Peter Adam

Fourth District Supervisor

Fourth District Office
100 E. Locust Ave., Ste. 101

¢ Lompoc, CA 93436

officeofpeteradam@countyofsb.org

COUNTY OF SANTA BARBARA

Date: August 11,2017

Clerk of the Board of Supervisors
County of Santa Barbara
105 East Anapamu Street
Santa Barbara, CA 93101

RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of:
August 22, 2017

[ would like to recommend the [X] appointment/ [ ] reappointment of the following person to the:
Historic Landmarks Advisory Commission

Salutation: XIMr [IMrs [ JMs.
Full Name of Appointee: Frank Grube

Address:
City/State/Zip:
Home Phone:
Work Phone:
E-mail:

Appointee will represent the Fourth District on this commission.

Position was formerly held by:
[ ] Check box only if this appointment is filling an unexpired vacancy.

Fourth District Supervisor:  Peter Adam

. &QQJ\ ‘@Y COB Information Verification
Rl iy QO Letter of Resignation on fil
Q@Qf A ;] etter of Resignation on file

O Vacancy Notice on file

Term:
| years
U Beginning date
O Ending date




FROM : JACKIE/SCANLAN SCANLAN PHONE NO. @ + + Aug. 18 2017 B2:B8FPM P1

APPLICATION FOR . DATE RECEIVED R 1
COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407

Santa Barbara, CA 93101 5 Copy 10 Supervisor

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee {only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the vard of
Supervisors. Please print in ink or type. Please note that ALL information provided Is 3 matter of public record, and is subject to disciosure.

1 AP’PLVING FOR: (Use Specific Title of Board, Commission or Committee) = 2. TODAY'S DATE: ©
HISTORICAL LANDMARKS ADNISORY COMMISSIOAZ ") ) - or = AaY
3. NAME: 4. E-MAJL ADDRESS: -
O-RUBE FRANK A
Last First Middle
6. ADDRESS: 5. TELEPHONE:

CEw
Business: _
Ty Zip Code

7. REFERENCES: Glve names and addresses of three (3) Individuals (not relatives) who have knowledye of your character, experience, m;«"munitv
involvement, and abHitles.

NAME ADDRESS TELEPHONE OCCUPATION
. PHES/ D E-
ALICE millicAn LB "t "
] OMMBAVDE L IF
Do RAM/RE 2- AHEQ)CPL LeCuu
hos LINEL AYOR
8. Are you, or have you ever been, employed by the County of Santa Barbara? o No O Yes - if yes, list b;low
, y, ~ pr ~ 2
oepsemen SN A BARBARA COOWTY Tl CommissARY. CIBX oo 7995 k
9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED: h
hni Id : Sex: ) .
o Donle Licy scHool PIUS COURSES
o African American o Female
o Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
C Asian/Pacific Islander =
O Native American/Alaskan Native Pm ?2 }9 \UﬁM
a Other (please specify):

12. EXPERIENCE: Please explain why you are interested In serving, and what experlence you bring to the Committee. Attach additional documentition as

SR THTERESTED M THE HISTORY oF SH+T# $PREARR CounTY.,
Bgive TRENSVRER OF THE LomPoc YETERANS AENCRIVAL B()1L0) V-
FooWDAT IO IS IMPORTANT AVD THE FgE\Squsz/{/A, o B TR
FAciloTY hssisTIV6 GEVERAL SERY\CES IS (NVTERESTING

13. ADDITIONAL INFORMATION: Give any information explaining quslifications, experlence, training, education, volunteer activities, community orga'h!zation
memberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary.

£ Am FHE AUTHOR oF Twy HiSToRY Qosks. FiasT,"z SQVARE =7
WIHICA 15 ) TRVE SToRY o F mY STEPGAOTHER wid wAs SHOT Dow v AVD
KILLED BomBivg Tokyo sy woRlp WARA T St Conr 15 TH E HISTORY SF I'HE
LomPoc VETERPY'S MEMORI B BLILPIVG. THAT 15 USED For FUND RR/SI 5 .

14, SIGNATURE OF APPLICANT: m‘_ 3. 6%—'

L






