
Attachment C 



APPLICATION 
FOR DATE RECEIVED 

COUNTY OF SANTA BARBARA BOARD, 
COMMISSION, OR COMMITTEE 

Return lo: Cler1c, Board of Supervis018 
County Adminlslralion BuDdlng 

105 E.Anapamu Street, R00111407 CJ Copy to Supervisor 
Santa Barbara, CA �101 

INSTRUCTIONS: Please complete each item below. Be sure to enter Iha title of the Board, Commission, or Committee (only one per ap-
plication please) for which you desire conslderaOon, For more complete lnfomratlon or assistance con1act !he Clerk, Board of Sui,eivisors' 
Office. This application shall bs maln!ainBd for a period of one year only. After one year It Is necessary ta flle a new appUcaUan far anD1her 
year of eUglbfflly. Please print In lnlt or type. 

1. APPLYING FOR: ( Use sp� title
) 

G. i-.. Ca I � to..l"f½ 8c>dv-el o.f D1ired .. !::s' 
2J,.°day's Date: 

ove""".ber ./lJ,2.00'1 

3, NAME: 

bo �te..L 
4. E•MAILADDRESS: 

t{ e.v- l 1 � � e .- l"l
he, .... { l :,_ J e.r @cc, x.. 11-e-tI.mt Fht Mlddll 

6.ADDRESS: 5, TELEPHONE: 

Homa: 
- ..... 

:5c)n-t� G& Ir -bdtr-a. 1''5'to .3 Business: 
ZlpCodo 

7. References: Give names and addresses of three persons, nol relatives, who have knowledge cf your charat:ter, experience, commu-
nlty lnvalvemant, and ablBUes. 

NAME 

A..{l.o,,, iloe I,., 'viii-

B.,So\.."'- w 'jle_ 

c£h,u;1'4£/_ -S-t:,�hll 

A�. 

1·' -

- . ADDRESS -

--�u- � 
B.. Are you or have you been employed by the County or Santa Barbara? 0 

Department 

TELEPHONE NUMBER 

. -

VES�No 

TIiis: 

lfYES,llst 

OCCUPATION 

ftk / H, J,, e-v 

,J:!AAira"'e ..e.T �:,r.;ec. ... 1v..e.... 

f1�1, C.A""'it_ t 
l;\ SU J°T::l..,_ 

Date: 

9. Please check appropriate boxes (opHonaO: 1D. Education com�eted: 
E1hnlc er racial Identity: 
UWhlla 
Cl Black (African American) 

· □ HlspaJ)ID ,_.. - . . - -- -· ·0>6.$1an/Pacffic Islander 
D NallveAmeJfcan/Alaskan Nalive 
□ Other (Please specify) 

.. . ... 

sex: 
9Mala 
· □ Female 

- --··· --·-· - . - . - - -· -- - ._11, lmficata Supervisor who wiU �':'.�a a copy.cf.this appllcaUon: .. 

J;"'�t (.JJ�°l-f 
12. EXPERIENCE:; Please explain why you are Interested In sen,!ng and what experience you bring to Iha Commission or Cornmlltee for 
which Yoll are epplyrng. 

A'tttlc.k.e L lrBSl> ""'-�

13. ADDmONAL INFORMATION: Give any lnrormallon explaining your qualilicaUons, experience. training, educatlan, volunteer aclivilles, 
community organizallon memberahlps, or personal Interests that bear on your appDcatlon for above Beard, Commlsslan, or Committee. 
Attach addlllonal sheets as necessary. 

A-it.. t.Le cf.· \ret:;u1,oo.,e__ RECEIVE 

-
NOV 1 3 2( 

2ND DISTR\Cl 

14. SIGNATURE: OF APPLICANT 
�l.._,(__ X (l --ft-� -

CUIJl(REY.!IIDS) 

l 

D 

F .... f -·-'. 0 ,, .. ,:. ';·,
'°. l -_, . 
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