Agency Report of:

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

- —— F i I
Division, Department, or Region (/f Applicable) I

CITY COUNCIL
Designated Agency Contact (Name, Title)

ROBIN PICKEN, CITY CLERK
Date Posted:
Area Code/Phone Number E-mail P 1 ; 1 12/15/2020
age (¢}
760/873-5863 x24 rpicken@cityofbishop.com g (Month, Day, Year)
2. Appointments
A Board A d
g::?r:ml‘;:lo;: L Name of Appointed Person L e':rg:u?:t:'l:':m Per Meeting/Annual Salary/Stipend
50.00
Muchovej, Stephen / Kong, Karen 12 , 14 ,21 P Per Meeting: $
PName T 4 / /
asi, Firs Appt Date
Inyo County " » Estimated Annual:
Local Agency o Altermate. i an Ellis, Jim one year Msos1000  [Js2001-83,000
Formation Commission A, {Last, Firs) ’ Longth of Torm
s1,00182.000 [
Other
» Per Meeting: $
»Name » / /
(Last, First) Appt Dale
» Estimated Annual:
Alternate, if any > [ s0-s1,000 [ 52,001-$3,000
(Last, First) Length of Term
[Js1,001-82,000 [
Other
»Name i » / / » Per Meeting: $
(Last, First) Appt Date
» Estimated Annual:
Alt te, if » - K
emate, It any (Last, First) Length of Term D $0 $1 '000 D $2,001 $3,000
Os1.001-82000 O
Other
» Per Meeting: $
»Name > / / g
{Last, First) Appt Date
» Estimated Annual:
Altemate, if any y__ | Osos1000 [ 52,001-$3,000
(Last, First) Length of Term
[s1.00152000 [
Other

3. Verification
1 have neai and understand FFEC Regglation 18702.5. | have vernified that the appointment and information identified above is true to the best of my information and belief.

] Fese __ Robin Picken City Clerk 12/15/2020

Signature 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)



