
Agency Report of: 
Public Official Appointments 
1. Agency Name 

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

Designated Agency Contact (Name, Title) 

Christa Freemantle 

Area Code/ Phone Number 

916-461-6035 

2. Appointments 
Agency Boards and 

Commissions 

Sacramento Metropolitan 
Air Quality Management 
District (SMAQMD) 

Sacramento Area Council 
of Governments 
(SACOG) / Safe Board of 
Directors 

Sacramento Regional 
County Sanitation Disirict 

Mayor 

3. Verification 

E-mail 

cfreemantle@folsom.ca.us 

Name of Appolntod PGraon 

Aquino, Sarah 
•Name------.,,-~•-••'"'.F,,......,--------

Chalamcherla, YK 
Alternate. if anY--------,,--,-------

IL••I. Fir>~ 

Kozlowski, Mike 
•Name-------,-1~..,,.,.,_F""~"",------

Aquino, Sarah Alternate, if any ____________ _ 
(l.o,i, Finl! 

Howell, Kerri •Name------
1
-,-u-,~""".Rn...,,.Q _____ _ 

Aquino, Sarah Alternate, if any ____________ _ 
{L~.11,Firi.l) 

Howell. Kerri 
>Name-------,,.~.-~'"'.F,..,~.,,.,1------

Alternate, if any--------,,--,--------
fLu1. F1'rllJ 
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--- ---

Date Posted: 

12/28/2021 

Appt Date and 
Length of Tenm 

• _ 1 _/_!Q_j ~ 
App/Dais 

Indefinite 
•- ------

>_ 1 _ /_ 9_/~ 
ApptDat& 

Indefinite 
• -------

•_ 1_ ;_ 9_/~ 
ApplDat?lc 

Indefinite 
•---- ---l1utg(tr of T6rm 

• ..E._!_~-~--'~ 
Appl Dal& 

> 1 year 
Lr,ng:ti o( 7b,m 

(Mon/h, Day; Year) 

Per Meeting/Annual Salary/stipend 

100.00 • Per Meeting: $------
• Estimated Annual: 

• $0-$1,000 0 $2,001-$3,000 

181 $1,001-$2,000 • --00,,,,,..-.,--

100.00 • Per Meeting: $------

> Estim~ted Annual: 

D$0-$1,000 ~ S2,001-$3,000 

0 $1,001-$2,000 •--..---
OtMr 

100.00 • Per Meeting: $------

> Estimated Annual: 

• $0-$1,000 • $2,001-$3,000 

0 $1,001-$2,000 ~ 3600.00 
00..t 

• Per Meeting: $ 
50,00 

• Estlmared Annual: 

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

~ $1,001-$2,000 • 0/1,o, 

I have roar.I and understand FPPC Regulation 18702.5. I have verified that the appointment and information identified above is lrl/e to the bast of my information anr.l belief. 

Christa Freemantle City Clerk 12/28/2021 
PrlntName (Monll>, Day, Year/ 

Comment: ____________________________________________ _ 

FPPC Form 806 (1/18) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Agency Report of: 
Public Official Appointments 
Continuation Sheet 

1. Agency Name 
City of Folsom 

2. Appointments 

Agency Boards and 
Com111isslona 

Regional Transit District 
Board of Directors 

Sacramento Metropolitan 
Cable Television 
Commission 

Name of Appointed Penion 

Howell, Kerri 
•Name---------------(L••'• ftr,I) 

Kozlowski, Mike 
Alternate, if any ___________ _ 

(/..Jisl, Fin.tJ 

Chalamcherla, YK 
•Name---------------

fU$l,Flt'S!J 

Alternate, if any ___________ _ 
ll.asr, Fi'f"Sl/ 

•Name ______________ _ 
ft0-$r, ~Jn') 

Alternate. if any ___________ _ 
(l.61~1. Font) 

•Name---------------rus:r.Fir~IJ 

Alternate, if any ___________ _ 

•Name------....-...,..,,......-----
(Le.sl.F~rJ 

AlternalB, if any ___________ _ 
(l.esl, First) 

•Name----------------(iL.e.stFrNJ 

Alternate, If any ___________ _ 
'LHl,F1~) 

App1D:111&a11d 
Langlh ofTenn 

California 806 
Forrn 

A Public Document 

Page _2_ of _2_ 

12128/2021 
Date Posted:-------

(Month. Day, Year) 

Per Meetlng/Arinual Salary/Stli,.nd 

100.00 
• _1_/_9_/ ~ • PerMeeling: $ ------

Appt 0.1, 

4 years 
•-----'"-----

• Estimated Annual: 

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

D$1,001-$2.000 0 ___ 
0
,...
1
.-.,--

120.00 
• _1_/ ..E_t ~ • Per Meeting: $ ------

ApprD•t• • Estimated Annual: 

Indefinite 
•-------Length af Tf'lrffl 

• __ / __ / __ 
Appl Oaie 

•-------

• __ / __ ! __ 
ApptDsil!! 

•-------Lsr,gdi of ronn 

• __ ! __ / __ 
ApptDste 

•-------

• __ / __ / __ 
ApptD.Jl8 

•-------Length af Te,m 

~ $0-$1,000 • $2,001-$3,000 

0 $1,001-$2,000 •-----
OlhtJr 

• Per Meeting: S ------

• Estimated Annual: 

• $0-$1.000 0 S2,001-S3,000 

• $1,001-$2,000 •---,~,,,.,,.-,--

• Per Meeting: $-------
• Estimated Annual: 

• $0-$1,000 • $2,001-$3,000 

0 $1,001-$2,000 •-----
~h,r 

• Per Meeting: $------
• Estimated Annual: 

0 $0-S1.000 0 $2,001-$3,000 

• $1,001-$2,000 •--...---
Olh&r 

• Per Meeting: $ ------

• Es(imaledAnnua/: 

D$0-s1.ooo Ds2.001-$3,ooo 

• $1,001-$2,000 •----w,., 

FPPC Form 806 (1118) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


