Agency Report of:

Public Official Appointments : A Public Document
1. Agency Name California
City of Hermosa Beach Form 806

Division, Department, or Region (If Applicable) ber Officol s Ealy

Designated Agency Contact (Name, Title)

Myra Maravilla, City Clerk 7 L W7 [oete Posted:

Code/Ph Numb E-mail T ot
Area Code/Phone Number mai Page1 of1 3745054

310-318-0204 cityclerk@hermosabeach.gov (Month, Day, Year)
2. Appointments
A B 3 = %
Qec:l’:,c‘?lm &:’Ig: :"d Name of Appointed Person I‘_:I:‘F;tﬁge.;m Per Meeting/Annual Salary/Stipend
South Bay Cities 125
Sanitation District » Per Meeting: $
yname JACKSON, Ray y 12/12/2023 =
(Last, First) Appl Date
» Estimated Annual:
AR Massey, Justin , July, 2024 M s0-51,000 [ 52,001-33,000
(Last, First) Length of Term
Os1.001s2000 [
Other
b Per Meeting: $
PName 4
(Lasl, First) Appt Dafe
» Estimated Annual:
Alternate, if any » 01,000 [1s2,001-$3,000
(Last, First) Length of Term
(I s1,00182,000 [
Other
e 3 » Per Meeting: $
(Last, First) Appt Dale
b Estimated Annual:
Alternate, if »
frany (Last, First) Length of Tarm D so's?'ooo D 52.001-33.000
[s1,001-82,000 [
Other
» Per Meeting: $ ———o—o+—1—
PName »
(Last, First) Appt Date
¥ Estimated Annual:
Alternate, if any : > [ s0-81,000 [Js2,001-53,000
(Last, First) Length of Term
Os1.001s2000 [
Other

3. Verification

e, FPPC !ﬁion 18702.5. | have verified that the appointment and information identified above is true to the best of my information and belief.

—=1_ ( Myra Maravilla City Clerk 3/11/2024
W ture of Agency Head or\DErs&ee Print Name Title (Month, Day, Year)

Comment:

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



