STEVE LAVAGNINO SANDY AGALOS
County Supervisor Administrative Assistant
Fifth District sandy.agalos@countyofsb.org
steve.lavagnino@countyofsb.org
YESENIA CUEVAS
CORY BANTILAN Administrative Assistant
Chief of Staff yesenia.cuevas@ countyofsb.org
cory.bantilan@countyofsb.org

COUNTY OF SANTA BARBARA

Date: 9/16/22

Clerk of the Board of Supervisors
County of Santa Barbara
105 East Anapamu Street
Santa Barbara, CA 93101

RE: Commission

For placement on the Board of Supervisors agenda for the meeting of: October 4%,
202,

I would like to recommend the reappointment of the following person to the
Assessment Appeals Board:

Salutation: Mrs
Full Name of Appointee:
Address:

City/State/Zip:

Home Phone:

E-mail:

Appointee will represent the Fifth District on this commission.
Term Expires:
August 31, 2025

Fifth District Supegvisor: Steve Lavagning

COB Information Verification

Signed bﬁ AN AN

Q Letter of Resignation on file
Q Vacancy Notice on file
Term:

a years

Q Beginning date
Q Ending date

511 E. Lakeside Pkwy., Ste. 141 + Santa Maria, CA 93455 + 805.346.8400 * 805.346.8404 - fax



APPLICATION : :
FOR s ) DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE
Retumn to: Clerk, Board of Supervisors

County Administration Bullding . .
105 E. Anapamu Street, Room 407 . Q Copy to Supervisor
Santa Barbara: CA 83101

INSTRUCTIONS: Please complete each item below. Be sure to enter ths title of the Board, Commission, or Committee (only one per appli-
cation please) for which you desire conslideration. For more complete Information or assistance contact the Clerk, Board of Supervisars’
Office. This application shall be maintained for a period of one year only. After ons yaar it Is necessary to file a new application for another
year of eligibility. Please print In Ink or type. .

1. APPLYING FOR: (Use specific title)

-| 3. NAME:
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4. E-MAIL ADDRESS:

GClujas | CAina Gai
Last First Mddle

6. ADDRESS: N ¢ ' 5. Telephgge:
Home:
Busliness:

Chy - Zip Code

7. REFERENCES: Give names and addresses of three persons, not relatives, who have knowledge of your character, experience, commu-
nity Involvement, and abllities. . . . .
NAME ADDRESS TELEPHONE NUMBER OCGCUPATION

Self- Emp.
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8. Are you or have you been employed by the Gounty of Santa Barbara? 0 YES o I YES,list:
Department: - . . : Thtte: ! Dates:
9. Please check appropriate boxes: ] 10. Education completed: o
Ethnic or raclal identity: Sex: B ;
i i T AR dearee — 2R collens
 Btace (Ao Asmericac) SFemsle 11. Indicate sup%rvr’sorwm will recelve a copy of this application:
Q Hispanlc
Q Aslan/Pacific islander
Q Native American/Alaskan Native . d
Q Other (Piease specify) . Y% C@’Vl—i'ﬂm

12. EXPERIENCE: Pleass explain why you are interssted in serving and what experience you bring to the Commission or Gommitiee for
which you are applying. . ’
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13. ADDITIONAL INFORMATION: Give any information explaining y'our qualifications, experlence, tralning, education, volunteer activities,
community organization memberships, or parsonal interests that bear on your application for above Board, Commission, or Committee.
Attach additional sheets as necessary. -
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