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RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of: December
10,2013

I would like to recommend the [X] appointment/ [ ] reappointment of the
following person to the Advisory Board on Alcohol and Drug Problems:

Salutation: XIMr [ |Mrs [ Ms.
Full Name of Appointee: Jim Laponis
Address: ST
City/State/Zip:
Home Phone:
Work Phone:
E-mail: jlaponis@yahoo.com

Appointee will represent the First District on this commission.
Position was formerly held by: Marsha Wayne

[X] Check box only if this appointment is filling an unexpired vacancy.

First District Supervisor:  Salud Carbajal

Signed by: ZZ% W [’\3{9{ 4 C\ COB Information Verification

O Letter of Resignation on file

O Vacancy Notice on file
Term:
a years

Q Beginning date

O Ending date




APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE
Retumn 1o:  Clerk, Board of Supervisors
County Administration Building
105 E. Anapamu Strest, Room 407 . OCopy to Supervlsor

Sante Barbara, CA 83104 .

INSTRUCTIONS Please compleha each Hem below Be sure to enter the title of tha Board, Cornmxsslon or Committes (only one per ap-
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year of eligibility. Please print In Ink or type.
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7. Referencas: Glve names and addresses of three persons, not relatives, who have lmowledge of yuur character, expefience, commu-
nity involvement, and abilities.
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O Hispanic, : . ’ 1. Indcata Supervlsa'\nn\owm recelve a copy of this appilcation: .

O Astan/Paicific Isiandsr. :
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1?_D(PERIENCE_PlaasaexplalnwhyyounralntemstedlnsenﬂngandwhataxpeﬂenmyoubﬂngmmeComnﬂsslonorCommMBefor
which you' are applying.
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13. ADDITIONAL INFORMATION Givs any information’ explalrﬂng your quakfications, experience, training, education, volunteer aciivities,
community organlzaﬂm memberships, or persanal Interests that bear on-your application for above Board, Commission, or Committee.
A.nach additional shieets as necessary.




