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

RE: Committee, Commission or Board District Appointment

For placement on the Board of Supervisors agenda for the meeting of: August 25,
2015

I would like to recommend the [X] appointment/ [ | reappointment of the
following person to the Fish and Game Commission of Santa Barbara County:

Salutation: XIMr [ JMrs [ JMs.
Full Name of Appointee: Frank Abatemarco
Address: '

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

Appointee will represent the First District on this commission.
Position was formerly held by: Mike Moropoulos
X] Check box only if this appointment is filling an unexpired vacancy.

First District Supervisor:  Salud Carbajal

Signed by: @ (TWW LPF/ \SCB COB Information Verification -

O Letter of Resignation on file

O Vacancy Notice on file
Term:

0 years

0O Beginning date

O Ending date




CUUNI T U DANIA BARDARA DUAKL,
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 .

INSTRUCTIONS:vPIéégé_'_gompigta‘eaqh item below. Be sure to enter the title of the Board, Commission, or Cdmmittg,ts_ {only one, pér_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 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 tile) T - 7 2. Today's Dafe:
Fist+ Game B oard ' ‘;7/;&/75

'} 4. E-MAIL ADDRESS:
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| 6. ADDRESS: | 5. TELEPHONE:
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i Home: -
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SR NN S N e o L

N =Y . . .
e L L R e e C"y 41p vuue I . . . R
'7. Refererices: Give riames and addressss of thres persons, not relatives, who have knowledge of your characier, expaiance, commu" |
-nity involvement, and abilities. I
; NAME .. . e ADDRESS . ...

|~ f% rluce Pt Wwif .
o._dustin Hoydr| ‘ L B

8. Are you or have you been .gmp'lo-yed by the County of SantaBarbara? 0 YES © No IfYES, fist:

_TELEPHONENUMBER .. .. .OCCUPATION..  _

‘Department: ___ . Title:, o Dafe':-.,.j e o

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

_| .Ethnic_or racial.identity: .......... .. .. ... | e \ R

‘& White ; 8 €le 2 e (S
U Black (African American) ———— — =
Q Hispanic 11. Indicate Supsrvisor who will-receive a copy of this application::

-0 Aslan/Pacific Islander - o~ C '

- O Native American/Alaskan-Native S_U P@( Vigo @ @rbfl g C(\ ,

- O Other (Please specify ) . A '

12. EXPERIENGE: Ple

P éini whyyou are fhter"e‘;s'teafil;;] s_ervlngand what ekperiéﬁb"é:yoﬁ briﬂé“id"the Commlssuon orCommlttee 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, Commisslon, or Committea, |
.Attach additional shests as necessary.
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