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Standard Work Day and
Reporting Resolution for
Elected and Appointed Officials

RS 2417-A

{Rev.11/19}

BE IT RESOLVED, that the TOWN OF CAMPBELL / 30804 hereby established the following standard work days for these titles and will
{Neme of Employer) (Location Cods)
report the officials to the New York State and Local Retfirement based on their record of activities:
Record of
Name :?EEE\: NYSLRS ID Title %'ZL;&:{%:E’.’? Sy | “Reeut. | submitted | Frequancy Tier 4
JEFFREY HORTON TOWN SUPERVISOR |01/01/22-12/31/23 6 O MONTHLY | [J
JAMES DRUMM TOWN BOARD  |01/01/20-12/31/23 6 3.51 O MONTHLY | [
MICHAEL AUSTIN TOWN BOARD |o1/01/22-12/31/25 6 4.95 O MONTHLY | []
* Agpoinied Offclali 4 e
HOLLEY SMALT ASSESSOR  |1001/19-09/30/24 6 19.09 [0 [BWEEKLY| ]
RANDY AKINS DOG CONTROL |o1/01/23-12/31/23 6 2.50 O MONTHLY | O
] O
l, MICHELLE SEELEY , secretary/clerk of the governing board of the TOWN OF CAMPBELL , of the State of New York,
(Name of Secretary or Clerk) (Circle one) (Namo of Employer)

do hereby certify that | have compared the foregoing with the original resolution passed by such board at a legally convened meeting held on the

on file as part of the minutes of such meeting, and that same is a true copy thereof and the whole of such criginal.
OF, | have hereunto set my hand and the seal of the TOWN OF CAMPBELL

IN WITNESS %HZ

(Signature of Secfetary or Clark)
Affidavit of Posting: |, MICHELLE SEELEY

10TH 4o ot APRIL 523

10TH , APRIL  ,23

on this day of

04/11/2023

(Date)

(Name of Secretary or Clork)

E] Employer’s website at: www.campbellny.com

E] Official sign board at:

D Main entrance Secretary or Clerk’s office at:

{Nameo of Employer)

TOWN OF CAMPBELL 8529 MAIN STREET CAMPBELL, NY 14821

and continued for at least 30 days. That the Resolution was available to the public on the:

Page

being duly sworn, deposes and says that the posting of the Resolution began on

of

RS ERE

{seal)

(for additional rows, attach a RS 2417-8 form.)

O



Office of the New York State Comptroller Received Date Standard Work D ay and Reporti ng
& NYS | R S . Resolution for Elected and
Now York State and Local Retirement Syatem Appointed Officials Continuation Form
110 State Streat, Albany, New York 12244-0001
In biue or blackink o
pﬁﬁoﬁode RS 2417-B
3 {Rev.04/20)
Social Current Term Record of
Name ﬁzﬁl:ietr NYSLRS ID Title Begli)!;ttsEnd Standg;cll’Work A;t;:i;i;s Subbrl':Ittted Fre::Zn cy Tier 1
THOMAS AUSTIN HIGHWAY SUPERINTENDENT | 01/01/22-12/31/23 8 28.97 O BIWEEKLY | [J
MICHELLE SEELEY TOWN CLERK  |01/01/22-12/31/23 6 29.23 O BI-WEEKLY| [
KATHY DARCANGELO JUSTICE 01/01/23-12/31/26 6 6.45 O MONTHLY | [
PATRICIA HORTON JUSTICE 01/01/21-12/31/24 6 7.25 O MONTHLY | [
O O
O O
O O
O O
| O O
Appointed Officials o
O O
Cl O
O O
O O
O O
O O
O O
O O
O ||
Employer:TOVVN OF CAMPBELL Location Code: 30804 Page2 of2 (use with form RS 2417-A)
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