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Date' November 21 2006

.ClerkoftheBoardofSupeersors R N L S

.. County of Santa Barbara. . .- v LT Tl s Ty
.‘IOSBastAnapamuSueet ' L SR -
Santa Barbara CA 93 101

FQr Placement on the agenda for the meehng of‘ December 5 2006

' 'I would hke to reGommend the fo]]owmg for the reappomtnent to thq
- ’Advisory Board on Alcohol and Dmg Problems -

' Naine 6f Appomtee. J Ames Rhode

i Address. 1686-BBucalyptusDnve e e
City: Solvang . State.:CA - Zip: 93463 |

" Home Telephone. (805) 688-8927

.APPOmteemllrepresent Thlrd Dlstnct on ﬂlls cOmm1ttee, e e -‘. ;

Th1rdD1stnct SuperwsorBrooksFlrestone _ ; _ AT _
S1gnedBy' ' L




A P PLICATI ON.
.- FOR .
COUNTY OF SANTA' BAHBARA BOARD
COMMISSION, OR COMMITTEE

" Retum to; Clerk, Board of Supemsors

County Adminlstration Bullding .

: 105 E. Anapamu Strest;, Rooin 407

v , . . Santa Barbara, CA 93101
NSTR

FOR OFFIGIAL USE ONLY

' Date Reoeived

i \Date Reviewed

ONS: Please complete each item below. Be sure to entar the tztle of the Board Commlsslon or Committes (only oné per

. applicatiolf please) for which you: desire consideration. For more complel:a [nrformauon Jor assistance contact the Clerk, Board of

Supervisors' Offlce. This application shall be maintalned for a period of one year only Aiter one year it is necessary 1o fils 8 new
application for another year of ehgibilﬂy Please print ln Ink or type.

1, APPLYING FOR: (Use Speclﬂc Title) - : : : 2 Today's Date:

PROALEMS 5 ?-1“?6
| 3. NAME: - - -1 4. social Security Number: ~
I%HD'E-. :mmgs MATHES |...048-36-7398 . .|
T Fhal  Mide 5.'I‘elaphonac S R
BADDHESE T LB R g
| 1686-B EUcALvPTU.s DRI\IE. ' : _Homev Tt L
-' SOLVANG = ' . C‘A 43943, Wmﬁ'?"'?‘"mqs'
Clity Zip Code j

7.-REFERENCES: Glve namss and addresses of three persons. not relaﬂves. who have knowledge of your character. axperience. community '
Involvement, and abllltles.

NAME - 2w AbRbss L TELEPHONE o | ocoumnon

A :TEARV J'msgnl 1148 AAfenus soz.ww: 68&—2.8'-” ANTI&V£§ 1
[ B CHRLS CA,es,oM : Eax 35‘0 LOS oz.cuos i 688 9881 WRIT‘E.A '
S0 L NV .
6 BARY HUNZIKER |oegALAmS PinNTaDo | 688- 744 éspﬁi?gﬁmmuz '-

8, Areyou oy'ha\)e ypu been employed by the Counﬁy of Santa Barbara? . DJYES  [NO- “if YES,lisk .

Department: ' Tiller _______ ' o Da’ces

9. Ploase check appropriate boxes: _ : I Education completad BN

" Ethnlg or raclal Identity: T sme S BACHELOR OF BUSINES-S ADMINIS’T&RTJ oN |-
RWhite .. L ftvee . | MASTERS OF THEOLOGY - ‘
OBlack - ... "B Forrale ADVANCED CERTIFICATE IN MEDIATION

! DSpanlshsumams -
DAsian . © ¢ . .. ‘ ’ ) ndlcabasupervlsarwhawill fecelva cop;' ;fthls ‘applicatlon:
O North Armerican indlan , M _E.S‘ & TR
'DOther(Pleasespecify) ' k' ;

12 ADDITIDNAL INFD,RMATION Give dny Information explalnlng your qualiﬂcaﬂons, experience. {raining, educaﬂon, volunteer activities, commumty
organization memberships, or persona! nterests that bear on your appllcatlon for abovs Board, Commfsslon, or Commluee. Altach edditional

sheets as necdssary.
PRESENT = INTERN PRD:I‘ECT R&;cwse.y -sfeo u.d + IN DIVIDVAL, couwsﬁu.\le
INTERN CORNELL S“ORRECTIONS INC. = INDIVIDVAL COUNSELING.
UCSB, ALcoHOL + OTHER DRYUE COUNSELING. CEAT:FMATL PADE:-RAM
PAST = EX&cUTIVE DIRECTOR - SONFLOWER, HOUSE - PARENTING TEENAGE GIRLS
MINIST‘A\/ + COVNSELING ~SOLEDAD "STATE PRISON T LOMPog PEM'T’ENTIAR.Y
- YouTH PASTOR = PHILLIPINE cammumry OAHY, HAWAT]
LEADES, OF TR, + SR, HiGH YOUTH GRouvA + SyNDAY SCHoLL — SANTA \/NE.Z.

COUNSELUR + TEACHEL ~ SPUAWINIL SCHooL - PORTLAND, MA,NE.
TEACHER ~ SECOND SRADE - NEW CANAAN CDUN"'A\/ scnoon.- CONNECTICUT -

-1 13. SIGNATURE OF APPLICANT [ /2’%

CLE- (Rev. 6/D4)




