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None (760) 925-5020
Kharvey@cmfa-ca.com

Do the amounts in the Defined Benefit Plan column include payment 
toward the pension unfunded liability?
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Formula
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Plan: 
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State Controller's Office - Local Government Programs and Services Division
Special Districts - Government Compensation Report - Calendar Year 2025

Click Here for GCC Reporting Instructions

San Diego - CMFA Special Finance Agency XII Karen Harvey

1. Board of Directors Chairperson 0 0 0 0 0 0 N/A 0 0 0 0
2. Board of Directors Vice Chairperson 0 0 0 0 0 0 N/A 0 0 0 0
3. Board of Directors Treasurer 0 0 0 0 0 0 N/A 0 0 0 0
4. Board of Directors Assistant Treasurer 0 0 0 0 0 0 N/A 0 0 0 0
5. Board of Directors Secretary 0 0 0 0 0 0 N/A 0 0 0 0
6. Board of Directors Alternate 0 0 0 0 0 0 N/A 0 0 0 0
7. Board of Directors Alternate 0 0 0 0 0 0 N/A 0 0 0 0
8. Board of Directors Alternate 0 0 0 0 0 0 N/A 0 0 0 0
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