JOSEPH CENTENO DONNA WESTPHAL

Fifth District County Supervisor Administrative Assistant
jcenteno@countyofsb.org dwestphal@countyofsb.org

JOYCE CHRISMAN
Administrative Secretary
jchrism@countyofsb.org

ELIZABETH NOSSE
Executive Assistant
enosse@countyofsb.org

SANTA BARBARA COUNTY BOARD OF SUPERVISORS

Date: February 23,2009

Cletk of the Board of Supervisors

County of Santa Barbara

105 East Anapamu Street

Santa Barbara, CA 93101

For placement on the agenda for the meeting of: March 09, 2010

RE: Arts Commission

I would like to recommend the following for the appointment /reappointment subject
Committee, Commission or Board:

Salutation: Mr. / Mts. / Ms.

Full Name of Appointee: Francis Michael Dawson

Addtess: - 222 East Park Avenue

City/State/ Zip:  Santa Maria, CA 93454

Work Phone: 805-298-2627 ~ /  Home Phone: 805-348-3690

Appointee will represent: 5™ District on this committee.
Position was formertly held by:  Craig Shafer
Fifth District Supervisor Joseph Centeno

Signed by:

511 E. Lakeside Pkwy.. Ste. 141 - Santa Maria, CA 93455 - (805) 346-8400 - (805) 346-8404-fax



APPLIGATION
FOR
COUNTY OF SANTA BAHBARA BOARD,
COMMISSION, OR COMMITTEE
Return to: Cletk, Board of Supervisors
County Administration Bullding . )
105 E, Anapamu Street, Room 407 . 0 Copy to Supervisor
Santa Barbara: CA 83101

DATE RECEIVED

INSTHUGTIONS. Please complete each item below. Be sure 1o erter the title of the Board, Commission, or Gommiittee {only one per appli-
cation pleass) for which you desire consideration. For more complete Information or assistance contact the Clerk, Board of Supervisors’
Office, This appflcation 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 eligibility. Please print In ink or type.

1. APPLYING FOR: {}Jse specific tille) 2. Today's Data
»261& BApe A &744/’7'7 A?TS Cormmizsthon //2

.’:LNAME. B 4, E-MAIL ADDRESS:
Z)A&w FrANC T :ﬂ@aﬁa Francis m*cﬁ%/dmfba@ .

i g e / o
6. ADDRESS: 5. Telephone:

222 EAST FHR [fo-. Az@vﬂg . POS F¥E $6T0
W W @_@?W Buslness:% S’, Zﬁlg ZéZ?

7. REFERENCES: Give names and addresses of threa parsons, not relatives, who hava knnwledge of your character, experience, commu-
nity Involvemant and ahifitles.
ADDRESS TELEPHONE NUMBER é%.?; OCGUPATION

AJW /’ﬂ/al&/ﬂraf 22 ezc%—&& é/#w Tedare
Wed ¢ 575, Lk | 93423/7 | Retired

o5 WMan¥se aig shrai® Fhedpced
Pod Sl | P T s S18730) |'s /L Coch Code i

8. Are you or have you' been employed by the Cuumy of Santa Barbara? 0 YES jiNe it YES, Ilst'

Dspartment: - ) : Title: ! Dates:

8. Please check appropriate boxes: . 10. Education completed:

Ethnic or raclal Idemlly Eza
T White Male
Q Black (African Amerimn) Q Female
01 Hispanlc

0 Astan/Pacific Islander

0 e | Superisor [entent

11, Indicate supervisor who will recelve a copy of this application:

12, EXPERIENCE: Please explain why you are imerastad in serving and what experience you bﬁng to the Commission or Commilttee for

which you are applying. ‘ - s A }%L/
growdy T vyt e W‘L /2

13, ADDITIONAL INFORMATION: Glve any information explaining your qualifications, experlence, tralning, education, volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commlssion. or Committee.
Attach addltional sheels as necessary.

(See 47racrien /ieg,w)

14. SIGNATURE OF APPLIGANT Z 2 :
. X
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CLBAY {Rev, 10/88) © ﬂ



