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Goleta Sanitary District
(GSD) Representative to
Goleta West Sanitary
District (GWSD)

Sharon Rose 01 17 22
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Goleta Sanitary District
(GSD) Representative to
Goleta West Sanitary
District (GWSD)

Jerry D. Smith

01 17 22
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Goleta Sanitary District
(GSD) Representative to
Goleta Water District
(GWD)

Steve T. Majoewsky 01 17 22 225.00

Goleta Sanitary District
(GSD) Representative to
Goleta Water District
(GWD)

Edward Fuller

01 17 22
225.00
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Goleta Sanitary District
04/01/2022

Santa Barbara Chapter
California Special
Districts Association
(CSDA) Executive Board
Meetings

George W. Emerson 04 04 22

one year

225.00

Santa Barbara Chapter
California Special
Districts Association
(CSDA) Executive Board
Meetings

Sharon Rose 04 04 22

one year

225.00
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