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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Supervisor Marion Ashley, 5" Dist.  SUBMITTAL DATE: October 26, 2006 \

SUBJECT:  APPOINTMENT TO HIGHGROVE MUNICIPAL ADVISORY COMMITTEE

Committee, Commission,
Or Board: HIGHGROVE MUNICIPAL ADVISORY COMMITTEE

RECOMMENDED MOTION: That the Board of Supervisors appoint a member

Type of Nomination: District No. 5
Member: Name: Kathlieen Cochran
Address: 393 Murphy Avenue
Highgrove, CA 92507
Telephone: (809)261-6070

Replaces: New Committee
Posted or Expired:

Term of Appointment: Full Term ending June 20, 2008
{or previous appointment) Full underlying term is 2 years

BACKGROUND/APPOINTEE INFORMATION:
Ms. Cochran has demonstrated a great desire to better the Highgrove community. I support her
appointment as an alternate.
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