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Marlene Del Rosario 
Statement of Economic Interests - Form 700 
Additional Agency Posting 

Agency Name 

1. South Oroville Community Center Board 
2. Oroville Successor Agency 
3. Oroville Recreation Area Committee 
4. Butte County Water Advisory Board 
s. City of Oroville Housing Loan Advisory Committee 
6. City of Oroville Economic Development Loan 

Advisory Committee 
7. City of Oroville Arts Commission 
8. Butte Countywide Homeless Continuum of 

Care Council 
9. Butte County Air Quality Control Board 

April 15, 2015 

David W. Pittman 
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Commissioner 
Committee Member 
Board Member 
Committee Member 
Committee Member 

Alternate Commissioner 
Council Member 

Board Member 
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