Agency Report of:

Public Official Appointments

A Public Document

1. Agency Name
City of Cypress

Division, Department, or Region (if Applicable)

Designated Agency Contact (Name, Title)

Lisa A. Berglund, City Clerk

o 806

For Official Use Only

Area Code/Phone Number

E-mail

Date Posted:

Page 1 of 1 Jan. 15, 2026
(714) 229-6714 (Month, Day, Year)
2. Appointments
d a Appt Dat: d 5 .
Ag?:r:;%n?i:as?:f\san Name of Appointed Person Le'::;th ife'ri:m Per Meeting/Annual Salary/Stipend
Orange County Fire
Authc?rit ik b Por Moating: $ 0000
Y David Burke i
»Name -
(Last, First} Appt Date
P Estimated Annual:
Alternate, if any [so-s1.000 [s2,001-53,000
{Last, First} Length of Term
M s1.001s2.000 [
Other
Orange County Mosquito
L ) 100.00
and Vector Control District Kvle Ch b Per Meeting: $
yle Chang
PName =
{Last, First) Appt Date
¥ Estimated Annual:
Alternate, if any O $0-31,000 [ 32.001-$3.000
(Last, First) Length of Term
M s1.00132,000 [
Other
Orange County Sanitation 330.75
District ) Name BONNIE Peat » Per Meeting: $ .
ame =
(Last, Firs) Appt Date
» Estimated Annual:
Alt te, if -
ernate, il any {Lasl, First) Length of Term D $0-$1,000 . $2,001-$3,000
Os1,001-82000 O
Other
» Per Mesting: $
PName _
{Last, First) Appt Date
» Estimated Annual:
Alternate, if any O s0-$1,000 [152,001-$3.000
{Last, First) Length of Term

[s1,001-52,000 []

Other

3. Verification

I have read and understand FPPC Regulation 18702.5. I have verified that the appointment and information identified above is true to the best of my information and- belief.
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Signature of Agency Head pr Designee

Comment:

Print Name

Title

{Month, Day, Year)

FPPC Form 806 (1/18)

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



