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CURT CAMPION 

EXPANDED STATEMENT - LIST AGENCYIPOSITION: 

Agency: Capital hnprovement Authority 
Position Title: Board Member 

Agency: Public Financing Authority 
Position Title: Board Member 

Agency: Galt Services Authority 
Position Title: Board Member 

Agency: Successor Agency to the Fonner Galt Redevelopment Agency 
Position Title: Board Member 

Agency: Galt Habitat Foundation 
Position: Board Member 


