Agency Report of:

Public Official Appointments

A Public Document

1. Agency Name

Eden Township Healthcare District, dba Eden Health District

Division, Department, or Region (/f Applicable)

Designated Agency Contact (Name, Title)

Barbara Adranly, District Clerk

“Form 806

For Official Use Only

Area Code/Phone Number

E-mail

Date Posted:

Page of 1 January 4, 2021
510-538-2031 badranly@ethd.org (Month, Day, Year)
2. Appointments |
Aetvy Bt i Name of Appointed Person Piiedendnc Per Meeting/Annual Salary/Stipend
100.00
: ; » Per Meeting: $
Eden Health District — Mariellen Faria y 1 /1 421
Community Health (Last, First) Appt Date
Advisory Committee » Estimated Annual:
Atemate, fany , 2 Years i 50-$1,000 [ $2,001-$3,000
' (Last, First) Length of Term

[ds1.001-52,000 [

Other

Roxann Lewis

y 1 ;1 421

100.00
» Per Meeting: $

Fame (Last, F—";st)
L, i
Eden Health District AppeDate . '
Community Health Estimated Annual:
Advisory Committee 2 Years
Alternate, if any # s0-51,000 [J52,001-$3,000
(Last, First) Length of Term
[ds1,001-2,000 [
Other
PName ) 4 / / » Per Meeting: $
(Last, First) Appt Date
) Estimated Annual:
Alternate, if an > - R
¥ P PP [Js0-31,000 [1$2,001-$3,000
[Is1,001-82,000 []
Other
» Per Meeting: $
PName _ » / /
(Last, First) Appt Date
¥ Estimated Annual:
Alternate, if any - » D $0-$1,000 D $2,001-$3,000
{Last Firsl) Length of Term

[ds1,001-$2,000 [

Other

3. Verification

| have read and understand FPPC Regulation 18702.5. | have verified that the appointment and information identified above is true to the best of my information and belief.

Digitally signed by Barbara Adranly
Barbara Ad ranly Date: 2020.12.17 14:13:32 -0800'

Barbara Adranly

District Clerk

1/4/2021

Signature of Agency Head or Designee

Comment:

Print Name

Title

(Month, Day, Year)

FPPC Form 806 (1/18)

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



