L OCT 2 13 2009
R OFFICE OF THE

THIRD DISTRICT SUPERVISOR
County Administration Building
105 East Anapamu Street
Santa Barbara, California 93101
Telephone: (805) 568-2191
Fax: (805) 568-2883
www.countyofsb.org

DOREEN FARR

hird District Supervisor

COUNTY OF SANTA BARBARA

Date: October 8, 2009

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: Qctober 20, 2009

I would like to recommend the following for the appointment / reappointment to the
Assessment Appeals Board No. 2

Name of Appointee: Robert Coe
Address: 59 Stanford Circle
City/State/Zip: Lompoc, CA 93436
Home Telephone: 805-733-5356

Work Telephone: 805-735-6441

Cell Phone:

E-mail: bobcoe@verizon.net

Appointee will represent Third District on this committee.
Position was formerly held by:
Term expires: October 20, 2012

Check only if this appointment is filling an unexpired vacancy.

Third District Supervisef Doreen Farr J
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Clerk of the Board: Please send minute order to Robert Cohen, Clerk of the Board x2248

Chris Henson Esther Aguilera Elizabeth Farnum Stephanie Langsdorf
Chief of Staff District Representative District Representative District Representative
chenson@countyofsb.org eaguilera@countyofsb.org efarnum@countyofsb.org slangsdorf@countyofsb.org



wiaa v v

Ivwia abu Dol Vi LUINNPUG Vi QU O0UULO
APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Returnto: Clerk, Board of Supervisors
County Admiristration Building
105 E Anaparnu Street, Room 407
Sarta Barbara, CA 93101

0 Copy to Supervisor

INSTRUCTIONS: Flease cornplete each itam below. Be sute 1o enter the titte of e Board, Commission, or Commitize {only one per ap-
plication please) for which you desire consideralior.. For more comglete information or assistenoe contact the Clerk, Board o Superviso's’
Cifice. This application shall be maintained for a pe~od of one year only. After oneyear itis necessary to file a new application for another

year of eligiElity. Please print In ink or type.

1. APPLYING FOR: { Use specific title) 2. Teday's Date:
Assessment Appeals Board Member Oct. 6, 2009
3. NAME: 4. E-MAIL ADDRESS:
Coe Raobert M. bcbcoelverizon.net
Lag First Niddie
6. ADDRESS: 5. TELEPHONE:
59 Stanford Circle Home: (805)733-5356
Nurrber Stroet
Lompoc CA 93436 Busines{ 805)735-6441
Cy Zip Code

7. References: Give names and addresses of three persons, 7ot
nity involvernent, and abiiities.
NAME ADDRESS

relatives, wha have knowledge of your charecter, experience, commu-

TELEPHONE NUMBER OCCUPATION

A .
Joe Valencia

506 Countrywood

735-2163 Planning Commission

BCamilo Wilde 4072 Muirfi

eld 733-1528 Assessment Aéeals

SRoger McConnell 4376 Scorp

io 733-532

8. Are you ar have you been employed by the Cou-ty of Santa Barbara? CXYES O No IF YES, list:

eMember pate: Sept., 06

Depatment:_ASSessment Appeals Board

9. Please check appropriate baxes (optional):

J 10. Education compieted:

Investment Counselor

Q AsianfPaciic Islander
Q Native AmericanfAlaskan Native

Ethnic or racial identity: Sex: .

o White X3 Male First Year College

Q Black (Afrizan American) O Female

Q1 Hispanic 11. Indicate Supevisor who will receive a copy of bis app:ication:

Doreen VFarr

0 Other (Please specify)

12, EXPERIENCE: Please exdain why you are interesied in serving and what experience you brirg to the Corrmission or Committee for
which you are applying. '

15 years Mortgage Lending

41 years Small Business Owner

3 years Assessment Appeals Board Member

13. ADDITIONAL INFORMATION: Give any information expiaining your quelifications, experience, training education, volunteer activities,
ccmmunity arganization memberships, or pe-sonal interests t-at bear on your application for above Boa~d, Commissicn, or Committee,
Aftach additional sheets as necessary.

Real Estate Investor

14. SIGNATURE OF APPLICANT 7{ W C
x__| .

CLB (REV.505)

S



