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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 District Supervisor

COUNTY OF SANTA BARBARA
WAY 2 52010

Date: May 13, 2010

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: ~ May 25, 2010

I would like to recommend the following for the appointment / reappointment to the
Mental Health Commission

Name of Appointee: James Rohde

Address: 1686-B Eucalyptus Dr.
City/State/Zip: Solvang, CA 93436
Home Telephone: (805) 688-8927

Work Telephone: (805) 962-6195

Cell Phone:

E-mail: j-rohdster@verizon.net

Appointee will represent Third District on this committee.
Position was formerly held by:
Term expires: July 1, 2013

Check only if this appointment is filling an unexpired vacancy.

Third District Supervisor Doreen Farr

Signed By: /@; :54;0,/@@45 h&/ DF

Clerk of the Board: Please send minute order to Maria Xique 805-681-5232.

Chris Henson Esther Aguilera Elizabeth Farnum Stephanie Langsdorf
Chicf of Staff ] District Representative District Representative District Representative
chenson@countyofsb.org eaguilera@countyofsb.org efarnum@countyofsb.org slangsdorf@countyofsb.org
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James Rohde - 8056888927

APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMBRISSION, OR COMMITTEE
Relgn to: Clerk, Bogrd of Supesvisors
County Administration Buiding
105 E. Anapame Street, Room 407 - QCopy to Supervisor.
Santa Barbara, CAS31D1

INSTRUCTIONS: Please complete each item below. Be sure (o enter the tifle of the Board, Commission, or Commiitee (only one per ap-
plication please) for which you desire considerntion. For more complete information or assistance contact the Clerk, Board of Supervisors'
Office. This application shall be maintained for a period of one yesr ondy. After one year il is necessary to Ble @ new spplication for another
year of eligibility. Pleasa print in ink or type.

1. APPLYING FOR: (Use sperific title) 2. Today's Daie:
MENTAL. HEALTH Conan sstan | May i0, 2 0/0
3, NAME: % EXANLADDRESS: § v
_Rompe  Tamgs  Mames | -0 histere
e rizon.net
6 ADDRESS: 5 TELEPHONE:

|6B6—-B L:GCALypr-us DRIVE vome: BB ~BART

Hempoer

SoLVANG €A ‘?3%3 SELLS LS ~,6177

2ipCoan

7. Relerences. Gm names ang addnesses of three pessons, ot relatives, who have knowledge of your chamcter expeﬂenne compm-
nity invotvemant, and abiities.

NAME ADDRESS TELEPHONE NURIBER _ QCCUPATION
Tt Torrte | 3 e s an SRR ENR 9653434 Phosiin OF St
TOMNA 151 OCEAN NWEws 1}5%5_ < 711-6152-3335 DECHARGE

“Tim mORMLngbg'u?.ﬁxc.inn?QSHb‘l LRB-~381LY Rémam

-1 Department: . Tifle: Date:
9. Pleasa check appropriate boxes (optional): 10, Education completed:
thnic or raclal identRy.
While ﬂMa!e UNDEL CGRADUATE. DEGRELS
Biack (African American) ) Female - B —
33 Hispanic 11. Indicale Suparvisar who will receive a copy of his application:
2 AsianPacific islander :
0 Nalive AmesicanfAlaskan Native
Q Otheér {Piease specify) DDA&EJ\) FARR

‘*counsgmfg/rmmg&—amuﬂmm DISTVRRED ADULESCEATS.

8. Ao you or have you been employed by the County of Santa Barbara? O YES § No W YES, st

12. EXPERIENCE: Pleasa explain why you are interesied in sesving and what experience youv bring to the Comiission or Commitlee for
which you are applying.

THE FIELD OF CO-CLURRING DISORDERS IS IMPORTANT TOME
T GRrius UL 1A AN ALcoreltd HHomE . L IHAJE- Auumf: HAD A
STAONG PDESIRE To HELP OTHERAS | 'I- HAVE SEAVED oN THE

| MAWC. Ead M Mi i{ +AND T Am A PAST C_J:IAL&_ﬁé&SDQ
13. ADDITIONAL INFORMATI(}N hbrmadm atplarrmg your qualificall d , [raming, ion, volunteer activities,
communily organizali that baar on your application ror above Board, Commission, or Committee.

Attach additional sheels as necessary. 'ﬁ ALLOOL , DfAWS ADUIS G
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