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COUNTY OF SANTA BARBARA

Date: October 5, 2010

Clerk of the Board of Supervisors
County of Santa Barbara
105 East Anapamu Street
Santa Barbara, CA 93101

RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of: October 12,
2010

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

Salutation: Mr [ ] Mrs [ Ms.
Full Name of Appointee: Armando Rivera

Address: 1913 State Street
City/State/Zip: Santa Barbara, CA 93101
Home Phone:

Work Phone: 805-455-5330

E-mail: armandoriverasb@yahoo.com

Appointee will represent the First District on this commission.
Position was formerly held by: ~ John Gostovich
Check box only if this appointment is filling an unexpired vacancy.

First District Superyisar: ~Salud Capbajal
qj db O COB Information Verification
1gned by:
Y N /

O Letter of Resignation on file
O Vacancy Notice on file
Term:

U years

Ul Beginning date
0 Ending date




APPLICATION P
FOR ) ‘DATE RECEIVED
COUNTYOF SANTA ]
COMMISSION, O .OMMITTEE
Retumn:to: €lerk, Board of Supervisors
County Administration Biiilding

105 E. Anapariiu Strest, Room 407 QI Copy:to Supervisor
Santa Barbara, CA 93101

INSTRUCTIONS: Please complets éagh lteri below Be sure-to enter the fitle of the’ Board Commlsston, or Committee {only one per ap~
plication please) for-which you-desire-considération. Farmoré completé infdfmation or assistance contact the. Clerk, Board of Supervisors"”
Office. This application:shalt be. maintained for'a period'cf one year only. After dne year jt is necessarytofile a new application for another
year of eligibllity. Please print in:ink oF type.

Clly Zij Code

1. APPLYING FOR: ( Use spechic titie) ; s 2. Today's- Date:
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3. r\;\%&- (I }4 E-MAIL-ADDRESS: 4 45T
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6. ADDRESS: 5, TELEPHONE:
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! Give names and addresses of thrae persans, not rélatives, who. have knowledge of yotir-character, experience, Commu-
| mty lnvolvernent and abilities.

NAME ' ADDRESS TELEPHONENUMBER OCCUPATION
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B/&Lbh Molosin

9. Please c‘h"ec’k_'vapproprla’te’E boxes' (optichal):
Ethnigor raclal identity: Sex

o Whlte H'Vala

B Female

D/Other (Please specrfy)

12 EXPERIENCE Pleass. explaln why you are: mterested iivserving and‘what experience yqu bring to'the Commission or Committes for
whigh ‘you-are zpplying.
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13, ADDITIONAL INFORMATION:: lee any Information explaining:your qualrﬁcatlnns experience, tralnlng, edueation, voluntesr- actlvit]es
community organization:memberships; or personal interests that bear on your application for above Board, Commission, or Committes:
Attach addlﬂonal sheets as necessary L ]
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14, SIGNATURE OF APPLICANT




