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Executive Assistant
enosse@countyofsb.org
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SANTA BARBARA COUNTY BOARD OF SUPERVISORS

Date: January 8, 2010

Cletk 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: January 12, 2009

RE: Historic Landmark Advisory Commission

I'would like to recommend the following for the appointment /reappointment subject
Committee, Commission or Board:

Salutation: Mrs. / Ms.

Full Name of Appointee: ~ Randy Melcombe

Address: PO BOX 1924
City/State/ Zip: Santa Ynez, CA 93460
Home Phone:  805-455-3689/ Work Phone:

Appointee will represent: 5™ District on this committee.
Position was formerly held by:
Fifth District Supervisor Joseph Centeno

Signed by:

511 E. Lakeside Pkwy., Ste. 141 - Santa Maria, CA 93455 - (805) 346-8400 - (805) 346-8404-fax



APPLICATION
FOR DATE RECEIVED

COUNTY OF SANTA BARBARA BOARD,

COMMISSION, OR COMMITTEE
Return to: Clerk, Board of Supervisors
County Administration Buliding
105 E. Anapamu Street, Room 407 QO Capy to Supervisor

Santa Barbara, CA 83101

INSTRUCTIONS: Please complete each item below. Be sure to enter the title of the Board, Commission, or Committee {only ane per ap-
plication please) for which you desire consideration. For more complete information or assistance contact the Clerk, Board of Supervisors'
Office. This application shall be maintained for a period of one year only. After one year it is necessary to file a new appncatlon for another
year of eligibility. Please print in ink or type. .

1. APPLYING FOR: { Use specific title) 2. Today's Date:
Historrc L»wlfvwmkr Azlv;forv Commissivn | Pecanby 1S, w0oq
3. NAME: 4, E-MAILADDRESS:;
m@leLL B Eno\,q Sencl ran,;l,7(\b+ﬁr@ )'LD'{.Ma:I rCom
Lest 7 Frst Middle
6. ADDRESS: 5. TELEPHONE:
PestOCLiree Bosxe 19724 Home: OS¢ §5& 3L %G
Number Streel
Santa Ve g8Y¢€o Business:
oy . Zip Code

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

NAME ADDRESS TELEPHONE NUMBER QCCUPATION

A D‘a\fkm‘ Lovie G‘v\eﬂ'&— o5 7037721 H“s“Sc‘wo‘ ‘)’ear.luu-‘
B. Q+imrhu. Vo l’-\tu- VU"\'U“K— v 655070 Da{'u“'\, Dighrik A‘HW’“7
C Willy Chewberln SantnYaew 605 ¢ 38434) Precher

8. Are you or have yoy'been employed by the County of Santa Barbara? O YES _)2( No  If YES, list:

Depariment: _ Title: Date:

9. Please cheék appropriate boxes (opﬁonal): 10. Education completed:

Ethnic or raclal identity: Sex: . . ’
& White . &'Male UnTvergt 4-? -F L;\‘.‘Hm?a-‘, Sanh Berbaras

0 Black (African American) 0 Female

Q Hispanic : ' . Indicate Supervisor who will receive a copy of this application:
O Asian/Pacific Islander

O Native American/Alaskan Native

0 Other (Please specify) Vo :e?k Centeno 7 Crtth Dbl

12. EXPERIENCE: Please explain why you are interested in serving and what experience you bring to the Commission or Commiittee for
which you are applying.

FQD.I 'Hva“}‘ I have o cTvie- u‘|‘7 +o ?f‘zc"“‘" “«\o\ T have on
«n"rﬂl‘tr\' in 'ot:o»\ k\s-"'ar\{

13. ADDITIONAL INFORMATION: Givé any information explaining your qualifications, experience, training, educaﬁon. volunteer activities,
community organization memberships, or personal interests that bear on your application for above Board, Commission, or Committee.
Attach additional sheets as necessary.

Historte Lindmarks commissivne~ Sor the lary )‘/‘/-ﬁ"ye.@f:rf

14. SIGNATURE OF APPLICANT




	Historic Landmark Melcombe .pdf
	smBOS3035s_4243_000.pdf

