STEVE LAVAGNINO
County Supervisor, Fifth District
steve.lavagnino@countyofsb.org

SANDY AGALOS
Administrative Assistant
sandy.agalos@countyofsb.org

C ORY_BAN TILAN YVONNE BIELY
(?hlef of Staff Administrative Assistant
cory.bantilan@countyofsb.org yvonne.biely@countyofsb.org

COUNTY OF SANTA BARBARA

October 12, 2018

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: October 16, 2018
I would like to appoint the following individual to the Finance Corporation:

Ryan Maxwell

Appointee will represent the Fifth District on this committee.
Position was formerly held by: Trent Benedetti

Appointment is filling an unexpired vacancy.

Term expires: July 30, 2019

Fifth District Supervisor Steve Lavagnino
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511 East Lakeside Parkway, Suite 141 * Santa Maria, California 93455 « 805.346.8400 * 805.346.8404 (fax)



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
Santa Barbara, CA 93101 o Copy to Supervisor

Instructions: Please complete each section below. Be sure to énter the title of the Board, Commission or Committee {only one per
application) for which you desiré 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;
Boane. vpovation  bpard 1o/ [ 19
3, NAME: 4, E:-MAIL ADDRESS:
_Maywell Gy
Last " First Middle E——

6. ADDRESS: 5. TELEPHONE:

— . - Home: _ -- -, . .. -
Number ety

- B Business: L\ —

uy Zip Code

7. REFERENCES: Give names and addresses of three (3} individuals (not relatives) who have knowledge of your character, experlence, community
involvement, and abilitles,

NAME ADDRESS TELEPHONE | OCCUPATION
1

Soaan Moats

Qw{_ mond Aegnsdort 1 | ! | :

Steye Lavagning | , -

8. Ave you, or have you ever been, employed by the County of Santa Barbara? ) ;q"No - .nY;zs - if yes, list below

Department: Title: . Date:

9, PLEASE CHECK APPROPRIATE BOXES (OPTIONAL): 10, EDUCATION COMPLETED:
Ethnic or Racial [dentity: Sex:
White Male .5, dwom Cal Pd“/ S0
o African Amerlcan o Female
o Hispanlc ' 11, INDICATE SUPERVISOR WHO WILL RECEIVE A COPY OF APPLICATION:
o Aslan/Pacific [slander
o Native Americari/Alaskan Native Steve Lavagning
o Other (please speclfy):

12. EXPERIENCE: Please explain why you are interested In.serving, aiid what experierice you bring to the Commiitee. Attach additional documentaticn as
necessal. " o o deelve o gerve Wne Communy T Which T live and

wo . T nwe beens in \omlé?n%/ﬁ‘nancg £y e lasy 20 \Jeers ! lbdfin
Comian Poswora ond Soun buis Connmdtes. T Wwe bean Yavohed 10 Kiwmis
of Sopnda Poria FUC e st Bews | sevding o Prestdint (15-1) and »n
i board &r Syears 'L Wove also sewed vn Bners) Porirers Fund mndl SLUL'PD&,-

13, ADDITIONAL INFORMATION: Glve any information explaining qualifications, experience, tralning, education, volunteer activities, community organization
miemberships, or personal interests that béar an your application for the above Board; Commission or Committee. Attach additional sheets as necessary.

Ovgonize\tens s, Sany o Maria Kiwmls \ gY\Wf)» T EJ.‘\J, Kiwants for \Cl‘&[S,
SLO Legal Aas)stnce Foundatlon  Ynlied Wm/o'P Nortmern s Coundy.

14. SIGNATURE OF APPLICANT: /,é,‘ 27L"€ j
(]

(v




