APPLICATION
FOR ~ DATE REGEWVED

COUNTY OF SANTA BARBARA BOARD,

COMNIISSION, OR COMMITTEE
Retum to: Glerk, Board of Supersisars
County Administration Building
105 E. Anapamu Street, Room 407 L Copy o Superviser

Santa Barbara, CA 93101 ) :

INSTRUCTIONS: Please complete aach item below. Be surs 1o enter lhe tille of the Board, Commission, or Committee {cnly one per ap-
plication please) for which you desire consideration. For more complete information or assistance contact the Clerk, Boaid of Suparvisors'
Oifice. This application shall be maintainad for a peried of one year only. Afierone yaar itis necessary to file a new application lor another
year of eligibiiity. Please print in ink or type.

1. APPLYING FOR: ( Use speciic tille) | 2. Today's I?-'de:

Dlgeerve. Caciumy 2isueck, (onagedsnon Ovsreiett Jo~rl o770 8/t

3. NAME: 4, E-MAIL ADDRESS:
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6.ADDRESS: 3. TELEFHONE:

e Home: é B
Nucxser 1 Steat .
: ﬂv TN oy 'Y Q 23077 | Business: £
€y DaGxds

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

. NAKME ADDRESS TELEPHONZ NUMBER OCCUPATION
AR e (Wioames I o |0usER. SEaemACTI A
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8. Are you or have you been employed by the Counly of Sants Barbara? O YES __E(T‘\!o IFYES, list:

7T = xi’

2] — - _
| Pres, JoroamosTixl

Dapariment: . i Tifle: - - Dater

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

Ethnic or racial identity: Ssx: - ; o
it o STale Z Nr. Qouest

Black (African American) Q Female

€1 Hispanic 11. Indicate Supervisorvho vill receive a copy of this applicstion:

O Aslan/Pacific islander .

0 Native American/Alasken Native .

0 Other (Please specily)

12. EXPERIENCE: Please explain why you are inferesled in serving and what experienca you bring to the Commission or Cemmiitee for
which you are applying.

ave gz 2otad memBta. foe. M Neags. - ‘
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A IOTERESTES 11> PRSsapdiog ABILITY TD BAZM EIFECTIVEL
! 2\5 TR oo

—~L

3
13. ADDITIONAL INFORMATION: Give any informetion explaining your qualifications, experienca, training, education, voluntesr sciivities,
community organizailon memberships, or personal interesls that bear oy yeur application {or above Board, Commission, or Commilice.
Attach additiona] sheels as necessary.

]
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14, SIGHATURE OF APPLICANT ﬁ/ ]
b / ) / ’?&é//‘




APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Retum lo; Clerk, Board of Suparvisors
County Administration Bullding
10§ E. Anapamu Streat, Room 407 QCopy to Supervisor

Sants Barbara, CA 83101

IP{STRUCHONS: Please complele sach ilem below. Be sure W enter the tile of the Board, Commission, or Commitiee (only one per ap-
plication please) for which you desire consideration. For more complete Information or assistance contact the Clerk, Board of Supervisors®
Office. Thls. application shall be maintelned for a period of onie year only. After one year it is necessary to fila a naw application for another
your of eligibility. Pleass printIn Ink or typo.

1. APPLYING FOR: ( Use gpacific Utle) . 2. Today's Date:

/’6{07‘0,‘ vma /’é_&&(//}’& 607155/(/('7;01- gfﬁc 3/2 Q’;a/gd
3. NAME: 4. E-MAIL ADDRESS: -

g-p/;e/vw,/,c//— Z4¢ _ /.’/" .t /

y 1% 1) Fist Mad@s .
8. ADDRESS: . ‘ 5. TELEPHONF: )
Home: <& -~ -
T 8 T
5/9—»0;1 %/ P P M 6\ Z (/é@ Business:
ity p Code

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

nity tnvalvement, and abilities.
ADDRESS TELEPHONE NUMBER OCCUPATION

NAME
Ear lof Dol " | Farmer
o kool | o (KT e

oy Adprs o o ook ey

L

8. Are you or have you been employed by the County of Santa Barbara? O YES )}QNO i _YES. fist:

Dapariment: Tille: Dato:
9. Please check appropriate boxes (optional): 10, Education completed:
thnic or raciat [dentity: Sex:
;'w:ma Q Male /'& // ez
0 Black {African Amarican) O Femule
0O Hispanic 11. indicate Supervisor who will receive a copy of this applicalion:
0O Asian/Pacific Islander
QO Nalive Amaricar/Alaskan Nalive AQ K
Q Other (Please specily)

12, EXPERIENCE: Plgase explain why you ore interested in sarving end what experience you bring to the Commission or Committes for

md}yo“r;;?;yji 54/';/V/ ry . o~ Jf’//'co..iarj /gf/‘f 0‘/¢L/0W

13. ADDITIONAL INFORMATION: Give any information explalning your qualifications, axperienco, lraining, education, volunleer sctivilies,
community organization membarships, or personal [nlerests that bear on your application for above Board, Commissian, or Commitiee.

Attach additional shesls as necessary. a
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APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisars
105 E. Anapamu Street, Room 407
Santa Bal’bara, CA 93101 fu] c°py to Supewisor

nstructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee {(only one per
ipplication} for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
upervisors. Please print in ink or type. Please note that ALL information provided is a matter of public record, and is subject to disclosure.

- APPLYING FOR: (Use Specific Title of Board, Commission or Committee) 2. TODAY’S DATE:
Cachuma Resouete Comservatin Distortl-Bome Haechl, 20/¢
. NAME: 4. E-MAIL ADDRESS:
Benplay . Tohannat Aty :
Last ' First Middle / Je B
+ ADDRESS: i 5. TELEPHONE: ~
- _ Home: . — — s - s
Number Street
\gﬁ‘ﬂ'ﬁ‘}' ”4/(/4. /)4‘ %)«5— = Business:
City' Zip Code

- REFERENCES: Give names and addresses of three (3} individuals (not relatives) who have knowledge of your character, experience, community
wolvement, and abilities.

- NAME ADDRESS l TELEPHONE OCCUPATION
S— = o= Craiman a+5’§$b
[ N -
j;l’)‘\ é’///fles XL LTI ) [ I ) fasn ——~r | wwr o MMJ dﬁ'ﬁﬁ’ﬁ
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> 4 L3 —
. . CCD Hesy Vimey oS
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. Are you, or have you ever been, employed by the County of Santa Barbara? o No a Yes-if yes, list below
'epartment: _M Title: Date:
. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED:
thnic or Racial ldentity: Sex:
“White o Male
African American - afemale EA— -+
Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION: .
Aslan/Pacific Islander %
Native American/Alaskan Native St )
Other (please specify): e }'{/ 'DSF/QACGS

2. EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as

T hesng Y generetrins of ruhic Seafe- Mawdi Velley % s boaed, T om
newly getvel fran 37 yams of Swscesstz/ Aeackmig 24 ot St Lstern, MighSehal .
wmd £ want 40 help gueite. ouk board in Hs oadeavers.

3. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organlzation
iemberships, or personal interests that bear on your application for the above Board, Commisslon or Committee. Attach additional sheets as necessary.

37 ymes qu ot~ Sentrr At Aagh — FrA shiemen~
~ Cp~chain, Beaud Mobenals Aivestoe Shoed> BBQ

- barrie, Rarch Peetrenship 5., Guality Prrinee.
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4. SIGNATURE OF APPLICANT:
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APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407

Ingtructions: Please complete each section below. Be sure to enter the title of the Board, Commission or Committee (only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print In Ink or type. Please note that ALL Information provided s a matter of pubifc record, and is subject to disclosure.

1. APPLYING FOR: (Use Specific Titls of Board, Commlsﬂuw 2, TODAY'S DATE:
MMW@Q&;% -20- 16
) 4. E-MAIL ADDRESS:

- PsTa William K V/A

Last Flrst Middle
6. ADDRESS: . _ 5. TELEPHONE:
‘, .- - L s Home:805 734'551/5;
: Number Street
Lsmpoc CalsF. 734 36 usiness:
N City Zip Code

7. REFERENCES: Give names and addresses of three (3) individuals {not relatives) who have knowledge of vour character, experience, community
Involvement, and abilltles.

NAME ADDRESS | TEIEPHONE | OCCUPATION
- - ” 1 {
KM— W Lomg, . . e e o W
L . . 1]

\) L slecnnd ' S SO [ W
%M W } 7 o 1 ene~
B.Ateyou,whmyweverbcen,&np!oyedbyﬁ\eCountyofSamBatbara?w CA o No a Yes - if yes, list below
Department: Title: Date:

7

9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED:
Ethnic or Racial identity: Sex:
BWhite XMale Lo Pt 'N—cﬁ#’\ Febrvsl /&
o African American o Female
o Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION;

o Asian/Pacific Islander ’
o Native American/Alaskan Native ‘S“‘v,‘m\ﬁf% }fd'f'l./'),

o Other (please spacify):
12, EXPERIENCE: Please explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as

“R:Ca:wa Tidne Rancho > <+ Fa/\/nw»-g - Previrs Boond “Tremten

13. ADDITIONAL INFORMATION: Give any infarmation explaining qualifications, experience, training, education, volunteer activities, community organization
memberships, or personal interests that baar on your application for the above Board, Commission or Committeo. Attach additional sheats as necessary.
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APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return to: Clerk of the Board of Supervisors
105 E. Anapamu Street, Roomn 407
Santa Barbara, CA 93101 o Copy to Supervisor

Instructions: Pleasc complete each section below. Be sure to enter the title of the Board, Commission or Committee {only one per
application) for which you desire consideration in Box 1. For more complete information or assistance, contact the Clerk of the Board of
Supervisors. Please print in ink or type. Please note that ALL information provided is a matter of public record, and is subject to disclosure.

1. APPLYING FQR: (Use Specific Title of Board, Commission or Committee) 2, TODAY’S DATE:
Director - Cachuma Resource Conservation District 20 June 2016
3. NAME: R 4. E-MAIL ADDRESS:
HAMEL . DAVID I HAMEL484@gmail.com
Last First Middie
6. ADDRESS: 5. TELEPHONE:
Home:
Number Street
| i " < -
Santa Maria CA 93455 Business: 805.934.6674

City Zip Code
7. REFERENCES: Give names and addresses of three (3) individuals {not relatives) who have knowledge of your character, experience, community
involvement, and abilities.

NAME ADDRESS l TELEPHONE OCCUPATION

Bob Campbell Farmer
. 1
Larry Ferini Farmer
Eric Gamble : ‘ Farmer

8. Are you, or have you ever been, employed by the County of Santa Barbara? XXX No aYes - ifyes, list below
Department: Title: Date:
9. PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10. EDUCATION COMPLETED:
Ethnic or Racial Identity: Sex: Master Science
X White XMale
r: African American Zi Female
= Hispanic 11. INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
c Asian/Pacific Islande: Adam
: Native American/Alaskan Native
c Other (please specify):

12. EXPERIENCE: Plcase explain why you are interested in serving, and what experience you bring to the Committee. Attach additional documentation as
necessa: - Resident of the county since 1986 with specialized area of interest in rural and agricultural property
valuation and agricultural consultant. Currently serving as President of the California Chapter
of the American Society of Farm Munagers and Rural Appraisers (ASFMRA).

13. ADDITIONAL INFORMATION: Give any information explaining qualifications, experience, training, education, volunteer activities, community organization
memberships, or personal interests that bear on your application for the above Board, Commission or Committee. Attach additional sheets as necessary.
Diverse exposure to agricultural conditions throughout the western states. Participated in regional meetings
of the Resource Conservation District. Assisted in the updating of operating manual for district directors.

14. SIGNATURE OF APPLICANT:

ot



