County Administration Building

105 East Anapamu Street
JOAN HARTMANN Santa Barbara, California 93101
Third District Supervisor

Telephone: (805) 568-2192

COUNTY OF SANTA BARBARA

Date: 10/4//2017

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

RE: Housing Authority Board of Commissioners

For placement on the Board of Supervisors agenda for the meeting of: October 17,
2017

1 would like to recommend the [X] appointment/ |_] reappointment of the following
person to the Housing Authority Board of Commissioners AT-LARGE POSITION:

Salutation: XIMr [JMrs [ Ms.
Full Name of Appointee: Larry J. Hobbisiefken
Address: - il =
City/State/Zip:

Home Phone: ¢ Work Phone:

E-mail: ©

Appointee will represent the Third District on this commission.
Position was formerly held by: Seat has been unfilled for many vears.
[X] Check box only if this appointment is filling an unexpired vacancy.

. L. . COB information Verification
Third District Supervisor: Joan Hartmann ; G .
L4 Letler of Resignation on file

L} Vacancy Motice on file

\ Term:
Signed by: W\Oow c ol et
)

- years

L} Beginning date

L} Ending date

Jefferson Litten Elizabeth Farnum Gina Fischer
Chief of Staff District Representative District Representative
jlitten@countyofsb.org efarnum@countyofsh.org gfischer@countyofsh.org



APPLICATION FOR DATE RECEIVED

COUNTY OF SANTA BARBARA
BOARD, COMMISSION OR COMMITTEE

Return tor Clerk of the Board of Supervisors
105 E. Anapamu Street, Room 407
Santa Barbara, CA 93101

r Copy to Supervisor

Instructions: Please compliete each section below. Be sure to enter the title of the Board, Commission or Commitiea {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 FOR: (Use Specific Title of Board, Commission or Committee) 2. TODAY'S DATE:
TENANT [ amils SSian @ Spuik (o Ty q-A8—1 7]
3. NAME: 4, E-MAIL ADDRESS:
: w - 4
Hoopisisrkeo  LARRY 7 y
Last First Aiddle

6. ADDRESS: 5. TELEPHONME:

s Home:
MNumber Strest

£ Cnff (23

N Business: _

LTy Zip Code

7. REFERENCES: Glve names and addresses of three {3} individuals (not relatives} who have knowledge of your character, experience, community
involverment, and abilities,

NAME ADDRESS TELEPHONE QCCUPATION
3 Ll T vt . ot et
e : st ! ; - “ s lp ER 20N B5S0E.
ﬂ{. 31’-‘-‘?"\?’ IC" E‘L_,@F—.u‘ !2 5‘? \(:QO e ) -;’CW-FF&I’};V??&E» C‘{'-i’f‘fﬁf‘
LS
F o aE e - RT— f-)ﬂn ey Q?J.'.'L?;,‘ '?')',;_:Js
My TATiucit Brapy < Lcs 18| P o gecn sam. LEMPED SERY.
Priip TONGER A1 PP A BTS RAUECH Fap 68
8. Are you, or have you ever been, employed by the County of Santa Barbara? Ko o Yes - I yes, list below
Depariment: Title: Date:
9, PLEASE CHECK APPROPRIATE BOXES [OPTIONALR 10, EBUCATION COMPLETED:
Ethnic or Raclal Identity: Sex: A THRY A
‘Wi White 7 Male ' . 7o G0 78 WK
o Adrican American o Female £ ¥ Dot LEF
1 Hispanic 11, INDICATE SUPERVISOR WHO WILL HECEIVE A COPY OF APPLICATION:
o Asian/Pacific Istander
o Mative Amerlcan/Alaskan Native d o And H,&g TAtanal 3 £ DisiR /e i
11 Other {piease specify}:

12. EXPERIENCE: Please explain why you are Interested in serving, and what experience vou bring to the Commitiee. Attach additional documentation as
necessary. /'S ASKED 70 APPLY By HALS B, ( £0VE IV PARICY syl APTE , ¢ 0 Stvy Mt pwe O THEY whew
| CAN , SPET APFPROX 10 TRS AS A CAREGIVER | | 4eMosr Go YRS 10 0uTSing SALES. | g
PAY W) Smpel BUSINESS g B HAVE EXPERincg v PPEStEA). jW Tty ; LS50 aoaf:»‘mu/or;m
EXPERIANCE o | HAVE ATTENDD papy PST Wopes SemiiiRs, A INTERNA Tigude Lorg, > €A WG

W/ PERGovAL GROWTH , SETTIVG Gy b LeApER 2 & T G M s S UOMER
FRat THROVSH soF i faoswésfégomféfw LEAPER SHIP A errismes , THYGHT By M £0)

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 additiona! sheets as necessary.

c;ﬂz;;:&&‘mb A ITER R z@sa&,u CHOREE AT Lo S SINGELES TRAPE TEet , MATCR o CoiléGis & [Busimess
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- i k At M . AR . <
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14, SIGNATURE OF APPLICANT: XW‘\! }Y %{?’QM




