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State Controller's Office - Local Government Programs and Services Division
Special Districts - Government Compensation Report - Calendar Year 2020

Refer to the 2020 GCC Reporting Instructions for more details

Entity Name | Butte - Butte County Mosquito and Vector Control District
Human Resources Web Page www.buttemosquito.com

(Enter 'Yes' or 'No')

Employees Hold more than One Position? No

Do the amounts in the Defined Benefit Plan column include payment

Elected

Position

Enter'Y' Department
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Board Member
Administration
Administration
Administration
Administration
Administration
Administration
Administration
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations
Operations

toward the pension unfunded liability? No

Multiple
Positions
Classification Footnote
Board President
Vice President
Secretary-Treasurer
Assistant Secretary
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Manager
Assistant Manager
Pilot 11
Entomologist Il
Entomologist Il
Office Manager
Office Assistant
Regional Supervisor
Regional Supervisor
Fish Biologist/Vector Ecologist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Specialist
Mosquito and Vector Control Assistant Sec
Mosquito and Vector Control Assistant Sez
Mosquito and Vector Control Assistant Sec
Mosquito and Vector Control Assistant Sez
Mosquito and Vector Control Assistant Sec
Mosquito and Vector Control Assistant Sez
Mosquito and Vector Control Assistant Sec
Mosquito and Vector Control Assistant Sez
Mosquito and Vector Control Assistant See
Mosquito and Vector Control Assistant Sez
Mosquito and Vector Control Assistant See
Shop/Hangar Assistant Seasonal
Lab Assistant Seasonal

(Enter 'Yes' or 'No')

Annual
Salary
Minimum
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113,048
82,004
74,282
59,488
59,488
59,488
42,094
58,032
58,032
56,628
48,828
48,828
48,828
48,828
48,828
48,828
48,828
48,828
48,828
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000
14,000

Annual
Salary
Maximum

O 0O 0O O0OO0OO0OO0OO0OOoOOo

165,186
119,826
108,567
86,913
86,913
86,913
61,533
84,807
84,807
82,728
71,334
71,334
71,334
71,334
71,334
71,334
71,334
71,334
71,334
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000
17,000

'Save As' Filename 2020-12210400900.xIsx

- - Total Wages Subject to Medicare (Box 5 of W-2): - -

Annual Lump Sum
Regular Pay Overtime Pay Pay

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
154,631 0 0
103,518 0 0
108,567 0 0
67,452 0 15,405
80,291 0 0
76,140 0 0
38,381 64 0
29,216 0 12,653
75,443 0 0
3,971 0 0
56,924 0 0
63,921 0 0
37,560 0 0
66,431 0 0
71,334 0 0
71,334 0 0
71,334 0 0
70,599 0 0
70,176 0 0
11,584 444 0
8,520 315 0
10,718 523 0
7,571 929 0
9,020 992 0
8,813 512 0
1,064 32 0
10,714 399 0
11,152 534 0
7,885 504 0
6,573 116 0
13,280 2,338 0
11,824 288 0

Other Pay
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2,700
2,700
2,700
2,700
2,700

338
2,700
2,700

1,350
2,700

900
2,700
2,700
2,700
2,700
1,350
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| Applicable
Defined Benefit
Pension
Formula
0

o OO0 OO o oo

o

25@55
25@55
25@55
25@55
2 @62
2@ 62
2 @62
25@55
25@55
25@55
2 @62
2@ 62
2 @62
25@55
25@55
25@55
25@55
25@55
25@55

o

O O 0O 0O 00000 OoOOoOOo

Preparer Contact Information

Preparer Name Maritza Sandoval

Phone Number 530-533-6038
E-mail Address| msandoval@buttemosquito.com

Retirement
Plan:
Employees'
Share Paid by
Employer
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Deferred

Defined Benefit Compensation

Plan:
Employer's
Share
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17,724
11,662
12,231
7,526
5,903
5,790
1,160
3,278
8,990

4,246
4,698
2,806
8,036
8,036
8,036
8,036
8,036
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/Defined
Contribution
Plan

O 0O 0O 0000000000000 O0DO0O0D0O00000O00O00O00000O0OO0OO0OO0OOo0OOoOOoOOo

Health,
Dental,
Vision

O O O O OO 0O O o o

25,544
20,659
20,659
19,090
20,659
25,544
2,682
10,183
24,956
0
10,728
25,544
7,934
25,544
20,659
25,544
20,146
10,728
10,728

O O 0O 0O 00000 OoOOoOOoOOo


https://publicpay.ca.gov/Reporting/
https://publicpay.ca.gov/Reporting/
https://publicpay.ca.gov/Reporting/
https://publicpay.ca.gov/Reporting/
https://publicpay.ca.gov/Reporting/
https://publicpay.ca.gov/Reporting/
https://publicpay.ca.gov/Reporting/
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