APPLICA !ON

.. - - FOR . o
'COUNTY OF SANTA BARBARA BOARD,
- COMMISSION OR COMMITTEE

"Return to: Clerk, Board of Supervisors
County Administration Building
‘Room 407, 105 E. Anapamu Street -
S_antaA Bérbara, CA 93101 )

"FOR OFFICIAL USE ONLY .

Date Received:

Date Reviewsd:

- 'Reviewed by:.

tNSTRUCTlONS Please complete each item below. Be sure to enter the fitle or the Board Comm:ssmn or Committee (only one per apphcatxun please) for which you

desire consideration. For more complete information or assistance contact the Clerk, Board of Supervisors' Dffice. This application shalf be mamtamed for a perlod )
one year unly Aftar one year it is necessary to file a new application. for another ‘year nf eligibility. Please pnnt in ink or fype.

1. APPLYING FOR: (Use Spemﬁc Title 2. -Today’s D
: Awta (Spebazs 2‘ uu‘bf @ﬁ)?ax‘rﬁ»ﬂ’ gvafd? L =1 [nic ?
3. NAME:/" A - / : .| 4. Sacial Security . Number, .
‘ G/J./_Z/b ddsepﬁ Céae[e.q X I-Sg-esa/
' st ‘ Middle 5. Date of Birth: .
6. ADDRESS: , (O - 26 gz,;_
: é [ Bawze/ '-DA? - ' ..7 Telephone: ? ) o
Number S _ Street . . I P ¥ 4/3'2
SLN-&. Mage . '73§4‘£‘7L - Home: = z
. Cy “Zip Code : Businessi____ % OPS— 5 S
. & REFERENCES -Give names and address of three persons not relatives, who have knowledge of your. character, experience, eommumty mvolvement, and ablhtxes
- NAME | . ADDRESS - . " .. TELEPHONE NUMBER - . OCCUPATION. -
- Q3 C&Em/fa@a . .. N s
L %JQe/aF S/ ¥ a AnTe  viasy G( 9jz.;g— %?8’ 1% | gactes
(&g S- o m ‘([eb ‘ ' e N
. [ Cetee A Statt 0 &L 0 Lol 92305y | Dockr
' 8‘43" Alaile. A e ‘ :
\WJ o har. Wo[Cof‘/“‘  Sunte Mo & 95@55’ 937 7er /éﬁ/&& Ensinear
8. Are you or have you been empluyed by the County -of Santa Barbara? * [] YES- BwNo X YES. Lst oL . L
Department : e . Ji e ' Dates:_
10. PLEASE CHECK APPROPRIATE BOXES: - o ‘ .| 11, Education_cqrnpleted: . . " . . '
' . Ethnic or Racial ldentity: Sex: ' ~ . Ca :
K White A Male -3, L. '4‘ @ / ?éﬁl X
© T Blck. O “Female . osats LawScha..t TN |90k
E]] z’;‘:"ﬂ‘ Surname. . - T 12. Indicate’ supervisor who will receive a copy of this application: -
[O North American indian - -5—:__7: ' ' :
0. Other (Please Specify) (Please State)

3, ADDITIONAL INFORMATION: Give any informatlon ﬂxnlmmpg ‘voiir nnallf‘g_{;ggq

expenenee training, education, volunieer acﬂvit:es commumty organization mem

berships, or peruenal interasts wmrh bear on your applu:atmn for above Buam, Commvssmn or commlttee. P.ttach audztmnal shegis as necessary

14. SIGNATURE OF APPLICANT: |




p1/B4/2886 13:19 BB59252453 . GALLAS LAW UFF Ll FAOE uls Ul

JOSEPH C. GALLAS

Residence: 631 Daniel Drive
Santa Maria, CA 93454
(805)925.4129

Office: 401 E. ORANGE
P.O. BOX 1357
SANTA MARIA, CA 83456-1357
(805)925-9511

Profession: Attorney

Employment : Joseph C. Gallas :
A Professional Law Coxporation

‘professional Organizations

American Bar Association

National Organization of Social Secuxity Claimante Representative
state Bar of California (Membership No. 43365)

California Applicants Attorney Association

Northern Santa Barbara County Bar Association LN -

Past President 1876-77
Community Organizations & Positiomns

Optimist Club
Rotary Club(Santa Maria South) Charter Member 1572
Past President 1995-356

Campfire Board of Directors 1578-13582 _
Marian Medical Centexr Boaxrd of Trustees 1983-1987
County of Banta Barbara Retirement Fund Board 2000 to date
37%h District Agricultural Association Board of Directors

' 2002 to current date

Arrived in santa Maria and began work October 15, 1968. I worked Ffor Gertrude
D. Chern from October 15, 1968 to Decembexr 31, 1969. I opened my own office
ar 302 N. Lincoln. I moved my offices to 401 E. Orange in May 1972 after
purchasing an interest in the propexrty.

I have been in sole practice except for a few years from 1578 to approximately
1888 when I had associate attormeys. T have had a general practice through
19382.  After 1992 I have specialized in Workers Compensation and Social
Seourity Disability. I obtained my certification as a specialist from the
State Bar in Workers Compensation in 1881.



