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
Third District Supervisor

COUNTY OF SANTA BARBARA .37

Date: November 24, 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: December 8, 2009

I would like to recommend the following for the appointment / reappointment to the
Mosquito and Vector Management of Santa Barbara

Name of Appointee: Cathy Schlottmann

Address: 36711 Via Lato

City/State/Zip: Lompoc,CA 93436

Home Telephone: 805-733-2964

Work Telephone: 805-714-2946

Cell Phone:

E-mail: cathyschlottmann@hotmail.com

Appointee will represent Third District on this committee.
Position was formerly held by:
Term expires: December 31, 2012

Check only if this appointment is filling an unexpired vacancy.

Third District Supervisor Doreen F

Signed By: et 7 AL

Clerk of the Board: Please send minute order to Brian Passaro 805-969-5050

Chris Henson Esther Aguilera Elizabeth Farnum Stephanie Langsdorf
Chief of Staff District Representative District Representative District Representative
chencon@enimtvofch Aro enomilers@enimiuanfch Aro P Y~ YRS S I IR TR B 7~ RN J¢ T



APPLICATION
EOR . DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Return to: Clerk, Board of Supervisors

County Administration Buliding .

105 E. Anapamu Streel, Room 407 0O Copy to Supervisor

Santa Barbara, CA 93101

£ 4BINSTRUCTIONS: Pleass complete each ltem below. Be sure to enter the title of the Board, Commission, or Committae (only one per ap-
@ lication please) for which you desire consideration, For mors complete information or assistance contact the Clerk, Board of Supsrvlsors
Office. This application shail be maintained for a period of one yaar only. After one year it s nacessary to file a new application for another

year of eligibllity. Please print In Ink or type.

1. APPLYING FOR: ( Uisa specifi FRUSTEE, 7 | 2. foday's Date:

SANTA BARBAY Ml VECTDE coweoa sisTIc 1= 1322065

3. NAME: 4, E-MAILADDRESS

SCHLOTTMANN, CATHY 2athy sehlo Hmenn®
First Midds i‘aa‘ﬂn Q’-Il' oM
8. ADDRESS: : 5. TELEPHONE:

L1 VA 1ATO : Home: (057) 733 -394

LompPoe QA .. 13436 . ... |sues (B05) 714 294

7. References: Give names and addressas of three parsons, not relatives, who have knowledge of yeur character, expsrience, commu-
nity Involvement, and abilities.
NAME ADDRESS TELEPHONE NUMBER OCCUPATION

i A PEESIDENT,
|~STAN warrTy 173 Bpﬁ?’g’?m Fouse | 5359799 et iess csD
5. SUSAN WHRNSTROM 7,314 208 8 S ause | 19708 | i ST

o 245 MORETON A4 - DIRECTOL, CDLET,
c-GEORGE EMERSON |20 o1 0l “Saits | 9672019 | Sassoany DisTen

| 8. Are you or have you been employed by the County of Santa Barbara? O YES X No I YES,list:

Department: . Title: Date:

9. Please chack appropriats boxes {opticnal): 10, Education complsted: 8,9 C#ELO ’Q Of ,Q,QTS
Ethnic or racial Identity: ) Sex:

8 White O Male ONIVERS IT )" e:'? S’-?N FE/?N CISQO
Q1 Black (African American) O Female

£ Hlspanic

Q Aslan/Pacific Islander

0 Natlve American/Alaskan Natlve
Q Other (Please specify)

or Committes for

12, EXPERIENCE: Please explain why you are interested In serving and what experience youbnngto heCc;mm
which you are applying.

TO WORK W ITH THE VECToL QONT@L DISTRICT A5 IT
EXPANDS (TS SERVICES IN NORTHNERY SAUTA BREBREA COVNTY

13, ADDITIONAL INFORMATION: Give any information explaining your qualifications, experience, tralning, education, voluntesra vmss
community organization memberships, or parsonal interests that bear on your application for above Board, Commission, or Committes,
Attach additional sheets as necessary.

DIPECTOR, MISSION HILLS CSD, 19954 PRESEMT

S.B. LAFCD SPEC. DISTRICT ALTERNATE COMMISSIONERSINE ACA3
5. 00, SPECIAL DISTRICT ASSN, SECKEHE SINCE 1999
A FESIDENT OF THE LOMPSC VALLEY SINCE 1977

14, SIGNATURE OF APPLICANT lj .
X % m)

CLB-~1 {REV.3/05)




