Chandra L. Wallar
County Executive Officer

e

P 105 East Anapamu Street, Suite 407

A N TING  ORTIL i A % Santa Barbara, California 93101
Michael H. Allen ﬂ,{ i ﬁ’ 805/568-2240 * FAX 805/568-2249
Chief Deputy TV Gz AL LY www.countyofsb.org
Clerk of the Board

CLERK OF THE BOARD OF SUPERVISORS

December 3, 2012

To: Honorable Members, Board of Supervisors L
From: Michael Allen, Chief Deputy Clerk of the Board
Re: Administrative Item A-13, December 4, 2012 Agenda

Members of the Board,

ltem A-13 on the December 4, 2012 agenda requests that the Board appoint
qualified electors to serve on several (five) special district boards. The Board
Letter lists 9 qualified electors who have submitted applications for the 12
available positions.

Attached to this memorandum are the applications of two additional applicants as
follows:

Cuyama Community Services District — 4 Year Term
Linda Proeber — 4741 Morales St., New Cuyama, CA 93254

Summerland Sanitary District — 4 Year Term
David D. Novis — 2521 Banner Ave., Summerland, CA 93067

In the case of the application for the position on the Summerland Sanitary
District, there are now two applications for one available 4 Year Term. The
Board will be required to select one of the two applicants. An appointment of one
member to this board will bring the total to five.

With respect to the Cuyama Community Services District, if the Board chooses to
appoint the two applicants who have applied for positions to this body, there will
be four total members out of five. Please contact me if you have any questions
or concerns.

Mike Allen
568-2245
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APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE 7“17 SIRTE At b 01D
Return to: Clerk, Boerd of Supervisors AUTER R -4l
County Administration Building

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

DATE RECEIVED

ion, o Commitiee {only one per ap-
plication please) for which you desire cansideration. For more complete Information or assistance contacf the Clerk, Board of Supervisors'
Office. This application shall be maintained for a period of one year only. After one year it is necessary to file a new application for another
year of eligibiity. Please print in ink or type.

INSTRUCTIONS: Please complets each item below. Be sure to enter the title of the Board, Commission,;

1. APPLYING FOR: { Use spegcific litle) 2. Today'sDate:
o MELAAND S TRy BoAR) oF Difrvy !y
3.NAME: ’ 4. E-MAIL ADDRESS: /
Novis Apavip  pwiery 7
| 6. ADDRESS: 5. TELEPHONE: — —
&ga\) &V\ M }%‘Q_ ZOX ?’l/' Home: jﬂ ) . {v/
G/M Mmer” /61 v] {" % % :’)coéz: Business:

7. References: Give names and addresses of three persons, not relatives, who have knowledge of your character, experience, commu-
nity Invoivement, and abilities.

NAME ADDRESS TELEPHONE NUMBER OCCUPATION
hd Ganged o /C
/
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8. Are you or have you bfen employed by the County of Santa Barbara? O YES X No IfYES, list

Department: Title: Date:

9. Please check appropriate boxes (optional): 10. Education completed:

Ethnic or racial identity: Sex:

P“Q{hite 0 Male /"/ g ',4

1 Black {African American) 01 Female

0O Hispanic ’ 11. Indicate Supervisor who will receive a copy of this application:
0 Asian/Pacific Islander ) / .

0 Nafive American/Alaskan Native (/ P i C ; . ,-—;/é

0O Other (Please specify) @ /v a"/ a ‘/ :

12. EXPERIENGE: Please explain why you are interested in serving and what experience you bring to the Commission or Committee for
which you are applying.
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13. ADDITIONAL INFORMATION: Give any information explaining your qualifications, experience, training, education, volunieer activities,
community organization memberships, or personal inlerests that bear on your application for above Board, Commission, or Commitiae.
Attach additional sheets as necessary.
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14. SIGNATURE OWUCAI‘JT
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