APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Relum to: Clerk, Board of Supervisors
County Administration Bullding
105 E. Anapamu Street, Room 407 O Copy to Supervisor

Sanla Barbara, CA 93101

INSTRUCTIONS: Please complele sach llem below. Be sure o enter the lille of tha Board, Commission, or Comimittee (anly one per ap-
plicalion please) for which you desire conslderatlon. For more complete information or assistance contact the Clerk, Beard of Supervisors'
Office. This application shall be malntained for a perlod of one year only. After one year il Is necessary io file a new applicalion for another
year of eliglbility. Please print in ink or type.

1. APPLYING FOR: { Use specific title) 2, Tpday's Rale:
GEMETALY DSTRICT @oaRd 0F TRUSTEES ! 67/8 7)(
3. NAME: ! 4. E-MAIL ADDRESS: ,
EVANS MALK. Wanley [MARK @ muRaasy-MUuRRAY. (0 M
Loal Fit Midann ' EvVanSMALK coLESS S @ AoL.ComM
5. ADDRESS: 5. TELEPHONE:
2120 dbolones Couii Home(B09) A3H-222.2
Number Streot (% - B D
SANTA MARLA  Ca 93453 a0 > T25-€6L7
oy - Bpooe MpsiLE BUS) RI1E-G3 76

7. Relerences: Glve namss and addresses of three parsons, not relatlves, who have knowledge of your character, experience, commu-
nity involvement, and abilitiss. .
NAME ADDRESS TELEPHONE NUMBER OCCUPATION

ARDGET BNGELL YT W BENTERAVIA BOS) G521 CONSRVCD

sPAVL TUCCBR | 2827 $.BRADLEY  (Bos) 548 -H97]  SALED

S\<im ARCUORT | Sprens oL seau. (80D YUE-7477 o [TRucic
{

LA

8. Are you or have you been employed by the County of Senta Barbara7 O YES §( No If YES, list

Department: Tille: N Date:
9. Please check appropriate boxes (optional): 10. Eduaalion completed:
Ethnle or racial idenilly: > — —
ite ﬁMalE SO M(‘; C O (/L ELC’:‘
Black (African American) O Femnale
O Hispanic . 11, Indicate Suparvisar who will recelve & copy of this application:
1 Asian/Pacific Islandar
O Native Amarican/Alashan Nalive Bod NELSON
03 Other (Please specify)

12. EXPERIENCE: Plaase expialn why you ara inlerested In serving and what experance you bring lo the Commisslon or Commiltee for

which you are applying. BDQ_{\]*’KMSED & § AATIE MALLA, S 1T oM GOMO OF
[NFOIANLE (M0 USTRY CogPARATION, PAdT BOARD MEMBRR oF
S Maews VaLLey Claméeit , OLD eaoute TD Brivt BOM:
BUSINETS BXPeRIBWCE AV UNppRSTHvOINC TD PRD eSS,

13. ADDITIONAL INFORMATION: Glve any Informalion explaining your qualificalions, experience, tralning, educstion, volunleer aclivilies,
community argantzetinn membershlps, or persanal inferests that besr on your application for above Board, Commisslon, or Commities.
Attach additional shests 8s necessary.

ODuE) 4 OPeaT®) Marceef Resrauesnts L Eyeaep
INSURAWCE AGEWT ~ARoKeR. [T YedeS
HH GH- SCetoDL AT oo CoAcH S o EAzS

14. SIGNATURE OF APFLICANT




