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Mr. John R. Knight 
Supervisor District I 
330 Fair Lane 
Placerville, CA 95667 

RE: South Tahoe Redevelopment Successor Agency Oversight Board 

Dear Supervisor Knight, 

March 27, 2012 

I have reviewed the South Tahoe Redevelopment Successor Agency Oversight Board material 
that your office supplied. Based on my review of this material, I believe my experience and 
professional background would allow me to make a meaningful and positive contribution to 
that Board. Accordingly, I volunteer to join the Board as the public representative to be 
appointed by the EI Dorado County Board of Supervisors. 

Information relative to my professional background can be found on my website 
(http://www.coybaughcpa.com). If you have questions or need additional information, please 
let me know. 

~ur~ 
CPA, CGMA, MBA 
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EL DORADO COUNTY 
APPLICATION FOR APPOINTMENT TO COUNTY 

COMMISSIONS. COMMITTEES. OR ADVISORY BOARDS-

This form is used for Gonsideration of appointments made by the County Board of Supervisors. 
Please ·complete this form and attach a resume if available_. Return completed form to: 

1. 

2. 

3. 

·Clerk of the Board of Supervisors 
County Government Center 

330 Fair lane 
Placerville, CA 95667 

Committee, Commission, .Board or principle area of interest: 

fuu\ll.Deff\i;,~\ C)u~g\G,KT Co~Mltr~ 

Application by: t[V\\,L"A{..L 

Resident of Supervisorial District: ___ '---___ --: _____ _ 

4. List all County board, commissions or committ~es of which you are now or have been a 
member. ·Indicate dates of service. 

@' 

5. Summary of qualifications related to group(s) listed above. (What experience or special 
knowledg~ do you bring to your area of interest?) 

f\~ MUB<e<j< iNo4Jl fDCo' of ~~\J~LO Pft\tJJT tAu.} , 
-r~~ U",-Pf.)e.:"(S Q~ AB'l \210 4 1tti- CA S:Ufii-Mt C.O()flT 

CJohnson
Typewritten Text
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6. Affiliations with professional and/or community groups: 

Se\lt-- ~\f)NC.-rQWN A20£\b.- Q~PL\Ju..~('f\f NT 1tND £m\~\f AW bOfl\fhAJ 

-SUCLf.$SE\JL » f..-\) "\'ONU~ -Co Pill ft.ACfW(UEJ 

7. Why do you seek appointment? 

f t..\SuRL ~ \-\ A:C 'I A\(PS q US MO tJf 4 \ S 'ProIf.C(~D 
~ A~~ POS$\lLL c.og.R.VP:(' OJI 

8. Appli~ant's Name: 

Mailing Address: 

Phone: 

9. Occup~tion & Title: _--.,¢~ _________________ _ 
Employer: _-.:l ..... ) """=~.J~t .... &~a~D ......... (Q\-'~~D ___ --'-______________ _ 

\ 

10. Other Remarks: JiAC .f; e.\J\l.LL U\ID0\b ALSO £4LL Ot\JDU, Tij l~ 
en~\1fQ" 

Appointees to B.oards, Commissions or Committees are not considered to be County employees 
for purposes of benefits, such as Workers Compensation, health insurance, etc. 

~L--.-
Signature Date 




