State Controller's Office - Division of Accounting and Reporting

Cities - Local Government Compensation Report - Calendar Year 2015 Preparer Contact Information
Entity Name Bradbury Preparer Name Claudia Saldana
Human Resources Web Page www.cityofbradbury.org Phone Number (626) 358-3218
Employees Hold more than One Position? No (Enter 'Yes' or 'No') 'Save As' Filename 2015-11981909500.xIsx E-mail Address csaldana@cityofbradbury.org
R R Employer Contribution: - - - - - --- - - "
|- - - - Total Wages Subject to Medicare (Box 5 of W-2): - - - Appli.cable DS el . 3 Deferretf
Defined Plan: Defined Benefit Compensation/
Elected Multiple Annual Annual Benefit Employees’ Plan: Defined Health,
Official Positions Salary Salary Total Regular Lump Sum Pension Share Paid by Employer’s Contribution Dental,
Line # Enter'Y' Department Classification Footnote = Minimum Maximum Pay Overtime Pay Pay Other Pay Formula Employer Share Plan Vision
1. N Administration City Manager no 103,721 105,795 104,758 0 0 600 2% @60 7,168 11,185 0 18,435
2. N Administration City Clerk no 53,402 54,470 53,936 0 0 0 2% @60 3,636 5,759 0 8,448
3. N Administration Management Analyst no 39,140 42,840 39,478 0 0 0 2% @60 2,467 3,756 0 4,680
4. N Administration Finance Director (PT) no 13,390 13,700 10,276 0 0 0 n/a 0 0 0 0
5. Y City Government Mayor no 0 0 0 0 0 0 n/a 0 0 0 0
6. Y City Government Mayor Pro-Tem no 0 0 0 0 0 0 n/a 0 0 0 0
7. Y City Government City Council Member no 0 0 0 0 0 0 n/a 0 0 0 0
8. Y City Government City Council Member no 0 0 0 0 0 0 n/a 0 0 0 0
9. Y City Government City Council Member no 0 0 0 0 0 0 n/a 0 0 0 0
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