Cachuma Resource Conservation District

e

V 920 East Stowell Road, Santa Maria, CA 93454 (805)928-9269 ext-110 fax (805)928-9644

May 12, 2014

Michael Allen

Chief Deputy Clerk of the Board

Office of the Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407

Santa Barbara, CA 93101

To The Clerk of the Board of Supervisors:

The Santa Barbara County Board of Supervisors appoints directors to the Board of Directors of
the Cachuma Resource Conservation District (Cachuma RCD) under California Public Resources
Code section 9314.

There are nine directors of the Cachuma RCD. The term of office of the Directors of the
Cachuma Resource Conservation District is four years. The expiration of the term of any
Director does not constitute a vacancy, and the Director shall hold office until his or her
successor has qualified. Pursuant to Section 9314 of the California Public Resources Code, we
recommend that the Board of Supervisors appoint the nine qualified applicants listed in the
Attached Staff Report as Directors for the Cachuma Resource Conservation District. Each of the
applicants has met all qualifications for appointment to the Cachuma Resource Conservation
District Board of Directors. Signed applications for each of the above mentioned Directors are
enclosed with this letter.

This letter is to request that you post notice of the upcoming vacancies as required by California
Public Resources Code section 9314(b)(1). This letter is also to request that you send notice of
the impending appointments to the Boards of Supervisors for the Counties of San Luis Obispo
and Kern, parts of which are contained within the Cachuma RCD, to ensure consultation with
those Boards of Supervisors per California Public Resources Code section 9314(b)(1). Please
note that under California Public Resources Code section 9314(b)(4) the Board of Supervisors
may make appointments for up to sixty days after the expiration of the terms, following which
the Cachuma RCD board of directors may make the appointments.

Sincerely,

/A(W)@ CO(JQ

Anne Coates
District Manager



APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Refurn to: Clerk, Board of Supervisors
County Administration Building

105 E. Anapamu Street, Room 407 QO Copy to Supervisor

Senta Barbara, CA 93101

DATE RECEIVED

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per ap-
plication please) for which you desire consideration. For more complete information or essistance contact the Clerk, Board of Supervisors'
Office. This application shall be maintained for a period of one year only. After one year itis necessary to file a new application for another
year of eligibllity. Please print in ink or type.

1. APPLYING FOR: ( Use specific title) 2. Today's Daje:
o 4 .
Bot.f.w-&x J bi v & adng =Y (v
. L) T
3. NAME: : 4. E-MAIL ADDRESS: l
Sussel @v (pnd L. :
Last First Middle
6. ADDRESS: . 5. TELEPHONE:
e m e - — Home:
] Number Slrest
T . _ Busines:
N cly = ZipCode 1

7. References: Give names and addresses of three persons, not relatives, wha have knowledge of your character, experience, commu-
nity involvement, and abilities.

NAME ADDRESS TELEPHONE NUMBER OCCUPATION
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8. Are you or have you been employed By the County o’ Santa Barbara? O YES ?k No IfYES, list:

Department: Title: Date:

9. Please check appropriate boxes (optional): 10. Education completed:

Ethnic or racial identity: ex:

;%\;vmte : fale g g ,

Q Black (African American) O Femals ! 4

0 Hispanic : 1. Indicate Supervisor who will receive a copy of this application:
O Asian/Pacific Islander

O Nalive American/Alaskan Native

0 Other (Please speciiy)

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

8¢ Y cars Kﬁ“"" n "V‘j g e w7

13. ADDITIONAL INFORMATION: Give any 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 Committes.

Attach additional sheets as necessary.

~

14. SIGNATURE OF APPLICANT . \W ¥
¥ m;;-jé. ( 7/}/




APPLICATION )
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Retum to: Clerk, Board of Supervisors
County Administration Building
105 E. Anapamu Street, Room 407 O Copy to Supervisor

Santa Barbara, CA 93101 > :

INSTRUCTIONS: Please complete each item below. Be sure to enter the tills of the Board, Commission, or Committee (only one per ap-
plication please) for which you desire consideration. For more complete information or assistance contact the Clerk, Board of Supenvisors'
Oifice. This application shall be maintained for a periad of one yearonly. After one year Itis necessary (o file a new applicalion for another
year of eligibility. Please print in ink or fype.

1. APPLYING FOR: ( Use specific title) 2, Today's Date:
Dlzceror. Cactuma gEsece Conagouinew Disteie 226~ 204
3. NAME: ¢, E-MAIL ADDRESS: 4
T _ D
CAA et G-'%ri\l Pevea
Last Firsl ¥ Middia p
6.ADDRESS: 5. TELEPHONE:
_ Home: '
Num3er 1 Strzat .
_— :L Buslness: .
- cly Zip Cede T

7. References: Give names and addresses of three persons, not relalives, who have knowledge of your character, experience, commu-
nity invelvement, and abilities. '

. NAME ADDRESS TELEPHONE NUMBER OCCUPATION
AMuces Wame _ o DR SERICRMASTE (L
2R Oupias | 1. Lenego TEAohep]
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8. Are you or have you been employed by the County of Santa Barbara? O YES ‘Q/ No IfYES, list:

Depariment: i Title: Date:
9. Please check apprapriate boxes (optional): 10. Education completed:
Ethnic or racial identity: Sax: - ~ g
R White BTale Z NR. QoHEat
O Black (African American) Q Female -
0 Hispanic 11. Indicate Supervisor who will receive 2 copy of this application:
O Asian/Pacific Islander .
0 Native American/Alaskan Native
0 Other (Please specify)

12. EXPERIENCE: Pleass explain why you ars interesled in serving and what experience you bring fo the Commission ar Committee for
vrhich you are applying.

RAE gz @odah mEmBEL O May Neags. . B
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Ry WOTZRESTES 1 PREsZeding ABILTY TD BAZM EIRECTIVEY
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-2l

13. ADDITIONAL INFORMATION: Give any information explaining your qualifications, experience, iraining, education, voluntesr activities,
community organization memberships, or perscnal interests thal bear on your application for above Board, Commission, or Committee.
Attach additional sheets as necessary.

SN

14. SIGNATURE OF APPLICANT 74 : / /
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APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Return to: Clerk, Board of Supervisors

County Administration Building
105 E. Anapamu Street, Room 407 QO Copy to Supervisor
Santa Barbara, CA 93101

DATE RECEIVED

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per ap-
plication please) for which you desire consideration. For more complete information or assistance contact the Clerk, Board of Supervisors'
Ofiice. This application shall be maintained for a period of one year only. After one year it is necessary to file a new application for another

year of eligibility. Please printin ink or type.

2. Today's Date:

1. APPLYING FOR: ( Usg specific title) : .
D]'/‘CC7ZOF\ { C)é? ¥ I';”C/ R Ca Qf 3 "R,,:b "'.1 L/

3. NAME: 4. E-MAILADDRESS:
Weq;s N anes ity -
st First " Middla .
6. ADDRESS: 5. TELEPHONE:
' Home: . ] P
Number Slreot
. ! Business -
¥ Cily Zip Code ’

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

nity involvement, and abilities.
NAME ADDRESS TELEPHONE NUMBER QOCCUPATION

7T
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8. Are you or have you been employed by the County of Santa Barbdra? O YES K No IfYES, list:
Title: Date:

Department:

9. Please check appropriate boxes (optional): 10. Education completed:

=thnic-or racial identity: Sex: > ,— " ;
Eine ' Bks B 5 IQrim / 7&2/}/;;@,}&@& 2

0 Black (African American) O Female
Hispanic ’ 11. Indicate Supervisor who will receive a copy of this application:

0 Asian/Pacific Islander
O Native American/Alaskan Native
0 Other (Please specify)

12, EXPERIENCE: Please explain why you are interested in serving and what experience you bring {o the Commission or Committee for
which you are applying.

Farmed 1 district for lost B Years

13. ADDITIONAL INFORMATION: Give any information explaining your qualifications, experience, training, education, volunteer aclivities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or Committee.

Attach additional sheets as necessary.

14. SIGNATURE OF APPLICANT / i 2



APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Return to: Clerk, Board of Supervisors
County Administration Building

105 E. Anapamu Street, Room 407 QO Copy to Supervisor

Santa Barbara, CA 83101

INSTRUCTIONS: Please complete each item below, Be sure to enter the title of the Board, Commission, or Committee (only one per ap-
plication please) for which you desire consideration. For more complete information or assistance contzct the Clerk, Board of Supervisors'
Office. This application shall be maintained for a period of one year only. After one yearitis necessary to file a new application for another
year of eligibility. Please print in ink or type.

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

Ec:a cd _Mewmbec  LRATD 1 B3R5 ‘L/j
3. NAME: ’ 4. E-MAIL ADDRESS:—.

Me_qw«lt—é. Sl\aquﬂ_

Last First o Viddle
6. ADDRESS: . 5. TELEPHONE: !
_ o . Home:
* Number Streot - -
Business:
City Zip Code

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

NAME ADDRESS TELEPHONE NUMBER OCCUPATION
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8. Are you or have y(;u been employed by the County of Santa Barbara? O YES L?K No IfYES, list:

Department: Title: Date:

9. Please check appropriate boxes (optional): ) 10. Education completed:

Ethnic or racial identity: Sex:

0 White - Q Male 5 :

Q Black (Airican American) O Female :P h D

0 Hispanic ' 11. Indicate Supervisor who will receive a copy of this application:
O Asian/Pacific Islander

Q Native American/Alaskan Native

0 Other (Please specify) Fc‘_ YT

12. EXPERIENCE: Please explain why you are interested in serving and what experience you bring to the Commission or Committee for
which you are applying.
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13. ADDITIONAL INFORMATION: Give any 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.
Attach additional sheets as necessary.

\’S//&w/@ww 32e 1Y

[
14. SIGNATURE OF APPLICANT
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' APPLICATION
FOR
COUNTY QF SANTA BARBARA BOARD,;

COMMISSION, OR COMMITTER
Retum to: Clerk, Board of Supetvinara
County Adminlstation Bullding
105 E, Angpamu Straat, Raarm 407 QCopy fa Supervisor

Sants Barbera, CAB3101

INSTRUGTIONS! Plsese complets each itam below, Be sure to enter the i of the Bogrd, Gammission, or Gommittee (only one par 2p-
llcatlon plaasa) for vihich you desirs cansldsration. For mora camplata Informetan or sssistanca contact tha Clerk, Board of Sugarisors’
Offico, Thia spplication shel ba malntainad for a perlad of ona year only. Afier ano yasr It s nocesssry to fils a new application far another

yeer of ellgibilly. Pleasa printtn Tnk or typs,

DATE REGEIVED

1, ARPLYING FOR:  Uss spacifia fille) 2, Tadsy's Dale:
DIRECTOR—- CACHUMA RESOURCE COSERV. DISTRICT |MARCH 31,2014

3, NAME: : 4, E-MAIL ADDRESS:
SCOLARI, LeROY NMN NONE
Lonl Pl Viédia
8. ADDRESS: 9. TELEPHONE:
g - K -
Humbar Ditpst X . e g
Businesz)
— cly 5 7/pCeco I

7. Refarericas: Glva namas and addmeses of tires persons, nok relatives, who have knowladge of yaur charectar, expetlonce, cammu-
nity Invalvamant, and abllitiss.

NAME ADUREES TELEFHONE NUMBER QCCURATION

AWILLY "

CH AMBERTIN . RANCHER
BKENNETH PATA FARMER

i
«@ARY CAVALETTO ‘ l
) ) ] farmer

8, Ara you or hava you been employed by the Gounty of Santa Barbsra? O YES ﬂ No [If YES, list
Depadment: Titla: Date;
4, Please chack appropriate boxes (aptianal): 10, Educallan campleted: ‘ :
Eltinle or racial identify: Sex IVv. F. .
ﬁm Whita : Bvals UNIV.CALI BRERKELEY 4 YR
O Black (Affcan American) Q Female
g ;usslp:!rgcdﬁ . ' ) 11. Indieate Supsrvisorwho will receive a gapy of thiz application:

ealPacific Islandar
00 Nallve American/Ataskah Natlva FARR AND ADAM 3
2 Qther (Plessa epecify)

12, EXPERIENCE: Plaase explaln why you are Inletested In serving and what experisnce you tring to the Gemmlesion or Committes for
which yau are applying. :
OVER 20 years working with resource conservaktion practices
and am committed to promoting soil and water consevation.
Iifetime Rancher—operate Cattle Ranchlin family operation
over 12 years on CACHUMA RCD BOARD since 1884

13, ADDITIONAL INFORMATION: Glve any information cxplaining your qualifcations, experlenco, tralning. education, volunleer sclivitles,
community organization memberships, or parsonal Interasts that Bear an your appiicallon for sbave Heerd, Caminlasion, ar Cormmltas,

Attach additicnal shests @i nacessary.

presently chairman Central Coast Area Association of

Resource Conservation Districts.

currently a member of the Calif. Assosiation Of |
Resource Connservatilon Districts BOARD OF Dirsctors:
Chairman SBCO agricultural Element Committee -1980-1992
Agricultural Advisory Committee L

97th Disgtrict Board of Directors— over 12 yearsi?&ir Board)

4 0003/0003




APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

Return to: Clerk, Board of Supervisors
County Administration Building

105 E. Anepamu Street, Room 407 OCopy lo Supervisor

Santa Barbara, CA 93101

INSTRUCTIONS: Please complste sach item below. Be sure to enter the litle of the Board, Commission, or Committee (only one per ap-
plication please) for which you desire conslderation. 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 (o file a new application for anolher
year of eligibliity. Please print in ink or type.

1. APPLYING FOR: ( Use specific title) __J—| 2.Today's Date:
ﬁ,a( ofar d&/’wﬂxﬂ /’Zeg ok & éﬁfanwjtm_ gf/f; =2 @-20/40

3. NAME: . 4. E-MAIL ADDRESS:
—
g@ /;P e u/ﬁ_ Z-ac (—
Last First Middle C _
6. ADDRESS: _ s _ & 5. TELEPHONE: v . B} J,
- - Home:
Numbc.r . 74 Sueol -
- Business:
City Zlp Code

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

ADDRESS TELEPHONE NUMBER QOCCUPATION
i = Lo |

oo Dpell '  farmer

B Koo (0 - Kl e ot

Loy £ - -

EZW// A ;/ s - _ Lo of< /Gqf:

8. Are you or have you been employed by the County of Santa Barbara? O YES /GONO If YES, list:

Department: s Title: Date:
9. Please check appropriate boxes (optional): 10. Education complsted:

thnic or racial identity: Sex: (, /

hite Q Male , / e~ €

O Black (African American) Q Female &
Q Hispanic 11. Indicate Supervisor who will receive a copy of this application:
O Asian/Pacific Islander W
Q Native American/Alaskan Native AP K
Q Other (Please spscify) Y =

12. EXPERIENCE: Please explain why you are interested in serving ang‘ what experience you bring to the Commission or Committee for

W”‘C}Yf’u?r;;f;s:ijni fﬂf”"f// rg . O~ Jf’/,/-(,;__l;} /%u OJeR_) OW

13. ADDITIONAL INFORMATION: Give any informalion explaining your qualifications, experience, training, education, volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or Commitlee.

Attach additional sheets as necessary.

v ./ pd)
14. SIGNATURE OF APPLICANT / W /&/\
X
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AFPLICATION
FOR

Retumte: Clark, Board of Supervisors
County Administration Bullding
105 E, Anapamy Street, Roam 467
Sants Bathare, CA 83101

GCOUNTY OF SANTA BARBARA BOARD,
COMMISSION, OR COMMITTEE

DATE RECRIVED

C1Copy to Gupervisor

year of allglbliity. Please printin Ink or type.

INSTRUGTIONS: Fleaso complate each itam belaw. 8a sure to enter the title of tha Board, Commls:
plication pleago) for which yau deslra considaralion, Far mora complste (nformatian or zaslstarca contact the Clerk,
Qffice, This application shall be melntalnad for a pariad of one year only. After ona ysat it Is nacossary te fils o new spplicafica for snother

slon, or Commlites (only ane par*ap-
Board of Supesvisors'

(\WM N7 \

2. Today's Data:

3L 9=l

1. APRLYING FOR: { Usa spaclfc 1H8f3. gopm !

4. E-MAILADDRESS:

3 NAME: - E _
' ]
Patu \lillsina H ol
pat 3] Middia
{i. ADDRESS: 5. TELEPHONE:
= Hame:
Nuznbas Sifoct S 4
_ = h—t Bualness:
i cliy 2p Gode

wlty Invalvement, shd abllitiss.

7. Refarences: Glve names and addresass of thres persons, not rejativas, wha have knewledgo of your character, experfenca, commu-

NAME AODRESS . JELEFHONE NUMBER GCCUPATION
Wi Torn e N FRGmER
BMEI‘@L'[’"]‘I\ANFM:’\'A o, i 7 FrrmE IR
o W e Mosmasnl - F;‘rl’-‘:‘ﬁ\if-"ﬁ_

8, Ara you o have you heen employad by theCounty of Santa Barbara? 01 "{E}fﬁ No IFYES, lat;

Tile: Date:

Dapartmant:

9, Ploase cheek appmpriata hoxes (optianal):

Ethnlc qrracial Identify: Soxs
White ¢ ‘i Male

{1 Black (Afican American) O Femala

[ Hispanis )

3 Askan/Paclfic Islendor
 Nallve Amatlcan/Afaskan Native
0 Other (Pleass speclfy)

10, Bducation completad: .
[om poc f?l;j hECHe ol

11. Indlcata Suparvisorwho will receiva a capy of this application:

Farr

whloh you ara applylng.

La;% Fime 7&”’”%’ i S8

12, EXPERIENGE: Pleass exglsin why you are Inferested it serving atd what expodenca you bring 1o tha GCaonmunlsslon ar Gommilttes for

I )
C’cw,l,/;/ 7 prevy 5@%&’/@@

Altach additivnal shests as necessaty.

&M/&/Lﬁ e W%
ey Vbordfirlide Coniunralipn. Proicds.,

1%, ADDITIONAL INFORMATION: Glve eny information explalning yaur qualiiications, sxperance, roining, aducatign, volunleer sctivitios,
¢community organization membarshipg, ar parsenal (nterasts that bear on your epplication for 8bova Board, Commission, or Committee,

on A

4
e Pl

14 SIGNATURE OF APPLICANT




APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,
CCMMISSION, OR COMMITTEE

Return to: Clerk, Board of Supervisors

County Administration Building
105 E. Anapamu Street, Room 407 QO Copy to Supervisor
Santa Barbara, CA 93101

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per ap-
plication please) for which you desire consideration. For more complete information or assistance contact the Clerk, Board of Supervisors'
Ofiice. This application shall be maintained for a period of one year only. After one year it is necessary to file a new application for another
year of eligibility. Please printin ink or type. -

1. APPLYING FOR: ( Use specific title) 2. Today's Date:
{j C"A /Y‘(’/“-\éCr‘ Cd.c[t‘;. » RC, D 3 /-'Z--‘j //%
3. NAME: /7 4.EMALADDRESs: /  /
O Kb%/ / -‘-.i««aﬂ; G‘ ce
Last First / Midcle
6. ADDRESS: . ., 5. TELEPHONE:
. ) Home:
If;JUmber Street ; Vi N
N Business: .
A Ciy ZpCode 7

7. References: Give names and addresses of three persons, not relatives, who have knowledge of your character, experience, commu-
nity involvement, and abilities.
NAME ADDRESS TELEPHONE NUMBER OCCUPATION

* Q&.LAL /Qu;,ﬂé : ~ ' ‘ _ ﬁr'«gm

B'Cr"‘.krh \/o (Bes L g . / ) _ M ﬂtwv\:sj-e/\
© CLy Cordith |, Loroar

8. Are yo)r/or have yt_)u been employe‘d by the County of .Sa/rffa Barbara? O YES ‘IZ\ No IfYES, list:

Departrhent: Title: Date:

9. Please check appropriate boxes (optional): 10. Education completed:

Ethnic or racial identity: Sex: g =1

P White - Male F‘L D - {/fo g‘s/d_f 7
0 Black (African American) emale = L
0 Hispanic : 1. Indicate Supervisor who will receive a copy of 't/his application:
Q Asian/Pacific Islander

Q Native American/Alaskan Native
Q Other (Please specify)

12. EXPERIENCE: Please explain why you are interested in serving and what experience you bring to the Commission or Committee for
which you are applying. ; Yy, LD R .
s J/l}'A 7{‘ LR~ éwf— 7/7 P2 Catvnieg "-LM/?L/

/7”*‘74#/"'// o He a.. o7 matmd "w/’;“""’*'

13. ADDITIONAL INFORMATION: Give any information explaining your quallfications, experience, training, education, volunteer activities,
community organization memberships, or personal interesis that bear on your application for above Board, Commission, or Committee.
Attach additional sheets as necessary.

[ /[—

£ .
f ,IL/,& Yo + 2oy s &;701 PR Jj '?l\h'ff’{’
et Y

wTLf-H_ S‘Z‘-«:L.,\/ b welB. ay 7 74'*‘7’\

& M’lLb\_r\uQ el dretze o
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14. SIGNATURE OF APPLICANT ~__————————"—""_ g
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APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,
CCMMISSION, OR COMMITTEE

Relurn to: Clerk, Board of Supervisors
County Administration Building

105 E. Anapamu Street, Room 407 O Copy to Supervisor

Santa Barbara, CA 93101

DATE RECEIVED

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee (only one per ap-
plication please) for which you desire consideration. For more complete information or assistance contact the Clerk, Board of Supervisors'
Ofiice. This application shall be maintained for a period of one year only. After one year it is necessary o file a new application for another

year of eligibility. Please printin ink or type.
& 2. Taday's Date:

1. APPLYING FOR: ( Use specific fitlg) ) .
J//Pf@ﬁk /y%éiﬂd/nﬂ /?6 0 B-25-/Y

3, NAME//_ : 4, E-MAIL ADDRESS:
— = oL 7 B 5

LETE/HE7E ) /@N EDilarey

Last T Fist Middle
6. ADDRESS: 5 TFI FPHONE:

huine: _
Streat
< e s ~ - Business:
Ly ™ ZipCoce

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

nity invalvement, and abilities.
NAME ADDRESS TELEPHONE NUMBER OCCUPATION

) / - ; —
A éﬂ/f// M&:’ﬂz : kB “FR11652
B‘AZJ@/L@OM/Z/ , — s i _ | S Ep
75 /7%7,@/?74/ ;L . oA

8. Are you or have ybu’been employed by the County of Santa Barbara? o YES }{ No IfYES, list

Department: Title: Date:

9. Please check appropriate boxes (optional): 10. Education completed:
Ethnic or racial identity: Sex: 7[ /%7 TN = - SO A ITS
Jo Write : HMale // DEB Iz 7 S0

O Black (African American) O Female
O Hispanic ’

0 Asian/Pacific Islander

Q Native American/Alaskan Native

O Other (Please specify)

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

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

which you are applying. s , ) ) .
Donrd Amnsise CACLH Sinee /2590

13. ADDITIONAL INFORMATION: Give any 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,

Attach additional sheets as necessary.

SIaTI e ADVOCHTIE [ Cons e/ mn 2F
Sore. /0O CIrA77e2 . SONVEE ORI G O

— — I Y 4
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7~ 2
14. SIGNATURE OF APPL!CAN‘T"% (6'/ A
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