Agency Report of:

Public Official Appointments A Public Document
1. Agency Name California
Form 806

CENTRAL MARIN SANITATION AGENCY
Division, Department, or Region (/f Applicable)

For Official Use Only

BOARD OF COMMISSIONERS
Designated Agency Contact (Mame, Title)

JASON DOW, GENERAL MANAGER
Date Posted:

Area Code/Phone Number E‘-mall Page 1 of 1 08/10/2018
415-459-1455 jdow@cmsa.us (Month, Day, Year)

2. Appointments

Agency Boards and 4 Appt Date and : 4
i Name of Appointed Person [ higith of Term Per Meeting/Annual Salary/Stipend
NORTH BAY Michael B tei b Per Meeting: $ 190
WATERSHED b A BOQIGEI » 07 ;10 /18
ASSOCIATION BOARD (o Appt Date
» Esfimated Annual:
P— | , __Oneyear Xl s0-s1,000 [1s2,001-83,000
(Last, First) Length of Term
O s1,001-2,000 [
Other
b Per Meeting: $
b Name = » / /
(Last First) Appt Date
» Estimated Annual:
Alternate, if any (4 D $0:31,000 D $2,001-$3.000
{Last, First) Length of Term
[ s1,001-32,000 [
Other
barme » / / ¥ Per Meeting:
(Last, First] Appt Date
» Estimated Annual:
Alternate, if an L4 5 ! =
A ; {Last, First) Length of Term D $0:811000 I:I $2,001:52,000
[s1,001-$2,000 []
Other
P Per Meeting: $
P Name » / /
(Last, First] Appt Date
b Estimated Annual:
Alternate, if any b | Dso-81,000 [s2,001-83,000
{Last, First) Length of Term
[dst,001-32,000 [
Other

3. Verification
ihaye\ad;aﬂ/v' derstand FPPC Regulation 18702.5. | have verified that the appointment and information identified above is true to the best of my infarmation and belief.

P A
f-?*f:%,,*\ Jason Dow General Manager 08/10/2018

JSignaIure of Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

FPPC Form 806 (1/18)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




