Agency Report of:

Public Official Appointments

A Public Document

1. Agency Name
City of Garden Grove

Division, Department, or Region (/f Applicable)

Designated Agency Contact (Name, Title)

Kathy Bailor, CMC, City Clerk

e 806

For Official Use Only

Area Code/Phone Number
714) 741-5040

E-mail

kathyb@ci.garden-grove.ca.us

Page

of

Date Posted:

2 B I‘Stc:v\b’

(Month, Day. Year)

2. Appointments

Agency Boards and
Commissions

Name of Appointed Person

Appt Date and
Length of Term

Per Meeting/Annual Salary/Stipend

Orange County Vector
Control

» Per Meeting: $ 100

o Marcario, Robin y 1 722713
(Last, First) Appt Date
¥ Estimated Annual:
Mol T amy , . 4 years [J50-$1,000 [152,001-$3.000
(Last, First) Length of Term
XIs1,001-$2000 [
Other
Southern California ; » Per Meeting: $ 100
Aesaciation of _— Phan, Christopher y 1/ 8 /713 g
GOVernments (Last, First) Appt Date
» Estimated Annual:
- y _until replaced [1$0-$1,000 [1$2,001-53,000
(Last, First) Length of Term
Xls$1,001-52,000 []
Other
West Orange County ) 100
Watesr Board Moo Beard, Kris » 17 8 713 | » permesting: $
{Last, First) Appt Date
i | q » Estimated Annual:
! until replace
Alternate, if »
emate, it any {Last, First) Length of Term E $07%1,000 D #5000
[ds1,001-32000 [
Other
Sanitary District Liaison . 100
Comilttes —_— Nguyen, Bao , 1 / 13 / 15 » Per Meeting: $
(Last, First) - Appt Date -
» Estimated Annual:
Alternate, if any y _until replaced | [Jso0-$1,000 [52,001-$3,000
(Last, First)

Length of Term

XIs1.001-52000 [

Other

3. Verification

I have read and understand FPPC Regulation 18705.5. | have verified that the appointment and information identified above is true to the best of my information and belief.

ey,

Kathleen Bailor

City Clerk

2305

Signature of Agency Head or Designee

Comment:

Print Name

Title

(Month, Day, Year)
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Public Official Appointments

Continuation Sheet

A Public Document

Page 2 of 2

1. Agency Name
City of Garden Grove

Date Posted:

(Month, Day, Year)

2. Appointments

Agency Boards and
Commissions

Name of Appointed Person

Appt Date and
Length of Term

Per Meeting/Annual Salary/Stipend

Sanitary District Liaison
Committee

Beard, Kris

»PName

1,8 ;13

{Last, First}

Alternate, if any

Appt Dale

until replaced

{Last, Firsf)

Length of Term

b Per Meeting: $ 100

b Estimated Annual:

M s0-51,000 [ $2.001-$3,000

Xl s1,001-$2,000 []

Other

¥Name

/ /

{Last, Firstj

Alternate, if any

Appt Date

¥ Per Meeting: $
¥ Estimated Annual

[J50-51,000 [ $2.001-$3,000

{Last, First} Length of Term D $1.001-$2,000 D
' ' QOther
¥ Per Meeting: $
»Name e / / ’
flLast, Firstj Appt Dale ¥ Estimated Annual;
. [s0-s1,000 [1$2,001-$3,000
Alternate, if any
{Last, First) Length of Term E]
$1,001-32,000 []
Other
¥ Per Meeting: $
»Name . / / ?
{Last, First) Appt Date Y Estimated Annual:
| [Js0-$1.000 [1$2,001-$3,000
Alternate, if any
{Last, First} Length of Term
[ds1.001-52,000 []
Other
} Per Meeting: $
»Name - / / )
{Last, First) Appt Date

Alternate, if any

b Estimated Annual:

[150-51.000 [3$2,001-$3,000

{Last, First) Length of Term

Os1.001-s2,000 [J
Other
¥ Per Meeting:
»Name > / / v
(Lost, Firsy Appt Date ¥ Estimated Annual:
» [ s0-$1.000 [T 52,001-$3,000
Alternate, if any
(Last, First) Length of Term

[Js1.001-s2.000 [

Other
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