
Agency Report of: 
Public Official Appointments 
1. Agency Name 

County of San Diego 
Division, Department, or Region (If Applicabfe) 

Board of Supervisors 

Designated Agency ontact (Name, Titfe} 

David Hall, Clerk of the Board 

Area Code/Phone Number 

(619) 531-5430 

2. Appointments 
Agency Boards and 

Commissions 

Local Agency Formation 
Commission (LAFCO) 

Local Agency Formation 
Commission (LAFCO) 

Metropolitan Transit 
System Board 

North San Diego County 
Transit Development 
Board 

3. Verification 

E-mail 

David .Hall@sdcounty.ca.gov 

Name of Appointed Parson 

>Name 
Horn,Blll 

(LIISI.Firtl} 

Cox, Greg 
Alternate, if any 

(I.art, Fm) 

>Name 
Jacob, Dianne* 

(l.lrt,FirSIJ 

Alternate, if any 
(L•U.Fitfl) 

LAFCO provldH- a p•r mHtJng atlpend of S100. Supervl1or OJanne Jacob 
ldoe1 nol •cc•pt thH• allpends. 

>Name 
Roberts, Ron 

(I.IU. FHf) 

Cox, Greg 
Alternate, if any 

(L,.t,FitfJJ 

>Name 
Horn, Bill 

(LIIU. Finl) 

Alternate, If any 
Roberts, Dave 

(Lllrl, Finl) 

> 

> 

> 

> 

> 

> 

> 

> 

A Public Document 

California 806 
Form 
For Official Use Only 

Date Posted: 

Page _1_ of _3_ 04/22/2016 
(Month, Dar. Year) 

Appt Data and 
Per Meeting/Annual Salary/Stipend Length of Term 

> Per Meeting: $ 100.00 
...Q!J_Q§_J~ 

"""'°""' > Estimaled Annual: 

1 Year Dso-s1.ooo D s2.001-s3.ooo 
lengtholT.,,., 

~ $1,001-$2,000 D 
Olhe< 

* 
...Q1j __Q§_I _j§_ > Per Meeting: $ 

"""'°""' > Estimated Annual: 

1 Year 0$0-$1,000 D s2.001-s3.ooo 
LinGlftO/Tom! 

D s1.001-s2.ooo D 
Other 

.. ..Q.!.JJ!~.-'~ > Per Meeting. $ 150.00 

141'1" °""' 
> Estimated Annual: 

1 Year 
Dso-s1.ooo 181 $2,001-$3,000 L!lflgl;'lor-

D s1.001-s2.ooo D 
Olher 

> Per Meeting: $ 75.00 
...Q!_J_Q§_J....!!._ 

Appto.t. 

> Estimated Annual: 

1 Year Dso-s1,ooo D $2.001-s3.ooo 
t • ,911ol1MI! 

~ $1,001-$2,000 D 
Otho< 

/have C Regulation 18705.5. I have verified that the appointment and information identified above is true to the best of my information and belief. 

David Hall Clerk of the Board 04/22/2016 
Signature of AQency Ha11d or Deslgne Print Name Tttllt (Month, Day, Year) 

C t 
Amended to reflect new appointments to the SANDAG Public Safety Committee. ommen: ____________________________________________________________________________________ ~ 

FPPC Fonn 806 (6(13) 
FPPC Toll-Free Helpline: 866fASK-FPPC (866/275-3772) 



Agency Report of: 
Public Official Appointments 

Background 

This form is used to report additional compensation that officials 
receive when appointing themselves to positions on committees, 
boards, or commissions of another public agency or to a 
committee or position of the agency of which the public official is 
a member. 

This form is required pursuant to FPPC Regulation 18705.5. 
Each agency must post on its website a single Form 806 which 
lists all the paid appointed positions to which an official will vote 
to appoint themselves. When there is a change in compensation 
or a new appointment, the Form 806 is updated to reflect the 
change. The form must be updated promptly as changes occur. 

Instructions 

This form must be posted prior to a vote (or consent item) to 
appoint a governing board member if the appointee will participate 
in the decision and the appointment results in additional income 

• of $250 or more in a 12-month period. If an appointment does not 
result in additional income of at least $250 in a 12-month period, 
this form is not required. 

FPPC Regulation 18705.5 provides that as long as the public 
is informed prior to a vote, an official may vote to hold another 
position even if the voting official will receive $250 or more in a 
12-month period for the appointment. 

Part 1. Agency Identification 
Identify the agency name and information on who should be 
contacted for information. 

Part 2. Appointments 
Identify the name of the other agency, board or commission. List 
the name of the official, and an alternate, if any. 

List the appointment date and the length of term the agency 
official will serve. Disclose the stipend provided per meeting and 
the estimated annual payment. The annual salary is an estimate 
as it will likely vary depending upon the number of meetings. It 
is not necessary to revise the estimate at the end of the calendar 
year. 

Part 3. Verification 
The agency head or his/her designee must sign the verification. 

Frequently Asked Questions (FAQs) 

1. When does an agency need to complete the Form 806? 

A Form 806 is required when an agency's board members 
vote to appoint a board member to serve on another 
governmental agency or position of the agency of which the 
official is a member and at least $250 in any 12-month period 
will be provided to a voting member. 

2. The city council votes to serve as the city's housing authority, 
a separate entity. Will the Form 806 be required? 

California 806 
Form 

A Public Document 

If the council members receive additional compensation 
($250 or more in a 12-month period) for serving on the 
housing authority, the Form 806 is required. 

3. Are appointments made by a governing board to appoint 
one of its members to serve as an officer of that board for 
additional pay (e.g., mayor) required to be disclosed on Form 
806? 

Yes. FPPC Regulation 18705.5 permits voting on a member's 
own appointment to the position of mayor, as well as other 
boards and commissions. so long as proper disclosure on the 
Form 806 is made. This applies to agencies with governing 
boards that are elected or appointed. 

4. In determining the income, must the agency include mileage 
reimbursements, travel payments, health benefits, and other 
compensation? 

No. FPPC Regulation18705.5 requires only the amount of 
the stipend or salary to be reported. 

5. Which agency must post the Form 806? 

The agency that is voting to appoint a public official must post 
the Form 806 on its website. The agency that the official will 
serve as a member is not required to post the Form 806. The 
form is not sent to the FPPC. 

6. When must the Form 806 be updated? 

The Form 806 should be amended promptly upon any of 
the following circumstances: (1) the number of scheduled 
meetings is changed, (2) there is a change in the 
compensation paid to the members, (3) there is a change in 
membership on the board or commission, or (4) there is a 
new appointment to a new agency. 

7. If officials choose to recuse themselves from the decision 
and leave the room when a vote is taken to make an 
appointment. must the Form 806 be completed? 

No. The Form 806 is only required to identify those officials 
that will vote on an appointment in which the official will also 
receive additional income of $250 or more in a 12-month 
period. 

Privacy Information Notice 
Information requested by the FPPC is used to administer and 
enforce the Political Reform Act. Failure to provide information 
may be a violation subject to penalties. All reports are public 
records available for inspection and reproduction. Direct 
questions to FPPC's General Counsel, Fair Political Practices 
Commission, 428 J Street, Ste. 620, Sacramento, CA 95814. 

FPPC Form 806 (6113) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37721 



Agency Report of: 
Public Official Appointments 
Continuation Sheet 

1. Agency Name 
County of San Diego 

2. Appointments 
Agency Boards and 

Commlaslona 

San Diego Association of 
Governments (Seat 1) 

San Diego Association of 
Governments (Seat 2) 

San Diego Association of 
Governments (Seat 2 -
Second Alternate) 

SANDAG Borders 
Committee 

SANDAG Executive 
Committee 

SANDAG Public Safety 
Committee 

Name of Appointed Person 

Horn, Bill 
Alternate, if anv-----------

(Llrl.Fnl/ 
·sAHOAG pro'lldea • per meeUnr, 1cJpend of $150. Su,,.nrl10t Ol1n11• 

J•cob do.a not •c:cept 1h••• stipend&. 

Roberts, Ron 
>Name------,,.....,,..,,,..,.,.... ____ __ 

(Lall,Fnl} 

Cox, Greg 
Alternate, ifanv-----------

11.a11. Firtl1 

>Name------~~.,,......------
11.asi. Finl) 

Roberts, Dave 
Alternate, ifanv----......,,.....,...,,,....,. ___ _ 

(Liii, Finl) 

Cox, Greg 
>Name-------....--------

1tur,Fn,J 

Jacob, Dianne* Alternate, II any __________ _ 
(La<l,fnt) 

'SANDAO P""'IM• • por mootr,cJ.ilr,ond al $100. Supo,.l10t Dl1nno 
J1cob don not 1cc1pt the&e att;i!ind',. 

Roberts, Ron 
•Name------,,.,.,,,...,.,,,,...-------rL,11.Fnr1 

Jacob, Dianne* 
Alternate, if anY-------,------

11.ost. Ftst) 

·sA.NOAG provJde, • p,9r meelJng •llpend of S100. Supervisor Diann• 
J.cob doe• not •cc1pt ChH• aU penda. 

Hom Bill 
•Name-------...... ....-------,1.a.,. FnlJ 

Cox. Greg Allemate, if any __________ _ 
11.a,t. Fl,sr/ 

Appt Data and 
Length of Term 

1 Year ·-------

1 Year ·-------LIMQlh al Tenn 

1 Year •-------

1 Year •-------Length 01 Tenn 

1 Year •-------L"'!lffl olTemt 

• ~-~~--'...!!.. 
Appf Da/w 

• 1 Year 
~- holTonn 

California 8 Q 6 
Form 

A Public Document 

Page _2_ of _3_ 

Date Posted: -~Or-4~'2~2
"11:'
1~20~1:".""6~

(Month, Day. Year) 

Per Meeting/Annual Salary/Stipend 

> Per Meeting: S ___ 1_s_O_.O_O_ 

• Estimated Annual: 

050.51,000 D 52 001-53,ooo 

051.001-52.000 18] 4,800.00 
Other 

> Per Meeting: 5 ____ 1_5_0_.0_0_ 

> Estimated Annual: 

050.51,000 D 52,001-53,ooo 

051,001.52,000 18) 4,800.00 
Other 

150.00 > Per Meeting: 5-------
• Estimated Annual: 

I&) 50·51,000 D s2.001.s3,ooo 

Os1,001.s2.ooo D ---Otho,---

~ Per Meeting: S ____ 1_0_0_.0_0_ 

• Estimated Annual: 

0 50-$1,000 D s2.001-s3.ooo 

181 s 1.ooi.s2,ooo D ---,,Other--

> Per Meeting. $ ____ 1_0_0_.0_0_ 

> /Estimated Annual: 

Dso-s1.ooo D s2.oo 1-$3,ooo 

181 s1.oo,-s2,ooo D ___ Ot_hor __ 

• Per Meeting· $ 100.00 

• Estimated Annual: 

Dso.s1.ooo D s2,001-s3,ooo 

181 $1,001-$2,000 D 
Other 

FPPC Form 806 (6/13) 
FPPC Toll-Free Helpllne: 866/ASK·FPPC (866/275-3772) 



Agency Report of: 
Public Official Appointments 
Continuation Sheet 

1. Agency Name 
County of San Diego 

2. Appointments 

Agency Bo1rds 1nd 
Commissions 

SANDAG Regional 
Planning Committee 

SANDAG Transportation 
Committee 

SANDAG Transportation 
Committee (Second 
Alternate) 

San Diego County 
Regional Airport Authority 

N11me of Appointed Pe,-on 

Roberts, Dave 
•Name--------.--------

ltllot-

Cox, Greg 
Alternate, if anY------------

rbil. ~ 

Roberts. Ron 
•Name-------,,.....,... ....... ------1u1t. Fmi 

Horn, Bill Alternate, If any __________ _ 
(U#,~ 

•Name--------~.,.,..,.,------
1Lt1t. f>#I 

Cox, Greg 
Alternate, if anY----...,,....,...,.----/U#. ,n,, 

Cox, Greg 
•Nam•--------..---------tL.,,.FhlJ 

Alternate, If any __________ _ 
tia,i,.~inl) 

t,Name-----..... ,.,.,,..~------rut1.F.s~ 

Allemate, lfany----.--..,...,...,,...----
1u11.11n1, 

>Name--------.~-.a-.Fnt-i------

Alternate, if any ..... ___________ _ 
1i-.,1m, 

Appt Date and 
Length of Tann 

1 Year ·-------LMPi!" of Tom, 

California 8 0 6 
Form 

A Public Document 

Page _3_ of _3_ 

Date Posted: -=4'~2~2'~2~0""'"'1,....6--.-(Month, Day. Year) 

Per Meet1ng/Annu11I Salary/Stipend 

• Per Meeting: 5 ___ 1_o_O_.O_O_ 

• Estimated Annual: 

050-51,000 0 52.001-s3.ooo 

12sl51.001-$2.ooo O -----

100.00 • ...£!...J~~ • Per Meeting: $--------
Appl°" • Estimated Annual: 

1 Year >------
050·$1,000 O s2.001-s3.ooo 

ltnglh of Tom, ~ s1,001-s2.ooo O __ Ol __ her __ 

• Per Meeting: S ___ 1_o_O_._O_O 

• Estimated Annual: 

1 Year •------
050-51,000 O s2.001. s3.QOO 

181 S1 ,001-$2.000 D 
--oa..... ........ --

t, Per Meeting: 5 ___ 2_0_0_._0_0 

> Estimated Annual: 

• 2/1/16-1/31/19 D 50.51,000 D s2,001-SJ .ooo 

L ..... ol~ 
Os1.001-s2000 181 $2K-$3K -

·--'--'-- • Per Meeting: S------
ApplO-

• Estimated Annual: 

Oso-s1.ooo D s2,001-s3.ooo •------LOftll!,!, alTom, 
051.001-s2,ooo D ---,,-cw..,---

·--'--'-- ~ Per Meeting: S------
/IWDM > Estimated Annual: 

Oso-s1.ooo •------ O s2,001.s3,ooo 

Os1,001-s2.ooo D -----

FPPC Form 806 (6/13) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 


