/

KELLEY KAUFMAN
Executive Staff Assistant
kkaufman @co.santa-barbara.ca.us

BROOKS FIRESTONE
County Supervisor

Third District

_ bfirestone @co.santa-barbara.ca.us

SANTA BARBARA COUNTY

Date: October 11, 2006

Clerk 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: October 24, 2006
I would like to recommend the following for the appointment to the
Assessment Appeals Board 2:

Name of Appointee: Robert Coe

Address: 59 Stanford Circle

City:™  Lompoc State: CA Zip: 93436

Home Telephone:  (805) 733-5356-  Work Telephone: (805) 735-6441

Appointee will represent Third District on this committee.

Position was formerly held by: Wendy Gaster-Tillman

Third District Supervisor Brooks Firestone

Signed By:
(2t S

KRIS MILLER-FISHER
Executive Staff Assistant
kmfisher@co.santa-barbara.ca.us

JIMMY SWANSON
Administrative Assistant
jswanson@co.santa-barbara.ca.us
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A PPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,
COMMISSION, QR COMMITTEE

Return to: Clerk, Board of Supervisors
County Administration Building
105 E Anapamu Street, Room 407
Santa Barbara, CA 83101

- TO:2ee3

FOR OFFICIAL USE ONLY

Date Received:

Date Reviewed:

Reviewed by:

application for another year of eligibility. Plsasz print In ink or typs.

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committes (only one per
application please} lor 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 one year only. After one year it is. necessary to lile a8 new

1. APPLYING FOR: (Use Specific Tille)

2 Today's Data:

TAX PEALS Boﬁﬂﬁ AMAag. 30, >a06
3. NAME: . - SR
o& /QoﬁglfT /[4 ' .
Layt i Frst Miadls S. Telephons:
8. ADDRESS:
5? grﬁm;Oﬁb C 1R&Le Homa: /8’05\ 7 33.' §2s5 6
Mumpar Sirost .
Lomfcc. ?3 9(3 e Busine;}{_gjovsy 735—'69""/
City Zip Code .

7. REFERENCES: Give names and addsesaes of thres persons, not relatives,
involvemnsnt, and abilities.

who have knawiedge of your character, experience, community

NAME ADDRESS TELEPHONE NUMBER GCCUPATION

A Dan/ /QouvLﬂn/D‘ Y63 Fatcan , Lo P ' sm:) 733 33V, /?fr//i &b
\S og ‘/’q "'E"’C rA oS <°u.-n‘ﬁ‘/woup,(:.|mﬂuc /50$)755 RV —
C. %ﬁﬂﬁﬂo Jacasy Fo~> w, Wacnyr -L\\nl%c (%05736-57/ -

Oepartment: : Title:

8. Are you or have you bean smployed by the County of Santa Barbara?  JYES  &(NO  If YES, list

Dates:

9. Please check appropriale boxes;

nic or racial identity:
White _
O Black {Atricart Ametican)

Sex:
[=mate

{J Female

10. Egucation compleied:

OCC/DGMT}?L Cct-gs-c.c- =~ Oyes Ya aA

D Hiapanic

0 Aslan/Pacific Ialander

€l Native Americar/Alaskan Native
O Other [Please specify)

11. Indicate supervisor who will receive a copy of this application:

FrRESTanE

sheets as necessary.

/ /./,7. ve

L—/UE’A
/96’1»

Arn /35 & A

Olzrgares A Smsece G RouPr op

(N Bosivess

12 ADDITIONAL INFORMATION: Give any information explaining your qualifications, experience, training, education, volunteer activities. community
orgahization miemberships, or personal interests that bear 8n your application for above Board, Commission, or Committea. Attach additional

/,4&4[/5 (S Yemgs [CxPimicuces v Migrea co lembrma .

f~a-srm oo
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13. SIGNATURE OF APPLICANT Q \%
X O’Z_V\]L . C%
. ) ] 7 7 T

CLB-1 {Rev. 1/38)
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