APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA |
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407 ‘
Santa Barbara, CA 93101 a Copy to Supervisor

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print in ink or type, Please note that ALL information provided is a matter of public record, and is subject to disclosure.

1. APPLYING FOR: (Use Specific Title of Board, Commission or Comimittee) 2. TODAY’S DATE:
%&arc\ mgm by . \QCD é ok /é
3. NAME: 4. E-MAIL ADDRESS:
T
{Y\evi‘»”f-’{ 5)’\0‘\“ Coant
- Last - First ) - middle ,
6. ADDRESS: S.TELEPHONE: A
P . - — — < Co)‘
[ — M. - Home: _ = oL
Number Street
r’% ve | \ "’B"’Y‘ Q/ H (75 6{92 7 Business:
City Zip Code

7. REFERENCES: Give names and addresses of three (3) individuals (not relatives) who have knowledge of your character, experience, community
mvolvement, and abilities.

NAME Annpece I TCI EDHNNE OCCUPATION
MAw\/wchJd{:(\q gevr - o ,};rm
- |
D?A&-;p Rrewn ‘ "Qr‘m
4 i o - 7 | 7
(Mm(o nrv‘ar - ’ga‘/m

B. Are you, or have you ever been, employed by the County of >anta Barbara? 2 No D Yes - if yes, list below

Department: Title: Date:
i
9, PLEASE CHECK APPROPRIATE BOXES (OPTIONAL}): 10. EDUCATION COMPLETED: !
Ethnic or Racial Identity: Sex:
3 White o Male i > h }
3 African American O Female
J Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
2 Asian/Pacific Islander
3 Native American/Alaskan Native Fa_rw
2 Other (please specify):

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as
fecessary.

markd  Peseavelte
%nﬂ‘@ «
,@a_:f‘}af'(%

na,){\/\g ? lcet

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary.

S 2l bl st

14. SIGNATURE OF APPLICANT:




APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee {only one per
application} for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print In ink or type. Please note that ALL Information provided is a matter of public record, and is subject to disclosure.

1. APPLYING FOR: (Use Specific Tiﬂs of Board, Commissiom 2, TODAY'S DATE:
| 2. E-MAIL ADDRESS:

. - PATA - L\/[‘“/'AM' | M i V//’

First Middle
6. ADDRESS: S, TELEPHONE:
Home:ig - o - » - i
Number Street
Y 7
— ) Business:
Uy Zip Code

7. REFERENCES: Give names and addresses of three (3) individuals (not relatives) who have knowledge of vour character, experience, community
involvement, and abllities.

ADDRESS | TELEPHONE OCCUPATION
1

KMW ' e iFWL.
Jeon eonl : S

honle Watina 1 Frraren

- M4 M LAy~

8. Are you, or have you ever been, ¢émployed by the County of Santa Barbarai ulNo o VYes-ifyes, list below
Departmant: Title: Date:
9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED:
Ethnic or Radial {dentity: Sex: :
1]
MWhite Xtate Lompot W Schoesl 13
a African American o Female
o Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:

o Aslan/Pacific Islander \
o Native American/Alaskan Native W 6/7/7-—

o Other {please specify):
12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentaticn as

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, voluntaer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Commission or Committae. Artach additional sheets as necessary.

M%%&M%M&W%

M—j,ﬂ/a/»vo_.
14. SIGNATURE OF APPLICANT: WM /\( : AA///@-»




DATE RECEIVED
APPLICATION FOR

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407
Santa Barbara, CA 93101 o Copy to Supervisor

nstructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per
ipplication) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
upervisors. Please print In Ink or type. Please note that ALL information provided is a matter of public record, and Is subject to disclosure.

. APPLYING FOR: {Use Specific Title of Board, Commission or Committee) 2. TODAY’'S DATE:
Cachuma Ressaeee (omservaten Distort- Bomer Haedhl, 20/¢0
. NAME: 4. E-MAIL ADDRESS:
Beunplay Tohaunab Ay
Last ' First Middle ’ ]Jlmmh bfdd/eg/ 53Q0amail.con
. ADDRESS: 5. TELEPHONE: ) ~
IE0 () ieron Ave Home: S6S~ 737337/
Number Street
\gﬁfﬂé‘” /l/ 4rd 4L, /)4‘ @4/6_5’ Business:
City’ Zlp Code

. REFERENCES: Give names and addresses of three (3) individuals (not relatives) who have knowledge of your character, experience, community
wolvement, and abilitles.

NAME ADDRESS l TELEPHONE OCCUPATION
- G Chayeman a—}—gz,z).b
[ - -
Tion Glines Aoty boat-of Soatr-peiy
. - el Dikector Qufa
Teetsa LBotragern. « Merbara G0 Frem
) Y : ‘ C3D Hesy Vmmeyn0s
levin  Herrilf | Aragppesct- érgfm
. Are you, or have you ever been, employed by the County of Santa Barbara? o No O Yes-if yes, list below
‘epartment: b Title: ' Date:
- PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED:
thnic or Ractal Identity: Sex:
“White a Male
African American J@Female ﬂﬂ— —
Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION: .
Astan/Pacific Islander “
Native American/Alaskan Native . )
Other (please specify): Q_ﬂ\‘ ‘-’{/" bﬁ&[a‘(s

2. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documeﬁt'ation as

b being Y generctions of nutvic Spafo- Mars Velley 7 s bozed, Tom
newly petwal {ron 37 yems of Swccesste!/ 74%4%«1‘7.4‘// at- Spuba- ey MahSehal .,
md + want fp h—dp Gurclve, OeR board in Hs gadeavers.

3. ADDITIONAL INFORMATION: Glve any information explalning qualifications, experlence, training, education, volunteer activities, communlty organization
1iembershlps, or personal interests that bear on your application for the above Board, Commisslon or Committee. Attach addItional sheets as necessary.

=37 Yares Hackvy ot~ St Ages Aogh — EPA wshveonset-
~ Cp—chain, Beand Metenals Lovestue Showd BBO :

= Marrts Rarch Paetneeshio for Gualily Wrinee.

= Duekchr Community Bavk. of Santa Lfaem

1. SIGNATURE OF APPLICANT:

Q/L//,W Koty



~

APP';:‘SQT‘ON DATE RECEIVED
COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Ratum to: Clerk, Board of Supervisers
County Administration Building
105 E. Anapamu Street, Room 407 D Copy to Supervisor

Santa Barbare, CA 93101

er the titte of the Board, Commission, or Committee (only one per ap-
late Information or assistance contact the Clerk, Board of Supervisors®
ly. After ons yearitis necessary to file a new applicailon for another

INSTRUCTIONS: Please complete each item below. Bs sure to ent
plication pease) for which you desire cansideration. For more comp
Office. This application shall be maintained for a period of one year on
year of eligibility. Please printin ink or type.

2. Today's Dale:
08-Apr-2014
| 4  E-MAILADDRESS:

1. APPLYING FOR: { Use specific title)
Cachuma Resource Conservation District

-3. NAME:
HAMEL ,DAVID F. ‘ ,
Lest Firet Hiddls
6. ADDRESS: 5. TELEPHONE:
Home:
Mumber i Bueol
emam e - Business:
Gty Ip Cocn

7. References: Give names and addressas of three persons, not relalives, who heve knowledge of your character, sxperience, commu-
nity involvement, and abilities.

NAME . ADDRESS . TELEPHONE NUMBER QCCUPATION
A. Craig Bernard ] CPA
8. Martin Testa Catering
]
¢. Russ Pereira 3 Banker
I
8. Are you or have you been employed by the County of Sanla Barbara? O YES @y No I YES, list:
Depariment: : Title: Date:
9. Please check apprapriate baxes (optional): 10. Education completed:
Ethnic or racigl identity: Sex: B.S. Entomology
® Whito & Male : :
0 Black (African Amerlcan) Q Female MS. Agncu“urnl Economics
0 Hispanic 11. Indicate Supervisor who will receive a copy of lhis application:
0 Asian/Pacific Islander
3 Native American/Alaskan Native
Q Other {Please spacify) Peter Adam

12.‘ EXPERIENCE: Plaase explain why you are (nterestad in serving and what experience you bring to the Commissian ar Commiltse for
which you are applying.

Life-long involvement in agriculture as a lender, appraiser, consultant and farm manage-
ment. Currently serve as vice president and board member for state-wide appraisal and

farm management association. Previously, I served on the board over-seeing the county's
investment in the Sedgewick Ranch. v

;S;n/xiau?‘llygggtllzl\;l;?:x:TgN:h(lilve any InformlalI:Jn explaining your qualifications, exparienca, training, education, volunleer acilviies,
mbershlips, or personal interests th issi i '
Ailach 2igiions] chocts o8 nocrerap p at bear on your application for above Board, Commission, or Commitiee.

Sce attached resume.

-

14. SIGNATURE OF APPLICANT ’nv,
’-‘M
g ,e_ll Mnn“ .




APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407
Santa Barbara, CA 93101 & Copy to Supervisor

Instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee {only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print In ink or type. Please note that ALL information provided is a matter of public record, and Is subject to disclosure.

1. APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 2. TODAY’S DATE:
Director, Cachuma Resource Conservation District 12-17-2015
3. NAME: ) 4. E-MAIL ADDRESS:
Bettebcourt Lee F.
Last First Midde 7T T T ot
6. ADDRESS: 5. TELEPHONE:
- Home: -
Number Street
Business: ___ ___._ ... . . . e e
City Zip Code
7. REFERENCES: Give names and addresses of three (3) individuals {not relatives) who have knowledge of your character, experience, community
involvement, and abilities.
NAME ADDRESS ] TELEPHONE OCCUPATION
Judy Adams iy Rancher
Art Knight L Retired
T -
Eric Caldwell Farmer
8. Are you, or have you ever been, employed by the County of Santa Barbara? m No 2 Yes - if yes, fist below
Department: Title: Date:
9. PLEASE CHECK APPROFRIATE BOXES {OPTIONAL): 10. EDUCATION COMPLETED:
_ Ethnlc or Racial Identity: Sex:
n White m Male 1
a African American < Femate H!gh SChOOl
o Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
o Asian/Pacific Islander
o Native American/Alaskan Native
o Other (please specify): Doree n Farr

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation ag
necessary.

{llive in the Santa Ynez Valley and | am a farmer. | am interested in resource conservation. | have served for
bmang years as a director of the Cachuma Resource Gonservation District. | lend scope and experience to the
oard.

13, A:DIT!QNAL INFORMA.TION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary
I .

7>
( 7

S S
14. SIGNATURE OF APPLICANT: N A

SR S
/




o 04./.(?2/2014 10:34AM PAX 8057365385 GRAPEIC SYSTEHS

APRPLICATION OATE o

FOR
COUNTY OF SANTA BARBARABOARD,
COMMISSION, OR COMMITYER
Rotum b Clork, Booed of
Cotnly Adminl

siration
108 E.Amgnnmshcz Roam 407 QCopy o Supervisor
Sonta Burbara, QA 83101

o Flosea complaln oach Lom bofow. Ba £z 1 enber tho 850 of the Board, Canvxission, of Commiios (ondy Gna per 8p-
;bfmm)t“l% or?spdadmmmm mmmmm«mmmam,mamm
Offtco, This application b malntalnad fora padod of one yoar oaly. Aftee oo year k i3 nacaeaszy (0 fla 0 naw applioaticn for ancther

yoar of allglblity. Plaggo printin (nk oc typa,

1. AFPLYING FOR: { Uso spacifia Ula) P ——
I%ECTOR-(- CACHBUMA RESOURCE COSERV. DISTRICT |MARCH 31,201
9, NAVE: , : 4, BEMAILADDRERS:
"SCOLARI, LeROY NMN NONE
Lol . R [
8. ADDRESS: &, TELEPHONE:
- 6 o
Rardar A . R |
93436 Bush . o
LOMPQQ. CALIF . _— o e oo -

7. Rafstencass Give nomas and addmasss of typs pocsona ot estves, who have knowiatigs of yous charactar, sxparloncs, ssmam-

NﬂlWode ablftiaa. ] "
AVILLY RANCHER
BKENNETH PATA |« =m0 ~ FARMER
= - = - e — —— T T - -
(GARY CAVALETTO | . farmer
2, Ara you or hava you boen employed by the County of Senta Barhera? 01 YES ﬂ No HYES, It
Oapatmant: : Tilas Dote:
5. Phaso chack appropriate boxss (optiamalk 10, Education carmploteds .
gmdﬂlldenw ﬁm . UNIV.CALIF. BERKELEY 4 Y¥R.
Blszk (Afifcan Amarican Pemlo
§Hlspaxﬂa o ’ ' , 11, Indicalo Guparviserwho Wil recolve a capy of this applicstior:
Asten/Pacifia telsnder
0 Natvo Amercan/Alaskan Native FARR AND ADAM S
{3 Othrar {Pleame opeciiy)

12, EXPERIENCE: Plaass sxpialn why you aro Interestsd bn sarving and what experianca you hing to tha Goammiasien o Cormittsa Ry
whichyou sre opplylng. '

and am committed to promoting soil and water consevation.
Lifetime Rancher-operate Cattle Ranchin family operation
ocver 12 years on CACHUMA RCD BOARD since 1884

OVER 20 years working with resource conservation practices|-

13. ADDITIONAL INPORMATION: Giva eny Informaton your qualliations, expetternca, rolning, edvestion, vokmises noiivities
communly organtzaiion momb oF patwonal terwst that p . !
] chhaddldanalshaolnmmm.‘ on your apsiication for ebava Board, Conmiitn, or Comimitias,

presently chalrman Central Coagt Area Association of
Resource Conservation Districts.
currently a member of the Callf. Assogiation Of
Resource Connservatlon Districts BOARD OF Directors.
Chairman SBCO agricultural Element Committee S§98351992
ggticui.tural' Advisgory Committee

D LI [N

strict Board of Directors- over 12 years {;Fair Board)

s

\\\\\ |

@ 0003/0083




APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE
Return to: Clark, Board of Supervisors
County Admlinistration Bullding

105 E. Angpamu Street, Room 407
Santa Barbara, CA 93101

DATE RECEIVED

QCopy to Supervisor

plication pleass}) for which you deslre conslderation. For more complete
Office. This appilcation shall be malntained for a period of ona year only.
year of eligibility. Pleasa printIn Ink or type.

INSTRUCTIONS: Please complate each ilam below. Be sure to enter the tile of the Board, Commission, cr Committee {only ons per ap-

information of assistance contact the Clerk, Board of Supervisors’
After ona year It s necessary to file a new epplication for another

1. APPLYING FOR: { Usq specific tifle)

2, Today's Date:

)

VAR . VAl

' leCC oh C)Z/)UI’IIC/ H: Ca Dt “2&”11’/
3. NAME: ] ‘ | 4. E-MAILADDRESS: .
cq; . — e
W‘ﬂljs TC‘—F:KIC,‘ '/;7'2{"?’/, I ""'LZ+W
6. ADDRESS: . 5. TELEPHONE:

Home: . .,

T

Hurder

MQW'CO/OO q\Z Ao

Buslness:/‘

ey

213 Codo

nity involvement, and abllities.
ADDRESS

7. Refarences: Give names and addresses of thres persons, not relatives, who have knowledgo of your characler, experience, commu-

TELEPHONE NUMBER OCCUPATION

~ Hiclqtoﬂ Russell
B. C\/ﬂ)j/dq,l&oi,

C

|
i

U r7a

f:’/; r\(wsu/‘ {
Panot lumé_%

. FRroper. |

8. Are you or have you been employéd by the County of Santa

Depariment:

Barbara? O YES KA M IFYES, list:

Tille: Date:

2

9, Please chack appropriate boxes (optional):

El’r%bcr radal Identity:
hite

01 Black (African American)
h Hispanic

@ Aslan/Pacific Islander

O Native AmericanfAlaskan Natlve
0 Other (Pleass spacify)

bfde

a Female

10. Education completed:

BS F [l

11. Indlcate Supervisor who will receive a copy of this application:

which you are epplying.

12, EXPERIENCE: Please explaln why you are interested In serving and what experience you bring to the Commission or Committes for

f“—armgc/ i districd 7(:9r }GS'/' 35 Years

Attach additional sheels as necessary.

13. ABDITIONAL INFORMATION: Give any informatlon ex i i inil
] N plaining your qualificsllons, experience, training, educstion, valunt ivi
community organization memberships, or personal Interasts that bear on your applicatlon for above Boarg, Commlsalt'm. ar Ceoer;r:?:::ges

! 14. SIGNATURE OF APPLICANT ./ +7




APPLICATION FOR
COUNTY OF SANTA BARBARAMEE
BOARD, COMMISSION OR comMmm

Return to: Clerk of the Board of Super‘;isors
105 E. Anapamu Street, Room 40
Santa Barbara, CA 93101

o Copy to Supervisor

ly one per
Isslon or Committee (on

e contact the Clerk of the Board of
rd, and Is subject o disclosure.

the title of the Board,

ure to enter o
jete Information or as X
R o ed s a matter of public reco

2. TODAY'S DATE:

11/25/2015

ection below. Be s

eration in Box 1.
k:’iease note that ALL information provid

oh oF Committee)

please complete each s
for which you desire cons
please print in fnk or type.

rd, Commiss!
{use SpedﬂchdeofBoa A i ¢ .
Conservation District

Instructions:
application)
Supenvisors.

1. APPLYING FOR:

x DRESS:
Cachuma Resource 4 EMAILAD
3. NAME: Peter N
letto Gary -
Cava First _Middle — 5 TREFHONE:
Last
6, ADDRESS: Home: —
Number Street
\ 93117 Business: ~ 7T
GO‘eta Gtv ZID Code . g mw‘me of your character, eme[{ence, communitv
7. REFERENCES: Give names and addresses of three (3) Individuals (ot relatives)
involvement, and abilfes. l ADDRESS [ TELEPHONE QCCUPATION.
t 1
Allen Williams L A Owner, Big Green Cleaning
Bill Oliphant e retired teacher
Peter Jordano : o Chairman, Jordano's
8. Are you, or hava you ever heen, employed by the County of Santa Barbara? aNo o Yes - if yes, list below
Department: Title: Date:
9. PLEASE CHECK APPROPRIATE BOXES {OPTIONAL): 1 10. EDUCATION COMPLETED:
Ethnic or Radal Identity: Sex:
s White w Mate
0 African American 0 Female 2 years CO' lege
G Hispanic PERVISOR WHO CEIVE
O Aslan/Pacific Islander 11. INDICATE SU WILL RE A COPY OF APPLICATION:
o Native American/Alaskan Native
0 Other (please spedfy): ‘ WOlfe
12. EXPERIENCE: P n
iy lease explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as

T6 provide landowners in Santa Barbara Coun
through scil and water conservation. To help t

and guidelines to accomplish successful agri
25 years. '

ty with resources to help them maintain agriculture viability !
hese same pgople handle the myriad governmental regulations
cultural production. My Board experience has been in excess of

13, ADDITIONAL INFORMATION: Glve any Information explaining qualifications, experience, tralning, education,

volunteer activitt "
berships, or nal int that bear on your application for the above Board, Commission or Comm| es, community organization

ttee. Attach additional sheets as necessary.




—_—

APPLICATION

FOR
COUNTY OF SANTA BARBARA BOARD,

R COMMITTEE
CONl‘“rr}\ll%‘S !:%:i\l(.’ Egard of Supervisors
Re uCoun'ly Adminlstration Bulldln‘ci:,07
405 E. Anapamu Strest, Roor;\
Santa Barbara, CA 9310

. {0 ent Islance con!

each item helow. Be sure formation or assis
lNSTRUCTloN?}P]:?\s':hcsgapc[ieel:lre conslderation. For mare complete In
plication pleass) for wiv

‘year of eligiblity. Please print in ink or typo.

ary
. After one year It [s nocess:
This application shall bo malntalned for a period of one yaar only.

Office. Thig

DATE RECEIVED

Q1 Copy o Supervisor

er the f B on, or Co ae (only one ar ap-
the title © the BDaI’d Commission, ramitt ( n] ne p

mvisors”
the Clerk, Board of Sups
t?c‘;lﬁle anew 'appllcalion for another

2. ToiaY'B Dage:
3. APPLYING FOR: { Uso spacjg"“) s 3' > lLl{
Copx b AL - - 4, E-MAIL ADDRESS:
3, NAME: ’ P L ‘
N, . €
r.@u S5o°¢ “ Ym(,'“ V‘CL' 125 \ i
- ) 5. TELEPHONE:
6. ADDRESS:
) Home:
~h\ur;u" > Street
N e fu Ve mg (5{4— q3')f5‘jf Busk _
y cy = ZpCoda
7, References: Glve names and addresses of three persons,

nity involvement, and abifitiss.

not relatives, who have knowledge of your character, experience, commu-

NAVIE ADDRESS TELEPHONE NUMBER OCCUPATION
T76T
e
AT weqq< v S ‘F-{WM’"“
3 :
B. 1y
{;‘%v-\a‘n Neaofg | ¢ : Ove ) west viaeer
M M T oA 7 |V
c. " .
DA{F ?E((Jéﬂ{ . i 4y vy A
B. Are you or have you been employed by the County o’ Sanla Barbara? O YES 56\ No IfYES, list:
Depariment: Tille: Date;
9. Please check appropriate boxes (optionat);

10. Education completed:

;:nic or racial identity:
Whita

0O Black (Afrlcan American)
Q Hispanlc

€ Asian/Paclfic (slandey

a Nalive American/Alaskan Native
Q1 Other (Pleass spaclfy)

ex:
ale

0O Female

1. Ind}

12. EXPERIENCE: Please explain why you are inlerested in serving and what g
whichyou are applying.

A9 Y ears *-ga.wm«‘m

xparience you bring to the

‘J’ C’\/qb Cortra i

13. ADDITIONAL INFORMATION: Glve an
community organfzetion m
Altach additional sheels a

y informatlon ex
omberships, or personal
S Necessary.

14. SIGNATURE OF APPLICANT

cale Supervisorwho will recelve g copy of this application:

Commission er Committes for

plalining your qualifications, experfence, Irelning, education, volunleer aclivitios,
Interesls that bear on Your apptication for above Board, Commission,

or Commilles,




— e

DATE RECEIVED

APPLICATION

FOR 5
COUNTY OF SANTA BAggﬁmgé\R :
R
COMM[!%'S!:(IZQ: Bcgard of SuPe_rvisors
Relu&\)un.tyAdmlnlsiraﬂon Buuldmgm
105 E. Anppamu Streel, Room 4
Santa Barbara, CA83101

0 Copy to Supervisor

item below. Be su
+ Plaase complete each ilem
R ion taoso) fa ire conslderatlon. Form
h you desire c e s
gl{;auo:&f::g}lgq‘;v: ‘:ha‘lll be maintained for a period of one year only.
co,

yeoar of elipibllity. Please printInInk or type.

i Committee {only one per ap-

he Board, Commission, of .

o vempicla i t:uxafl:o: or asslstance conlact the Clerk, Board gf Sfuper:‘lr(osmre r
o ar o Al ne year It Is necessary to fila & new applicalion fora

.2, Today’s Dato:
PP FOR: ( Use specific ) ; , /4.
A ﬁ(;?o;‘. e( UTOP'ECI“ Y, ,Q&/{U'm/} E ( ‘: < ) .%d“,zs A

4. E-MAIL ADDRESS:

3. NAME:/Q;:,]—Z /%/"76,' /@A) f‘Dﬁ’/?/aa -

& TELEPHONE:
8. ADDRESS,: -—> A -~

NUinu.

«S/)‘}’/(;;; ///A,E(ﬁ 'y( 2 . ﬁi%ag;f Buslna:.. o

7. Referonces: Givo names and addresses of three parsons,
nity fnvolvement, and abllities.

NAME _

e /' e SAR 2
Die )

AULET
/4 Lraem Ee
7777704/, ;)

2RI
B. Are you or have yorrheen employed by th

not relatives, who have knowledge of your character, experience, commus-

ADDRESS TELEPHONE NUMBER OCCUPATION

9. Please check appropriate boxes (optianal):
Ethnic or racial identit
\White

10. Education completed;
/] Desgee + Spowsrs

11, Indicate Supervisor who wif| feceive a copy of this application;

Sex:
: AMale
Q Black (Afiican American)
O Hispanic
Q Asian/Pacific Islander

Q Nalive American/Alaskan Native
0 Other (Please specify)

12. EXPERIENCE: Please explain why you are interested in serving and what experience you bring fo the Commission or Committes for
which you are applylng.

OARO einlie (AELD ShAMCE SPPH

13. ADDITIONAL INFORMATION: Glye any Information explalning your qualifications, axperfence, tralnlng,

i
community organization memborships, or persangl Interests that begr on your applicat

education, voluniger aclivities,
Aftach additlonal shesls as necessary,

lon for above Board, Commlssion, or Committes.
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APPLICATION FOR
COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407
Santa Barbara, CA 93101

DATE RECEIVED

o Copy to Supervisor

instructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee {only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print in ink or type. Please note that ALL information provided is a matter of public record, and is subject to disclosure.

1. APPLYING FOR: gUse Specific Title of Board, Commission or Committee} . 2. TOD’AY’S DATE;

Director Cochume H.C. D G- 1520/

L/ [T G Mo ! 7 {
3. NAME: 4. E-MAIL ADDRESS:

eg) T T
Weaqgjs James [z
“JLast First Middle F; o ]
6. ADDRESS: ;) 5. TELEPHONEY
A AT e~ 7 by ey - -
_ s - e o Home.ww! [~ v =
Number Street
/\7 C’E (‘/ C~C’/%/ Q\?Q\jfz/ Business: & &/ S (97 WS K [T
U City Zip Code

7. REFERENCES: Give names and addresses of three (3} individuals (not relatives) who have knowledge of your character, experience, community

involvement, and abilities.

NAME ADDRESS [ veiepHONE | OCCUPATION
- - . — I
; i PNERY -~ ; N N "y
Rl Qth’(/{ /?msw// ) [ ermes
. I L —. 7 ] ’v —
Da le. dacltseh - . - Vi Girer
¥ . — ] ) N
,3 v (ﬁ ID rice ( o Busipexs Flew
8. Are you, or have you ever been, employed by the County of Santa Barbara? 7 ptNo o Yes - if yes, list below
Department: Title: Date:
9. PLEASE CHECK APPROPRIATE BOXES {OPTIONAL}): 10. EDUCATION COMPLETED:
Ethnic or Racial Identity: Sex:
o White Male i / g
o African American 0 Female d /¢ ’
0 Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
o Asian/Pacific Istander
o Native American/Alaskan Native
o Other {ptease specify):

12. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to t

necessary.L , U({)C-f 62 eri 77”7 {C{ (QJ/',\), /;I CL/K)/ el A% -
14y Presep]  focetion fer 35 yrs Reca @ clirector o
The Clgycz/}'zc; + C ach wume 1400 X, )”f wrs -

he Committee, Attach additional documentation as

(/‘ép//(’}“'j + Farmes

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Commission or Committee, Attach additional sheets as necessary.
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APPLICATION FOR
COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to:Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407
Santa Barbara, CA 93101

LML Ll VL

o-Copy to Supervisor

Instructions: Please complete each section below. Be sure to enter the- title of the Board, Commission or Committee (only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print inink or type. Pléase note that ALL information provided is a matter of public record, and'is subject-to disclosqre.

L. APPLYING FOR: (Use Specific Title of Board, Commission.or Committee) 2. TODAY'S DATE:
;;,50‘&\»"}@ g——’C‘ B\u—rc“h—)\r% 4//7///1
3. NAME:; 4. EMAIL[/ADDRESS:
QVSI\’(\\ \{2\(' \!\/{\\ }‘ L‘"
— Last First Middle .
. ADDRESS: 5. TELEPHONE:
— Home:
Number Street
. ‘,[. - bl - .
. B .. . o= Business: _¥; —
City Zip Code

. REFERENCES: Give names and addresses of three (3) individuals (not relatives) who have knowledge of your character, experience, community

volvement, and abilities.

NAME

OCCUPATION

T(wars l/t/fﬁ‘\ﬂ \
Dm\f Tar\éénm |

Are‘you, or-have you ever been, employed by the County of Santa Bdrbara?

partment: Title:

ADDRESS _ |

TELEPHONE |
= i

I/-'//.(’V‘ V2 0% B el BN

,/
Vk {700 2 W ol P

, . 1 sy nr s v
t v KNO_ O Yes - if yes, list below

Date:

PLEASE CHECK APPROPRIATE BOXES (OPTIONAL):
inic or Racial Identity:

Vhite.

frican American

Sex:

BMale

0O Female

10. EDUCATION-COMPLETED:

4.5,

ispanic

sian/Pacific Islander

ative American/Alaskan Native
ther {please specify): .

11. INDICATE SUPERVISOR WHO WILL'RECEIVE A COPY OF APPLICATION:

EXPERIENCE: Please explain why you are interested.in serving, and what experience you bring to the Committee. Attach additional documentation as

2ssary.

5—OAVY"0€V‘6 .4%141\/\‘”,)/ ‘C“\{\Fr’h\(\/\xg

DDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education,

volunteer activities, community-organization

berships, or perscnal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as-necessary.
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