
CITY OF LAKEPORT 
APPLICATION FOR CITY COUNCIL 

 

 

 
To be eligible to be appointed to the Lakeport City Council, candidates must be: 

a) At least 18 years of age. 
b) A citizen of the state of California. 
c) A resident of Lakeport residing within the City Limits 
d) A registered voter in the City of Lakeport 
e) Not convicted of designated crimes as specified in the Constitution and laws of the state. 

 
Personal Information: 
 
Name: ___________________________________________________________________________________              

Last                First                MI 
 
Address: _________________________________________________________________________________                                    

Street           City            State       Zip 
 
Home Telephone: _________________________ Work Telephone: ______________________             
 
E-mail: __________________________________ 
 
Do you live within the city limits of Lakeport? ☐Yes ☐ No   If yes, how long? __________ 
 
Are you registered to vote in the City? ☐ Yes ☐ No   
 
Present Employer: ______________________________ Occupation: __________________________________ 
 
Are you currently serving, or have you previously served, on the City Council, any board or commission for the City or 
any other governmental agency? (If selected for the City Council, you must resign from your current City board or 
commission position in order to serve.) 
 
☐ Yes  ☐ No   If yes, which one(s)? ___________________________________________Dates Served__________ 
 
Describe what education, experience, training, license or professional designation, and public service qualifies you to 
serve on City Council. 
 
 
 
 
 
 
 
 
 
 
 
 

Councilmember Eligibility, Requirements & Public Disclosure 



 

 

What do you consider to be the top 3 to 5 significant issues/priorities currently facing the City of Lakeport?  What are 
your thoughts about how to address these issues? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please list any other local, civic or community groups you have been involved with: 
 
 
 
 
 

By checking this box ☐ I hereby certify: 
 
•That all information in this application is complete, truthful, and accurate to the best of my knowledge. 
•If appointed, I understand it is my responsibility to notify the City of changes that would affect my appointment to City 
Council.   
•I recognize being on City Council requires my attendance at meetings and/or events. I am willing and able to make this 
commitment of time and effort to serve.  City Council meetings are regularly scheduled the 1st and 3rd Tuesday of each 
month at 6:00 p.m.   
•I understand that the Public Records Act (PRA) allows for public review of this application.  
•If appointed, I understand that I WILL be required to file a Conflict-of-Interest Statement (Form 700) pursuant to Fair 
Political Practices Commission regulations and complete Ethics Training and failure to do so in a timely manner may be 
cause for sanctions before City Council 
 
 

  ____________________                  _______________________________________________ 
                  Date                                                                                     Signature 
 
 

 

OFFICE USE ONLY 
☐ Voter registration verified 
☐ Form 700 submitted 

Submit completed applications to:     For further information contact: 
hbritton@cityoflakeport.com, or   Kelly Buendia, CMC City Clerk 
Lakeport City Hall     707.263-5615. ext. 101 
225 Park Street, Lakeport    kbuendia@cityoflakeport.com 
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