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SANTA BARBARA COUNTY

Date: September 8, 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: September 21, 2010

Re: Advisory Board on Alcohol and Drug Problems

I would like to recommend the following for the appointment to subject Committee,
Commission or Board:

Full Name of Appointee: Lesley Jane Masuda

Address: 31 A North San Marcos Rd. E-mail: otterkiub2@aol.com

City: Santa Barbara State: CA Zip: 93111 Salutation: Ms.

Telephone: (805) 696-6519

Appointee will represent Second District _on this commission.

Position was formerly held by:  Kristine Pilkington

Appointment Expires on: 1/3/2012

Second District Supervisor Janet Wolf
Signed By: @M Ml[j[_. ‘

Clerk of the Board: Please send minute order to: U
1) John Doyel, Interim Program Manager, ADP
2) Lesley Masuda, See address above.
3) Jane Ferry, Second District Office
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