Agency Report of:

Public Official Appointments

1. Agency Name

City of Garden Grove

Division, Department, or Region (i Applicabie)

Designated Agency Contact (Nams, Title)

Kathy Bailor, CMC, City Clerk

Arez Code/Phone Number
714)741-5040

E-mal
kathyb@ci.garden-grove.ca.us

Page |

of

Pate Posted:

3

{Month, Day. Year)

2. Appointments

Agency Boards and
Commissions

Hame of Appointed Person

Appt Date and
Length of Term

Per Meefing/Annual Salary/Stipend

Orange County Vector

100

. . ¥ Per Meefing: &
Control  Name Marcario, Robin v 1 722,13
fLast, Firsl Apg! Diate -
b Estimated Annual:
Aot i any , 4 years [Jso-s1.00 [ s2.001-53.000
{Last, Firstj Langth ¢f Term
X s1.00152000 []
Other
Southern California . b Per Mecting. § 100
Association of biame Phan, Christopher » 1./ 8 /13 erteens
Go\/emmenis flesi, First) Appl Date
¥ Eslimiated Annusi:
Alternate, if any ,_until replaced | [Js0-31.000 [ds2.001-83.000
{Last, First) Lenpth of Term
Xs1.004-52.000 [
Other .
West Orange County ‘
Water Board »Name Beard, Kris v 1) 8 413 b Per Meeting: $ 100
{Lasi, Firsi) Appt Date
il | q ¥ Estimated Annual:
X until replace
Allernate, if am b S 3
nate, it any {Lzst, Firsi} tength of Term @ $0-51.000 D $2,001-83.000
Csvo01-52000 [
Diber
Sanitary District Liaison 100
Committee b Name Nguyen, Bao y 1 713715 b Per Meeting: $
T (Last, First) - 4pptOate
¥ Estimated Annual:
Altemate, it any __ y _until replaced | [Jso-51.000 [s2.001-53,000
{38t First)

Lengih of Term

Bds1001-52000 [

Cther

3. Verification

1 have read and understand FPPC Regulstion 18705 5. | have verified that the appointment and information identifiad above is frue lo the hest of my information and belief

Kathleen Bailor

City Clerk

Comment:

Print Name

Title

(Month, Day, Year)
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Public Official Appointments
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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 1/ 8 18 | hPerheeting: § =
Name
(ast, Frsl) Appt Date Y Estimated Annual:
' until replaced | L1s0-$1.000  [s2001-3,000
Alternate, if any -
{Last, First) Length of Term @ $1,001-$2,000 D
,001-82,
Other
/ / b Per Meeting: $
FName -
’ ast Firsl) Appl Date b Estimated Annual:
[d's0-51.000 [ $2.001-$3.000
Alternate, if any
= Length of Term [s1,001-32,000 [
! ’ Other
/ / b Per Meeting: $
¥ Name e
(Last, Firstj Appt Dale b Estimated Annual:
M s0-51.000 [J52,001-33,000
Alternate, if any et FirsD)
ast, Firs| Length of Term D
$1,001-$2,000 [
Other
b Per Meeting: $
FName / /
{Last, First) App! bele } Estimated Annual:
[s0-31.000 [Js2.001-53.000
Alternate, if any TP
{Lasl, First} Length of Term D
$1,001-52,000 []
Other
¥ Per Meeting: $
» Name = / /
{Last, Firsty App! Date

Alternate, if any

(Last, First)

Length of Term

¥ Estirmated Annual:

{1$2.001-$3,000

[(Js1,001-52000 [

[s0-$1.000

Other

FName . / /
fLast, First) Appt Dale
Alternate, if any
(Lasl, First} Length of Term

¥ Per Meeting: $
} Estimated Annual:

[s0-$1.000 [1%2,001-$3.000

[s1,001-32.000 [

Other
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