JANET WOLF

County Supervisor, Second District

MARY E. O°GORMAN

Chiefof Staf A

HILARY R. CAMPBELL
Board Administrative Assistant

SANTA BARBARA COUNTY
December 30, 2014

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: January 13, 2015

Re: Advisory Board on Alcohol and Drug Problems

BOARD OF SUPERVISORS
105 East Anapamu Street, 4® Floor
Santa Barbara, California 93101

TELEPHONE: (805) 568-2191
FAX: (805) 568-2283
E-mail: jwolf@sbcbos2.org
www.countyofsb.org/bos/wolf
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| would like to recommend the following for the appointment to subject Committee,

Commission or Board.

Full Name of Appointee: Judy Susan Blue Salutation: Ms.

Address: E-mail:
City: Santa Barbara State: CA Zip: 93111
Home Telephone:

Appointee will represent the Second District on this commission.

Position was formerly held by: Lesley Masuda
Position Title: Member

Appointment Expires on: 1/1/2018

Second District Supervisor Janet Wolf
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Clerk of the Board: Please send minut o‘rder to:
Maria Xique, ADMHS

Judy Blue, see address above \)
Hilary Campbell, BOS Second District



APPLICATION
FOR
COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Retum to: Clerk, Board of Supervisors
County Administration Bullding
105 E. Anapamu Strast, Room 407 QOCopy to Supervisor

Santa Barbara, CA 83101

DATE RECEIVED

INSTRUCTIONS: Please complete each ltem balow. Be surs to enter the titla of the Board, Commission, or Committee (anly one per ap-
plication please) for which you deslre 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. Afier one year it Is necessary to file a new application for another
year of eligbllity. Please print in Ink or type.

1. APPLYING FOR: ( Use specific title)
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3, NAME: d 4, E-MAILADDRESS:
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6. ADDRESS: v 4/TELEPHONE:
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M ) W 7 311 Business:

Zp Code

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

nity involvement, and abllities.
NAME ADDRESS TELEPHONE NUMBER OCCUPATION
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B.Km you or have you been employed by the County of Santa Barbara? O YES O No IfYES, list:

Department: Title: Dale:

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

| Ethnlc or racial Identity: glel)aal s /Q /q, M /ﬁdﬂw%wéﬂ Q2

Qa Black (African American) O Female

QO Hispanlc : 11. Indicate Supervisor who wm receive a copy of 6’1[3 application:
0 Aslan/Pacific Islander

Q Native American/Alaskan Native (_ J

O Other (Pleass specify)

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

Wc/ /«'9{)7L'_5/
//)7} it um M

T 7 ol oo

am%ﬂz‘iﬂné/dﬁu/w—&uwv —&/44'?@"%4&‘0
= ’71/’

/
13. ADDITIONAL INFORMATION: Glve any information explaining your quallfications, experience, training, education, volunteer actlvities,
community organization memberships, or personal Interests that bear on your application for ebove Board, Gommisslon, or Commitiea.

Attach additlonal shests as necessary.

el Thad s @L;va&:'@, &LW
/? Gote e Uniprn Lefrrl /),MZT,«/L -3 gl
v DNeless "/ ,éié-d&e/é? L prasia |
)Ztc/z_/j;iw)%/ /?')9— /nx—eaf/;/ W‘dwt/glia.,ynﬁ,nb/,
<, & ﬁ
Cleedie bt CM% . CW/'-?“—- 9@}73

© d/‘VZZ > 1,¢¢,<
=(.’b"" C/M‘/ 7 7—-(,¢¢Ld_/ é,/,,/(

W o - %‘36‘ POY YR o

N

14. SIGNATURE OF APPLICANT
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