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COUNTY OF SANTA BARBARA

Date: May 21, 2014 =
~d
Clerk of the Board of Supervisors =
County of Santa Barbara -
105 East Anapamu Street w
Santa Barbara, CA 93101 %

)
la

RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of: June 3,
2014

I would like to recommend the [X] appointment/ [ ] reappointment of the
following person to the Historic Landmarks Advisory Committee:

Salutation: . [ ] Mr Mrs [ |Ms.
Full Name of Appointee: Carla Tomson

Address:
City/State/Zip:
Home Phone:
Work Phone:
E-mail:

Appointee will represent the First District on this commission.
Position was formerly held by: ~ Dorinne Johnson

/.

<] Check box onl}//;ff this appointment is filling an unexpired vacancy.

First District Su ’,erv/s\or: . 1{/ Carbajgl

. (7L(‘ , COB Information Verification
Signed by: a2
| g N /

O Letter of Resignation on file
O Vacancy Notice on file

! Term:

a years
O Beginning date

0O Ending date l/l /H




7N

APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Retum to: Clerk, Board of Supervisors
County Administration Building
105 E. Anapamu Streal, Room 407 ‘dCopy to Supervisor

Sanla Barbara, CA 93101

DATE RECEIVED

INSTRUCTIONS: Please complate each item below. Be sure to enter the title of the Board, Commission, or Committee {only ons 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 ona year only. Afler one year it Is necessary o file a new application for another
year of eligibility. Pleaso print inInk or type.

1. APPLYING FOR: { Use spacific litle) 2. Today’s Date:
S ra Histori, L omngiifee | L2520
3. NAME: 4. E-MAIL ADDRESS: :
Tomson Carla : : -
Lest First Midde
6. ADDRESS: 5. TELEPHONE: e E

Home'

Santa Bapara _ 25111 N L

7. References: Give names and addresses of three parsons, not relatives, who have knowledge of your character, experience, commu-

nity involvernent, and abilities.
ADDRESS TELEPHONE NUMBER OCCUPATION

" Dorinre JohnSon| e ns_&%&‘:_

: < T

B - |

"Dhmy Brown 1

GC. b

8. Are you or have you been embloyed bythe County of Sanla Barbara? @ YES O No KYES, list

Department: : Tille: Date:

9. Pleasa check appropriate boxes (optional): 10. Education complated: ;
Ethnic or racial identity: : Sex: St MARTIN &“CULOFM- LoNDoN
ZrWhite Q Mals

Q1 Black (African American) Ptemale Yost GM@ = :DES‘C‘N

O Hispanic 11. Indicate Supefvisg;ho wiil recelve a copy of this application;
0 Aslan/Pacific Islander . Car

Q Native American/Alaskan Native Salod Ja

Q Other (Please specify)

12. EXPERIENCE: Please explain why you are interested In serving and what expsrience you bring to the Commission or Committee for

art hSiR background and being a desigier and conaun

mirdled T pelitve I could be ‘of service. I eqjoy gui
back ond olunteoing mytime. I Spent owera yeat o

Nontecto Asceuahion board Which Was jahable experience |

(v

13. A’DDIT(ONAL INFORMATION: Giva 'ariy information explaining your qualifications, experience, training, education, volunteer activities,
-community organization memberships, or personal Interests that bear on your application for above Board, Commission, or Committee.

and. ke to make a posih\fe change to our worl

:A[i:'ach ;ﬁ:g:laéiheeisas necessaré \({-reme l)’ a d’Wé Wﬁ-h environm eVlTa‘ gmUPS

14, SIGNATURE OF APPLICANT




