Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California m c\—
C et oy Harbsy Dufhviet Rou]
Division, Department, oF Region (if applicable) orOthcial LS Only
b.&\.sa.; .OQ_B\
Street Address

LDl Cibrzens Datld- ‘

Area Code/Phone Number |Email

o1-Y4-l1 1Y hée st pocharior 2o

Agency Contact (name and tille) Date of Original Filing:

- - {manth, day, year)
Wi\l dematler  CED[Hm

2. Donor Name and Address

[0 Amendment (explain in comment section)

ndividual _.#wmuww__aw —Mas\v.m. .._D\M\q—m._..zw:w.n D Other Name
|92 s&lmsf DY, Cresesv Coty CA SN
Address City Stale Zip Code

I Other” is marked, describe the enlity’s business activily {if business) or ils nature and inlerests.

———y |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:

$ $

Name Anount Name Amount
3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dalas (month, day, year)
ORail [QAir [JBus [Auto [JOther
Transportation Provider Chack Applicable Boxes Name of Lodging Facility
$ : $ ﬂ i L T— $
Ladging Expenses Meal Expenses ransporiation Expensas Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: ¥ $
Dates (monlh, day, year) Tolal Expenses

3.2. Payment Description. Provide a specific %mo_._v:o: of the payment and its agency purpose and use.

Ivks, plent< Seeds, hartd | gensheltd, $€ { b0l fptes masonjand .

ecgu.s w@x ufee Fandraer, B245 value,

3.3. Identify the officials who used the payment in Section 3.1 (See instructions)

£
Lasl Name First Name Position/Tille omnmzswszin.ﬁu_cz
Last Name First Namea Position/Tille Depariment/Division
4. Verification
{ authoyi w2 acceptance of the reported payment(s) as in compliance with FPPC regulations.
MiKe Rroeminkesr CE0 [HARRORMITER A\ E\bm
'y Signature Prinl Name £ Title {mdnth, da¥,, year)

Comment. Dysyadio S ime 4. terd 10 bensfst- (LD B Qrahén o reyorve Absunt

i 0 tach additional informati ﬂ do . T
{Use this space or an atlachment forany additional information) Hm # O \,h%/er— FPPC Form 801 (Jan/18)
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Payment to Agency Report A Public Document
1. Agency Name

Date Stamp California
Credtedt (av Harbor Disna Form 801

Division, Department, o"Region (if applicable) For Ificial Use Dniy

Street Address

\o, Mhzend Dok ,_

Area Code/Phone Number Email

. D Amendment {explain in comment seclion)
N6 1-4by -1y Ofheeshoff & celarbor. s '

Agency Contact (name and title) Date of Orlginal Filing:

\ (manth, day, year)
_ i Joparer  CTp[Hw

2. Donor Name and Address

[ individual ﬁu | OY _P\WT_QS)%( had LS _Nﬁuz_m_, g .Uﬁauﬂl

PAYMENT TO AGENCY REPORT

Lad¢Narne First Name " Name
520 ?&,_c_ Cieg oot O cAh 2953
Address City State Zip Code

N 5e 3 S&%\«\ Fiore

I “Othb” 18 marked, describe the enlity’s business activity (il business) or its nalure and inlerests,

w3 |f applicable, identify the name of each source and the amount{s) received by the donor for this payment:

$ $

Name Amount Name

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 {a) Travel Payment

Amount

Location of Travel Dales {month, day, year)

ORail [OAIr [OBus [JAuto [JOther

Transportation Provider Check Applicable Boxes Name of Lodging Facility
$ $ $ . $ $
Lodging Expanses Meal Expenses Transportation Expenses Olher Expenses Total Expenses
3.1 (b) Payment(s) not related to trave!: W $
Dates {monih, day, year) Tolal Expenses

3.2. Payment Description. Provide a specific n_mmo_.__o:o: of the payment and its agency purpose and use.

| shake Gnefy ﬁ?@%ﬁg@iu@ Dsvahorfor harbsr wae duvivg evends

3.3. Identify the officials who used the payment in Section 3.1 (Sec instructions)

Lasl Name Firsl Name Posilion/Title Deparment/Division

Last Name First Name Posilion/Title Department/Division

4, Verification
{ authori

the acceptance of the reported payment(s) as in compliance with FPPC regulations.

IWe (a4 ety CEvjtm 2142

Signdlure Print Name Title {month, day, year}

Comment: V\\ﬁdﬂ. %@&iﬁ hane y\hwnshﬁhﬁo YQ\Q jg&s@& r&ré %}wﬁﬁl

{Use this space or an attachment for any additional information)

FPPC Form 801 {Jan/18)
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Payment to Agency WQUO_A A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Date Stamp California m O \_
Pregoent bty Havbsy Dginet Form

Far Official Use Only

Division, Department, o Region (if applicable)

A, Vegl

Street Address

1Dl Cetr3mma Dok 2L *

Area Code/Phone Number Email

Yo -Uky -l 74 u?ﬁ&w@@ Cebarby . com

Agency Contact (name and title) Date of Original Filing:

Mite ffpdemaiir CED] P

2. Donor Name and Address

O Individual Qarpender \Q‘X@?\ﬁ\ 5:9 M}&%ﬁ\h\%\

O Amendment {explain in comment section)

{monith, day, year)

Last Name First Name Name
oS [ Streer # & Cresced Coy Ch asv3
Address City State Zip Code

N, SAbming ande g1t (lritting Yoo,

IT-Other" is marked, describe the entiy4 business activity (if bUsiness) or s nature and inlerests.

3 |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:

$ g
Name Amount Name Amount

3. Payment Information (Complete Sections 3.1 (a or b}, 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates {month, day, year)
ORail [QAir [QOBus ([JAuilo [J]Other
Transportation Provider Check Applicable Boxes Name of Lodging Facility
$ — m.||l|  — S ——
Lodging Expenses Meal Expenses ransportation Expenses Other Expenses Tolal Expenses
3.1 (b) Payment(s) not related to travel: il $
Dates (menth, day, year) Total Expenses

3.2. Payment Description. Provide a specific Qomo:u:o: .of the payment and its agency purpose and use.

gt | 2 F ofcaings ($1355.US yedose valuc
g\&%\g\f@‘ HV@ x«: | ~94d u

3.3. Em::? the o:. cials who used the payment in monmoz 3.1 (See instructions)

Last Name First Name Position/Title Department/Division

Last Name First Name PositionTille Department/Division

4, Verification
| mcﬁzom“%vﬁsnm of the qmno:ma payment{s) as in oo:_u_mm:om with FPPC regulations.,

7 Signature Print Name {month, ddy, year)

Oogamzﬁ&é. %@9\%\ §\®&\. &\\uv&“ﬂk@ Fﬁ\rﬂ& \\g %\N&Nﬁgﬂ\l .
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Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Date Stamp California
Form m O \_

Q\&g @ﬁ \\\g‘gg\ g..\_n%\ For Official Use Only

Division, Departme egion (if applicable)

G-Lirnin. Degl

Street Address

(D] Cet12005D perfek

Area Code/Phone Number Email

5746y -1y debe. shgy ace harby . Con

Agency Contact (name and title) Date of Orlginal Filing:

Wik ) ahevmatter~ CED[HP

2. Donor Name and Address

Ol individual Wtnile man Darrul @%ﬁ Cnclteo

[ Amendment (explain in comment section}

{month, day, year)

Last Name "~ First NdAme Name:
b0 3R Srreer Cred cer? QQ& g 2553/
Address City State Zip Code

(6048 Bar § Vesawang”

If “Other” is marked, describe the entity's business aclivity {if business) or its nature and interests,

——3 |f applicable, identify the name of each source and the amount{s) received by the donor for this payment;
$ $

Name Amaount Name Amount

3. Payment Information {Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates (month, day, year)

ORail [JAr [QOBus [QAute [JOther

Transportation Provider Chack Applicable Boxes Name of Lodging Facifity
$ — $ - S S
Lodging Expenses Meal Expenses ransportation Expenses Cther Expenses Tolal Expenses
3.1 {b) Payment(s) not related to travel: ¥ $
Dates (month, day, year) Total Expenses

3.2. Payment Description. Provide a specific description,of the payment and its agency purpose and use.

Y 7Y G0 Gheaets (E50 rermovatud). Donthon T |26 Frndrmse,

3.3. Identify the officials who used the payment in Section 3.1 (See instructions)

Last Name First Name Position/Title Department/Division

L.ast Name First Name Position/Title DeparimentDivision

4. Verification
| m::.o:wma the acceptance of the reported payment(s) as in compliance with FPPC regulations.

Ko Podocnater CEo/Hr - J14]2c

¥ Signature Print Name Tite {mohth, ddy, year)

Comment: ﬂk\oﬁn?\%@%\\\sﬂﬁ&\%&yc\\&\ﬂ \\_@\_3 any Wl ¥ oy Dihness g.\{. b _The.

M inn thin rrana ar an alachmant far anu additianal infarmatinnd [ Sy
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Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name

; s Date Stamp California
Qm\\_gﬁ% % &mﬂ\s\@%@&%‘\% Form mo\—

Division, Department, or Regdion (if applicable) For Official Use Only

feltran Do

Street Address '

10/ Cetrzens Dive Pt :

Area Code/Phone Number Email

. D mendment (explain in comment section
I51Ueu-by | Dbt pocherbor, come e _

Agency Contact (name and tilla) . Date of Original Filing:
2. Donor Name and Address

[ Individual Sy Lo &_ﬁ \T%ES..

{month, day, year)

. Last Kajne First Name . Q Name
Y15 M Street @m&g Q\\ww_ [04i ; 7553/
Address ty tate Zip Code

anRerglare_

is marked, de€criba the @\a s business activily (if business) or its nature and inlerests.

Ir0
— 3 |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:

$ $

Name Amount Name Amount
3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment

t.ocation of Travel Dates {month, day, year)
ORail QaAir [JBus [JAuto {JOther
Transportation Provider Check Applicable Boxes Name of Lodging Faciity
$  S— ﬂl.l S —
Lodging Expenses Meal Expenses ransportation Expenses Other Expenses Total Expenses
3.1 (b} Payment{s) not related to travel: $
Dates (month, day, year) Total Expenses

3.2. Payment Description. Provide a specific nmmo:n:os of the payment and its agency purpose and use.

[l ...-

5 % $20 @:\\Tg\c&. (B ﬁ%cwbrhu @33@.@\4 T\@.?ig

3.3. Identify the officials who used the payment in Section 3.1 (see instructions)

Last Name First Name Pasition/Tille Depariment/Qivision

Last Name First Name Position/Title Department/Division

4. Verification
i mczd%oomﬁm:om of the qmnonma payment(s) as in compliance with FPPC regulations.

Putkte Papermater (o] g, =2/1[2¢

Signature Print Mame ' Tite (month, day, year)

0033\%%&%.93 gm«\b.ﬂ&%w&ﬂ § B\vi?ﬁxo\%gg %@f wansthe s ct,
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Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name y . Date Stamp California
Form m o \_

O\g Cend Tﬂ\é%v\ g._ mﬂ\ Far Official Use Only

Division, Department, or'Region (if applicable)

1Ol (o 2ens DEVAEA [ Dept

R.m:wan Address *

id

Area Code/Phone Number |Email

“To1-Uet 1Y | SHhcesh @ o cohavber. con

Agency Contact (name and title) Date of Original Filing:

frle L afereller m.\b:‘?\f

2. Donor Name and Address

[0 Individual L&Qﬂm% mTQ.Q\( &:m_. _?g @h&\g %b

Last Name Firsl Name Name

124 ool (O e) durd by Ch 4553

Address City State Zip Code

0 seBawand (Arive “\?&

is marked, describe the entity's businass actlivity (if business) or its nature and intarests.

D Ameandment (explain in comment section)

{month, day, year)

1 -Oth

—p- |f applicable, identify the name of each source and the amount(s) recsived by the donor for this payment:

$ $

Name Amogunt Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Trave!l Payment

Locatign of Travel Dates {month, day, year}

[ORail [JAir [OBus [JAuto []Other

Transportation Provider Check Applicable Boxes Mame of Lodging F-acility
oo — (. $ $ I
Lodging Expenses Meal Expenses Transportation Expenses Other Exponses Total Expenses
3.1 (b) Payment(s) not related to travel: $
Dates (month, day, year) Total Expenses

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use.

i, [ Large Frsturts (gtord) ¢ i rerst valoe,
vof%?%d« J_x_@e Rordrnsier

3.3. Identify the officials who used the payment in Section 3.1 (see instructions)

Last Name First Name Position/Title DeparimentDivision

Last Name First Name Position/Tille Depariment/Division

4. Verification
| mc_%omgm:om of the reported payment(s) as in compliance with FPPC regulations.
fusice Lgdemarer  _(Bo[tm 2/14)5¢

" Signaturs Print Name {modih, dal, year)

comment: (45 dpen i Vave, 5y ardrepide 3@:3 auny paier " rsrey L..kbf c

{Use this space or an attachment for any additional information) FPPC Form 2.._ (Jan/18)
\*—?N RA &.3 ol advice@fppc.ca.gov

Clear Page




Stoela

_um<=.._0=ﬂ to Agency Report A Public Document PAYMENT TO AGENCY REPORT
ency Name Date Stamp California m o\—
edCad (phuttarbn Disprier AL

Division, Department/or Region (i applicablo) anicaltl-e Only
Ao, Degt.
Street Address

(o Cehzong D1RA KA.

Area Code/Phone Number Email

0114~ (o1 7| oFheestelPa e havbsr-con

Agency Contact (name and litle) Dale of Original Filing:

? gxé g\ :Jo\r\ (monih, day, year)

2. Donor ZNBm and Address

D individual __1O AVI S e 55} %q SwelLL. CcPFEE

D Amendment (explain n comment section)

194 Nodherest Dy ?S&Q\T Oaf OA__ deoa]
D psHee. Shee

If"Ofar is markod, describditdd entily’s business activily {if husinass) of its nalura and intorasts.

e~ I @pplicable, identify the name of each source and the amounl(s) received by the donor for this payment:

$ 3

Name Amount Name Armaunl

3. Payment Information (Complete Sections 3.1 (a or b}, 3.2, 3.3)
3.1 (a) Travel Payment

1 ocation of Travel Lrates (month, day, year}
fJRall [JAir [JBus [JAuto []Other
Transponation Provider Check Applicable Boxes Narre of Lodging Facility
$ S $ $ 3 . T .
| adging Expenses Meal Expersos .ﬁ-»:aﬂo;mzas Fxpenses Olner Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: $
Dates (month, day, year) Total Expenses

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use.

3 ¢ b ogift Cordd kg, Dovd e Tufos findvuicr

3.3. Identify the officials who used the payment in Section 3.1 (See instuctons)

1 ast Name: Farat Namo Pasition/litle Depariment/Division

Last Name First Name Position/1itle Department/Division

4. Verification

| authori t cceplance of the _.mvozma payment(s) as in compliance with FPPC regulations

M Qafomatr (B[ Hm 214 )2¢

Signaturg Print Name Tite {month, day, year)
9

Comment: E@Qig% by "R Oty maftth oy gs&%@b}

(Use this space or,an attach t for any additicnal information)

= gf) FPPC Form mo.ﬁ (Jan/18)

advice@fppc.ca.gov
Clear Page
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Payment to >um:o< Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Date Stamp California
Form m O ‘_

Qﬁ&g\ @\J ._—._d\&nﬁu\ g\d\-ﬁ. For Official Use Only

Division, Department, or-Region (it applicable}
Street Address -
Area Gode/Phone Number |E

mail
1 51- Lo -0l 7Y %r@m.vmr@om havbsr, Com,

Agency Contact (name and litle) Date of Original Flling:

S% g\. g\ xﬂ\_ {month, day, year)

2. Donor Name and Address

O Individual ;Uysm»% m_\é\_ &Oﬁzm_‘ /VW_)SQ.?& m_hv,u

[0 Amendment (explain in comment section)

G027 3rd Street ed0erd Qoby Ch gs s3]
Address City J Siate 2ip Code

Sore_

the entity’s business activity (if business) or its nalure and intaresls.

ey If applicable, identify the name of each source and the amount(s) received by the donor for this payment:

$ $

Name Amouni Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates {month, day, year)
ORail [QAiIr [JBus [JAute [JOther
Transportation Provider Check Applicable Boxes Name of Lodging Facility
. S— $—= T $ i $ ] =
Lodging Expenses Meal Expanses Transporation Expenses Other Expanses Total Expenses
3.1 (b) Payment({s) not related to travel: $
Dates {month, day, year) Tolal Expenses

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use,

\Snr wo\iﬁ?eee\@i* g?%mag_\@g%u.
muiu\.,?\ ikl 2te Rundvacaer,

3.3. ldentify the officials who used the payment in Section 3.1 (see instnuctions)

Last Name First Name Position/Tille Depariment/Division

Last Name First Name Positon/Title Department/Division

4. Verification
I mc_:oz%muﬁ:om of the reported payment(s) as in compliance with FPPC regulations.

MIKe RROEMPKLE R&%??E@ A ) Naﬁ%m,

Signature Print Name Title

Comment:
{Use this space or an attachment for any additional information)

Clear Page

FPPC Form 801 (Jan/18)
advice@fppc.ca.gov



FShenans
Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Date Stamp California
_uo_.B mo‘—

n EED\!}\_ *.%N\‘\\QQN @A.m\b\.“mnwl For Official Use Only

Division, Department, or Regioh (i applicablo)

Fdmin . Dept.

Street Address .
1Ol Crtfoens Dotk td.
7 Area Ooa\m\v:D:m Number |Email . ] ] Amendment (expiain in comment section)
) OJ|£9£»|€_M~F+ %O&gbﬁb@bﬁxfhwgﬁai Date of Original Fill
AL A - ~1 Date of Original Filing:

Agency Contact (name and title) e

Wuke Rade s?kwm, CED |y
2. Donor Name and Address Rrown _~Iitany v |~
O Individual mﬁﬁ\r\{\( L \f\&\ ther ﬁg‘(@ﬂlw D@Mgﬁ

Uast Name First Ndme c Name
200t ot (Qpogpuaks Ciop A 988> |

$20

I "Ohexr™ 5 markad, dascribe the entity’s business activity (if businnss) or ils nalura an

Aoeal pedfarweand

— - |{ applicable, identify the name of each source and the amount(s) received by the donor for this payment:
$

nteresls

$
Namp - Amount Name Amounl
3. Payment Information (Complete Sections 3.1 {a or b), 3.2, 3.3)
3.1 (a) Travel Payment
| ocation of Travel Bates (month, day, year}
Ep—— [ORail OQAr [QOBus [QAuto []Other
Transportation Provider Check Applicable Boxes Name of Ladging Facility
$ $ $ $
Total Expenses

S ——— $
| odging E xpenaes Meal Expensas Transpodation Fxpenses Olher Expenses
N_BEO ~ 25 0§ /%TO vetz Valie,

3.1 (b} Payment(s) not related to trave!:
Dates {month, day, year) Tolal Expenses

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use.

\_,\V&D\Lﬂ.n% &TPA. m.f&o e veban. ddes
Donahen for A1lLflog Fuvdrader.

3.3. Identify the officials who used the payment in Section 3.1 (Sceinstructions)

1 ast Name Firsl Name Positon/Tille DeparmentDivision

Last Name First Name Positionf litle Department!Division

4. Verification
I mE:o_,_NmM the acceptance of the reported payment(s) as in compliance with FPPC regulations.

Wike Uudonarer _Cen/Hm

(month, day, year)

Print Mama

v

Signatura
L}
FPPC _._N_.:_ 801 {Jan/18)

:._m.m ,_..._mmnmooo_.msmzmor_._..ma3333&:0:»..53-3283 , .
. . [ k LA
Or _Avfm:\rm.Mﬂ %\P ) it f e .TAQ.. advice@fppc.ca.gov

Clear Page
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Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Date Stamp California m Q A

(A2 0end QTA Iﬁ\\mos\ Txstnes Form

Division, Department, or Region (I applicable) For Official Use Only

Street Address

V| (et reny DBULA :

Area Code/Phorfe Number |Email

.61- Yl (ol 1Y %m«mtmn@nﬁ?_%%.ﬁér

Agency Contact (name and tite) Date of Original Filing:

Wik (g domergr _ CED[Hm
2. Donor Name and Address
O] Individual @x_@ s~ \Q i gﬂ Chantropn [edF sy mea—

D Amendment (explain in comment section)

(month, day, year)

Last Name First Name Name
O Anohor Wy Y egoont- Cdx &% 7653/
Address L/ City = State Zip Code

Drpal  restauwrant—

1 “Other” is marked, descdbe Lhe entily’s business aclivity (if business) or its nature and inlerests.

e |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
$ $

Name Amount Narme Amount

3. Payment information (Complete Sections 3.1 (a or b}, 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates {manth, day, year}
ORail OaAir [QdBus [JAuto [JOther
Transportation Provider Check Applicable Boxes Name of Lodging Faciity
— L — w $ —
Lodging Expenses Meal Expenses ransporiation Expenses Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: # $
Dates (month, day, year) Total Expenses

3.2. Payment Description. Provide a specific description,of the payment and its agency purpose and use.

2 athjono e wit & it Centibreste) v IS Loctw
Donahen G 7|tz Functiaver.

3.3. Identify the officials who used the payment in Section 3.1 (See instructions)

Last Name Firsi Name PosilionTitle Daparimeant/Division

Last Name First Name Position/Title Depariment/Division

4. Verification
| authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.

U MWigt fadewdey  Ce0lHm -2l )ar

¥ Signature Print Name Title {month, day, year)

Comment: (Pavknaom Sped tm, Anfisipalc Toer bumiur Wittt goned - - Speraded N Qistret pigpes
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Payment to Agency Report A Public Document PAYMENT TO AGENGY REPORT
1. Agency Name Date Stamp California mc‘—
Crenved (i Hovbd Do Gor:
Division, Department, or Region (if applicable) Al S R
i §wr§. e e
Street Address

(ol Cerzend D :

Area Code/Phone Number |Email

okuby-biy Ahee shifatehorbs sy

§< Contact (name and tilla) Date of Original Filing:

RN gﬁ e g \ g {inonth, day, year}

2. Donor Name and Address

8\?235_ Cisness Kamberiy [ Other

O Amendment {explain in comment section}

Last Name Firsl Name ™/ Name
(020 M. PeMale beach By Mrepcerd (et CH qs53|
Address City e State ~ Zip Code

Il *Other” 1s marked. describe the entily's businass aclivily m business) or its nature and interests.

e | applicable, identify the name of each source and the amount(s) received by the donor for this payment:

$ $

Name Amount Name Amount
3. Payment Information (Complete Secticns 3.1 (a or b), 3.2, 3.3)
3.1 {a) Travel Payment

Location of Travel Dates (month, day, year)
ORail [Air [JBus ([JAuto ([]OCther
Transportalion Provider Chock Applicable Baxos fame of Lodging T aciliy
S $ . N B S
Lodging Expenses Meal Expenses ransportation Expenses Other Expensas Total Expenses
3.1 (b) Payment(s) not related to travel: G $
Dates {month, day, year) Tolal Expenses

-

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use.

$50 dondhirdd (. Code_fherup by CHD) €or TTlulze Fustrader.
ight AonaSon st Loy fi-jpoeraged .

3.3, ldentify the officials who used the payment in Section 3.1 (See inshuctions)

Lasl Name First Nama Puosition/Tille Depariment/Divisicn

Last Name First Name PPosilion/Title Depariment/Division

4, Verification

| authoriged the acceptance of the reported payment(s) as in compliance with FPPC regulations,

e ladomarir Cep( Hm = )14 )%

Signature Print Name T Title {mohth, day, year)

Comment: Doviar bun EE% 5 pvent be el Deeald y \m?bp?uﬂ AP DNYSD

{Use this space or an attachment for any additional informatioh) )

EPPC Form 801 (Jan/18)



