Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Dale Stamp California 8 01
City of Long Beach
Division, Department, or Region (if applicable)
City Manager's Office
Street Address
333 W. Ocean Bivd., 13th Floor
Afealtodahone Number Erpeil D Amendment (explain in commenl seclion)

562) 570-5091 tom.modica@longbeach.gov
562 @long 5 04/11/16

Agency Contact (name and title} Date of Original Filing: e

Tom Modica, Assistant City Manager

Form
For Official Use Only

2. Donor Name and Address
Ewing Marion Kauffman Foundation

Hikh

D Inaficual Last Name First Name Otfier Name

4801 Rockhill Kansas City MO 64110
Address City State Zip Code

Private foundation dedicated to fostering economically independent individuals and communities.

If *Other” is marked, describe Lhe enlity's business activity (if business) or its nature and inleresls.

— |f applicable, idenlify 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 Kansas City, MO 2/22/2016-2/24/2016
Locatlion of Travel Dales (month, day, year)

Southwest [] Rail Ar [JBus [JAuto []Other Intercontinental Hotel
Transportation Provider Check Applicable Boxes Name of Lodging Facilily

350.00 q;150'00 q;350.00 $350-00
Lodging Expenses "7 Meal Expenses Transportation Expenses Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: $
Dales (month, day, year} Total Expenses

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

Travel to Kansas City for Metro Leaders Summit. City staff member attended workshops and
classes about entrepreneurship and small business development programs from around the country.
Costs for travel and boarding during the Summit were covered by the Foundation for all participants.

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

Keisler John Innovation Team Director City Manager's Office
Last Name Firsl Name Pasition/Title Departmenl/Division
Last Name First Name Position/Tille Department/Division

4. Verification

ce with FPPC regulations.
Assistant City Manager 4/ % /r {
Title (m:f-th, day, year)
Comment:
(Use lhis space or an altachment for any additional information) FPPC Form 801 (Jan/14)

advice@fppc.ca.gov






