
Agency Report of: 
Public Official Appointments 
1. Agency Name 

CITY OF SOLVANG 

Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

LISA S MARTIN, CITY CLERK 

Area Code/Phone Number 

(805) 688-5575 

E-mail 

lisam@cityofsolvang.com 

2. Appointments 

3. 

Agency Boards and 
Commissions 

SANT A BARBARA 
COUNTY ASSOCIATION 
OF GOVERNMENTS 

Name of Appointed Person 

TOUSSAINT, RYAN 
► Name _____________ _ 

{Last, First) 

WAITE, KAREN 
Alternate, if any __________ _ 

(Last. F/r,t) 

►Name _____________ _ 

(Last, First) 

Alternate, if any __________ _ 
(Last, First) 

►Name--------------
/Last, First) 

Alternate, if any __________ _ 
(Last, First) 

►Name _____________ _ 

(Last, First) 

Alternate, if any __________ _ 
(Last, First) 
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Date Posted: 

4/11 /2019 

Appt Date and 
Length of Term 

1 Year 
►-------

Length of Term 

► _ _ / __ / _ _ 
Appl Data 

►-------
Length of Term 

► _/ __ /_ 
ApptDate 

► 
Length of Tenn 

► _/_/_ 
Appl Dato 

► 
Length of Term 

(Month, Day, Yea!) 

Per Meeting/Annual Salary/Stipend 

100.00 
► Per Meeting: $------

► Estimated Annual: 

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

18) $1,001-$2,000 0 ---Other--

► Per Meeting: $------

► Estimated Annual: 

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

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

► Per Meeting: $ 

► Estimated Annual: 

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

Os1 .001-$2,ooo 0 
Othar 

► Per Meeting: $ 

► Estimated Annual: 

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

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

nd F.. PC Regulation 18702. 5. I have verified that the appointment and infonnation identified above is true to the best of my infonnation and belief. 

DAVID GASSAWAY CITY MANAGER 4/11 /2019 
Print Name T,tJe (Month, Day, Year) 

Comment: __________________________________________ _ 
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