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Ione Memorial District Carole Meltzer

209-274-4939

ionememorialdistrict@outlook.com
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Refer to the 2017 GCC Reporting Instructions for more details

Do the amounts in the Defined Benefit Plan column include payment 

toward the pension unfunded liability?

1. Y Governing Body Board Of trustees 0 0 0 0 0 1,200 0 0 0 0 0

2. Y Governing Body Board Of trustees 0 0 0 0 0 1,200 0 0 0 0 0

3. Y Governing Body Board Of trustees 0 0 0 0 0 1,200 0 0 0 0 0

4. Y Governing Body Board Of trustees 0 0 0 0 0 1,200 0 0 0 0 0

5. Y Governing Body Board Of trustees 0 0 0 0 0 400 0 0 0 0 0

6. Y Governing Body Board Of trustees 0 0 0 0 0 700 0 0 0 0 0

https://www.sco.ca.gov/ard_locinstr_gcc_reporting.html

