Agency Report of:

Public Official Appointments

A Public Document

1. Agency Name
County of San Diego

<)

Division, Department, or Region (if Applicable)

Board of Supervisors

215

Designated Agency Contact (Name, Title)

DUNTY OF SAN DIF EREEILLIOIE]

Form 806

For Official Use Only
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CLELF_%%”;FCTD’ £ BOARp
. [ Raln
David Hali, Clerk of the Board O-SHRERHSERS TRy
Area Code/Phone Number E-mail
) Page 1 of 3 01/05/2015
{619) 531-5430 David.Hall@sdcounty.ca.gov "Month, Day, vear)
2. Appointments
CA Boards and . i , - ) , T R -
. ,9%':% mgas'; o: :" _“Name of Appointed Pefson G o "If\e%pgtth itfe.rae':g‘ E Pgr Meeting/Annual SalarylStupgnd
Local Agency Formation H Bl > Por Meeting: $ 100.00
Commission (LAFCO) »Name o1 Bl » 01706/ 15
(Last, First} Appt Date
» Estimated Annual:
Cox, Gre . -
Alternate, if any , >reg N 1 Year [Js0-$1,000 [$2,001-$3,000
(Last, First} Length of Term
X $1,001-$2,000 [
Other
*
Local Agency Formation : ing: $
T Jacob, Dianne* » Per Meeting:
Commission (LAFCO) PName _ »_01/06 /15
(Last, First) Appt Date
» Estimated Annual:
Alternate, if any N 1 Year [so-$1,000 [J$2,001-$3,000
{Last, First) Length of Term .
“LAFCO provides a per meeting stipend of $100. Supervisor Dianne Jacob D $1,001-$2,000 D
does not accept these stipends. Other
Metropolitan Transit
Roberts, Ron o 150.00
System Board »Name _ »_01/.06 / 15 | »Permeeting: $
(Last, First} Appt Date
C Gr » Estimated Annual:
. oX, Greg 1 Year
Alternate, if an » . R
emate, if any T PP —— [ s0-$1,000 (X1 $2,001-$3,000
[s1,001-32,000 [
Other
North San Diego Count . ) 75.00
. 9 y Horn, Bill 01/ 06 / 15 » Per Meeting: $
Transit Development »Name T 4
’ Appt Date
Board ¥ Estimated Annual:
Alternate, if any Roberts, Dave > 1 Year [ s0-31,000 [ $2,001-$3,000
(Last, First) Length of Term
X s1.001-s2,000 [
Other

3. Verification
| have read ‘and

<

f/

gulation 18705.5. | 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

01/05/2015

Sigthure of Agency Head or Designee

Comment:

Print Name

Title

(Month, Day, Year)
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1. Agency Name
County of San Diego

01/05/2015
(Month, Day, Year)

Date Posted:

2. Appointments

.. Agency Boards and.’ SR Appt Date and". = R -
Commissions Name of Appointed Person Length of Term Per Meeting/Annual Salary/Stipend
San Diego Association of ) 150.00
Governments (Seat 1) »Name Horn, Bill y 01 706 ; 15 | P PerMeeting: $
hast, Firsy Appt Date » Estimated Annual:
Jacob, Dianne* 1 Year CIsost000  [I$2,001-83,000
Alternate, if any TR »
ast, Firsi
*SANDAG provides a per meeting stipend of $150. Supervisor Dianne ength of Torm D $1,001-$2,000 E M
Jacob does not accept these stipends. Other
San Diego Association of 150.00
Governments (Seat 2) MName operts, Ron » 01 /06 /15 | »PerMeeting: $
{Last, Firsy Appt Date » Estimated Annual:
Roberts, Dave 1 Year [ s0-$1,000 O s2.001-83,000
Alternate, if any - »
(Last, First) Length of Term D $1,001-2,000 4,800.00
' ' Other
San Diego Association of ‘ 150.00
Governments (Seat 2 - M Name y 01 ;06 ; 15 | ¥ FPerMeeting: $
Second Alternate) TLast, Firs) Appt Date » Estimated Annual
Cox, Gre X1 0-s1,000 O s2,001-83,000
Alternate, if any 9 T > 1 Year
ast, Firs Length of Term D
$1,004-2,000 []
Other
SANDAG Borders 100.00
, » ing: .
Committee PName Cox, Creg ‘ »y 01 /06 ;15 Per Meeting: $
(Last P Appe Date » Estimated Annual:
Jacob, Dianne* 1 Year [[Is0-$1,000 [J$2,001-$3,000
Alternate, if any T >
ast, Firs Length of Term
*SANDAG provides a per pend of $100. Supervisor Dianne ®$1’001-$2’000 D Other
Jacob does not accept these stipends.
SANDAG Executive . , 100.00
Committee >Name Horn, Bill » 01 /06 ;15 | ¥ PerMecting: $
(Last Firs Appt Date » Estimated Annual:
Roberts, Ron 1 Year [J0-81,000 [152,001-33,000
Alternate, if any TR »
ast, Firs Length of Term E
$1,001-$2,000 []
Other
SANDAG Public Safety , 100.00
Committee PName Cox, Greg _ y 01 ;06 ;15 » Per Meeting: $
(Last P Appt Date » Estimated Annual:
Jacob, Dianne* 1 Year [1s0-$1,000 [d'52,001-83,000
Alternate, if any 4
(Last, First) Length of Term

*SANDAG provides a per meeting stipend of $100. Supervisor Dianne
Jacob does not accept these stipends.

$1,001-$2,000 []

Other
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1. Agency Name
County of San Diego

01/05/2015

Date Posted:
(Month, Day, Year)

2. Appointments

Agency Boards and:
~.Commissions

Name of Appointed Person .~ v

“ApptDate and

Length of Term.

-Per Meeting/Annual Salary/Stipend

SANDAG Regional

100.00

Planning Committee »Name Roberts, Dave y 01 ;06 ;15 » Per Meeting: $
(Last Frs) Appt Date » Estimated Annual:
Cox, Gre [ s0-$1,000 [ $2,001-33,000
Alternate, if any 9 » 1 Year
(Last, First) Length of Term E $1.001-$2,000 D
' ' Other
SANDAG Transportation 100.00
Committee M Name Roberts, Ron ) , 01 ;06 ;15 » Per Meeting: $
(Last Fis0) Appt Date » Estimated Annual:
Horn, Bill 1 Year [ s0-51,000 [J$2,001-$3,000
Alternate, if any »
(Last, First) Length of Term zl $1.001-$2.000 D
' ' Other
SANDAG Transportation . 100.00
Committee (Second »Name _ » 01,06 ;15 | ¥ PerMeeting: $
Alternate) (tast Ay Appt Date P Estimated Annual:
Cox, Gre [$0-$1,000 [152,001-$3,000
Alternate, if any 9 T » 1 Year
ast, Firs Length of Term E
$1,001-2,000 []
Other
San Diego County 200.00
; : . Cox, Gr » ng: .
Regional Airport Authority | »xame —2% Sred » 01,06 ;15 Per Meeting: $
(test P Appt Date Y Estimated Annual:
O s0-51,000 [ $2,001-$3,000
Alternate, if any T » Ends 1/31/16
ast, First Length of Term D $2K_$3K
: $1,001-$2,000 X]
= omer
» Per Meeting: $
PName ‘ » / / 9
(e Py Appt Date ¥ Estimated Annual:
[Js0-$1,000 [J$2,001-33,000
Alternate, if any T »
ast, Firs Length of Term D
$1,001-52,000 []
Other
» Per Meeting: $
»Name _ 4 / / g
e 70 Appt Date » Estimated Annual:
s0-$1,000 [ $2.001-83,000
Alternate, if any >
(Last, First) Length of Term

[Js1.001$2,000 [

Other
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



