OFFICE OF THE
THIRD DISTRICT SUPERVISOR
County Administration Building
105 East Anapamu Street
Santa Barbara, California 93101
Telephone: (805) 568-2191
Fax: (805) 568-2883
www.countyofsb.org

DOREEN FARR
Third Districi Supervisor

COUNTY OF SANTA BARBARA

JUN 16 7008

Date: May 29, 2009

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

For placement on the agenda for the meeting of: June 16, 2009

I would like to recommend the following for the appointment / reappointment to the
Human Services Commission

Name of Appointee: Brian Passaro
Address: 475 Bobcat Springs Rd.
City/State/Zip: Buellton, CA 93427
Home Telephone: 760-485-6446

Work Telephone: 805-969-5050 x222
Cell Phone:

E-mail:

Appointee will represent Third District on this committee.
Position was formerly held by: vacant

Term expires: June 30, 2012

Check only if this appointment is filling an unexpired vacancy.

Third District Supervisor Doreen Farr
Signed By: ' 4 %,/M JVC_,

Clerk of the Board: Please send minute order to Nancy Madsen, Human Services
Administration, Public Health Dept. 300 N. San Antonio Rd. Bldg #1 B102 Santa
Barbara, CA 93110 805-681-4078

Chris Henson Esther Aguilera Elizabeth Farnum Stephanie Langsdorf
Chief of Staff ) District Representative District Representative District Representative
chenson@countyofsb.org eaguilera@countyofsb.org efarnum@countyofsb.org slangsdorf@countyofsb.org
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APPLICATION
FOR DATE RECENED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE
Retun to: Clerk Board of Supervisors. .
County Admiriistration Bullding
106 E. Anapamu Strest, Room 407 L Copy to Supendisor
Santa Barbara, CAQ3101 - | ’

INSTRUCTIONS: Pleace complete each item below, Bs sure to enter the title of the Roard, Commission, or Committes {only one per ap-
pllcaﬂmuleasa)_in: which you.desire consideration. For more complete infarmation or assistance contact the Clerk, Board of Supervisors'
GCffite. This spplication shall be malhtained for a period of one year only: Afterone yearitis necessary to-file a new-application for ane%hex;
year of eligibllity. Please print in ink or type,

1, APPLYING FOR: ( Usé spacifictile}- , "7, Todsys Diste:
Humal Seeuites  Commigsson/ 2-13- 09
"3, NAME: ’ 4 EMAICADDRESS: -
Passaro an ' A '
8 T : By First - \edde o WSMWM

6. ADDRESS: 5. TELEPHONE: e

415 BoRCAT sPReS Ko - ome: __Flo-4GE - GG

BQEU/TD'IJ R GRS F | Business: ﬁ &9 P SO5T 'x»-aa?:.‘

N ZipCoye

7. Refefences: - Give names an&addressesoffhme persons, notrefatives, wh ave knowisdge of your-character expertience; conmmmd—.
nity invulveament, snd abilities.

NAME ADDRESS TELEPHONE NUMBER OCCUPATION

250 CIccil s, Bobox ey guc pos g | pgree

A DRS BTHETT | %S e cnne o 93067 A

B {aday FavseTT SomERU | ch 93067 C TS TEE
L = A 3202 E. mf/mln? eanrfed wpd T
COANS ey - | S shiniss, E- 92262 | b TEEGBGE | CHE AIMIGET
B. Ara you or have you been employed by the County of Santa Barbara? 0 YES (. No IfYES, list ) ‘J
Depaftment; . Title: Mate:
9, Pleasercheck sppropriste-bores-(optioral) - - - 10.-Education complelad:
Ethnic or racia! idantity: Sex: . ’ '
gs.w’hit,e ¥ C BfMale Masrer's oF £ BUE ADMIV STRATTON)
O Black (Affican-American) .. ’ CrFamate - fs - —
Q Hispenic 1. Indicate Supervisor who will raesive a copy of this appliontiors:.
[ Aslan/Pacific islander r_
OrNanve American/Alaskan Native - - Doy el F-o
Q Other (Please specify) . . L

12-EXPERIENCE: Please-explaln-why-you-are-| yn!e:esxadlnsamngan&vmwpmsncamhnngta the, Commlssnon or Cornmmae for
.which you are appiying.

- Aot rdwd PO THE- Qs in 1TS Body i B ikl 78 G & doei 30 ylE Mt of it
C"""""]- e VY Marinse A PubLil Hrmerd ORedndi g1 MWD mMiTIED TD L

ARLING A \SIPEAIE YRIBUGH ORI Hopttel- St 1t €5 FracrnmS; - A1~ ﬂmum;;_
INTRESTED ™ ith MUSE fRevenirion) b HoMELERS fhocnats .

'13, ADDITICNAL INFORMATICN: Give any information-explatring-your- qualifications; experience, fraining, aducation, volunteer aclivities,

community organization memberships, or personat interests that bear on your application for abave Board, Commissivn, ur Committes. .
Anech addifional sheels as necessary. :

[ A0 TNE GEWImBL MipGeA- ér'z THE MISQUITD-£ UBTIBR. ManblamtEnT D ISieect ofF
SHRITI Rrland T ], [ I Pavisasty vyt for i iy 4 Gutes Gents of~ \
CAUFoRMIA, CowT MPwTED Sprmt gvocnied (IA) Ml 45 A CUEST Sfomddsre. ™ Comueniry

toUeses | HavE f Baedeton's Dedet o/ &ocoa;r, A MASTYES 7 /,sgc ,;é,wwm‘

B MESTHLY, CouLE piodid —sot AENL L SRUACET o it YUATLEA,

|14, SIGNATURE OF APPLIGANT -




