Line #

State Controller's Office - Local Government Programs and Services Division
Special Districts - Government Compensation Réport - Calendar Year 2021
Refer to the 2021 GCC Reporting Instructions far more details

Entity Name Los Angeles - Antelope Valley Cemetery District
Human Resources Web Page lancastercemetery,net
{Enter 'Yes' or No')

Employees Hold more than One Position? No 'Save As“ Filéname 20?142“19634&)(5@?5*

Do the amounts in the Defined Benefit Plan column include payment

NowhswNn R

toward the pension unfunded liability?

No {Enter 'Yes' or "No')

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

Elected Multiple
Position Positions Annual Salary AnnualSalary  Annual Lump Sum
Enter 'Y' Department Classification Footnote  Minlmum Maximum  RegularPay Overtime Pay Pay Other Pay
Administration Office Assistant [ 46,800 38,919 1,322 439
Grounds Crew Grounds Crew 0 60,320 37,379 292 439
Grounds Crew Grounds Crew 0 60,320 59,304 435 768
Administration District Manager 0 20,080 70,281 1,641 768
Y Governing Body Trustee 0 0 0 0 o}
Y Governing Body Trustee 0 0 0 0 4]
Y Governing Body Trustee 0 0 0 0 Q

Preparer Contact Iformation

Preparer NamemAnthOhy Bruneay, CPA
Phone Number 661-948-2661 ;
E-mall Address abruneau@cdacpi.net

Movomamannn Employer Contibution: - - -
Retirement beferred
Applicable Plan: Defined Benefit Conpensation
Defined Benefit  Employees' Plan: [Defined
Penston Share Paid by Employer's Contributl
Formula Employer Share Plan
N/A
N/A
N/A
N/A
N/A
N/A
N/A

"

Health,

Dental,

Vision
6,6
4,3
4,7
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; vilLE ‘ Human«emurcesWeb Page- : :‘ Phone Numibér| 561-948-2661
Mo b K ©o0 0 Employess Hold more than One Position? No__ | {enter Yes'or'NGY) “Save As' Filename (gggg;gggd;gsomgaxlsx_! " . : E-matiaddress abrunaau@cdacpa.mt
Yy Domeamoums{nthe DeﬁneéaeneﬂP?ancolumnmctudepavment He e . ] s ? . i . i e
e w L w b tcwardﬂmpensicnunfundedﬂabimy? NG | (Enter Yestor 'Not) " s e e i i '-
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. Applicable - ' plan; |

T Muiﬁple

_GrowndsCrew ' \Groundscrew |

. . Administration =~~~ sttrnct Manavge i
. GoverningBody ;Trustee
! Governmchdy e 2 s
_Governing Body TP Truskee ¥

i i o | . -Defined Banefit  Employees'
i ¥ Posmons Annualﬁalaty Annualsa!ary Annual e . f ! g Pension Share?n!dby
L Classiﬁcatlan Cow . Footn e  Minimum, © Maximum - Regular Pay menim?ay Pay - Other Pay . o Formula

ey L kdmmistratmn ) ffice Assistant AN W i 46,800 :
2 Admmnstramn - . ......|Office Assistant / f 46,800, !
3 ‘Grounds Crew : »Groundscrew ; 62,400
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State Controller's Office - Local Government Programs and Services Division
Special Districts - Government Compensation Report - Calendar Year 2023

Entity Name L

Human Resources Web Page |

Do the amounts in the Defined Benefit Plan column include payment: |

Department
Administration
Administration
Grounds Crew
Grounds Crew
Governing Body
Governing Body
Governing Body

Employees Hold more than One Position? No (Enter 'Yes' or 'No')

toward the pension unfunded liability?, No {Enter 'Yes' or 'No')

'Save As' Filename

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

Regular Pay Overtime Pay

Multiple Annual Annual

Positions Salary Salary Annual
Classification Footnote  Mini Maximum
District Manager (Dayle DeBry) 0 85,280 61,302
Office Assistant (Linda Blanco) 0 53,040 52,608
Grounds Crews {Brent Thompson) 0 65,520 63,612
Grounds Crews (Chris Perez) 0 65,520 42,892
Board Member 0 0 0
Board Member 0 0 0
Board Member 0 0 0

900
891
487
510
0
0
0

Lump Sum
Pay

cCoocoo Qoo

Other Pay
765
765
765
437
0
0
0

Applicable
Defined Benefit
Pension
Formula

N/A
N/A
N/A
N/A
N/A
N/A
N/A

Phone Number
E-mail Address

Retirement
Plan;
Employees'
Share Paid by
Employer

oo oooo

O oo o0oooo

Preparer Contact Inbrmation

Employer Contribution; -« -- - - - - - -
Diferred
Defined Benefit Comyensation
Plan: [befined
Employer's Confribution
Share Plan

OO0 oo o oo

Health,
Dental,
Vision
0
5,527
5,631
5,116
0
0
0



