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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 &,
2013

I would like to recommend the [X] appointment/ [ ] reappointment of the
following person to the Montecito Board of Architectural Review:

Salutation: Mr [ IMrs [ IMs.
Full Name of Appointee: Donald Sharpe

Address:

City/State/Zip:

Home Phone:

Work Phone:

E-mail:

Appointee will represent the First District on this commission.

Position was formerly held by: Tony Spann
X] Check box only if this appointment is filling an unexpired vacancy.

First District Sup [isOr: Salud Carbajal
. OC f‘/ COB Information Verification
Slgned by: —7 , O Letter of Resignation on file
O Vacancy Notice on file
Term:
Q years
O Beginning date

d Ending date
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INSTRUCTIONS: Please complete sach item below. Be sure to enter the title of the Board, Commission, or Committea (only one per ap-
plication please) for which you desire consideration. For more complete information or assistance contact the Clerk, Board of Supervisors’
Office. This application shall be maintained for a period of cne year only. After one year it is necessary to file & new application foranother
year of ellglblllty. Please print in ink or type. .

1. APPLYING FOR: { Use specific title 2. Today's Date:

MEAL MBUBER | ey BT

7. References: Give names and addresses of three persons, not relatives, who have knowledge of your character, experlence, commu-
nity involvernent, and abilities. .

NAME ADDRESS ‘ TELEPHONE NUMBER OCCUPATION A
T T T -

AL WMAHAR AlavecT
BED LENVIE. , ACHITeT

. — - B - - - C OF LS 16 ’ .
clAipmE tumod | o po Bt
B. Are you or héve you been employed by the County of Santa Barbara? O . YES :$<No If YES, list:
Department: v Title: ‘ Date:
9. Please check apprapriate boxes (optional): 10. Education completed: . .
Ethnlc or racial identity: - . Sex: 1 . Co \[%{26 W& (;)é

White Male f =
O Black (African American) %Female MGH (T%Wg ZCE
O Hispanic : ) 11. Indicate Supervisor who will recelve a copy of this application:
O Aslan/Paclfic Islander . = .
Q Native American/Alaskan Native [\ i %@.
Q Other (Pleass specify) _ ALY oA \}AZ’

12, EXPERIENCE: Please explain why you are interested in serving and what experience you biing to the Commission or Committee for
which you are applying. ’

1 BAVE OUGR 40 V2S5 EXTERIBNCE SERVIMNG ON Deoiel

BERUT,

13, ADDITIONAL INFORMATION: Glve any information explaining your qualifications, experience, training, education, volunteer activities,
community organization membershlips, or personal lnterest;ﬁh&bear on your application for above Board, Commis?ion. or Commitiee. él

Attach additional sheets as necessary.Ma NC&_\‘TECL' N bw}.
LICENSED ARCRITECT SINCE A0S BsTeh. ArcH QAL

leerus© £ 4 YE2D MoNTECITO ACE.C (Fre-MEnp)
SerVE © + 2 YEARS NONTECITD pehl . BoprO F DRECTD!

CURRENTL oD MBIMEER SAHTS BAREAZA TRUST B2 Hemof
lnopg. RECIPENT OF SANTA ERREALA BEAUT) B \WACOEMNICD AU
COMMUNITY  SE2CE

)

Ve :
1. _ : s
5| CORRENTLY PRESHOBNT OF SANTA PAREMEA @) e (2P
G
7

APPLICATION :
FOR DAT! EIﬁEI? :-. - \3
COUNTY OF SANTA BARBARA BOARD, Z[]B SEP 3[] W 2 ?0 T
COMMISSION, OR COMMITTEE . -
Return to: Clerk, Board of Supervisors TAAT MO LT mr:;:l(\ﬁ
County Administration Buliding f‘g)UNTY OF SAN A BAREAHA coptt
105 E. Anapamu Strest, Room 407 CICopy o Sunenipor T

3. NAME: 4, E-MAIL ADDRESS:
SHARPE  DONALD Goopée

Last Flrsl _ * Middie

6. ADDRESS: 5. TELEPHONE:_
Home:

Number Strasl . » g

U . _ | Business:
cily Zip Code

wpEal/ e

PEVIEW ~COMMTTIEES AND HAVE ARIBUTED MUCH BNEREY
NELOND SANTA PAREACA RETAN (T VLT ENRVIRONUENT

e Qo7

Pat,-f;;w

SEQUED 15 YERES S.5B, AlT Pef —+ 1971-192d- |
|CERQUED 15 YEAR S C.B . ClTy HEDRIC (PHURARKS Covu it
A
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14, SlGNATURE OF APPLICANT
o S Na. o . /7 Q/I.,f\{



