
Agency Report of:
Public Official Appointments
1. Agency Name

City of Hayward
Division, Department, or Region (If Applicable)

Designated Agency Contact (Name, Title)

A Public Document

For Official Use Only

Miriam Lens

Area Code/Phone Number

510.583.4401

2. Appointments

E-mail

miriam.lens@hayward-ca.gov

Date Posted:

Page _1_ of_2_ March 19,2015
(Month, Dar Year)

Agency Board'S and
Commissions

Alameda County
Mosquito Abatement
District

Name of AppOinted Person

Marquez, Elisa
I Name ------.".(Lo"".~'"',,;"";,.",,1)------

Appt Date and
Length of Term

~~J_:!z.j~
Appl Date

Per MeetinglAnnual SalaryfStipend

100
~ Per Meeting: $------

Estimated mtgs/yr=12
~ Estimated Annual:

~$1,001-$2,000 0_----;:::;:-:-_
Othi:1"

Alternate, if any --------,,'L,-o.-:-',""Fi"'""':'),...-----
9 months

~------
Lrngth of Tenn

0$0.$1,000 0$2,001-$3,000

*Alameda County
Transportation
Commission

Halliday, Barbara
• Name ------n(Lo"".''"',F"':,':;;')------

~_8_1_8_/~
ApptDate

• Per Meeting: $ 225

Estimated mtgs/yr=20
• Estimated Annual:

o $1,001-$2,000 ~_----;:::::,4,,":-5_0_0
Ottu:r

Planning, Policy, and
Legislation Committee

Peixoto, Marvin
Alternate, if an~' (Las', First)

~ __1..;....Ly..;;,e..;;,a;...r__
Length of Term

0$0-$1,000 0$2,001-$3,000

*Alameda County Waste
Management Authority

Jones, Greg
.Name -------::'rL~o.~'.,;;::=;,_':::',,)------

~_8_1_8_/~
ApptDate

150
~ Per Meeting: $----.....;.~

Estimated mtgs/yr=24

o $1.001-$2,000 ~_----;:3~,':-6-00_
Other

100
7 1 13 • Per Meeting: $------

~--I---I--- Estimated mtgs/yr=6
ApptDate

0$1,001-$2.000 0 _----;:",.-_
Other

Planning and
Organization and
Recycling Board

*Bay Area Water Supply
Conservation Agency and
San Francisco Bay Area
Regional Water System
Financing Authority

3. Verification

Zermeno, Francisco
Alternate, if any --------,,(L,-••::-'.~Fir-.:.'),...-----

Mendall, AI
~Name------n(La"".,'"'.F"-'ir&:;;tJ------

Alternate, if any ------::(L,-••::-r.F~ir>l-.:,)-----

1 year
~ ---:-~-:7--

L~ I1gth ( • Term

~ __4;...yt..,;e~a;;,;,r.;;;,s__
Ledgth of Term

~ Estimated Annual:

0$0-$1,000

~ Estimated Annual:

~$0-$1,000

0$2,001-$3,000

0$2,001-$3,000

705.5. I have verified that the appointment and information identified above is true to the best of my information and belief.

Fran David
Print Name

City Manager
Title

March 19,2015
(Month, Day. Year)

*The Mayor makes appointments to these agencies and we are not required to list them.
Comment:--:---=--:--;---""':""':-----;:-----:"'7'"--;------;::-;-::-----;::--~--__;_":;'""";~-------------­
We are including them for the benefit of the public. FPPCFormB06(6/13)

FPPC Toll-Free Helpline: B66fASK·FPPC (B66/27S-3772)
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0$2,001-$3,000

0$1,001-$2,000 18]__-;8;;;::,:;-4_24_
Other

0$0-$1,000

234
• Per Meeting: $-=-_:--_,-~

Estimated mtgs/yr=36
• Estimated Annual:

1 year
• ---;-::=:;:;;:=-­

Lt;ngth d Term

Mendall, AI
Alternate, if any -------;:(LL.:..;it,'FZFirs:;;:t)'----

-------'------.---j- Apr~ Datil and Pflr MPetlllglAnnu~I·S~I~ryISllpend
, Name ofApf'OlIlted PefSl}" I . L::~~n:.gth.::-..o_n_e._rm__t_-.........--'~------~---

.. Peixoto, Marvin TBl~~
.Name (Las~R1"') -I·~ AppID"'.

"East Bay Dischargers
Joint Powers Authority

Operations and
Maintenance Committee
Financial Management
Committee
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City of Haywa~rd~ ...L. ....;.__===

2~AP~;rt;;;nts

6.genCiY Board5 and '
~oll1ml....h)JIs

Peixoto, Marvin
.Name (lest, Rm)

D $1,001-$2,000 0 __---;;;;:;-_
Other

50
• Per Meeting: $ :-----:__~-:-

Estimated mtgs/yr-12
• Estimated Annual:

"Housing Authority of the
County of Alameda

1

·_8_1__4/~
ApptDetft

Marquez, Elisa I. 1 year
Alternate, if any --..:..-----;:(l;:'••:;-t,~First;;;)'----1 length cfTfHm

18] $0-$1,000 0$2,001-$3,000

I
.__~_ • __1__1_-

• Name -·--------,(lr.:..::r..t.FlFIrs;;(')I Appl DBI.

• Per Meeting: $ _

• Estimated Annual:

0$0-$1,000 D $2,001-$3,000

I•--:--::---;:::=-Alternate, if any -------;:(Lu:'::'.•-;-~~Fir::;st)'---- l.'l!Jfh ofT.,," 0 $1,001-$2,000 0 __=:--_
1 ~~

!
; 1 1 • Per Meeting: $------._-----.Name------7L(le:••i.il./i~lr·:;jt)------ ApntC'./. • EstimatedAnnual:

0$1,001-$2,000 0 __=:--_
Dthor

Alternate, if any -------;:(l-::.<::-~ F~irst:;;.)----
0$0-$1,000 0$2,001-$3,000

.Name ------7i(le:;;.",riF~IJ;tii)------

Alternate, if any -------;:(l:-::.st;;'",RFIJ:;,j,,),---

• __1__1_-
AppI Oat.

• Per Meeting: $ _

• Estimated Annual:

0$0-$1,000 0 $2,001-$3,000

0$1,001-$2,000 0 __=:--_
Other

• Name ------7L(le..",i.i,Fi'Fi·-w/;ii)------

Atternate, if any ----~(lc-;:-;-l,~~;-.r:;;'j----

• __1__1_-
AppfWto

• --le-ng~th-:of'::"T.=nn--

• Per Meeting: $ _

• Estimated Annual:

0$0-$1,000 0 $2,001-$3,000

0$1,001-$2,000 0 __=:--_
O/h(,:

-----------.-..-----,---------------I.==-=~===~,.= FPPC Form 806 (6/13)

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


