JOSEPH CENTENO
: OYCE CH
BOARD CHAIRMAN ! NN
Fifth District County Supervisor
jcenteno@coountyofsb.org

Administrative Secretary
jchrism@countyofsb.org

DONNA WESTPHAL
Administrative Assistant
dwestphal@countyofsh.org

SANTA BARBARA COUNTY BOARD OF SUPERVISORS

Date: October 09, 2009

Clerk of the Boatd of Supetvisors

County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

For placement on the agenda for the meeting of: October 20, 2009
RE: Assessment Appeals Board 2

T would like to recommend the following for the appointment /reappointment subject
Committee, Commission or Board:

Salutation: Mrt. / Mrts. / Ms.
Full Name of Appointee: Gina G. Gluyas
Address: 2607 Lorencita Dtive

City/State/Zip: . Santa Maria, CA 93455

Work Phone: 805-361-9358 / Home Phone:  805-934-2266

Appointee will represent: 5% District on this committee.
Position was formerly held by:  Jeff Rishwain
Fifth District Supervisor Joseph Centeno

Signed by:

C11 C 1 abacida Dlhisns, Cta 141 . CSanta Maria (A O24EE . ({05 246-R400 . (ROS5) 346-8404-fax -



APPLICATION
FOR s _
COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Return to: Glark, Board of Supervisors

County Administration Bullding . :

105 E. Anapamu Straet, Room 407 B 01 Copy to Supervisor

Santa Barbara: CA 93101

DATE RECEIVED

INSTRUGTIONS; Pleasa complete each item below. Be sure to eriter the fitle of the Board, Commission, or Committee {(only one per appli-
cation please) for which you desire consideration. For more complets Information or assistance contact the Clerk, Board of Supervisors”
Office, This application shall be maintained for a period of one year only. After ons ysar 1t is necessary 1o file 2 new application for another
year of aligibliity. Please print In Ink or type. .

1. APPLYING FOR: (Use specliic tlle) T ‘ 2 Today's Date;
R e ment Apeaks oo qarz5709

4. E-MAIL ADDRESS:

1)

. 3.NAM_E: \ i . N -
Cluyas, G na Gai Im ginaguyas @Gm
6. ADDRESS: N : ’ 5. Telephone: . ‘
2607 Lorencita. Drive o S0S- 24 2266

Sanda Taria, (A Go4SD  |swewees BOS: Bll- AB5F
oy - et

7. REFERENCES: Give names and addresses of three persans, not relatives, who have knowledge of your character, experience, commu-

nity Involvement, and abilities. i . .
NAME ADDRESS TELEPHONE NUMBER OCCUPATION

(1=
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B. Are you or have you been employed by the Gounty of Santa Barbara? O YES ‘ﬁﬁla It YES, list:

Department: . . : Title: . Dates:
9. Pleasa chack appropriate boxes: N 10. Education completed: . ’
Ethnic or raclal identity: Sex: B
oy Obae AN desyee — 2R tollene
g all:;l;r(ﬁdmn American) amele 11. indicate supEM{mr who will recelve a copy of this application:
0 Aslan/Pacific Islander
Q Native American/Alaskan Native . d
O Other (Please specify) .- de C @m—le no

19. EXPERIENCE: Pleasa explain why you ara interested In serving and what experience you bring 1o the Commission or Committee for
which you ara applying. :

Al hwe agent forr Novtin S& ¢ S0 comnhes.
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13. ADDITIONAL INFORMATION: Give any information explaining y'uur qualifications, experlencs, training, education, volunteer actvities,
community organization memberships, or persenal interests that bear on your application for above Board, Commission, ar Commiites.
Attach additional sheets as nscessary. -
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