
 
  

  

     

      
 

    

 

 

 

   

 
   

         
          
       

     
   

         
      

      

  

 

 

       
    

          
      

          
    

 

 

 

_________________________________________________________________________________________ 

___________________________________________ ________________________________________ 

___________________________________________ ________________________________________ 

COUNTY OF HUMBOLDT 
CAMPAIGN CONTRIBUTION DISCLOSURE FORM 

Application Number: _______________________________ 

Application Title:  __________________________________________________________________________ 

Was a campaign contribution, regardless of the dollar amount, made to any member of the Humboldt County 
Board of Supervisors, Planning Commission, or to any County Elected Official in the 12-month period prior to 
application submittal, by the applicant, or, if applicable, any of the applicant’s proposed subcontractors or the 
applicant’s agent?  

Yes ____ No_____ 

If no, please sign and date below.  

If yes, please provide the following information:  

Applicant’s Name: ___________________________________________________________ 

Contributor or Contributor Firm’s Name: ______________________________________________________ 

Contributor or Contributor Firm’s Address: ____________________________________________________ 
Is the contributor the: 

Applicant Yes___ No ___

Subcontractor Yes___ No ___ 
The Applicant’s Agent Yes___ No ___ 

Note: Under California law as implemented by the Fair Political Practices Commission, campaign contributions 
made by the Applicant and the Applicant’s agent who is representing the Applicant in this application or solicitation 
must be aggregated together to determine the total campaign contribution made by the Applicant.  

Identify the Board of Supervisors Member(s), Planning Commissioner(s) and County Elected Official(s) to whom 
you, your subcontractors, and/or agent made campaign contributions in the 12-month period prior to application 
submittal, the name of the contributor, the dates of contribution(s) and dollar amount of the contribution. Each date 
must include the exact month, day, and year of the contribution.  

Name of Board of Supervisors Member, Planning Commissioner, or County Elected Official: 

Name of Contributor: _______________________________________________________________________ 

Date(s) of Contribution(s): ___________________________________________________________________ 

Amount(s): _______________________________________________________________________________ 

(Please add an additional sheet(s) to identify additional Board Members or County Elected Official to whom you, 
your subconsultants, and/or agent made campaign contributions)  

By signing below, I certify that the statements made herein are true and correct. I also agree to disclose to the 
County any future contributions made to Board Members or County Elected Officials by the applicant, or, if 
applicable, any of the applicant’s proposed subcontractors or the applicant’s agent after the date of signing this 
disclosure form, and within 12 months following the approval, renewal, or extension of the requested license, 
permit or entitlement to use. 

Date Signature of Applicant 

Print Firm Name if applicable  Print Name of Applicant 



  
 

 

  

 
 

 

 

HUMBOLDT COUNTY BOARD OF SUPERVISORS 
AND COUNTY ELECTED OFFICIALS 

Board of Supervisors 
Rex Bohn, First District 
Michelle Bushnell, Second District  
Mike Wilson, Third District 
Natalie Arroyo, Fourth District 
Steve Madrone, Fifth District 

County Elected Officials 
Howard LaHaie, Assessor  
Mychal Evenson, Interim Auditor-Controller 
Juan P. Cervantes, Clerk-Recorder 
Stacey Eads, District Attorney 
William Honsal, Sheriff-Coroner-Public Administrator 
Amy Christensen, Treasurer-Tax Collector 

Planning Commissioners 
Iver Skavdal, First District 
Todd Fulton, Second District 
Noah Levy, Third District 
Jerome Qiriazi, Fourth District  
Peggy O’Neill, Fifth District 
Lorna McFarlane At-Large 
Sarah West, At-Large 
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