APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

CONMMISSION, OR COMMITTEE
Return to; Clerk, Board of Supervisors
County Adminlistration Building
105 E. Anapamu Street, Room 407 QCopy to Supervisor

Santa Barbara, CA 83101

INSTRUCTIONS: Please complele each jterm below. Be sure to snter the tiile of the Board, Commission, or Commiltes (only one per ap-
plication please) for which you desirs cansideration. For more complete information or assistance contact the Clerk, Board of Supervisors'
Office. This application shall be maintained for a parlod of one year only. Afler one year it s nacessary lo fila a new application for ancther
year of elighility. Please piintin ink or type.

1. APPLYING FOR: ( Use specific title) 2, Today’s Date:

SouTH covT? P AR /2512

3. NAME: 4 E-MAILADDRESS: | * 7
FS.JO ? ALfX .,ﬂ Jb/@)(@fl{jo. ne'f
6. ADDRESS: 5. TELEPHONE:

2425 &ha-lwc /a., 2T, | rome (fasj éé?- 1% 8%
:’DM 3%’bm qglos Business: (505) 7&2' 5575

Zp Coda

7. References: Glva names and addresses of thras persans, not relatives, who have knowledge of your character, experience, commu-
nity involvement, and abilitfes.
NAME ADDRESS TELEPHONE NUMBER OCCUPATION

“Eva [nbar | 290 Arboleda | 969-0972 |Sefe Rokes o Soboa

[iheds,

oPob Lontigham | 202 E. Cle St | 962- 9955 |landsaepe. Ardh.

o secilia Beown | 298 NKelloos Avel T67- 1169 |Planninp Comm

‘ L
| 8. Are you or have you been employed by the Gounty of Santa E‘arbam? a YES x No IFYES, list:

| Depariment: Tide: Data:
9. Please checl appropriate boxes (optional): 10. Education completad:
Ethnlc ar racial identity: Sex: dt T'
a White e 8S Ardhiledoce
O Blaclc (Afrlcan American) 0O Female
Hispanic 11. Indicate Supemvisor who will racalve a copy of this application:
0 Astan/Pacific Islandar U '
Q Natlve American/Alaskan Native '41 e‘t (7] [F
O Other {Pleass specify}

12. EXPERIENCE: Please axplain why you are Interesled in serving and what experience you bring fo lhe Commisston or Committes for
which you are applying.

I am o locad Archilecl workis) in'1%e soofte st since 1183,

I served anfte G4 of 5 ’
4«2 Hislenc wd:ﬁwra{is Commilee (2ao| - 2012), Loonly of 5B

B W‘Pﬁdwy@ww 1992 - 2008

%

| Desipn Review Team (1997 - Z=°3).

- 13. ADDITIONAL INFORMATION: Glve any information expiaining your qualiications, experisnce, training, education, volunteer activities,
| communtiy organization membarships, or parsanel Interests that bear on your application for above Board, Gommission, or Committea.
Aftach additional shesats as nacessary.

o ponder 4 cotroit Presideal of COAST.

goel Grasgrols (0L

Yondalon of 5B, B( Ae Loallion A
- hfjf}rg;ﬁd ia}urba/i desf;ﬁ;fm;fprw)?bn awnd hisloric preservalips

1 P

» Former Basd mménber 5[ CFA, Ll Barbsm Eé‘ewfyﬂ‘/
- Aclive_with. SBCA, Upper Chapela e, borhood , A leclitel

.

14. SIGNATURE OF APPLICANT MO



