
RECEIVEDAgency Report of: ICITY OF IRVINE
Public Official Appointments A Public Document CITY CLERK'S OFFICE 
1. Agency Name California 806 

Form ICITY OF IRVINE 201~ JAN 29 PH~: 5 
For Official iJse Only

Division, Department, or Region (IfApplicable) f 

I 


Designated Agency ontact (Name, Title) 

MARIE MACIAS. INTERIM CITY CLERK 
Date Posted: 

Area Code/Phone Number E-mail 
Page_1_of_2_ I. t't. 1'1

(949) 724-6205 MMACIAS@CITYOFIRVINE.ORG (Month. Day, Yeery 

2. Appointments 

ORANGE COUNTY FIRE 100.00 
~ PerMeating: $----LALLOVVAY.JEFFREYAUTHORITY 

~Narne------::'(um~,~FIrsI""I'------
~ Estimated Annual: 

CHOI. STEVEN o$2,001-$3,000
Alternate. if any (L..t FIrsI) 

[&'1$1.001·$2.000 0_---,,,,.-_ 
0It>0r 

ORANGE COUNTY 212.50 
~ Per Meeting: $ --.....;;;..;.;;;.;.;;.;;;.CHOI. STEVENSANITATION DISTRICT ~Name -----"::'iLss/~,FIrs=.,),------

~ Estimated Annual: 

SHEA, CHRISTINA ONE YEAR 0$()..$1.0oo ~ $2.001-$3.000Alternate, if any (l.lI8t, Firs/) 
Length 01 Term 

0$1.001-$2,000 0_---,,.,,.-_ 
0It>0r 

ORANGE COUNTY 
100.00KROM. BETH 1 14 14VECTOR CONTROL ~ .!!....!---1_ ~ PerMeating: $---..;.......;.....

~Narne_----"ll'(LIt:::'I~'Fk=ot:r"1----  App/DateDISTRICT 
~ Estimated Annual: 

AGRAN, LARRY ~ TWOYEARS 
Alternate, if any (um, Fkot) 0$0-$1,000 0$2,001-$3,000

Long/holT""" 

[&'I $1.001·$2.000 0 _--",,--_ 
0It>0r 

SOUTHERN 120.00 
~ Per Meeting: $----~ CHOI. STEVENCALIFORNIA 

Name------::'(L6OI~,Fir=:oI},------ASSOCIATION OF 
GOVERNMENTS ~ Estimated Annual: 

N/AREGIONAL COUNCIL 3 MONTHS 0$()..$1,000 0$2,001-$3,000Alternate, if any ----(::-Lasi-:",~FIrsI)-.:-----
Longrh 01 Term 

1&1$1.001-$2,000 0_......",.,--_ 
0It>0r 

3. 
Regulation 18705.5. I have verified that the appointment and information identified above is true to the best ofmy information and belief. 

SEAN JOYCE CITY MANAGER ({J1~iPrlntNsme 

Comment______________________________________ 

FPPC Form 806 (6113) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 
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Continuation Sheet 

1. Agency Name 
CITY OF IRVINE 

2. Appointments 

California 806 
Form 

A Public Document 

Page 2 2-- of 

Date Posted: -"r.'T.=-,.;:'~=
(Month, bay, Year) 

I 

I 

TRANSPORTATION 
120.00• Per Meeting: $ ______CORRIDOR AGENCY  SHEA, CHRISTINA 

.Name-----~~~~~Frn=·~1-----BOARD OF DIRECTORS 
• /Estimated Annuel: 

0$0-$1,000 0$2.001-$3.000CHOI, STEVEN ONE YEARAltemate. ifany ____~~~---
(Lelll. FIrS/) LBngIhoi Temr 

181$1.001-$2,000 O_--::=:-_ 
Ofho< 

TRANSPORTA 
120.00• Per Meeting: $ _______CORRIDOR AGENCY  SHEA, CHRISTINA 

FOOTHILUEASTERN .~me------~~~~~~1~----
• /Estimated Annual: 

[] $0-$1.000 0$2,001-$3.000CHOI, STEVEN ONE YEAR 
Altemate. if any -----:{L:-ast.,....F"'"IrsI)..".-----

LBngIh 01 Torm 
181$1.001-$2.000 0 __---"",..-_ 

Ofho< 

TRANSPORTATION 120.00SHEA, CHRISTINA • Per Meeting: $14CORRIDOR AGENCY 
.Name------..".,~~F/rs~Q~-----

ApptDaIVSAN JOAQUIN HILLS • /Estimated Annu8l: 

0$0-$1.000 o $2,001-$3,000CHOI, STEVEN ONE YEAR 
Alternate. if any -----:{L:-••.,...,."''''"m-::'j----

LBngIh 01 Torm 
rgJ $1,001-$2.000 0 

OtIM/r 

• Per Meeting: $ 
.Name ------;;:~::;."l!:I'iraI}:::;;----- ._-'--'--Appt DlIIe 

• Estimated Annual: 

0$0-$1,000 0$2,001-$3.000
Alternate, if any ____.."..-...",...,:--___ 

(Ltost.Fim) LBngIh 01 Torm 
0$1,001-$2.000 0 

Other 

• Per Meeting: $ 
.Name-------;;:~~~Fir>t=,r------

ApptOllie
•--'-'

• /Estimated Annual: 

• 
0$0-$1,000 0$2,001-$3.000 

Alternate. if any ----""'{Last-:.""!'Fi:-rst):----
Length oIT",", 

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

• Per Meeting: $ 
.Name ------;;:{L1I~st.~F..Q::------=. •--'-'-App' "",. 

• /Estimated Annual: 

• 0$0-$1,000 0$2,001-$3.000 
Alternate. if any -----:{L~....~~~1------

Lengih 01 T8m! 
0$1,001-$2,000 0 

Other 

FPPC Form 806 (6/13) 
FPPC Toll-Free Helpline: 8661ASK.fPPC (8661275-3772) 


