
Agency Report of: 
Public Official Appointments 
1. Agency Name 

Rainbow Municipal Water District 

Division, Department, or Region (If Applicable) 

Designated Agency Contact (Name, Title) 

Terese Quintanar 

Area Code/Phone Number 

760-728-1178 

E-mail 

tquintanar@rainbowmwd.ca.gov 

2. Appointments 
Agency Boards and 

Name of Appointed Person Commissions 

Santa Margarita River 
Watershed Watermaster 

► Hamilton, Hayden Steering Committee Name 
(Lasr. Firsr) 

Alternate, if any 
(Las/, Firs/) 

California Special Districts 
Association (CSDA) Johnson, Julie 

► Name 
(Last, First) 

Alternate, if any 
Dale,Cari 

(Last. Firs /) 

ACWA/ ACWA JPIA 

► Name 
Mack, Michael 

(Last, First) 

Alternate, if any 
Johnson, Julie 

(Last, Firs/) 

Communications and 
Customer Service ► Hamilton, Hayden 
Committee Name 

(Las /. First) 

Alternate, if any 
(Last, First) 

3. 

A Public Document 

California 8 Q 6 
Form 
For Official Use Only 

Date Posted: 

Page _1 __ of _2__ _3_!5_12_4 ____ _ 
(Month, Day, Year) 

Appl Date and Per Meeting/Annual Salary/Stipend 
Length of Term 

150.00 

► _1 _/ ~'E.__ 
► Per Meeting: $ 

Appl Date 

► Estimated Annual: 

► Ongoing □ $0-$ 1 ,000 0 $2,001-$3,000 

Length of Term 

0 $1 ,001-$2,000 0 
0/her 

► 2 127 124 ► Per Meeting: 
$ 150.00 

------
Appl Dare 

► Estimated Annual: 

► Ongoing 0$0-$1,000 0 $2,001-$3,000 
Length of Term 

0 $1,001-$2,000 0 
0/hor 

► _2_1~~ 
150.00 

► Per Meeting: $ 
Appl Date 

► Estimated Annual: 
► Ongoing 

D$0-$1,000 0 $2,001-$3,000 
Length of Term 

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

150.00 
► 1 124 123 ► Per Meeting: $ 

------
Appl Date 

► Estimated Annual: 

► 0$0-$1 ,000 0 $2,001-$3,000 
Length of Term 

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

Regulation 18702.5. I have verified that the appointment and information identified above is true to the best of my information and belief. 

Terese Quintanar District Secretary 3/5/24 
Print Name Tille (Month, Day, Year) 

C t 
Additional RMWD Standing Committee appointments are listed on page 2 om men : ______________________________________________ _ 

Print Clear 
FPPC Form 806 (1118) 

FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 



Agency Report of: 
Public Official Appointments 
Continuation Sheet 

1. Agency Name 
Rainbow Municipal Water District 

2. Appointments 
Agency Boards and 

Commissions 

Eng & Operations Commte 

Budget & Finance Committ 

Name of Appointed Person 

Dale, Cari 
►Name-------~~------­

(Last. First) 

Alternate, if any ____________ _ 
(Last, First) 

Townsend-Smith, Patti ► Name _______________ _ 

(Last. Firs/) 

Alternate, if any ____________ _ 
(Last, First) 

► Name _______________ _ 

(Last, Firs/) 

Alternate, if any ____________ _ 
(Last, First) 

► Name _______________ _ 
(Last, First} 

Alternate, if any ____________ _ 
(Last, First) 

► Name _______________ _ 
(Last, First) 

Alternate, if any ____________ _ 
(Last, First) 

►Name-------~~------­
(Last, Firs/) 

Alternate, if any ____________ _ 
(Last. First) 

' 

Print Clear 

App! Date and 
Length of Term 

► _2_1!!_1~ 
Appt Date 

►--------
Length of Term 

► _1 _1~1!}_ 
Appl Date 

►--------
Length of Term 

► __ / __ / __ 
ApptDate 

► 
Length of Torm 

► __ / __ / __ 
Appl Dalo 

► 
Length of Term 

► _/_/_ 
Appl Dale 

► 
Length of Term 

► __ / __ / __ 
Appl Date 

► 
Length of Term 

California 8 0 6 
Form 

A Public Document 

Page _2__ of 2 

3/5/24 
Date Posted: ---,,-.,..-.,.,..-..,,.........,..,....--,-­

(Month, Day, Year) 

Per Meeting/Annual Salary/Stipend 

150,00 
► Per Meeting: $ ______ _ 

► Estimated Annual: 

□ $0-$1,000 0 $2,001-$3,000 

□ $1 , 001-$2,000 □-----
Other 

► Per Meeting: $ _1_5_0_._0_0 ___ _ 

► Estimated Annual: 

0 $2,001-$3,000 

□ $1 , 001-$2 , 000 □-----
0/hor 

► Per Meeting: $ 

► Estimated Annual: 

□ $0-$1 ,000 □ $2,001-$3,000 

□ $1,001-$2,000 □ 
Other 

► Per Meeting: $ 

► Estimated Annual: 

D$0-$1.000 0 $2,001-$3,000 

0 $1,001-$2,000 □ 
Other 

► Per Meeting: $ 

► Estimated Annual: 

D$0-$1 ,000 □ $2,001-$3,000 

□ $1,001-$2,000 □ 
0/her 

► Per Meeting: $ 

► Estimated Annual: 

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

0 $1 ,001-$2,000 □ 
Other 

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


