APPLICATION FOR
COUNTY OF EL DORADO
BOARD, COMMISSION, OR COMMITTEE

Return to: Clerk of the Board of Supervisors

County Government Center
330 Fair Lane, Placerville, CA 95667 DATE RECEIVED
e-mall: edc.cob@edcgov.us U Copy to Supervisor - District

INSTRUCTIOMNS: Plegst complele sach item below. Be sure top enter the title of the Board, Commission, of Committes (only one perapplication plessa) for which e
desire consiceration. For more complete information or assistance contact the Clerk of the Board of Sepervisory’ Office. This application shall be maintained fof &
perind of one year only. After one year It i necessary o fike 3 new appiication for another vear of eligibiity, Please print in ink or type,

| 1. Board/Commission Applying for: 1. Today's Date:
CEDAC 04/08/2015
3. Name: 4. E-Mail Address:
Anderson Adam L T
List i Middle N
5. Address: 6. Telephone:
f:nzb&r Srros]
Placenville 85667 [
Ciy Zip Code Husiness
7. DOgcopstion/Title: Employer:
Investmen! AdvizoriManager - Owner WealthGuard Advisors, Inc.

B, List 2ll County beard, commissions or committees of which you are now or have been a member. Indicate dates of service.

3 summary of gualifications related to groupis) listed above, (What experience or special knowledge do you bring to your areaal
interest?)
| have an understanding and inlerest in economics, budgeting and in most County issues,

10, Affiliations with professional and/or community groups:

Current President Rising Hill Rd. CSD as of Jan, 2011
{Current County Chamber Board Director as of Jan. 2015
| Currentty VP Placerville Downtown Associafion as of Jan, 2015

11. Why do you seek appointment?

| believe my experience in the financial indusiry and as & local business owner would be valuable to this committes and to
the community. | own businesses and properties in the county as well as raising a family here. | have an interest in the
long tesm health and prosperity of the county. '

12. Additional Information: Give any infarmation explaining your qualifications, experience, training, education, volunteer activities,
community organization memberships, or personal interests that bear on your spplication for above Board, Commission, or
Committes. Attach additional sheets as necessary.

| have had ethics training with Special Districts Risk Management Association

13. Indicate Supervisor who will receive a copy of this application:

\eerkamp
Appuointees to Boards, Commissions or Committess are not considered to be County employees for purposes of benefits, such zs
Worker=s Compensation, health insurance, etc.

- C:émm"fﬂuffaw-—— < Y-8-15

Signature of Applasnt Drate

REVISED 1/6/2011 11:55 AM You ean ssve this completed application and attached to an email and send 1o edc cob@edegov.us

P






