APPLICATION
FOR

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE

Return to: Clerk, Board of Supervizors

County Administration Buliding
105 E, Anapamu Street, Room 407

Santa Barbara, CA 93101 Copy to Supervisor

DATE RECEIVED

INSTRUCTIONS: Please complete cach itatn below. Be sure to enter the title of the Board, Commission, or Gommittee (only ane per
application please) for which you desire For more complete Infarmation or sssistance contact the Clerk, Board of Supervisars' Offica. This
application shall be maintained for a periot of one year anly. After one year it Is nacessary to fils a new application for ancther year of
eligibility. Please print in ink or type.

1. APPLYING FOR: (Use specific title) 2. Today's Date:
BOARD  MeMBER. ADP Jaw 7, FoIs”
3. NAME: 4. E-MAIL ADDRESS:
Erpagts FHLE s |
last Firat Middle
6. ADDRESS: 5. Telephone:
Home:
Business:

City Zip Cade

7, REFERENCES: Glva hames and addresses of three persons, not relatives, who have knowledge of your character, experience,
sommunity involvement, and abilities.

NAME ADDRESS PHONE NUMBER. OCCUPATION
AMPARK STREKER. FOLICE SAREEANT™
Byom  LopEz EN EANEER,
CStm  Aniduis CITY  EN G NEEZ
8. Are you or have you been employed by the County of Santa Barbama?  YES @YES. list:
Department; Title; Dates:
9. Please check appropriate boxes: 10. Educatton completed: /
Ethnie or racial identity; ex.
V\‘;\i: R CoMprrrii TY m//t?é&’ /"/W i éf’u Ok
Black (Aftitan American) emale 11. Indleate supervisor who will recsive a copy é this application;

=~— Hispanic
Aslan/Pacific alander
Native American/Alaskan Natlve
Other (Pleazn specify)

Peter Adam, 4t District

12, EXPERIENCE:; Please explain why you are interested in serving and what experience you bring to the Commission ar Committee for
which you are applying.

T A A RETIREP POLICE oFfftcsr, HAvE SEEN THe
CATASTROPII ¢  SFFECTS OF DRUE 4710 ALcolifoc s«
ANG ATBUSE . B

Would e T OFEER MY CEARPERIEN(E AND [élomE
%ﬁcﬂ'v’ ‘22@ SowuiTons To  THIS PROGLEA

13. ADDITIONAL INFORMATION: 3ive aty informstion explaining your qualifications, experience, training, education, veluntesr sctivities,
community arganization memberships, or personal Interests that bear on your application for above Board, Commizsion, or Committee,
Attach addltional sheets as necessary,

AS INDICATED, RETIRED FROA~ SMPD. Apfre 24 *E4Rs OF
SERVICE , CORRENTLY (O —the CENTRar Co457 EUTVEE
(EADERST BOARD .

WORK. PARM~TIME FOR S.M. Vs ey Erénnne BATK
A5 A PARENT PRYSET FACILITHToR .

{

Pamh | : VA yd | /7
14. SIGNATURE OF APPLICANT WM% / ( %—\"—\f——’v
X e
+ —4 i i





