax to (707) 463-7237
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Address (Per Voter Registration): _
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| 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.

I understand that assuming this public responsibility could result in public knowledge of my
background and/or qualifications, including financial interests.

Applications will be kept on file for one year.

Signature: ﬂgﬁ/{/ 2 ﬂ/?f/ Dated: _&/~ (o= 2O/,
For Clerk’s Use Only

Date Appointed: Term:
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| 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.fé’('g_fd
correct.

| understand that assuming this public responsibility could result in public knowledge of m
background and/or qualifications, including financial interests.

Applications ww file for one year. /
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| 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.

I understand that assuming this public responsibility could result in public knowledge of my
background and/or qualifications, including financial interests.

Applications will be kept on file for one year.

Signature: % ) )4/(/( Dated: 5/7' // b

For Clerk’s Use Only
Date Appointed: Term:
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| hereby certity 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. I am not imprisoned or-on parole for the

conviction af'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.

| underatand that assuming this public res

: ponsibliity could result in public knofvledge of my background and/or
qualifications, inclading financial interests.

Applications' will be kept on file for one year.

_ 2”’ Dated 6/?//{
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Date Appointed: Term

Return completed application to;
The Mendocino County Clerk of the Board's Office
501 Low Gap Road, Room 1090
Ukiah, CA 85482
orfax to (707) 463-4245

CLERK OF THE BOARD ~ PURLIC OFFICE HOURS (MONDAY-THURSDAY, 8:00 A M. -5:00P.M.)



MENDOCINO COUNTY MEMORANDUM

Date: July 1,2016
To: Mendocino County Board of Supervisors
From: Nicole French, Senior Deputy Clerk of the Board

Executive Office

Subject: Appointment of Tammy Moss Chandler to Partnership Health Plan of California
County Commission on Medical Care

On March 23, 2016, the Clerk of the Board noticed the Director position on the Partnership
Health Plan of California County Commission on Medical Care as vacant. Pursuant to
Mendocino County Code, Section 8.69.040(c)l. the Board of Supervisors shall appoint the
Director of the Mendocino County Health and Human Services Agency to the Partnership
Health Plan of California County Commission on Medical Care. Tammy Moss Chandler is
currently serving as the Director of the Mendocino County Health and Human Services Agency;
her formal appointment by the Board of Supervisors is required to serve on the Partnership
Health Plan of California County Commission on Medical Care.

Sec. 8.69.040. - Membership of Commission

(c)  The members appointed by Mendocino County Board of Supervisors shall be selected as
follows:
L One (1) member shall be the director of the Mendocino County Health and
Human Services Agency.
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Address (Per Voter Registration): __
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| hereby certify that | am a registered voter in the State of California, County of Méﬁpoé{ih\o,' a:

citizen of the United States, and will be at least 18 years of age at the time of the next. election. T~

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 pubii‘c knowledge of my

background and/or qualifications, including financial interests.
Applications will be kept on fileffone year.

%K Dated: 7-Le — /G

Signature: /M [/

For Clerk’s Use Only

Date Appointed: Term:
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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 penaity 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 knowledge of my
background and/or qualifications, including financial interests.

Applicatio

ns will be kept on file for one year.
Signature: _%4 /4«2«{ Dated: 5144@//6

For Clerk’s Use Only /
Date Appointed: Term:
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birnand Do S

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 penaity of perjury,
under the laws of the State of California, that the information on this application is true and
correct.

I understand that assuming this public responsibility could result in public knowledge of my
background and/or qualifications, inclu ing financial interests.

Applications will b

Signature: Dated:

For Clerk's Use Only
Date Appointed: Term:
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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.

I understand that assuming this public responsibility could result in public knowledge of my
background and/or qualifications, including financial interests.

Applications will be kept on file for one year.
Signature: _ ﬁ 7 \E /77, /@/ Dated: 6 / / d'./ 16

For Clerk’s Use Only
Date Appointed: Term:

Return completed application to: o .
The Mendocino County Clerk of the Board's Office Jlwoan
501 Low Gap Road, Room 1010 S S
Ukiah, CA 95482 o s

or Fax to (707) 463-7237 i o
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