ATTACHMENT

CITY OF SANTA BARBARA R
PARKS AND RECREATION DEPARTMENT [0 TN

Application for Appointment to -

-

20130CT 10 PH 3 37
AdviaoryComiuae

1\11»—\

{Wmmudmtommﬂnmwm &
B4 APPOINTMENT [0 RE-APPOINTMENT

Home Telephone Number_ Business Phione Number: & 20 paz L

Facsimile Number: non= E-mall Address:
Who will you represent? (An organization, community at large, ett.)
’

EXPERIENCE/BACKGROUND
Education: 85 | X_

Prasent OccupationfPosition Tide: L-Gieloeef® Kichdeclt Princ.pd
Memberships in Organtzations: ___ ) ano. 4 pur

If appointed as an Advisory Committee member, please share what expertise you will
offer the Committee:

Havoyouumdoﬁﬂ\lcmmmmuoranycuycﬂnmmmﬂnpast? Yes []No
if so, pleass identify the Commiittee and the dates you setved:

Undated 06/132012 . .-




ATTACHMENT

CITY OF SANTA BARBARA
PARKS AND RECREATION DEPARTMENT

Application for Appointment to

Street Tree Advisory Committee

(City employees are not eligible to serve on the Advisory Committee)

[ ] APPOINTMENT RE-APPOINTMENT

" Name: Warren Duke McPherson

Home Address/City/Zip Code: R

Business Address/City/Zip Code: Same
Home Telephone Number: _ Business Phone Number: 805 705-9529

Facsimile Number: E-mail Address: _

Who will you represent? (An organization, community at large, etc.)

Community at large

EXPERIENCE/BACKGROUND

Education: BS in Zoology at UCSB

Present Occupation/Position Title: Seif employed consulting arborist

Memberships in Orgahizations: Lotusland landscape comm., SB Beautiful, Channel Is. Res

If appointed as an Advisory Committee member, please share what expertise you will
offer the Committee:

My knowledge of horticulture, my interest in maintaining and improving the SB City urban
forest; helping to promote through education the benefits of the urban forest.

Have you served on this committee or any City Committee in the past? [/l Yes [ | No

if so, please identify the Committee and the dates you served:

STAC for 2013

@MZ% Ofr Oct. 14, 2013

Signature Date



ATTACHMENT
CITY OF SANTA BARBARA
PARKS AND RECREATION DEPARTMENT

Application for Appointment to
-
>eer e Advisory Committee

(City employees are not eligible to serve on the Advisory Committee)

[] APPOINTMENT B/RE-APPOINTMENT
Neme: | Srfsusdp 0 W

vome adarsssciyzip code:_ [N

Business Address/City/Zip Code: S '54% (’A— 73165

Home Telephone Number: Business Phone Number: —

Facsimile Number: E-mail Address: —

Who will you represent? (An organization, community at large, etc.)

D)4

b
EXPERIENCE/BACKGROUND

Education:; AR I WE b&K?M, A.n, Uese

Present Occupation/Position Title: R_&f.@ﬁ& /

Memberships in Organizations: 3B B%LFKL. ?M MWLOU;&_‘ &k‘ﬁé
Comn,

If appointed as an Advisory Committee member, please share what expertise you will
offer the Committee:

\E+ ‘{6.\:!-5 @d’&t&&cf_ o MAC e

Have you served on this commlttee or any City Committee in the past? [Z/e [ No

If so, please identify the Committee and the dates you served:

Ste. 1212 -Fuesmer . Faes 3 Bee, Coraussinw (19294
4

Jeuntd 223 ioe] 13

Signature Date

Updated 06/13/2012





