Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 8 0 1
City of Long BEach Form
Division, Departmant, or Region (# applicable) For Official Use Only
City Manager’s Office
Stroet Address

411 W. Ocean Blvd.

Area Code/Phone Number |[Email

562-570-5091 tom.modica@longbeach.gov
Agency Contact (name and tite) Date of Original Flling:
Tom Modica, Acting City Manager

[0 Amendment (explain in comment section)

(month, day, year)

2. Donor Name and Address

O individual = Other TAAZ A gy UMD Aviaed

Last Name First Name "Neme
WO S. Desg®oed <svt. ahess o 1L - EDEDD
Address City ¥ Stals Zip Code

*Other is markad, describe the enlly's business activity (1 business) or s nalure and intarests.

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

3 3
Nama Amount Name Amount
3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment Pogsrow “Teawas \c=\ 2 ~ \h\\A-\ \9
" Localicn of Travel Dales (month, day, year)
U e Aveligdes. [JRal A [JBus  [JAuto []Other \éﬂh%j\_%a%%&ﬁgam‘-\
Transportation Provider Check Applicable Boxas ame ging Facilrty
$ ALY .o 3 : 944 .19 s 53351_35-'1-[
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses otal Expenses
3.1 (b) Payment(s) not related to travel: ) / A $
Dates (month, day, ysar) Total Expenses

3.2. Payment Description. Provide a specific description of the payment and its agency purpose a&d use. S
TWE M cAeTINE- Foawsar o Rascheng> Tay oo OF preFme @R
Lou‘lﬂ (5 %Q.qS:m %\V\B*M{'\S\ -Q,Dm\'.- AT ASES B TR ’
Caigps Fapd s conts O ATTEws THE TATeT 4 DueCE Qa\pocgE --n.g-\-laﬁw\‘\ ‘=

CeEuy- M\, con A A INMTAe ™ TS Eapag-T TRHG TEs\p=> “F THE Q‘;.t'.n—-

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

T Cjﬂ%&g SoceaEpy YT AL Sy 1o
" Last Nema First Name Pdsition/Tite Depagftment/Division
Last Name First Name Position/Title Department/Division

4. Verification

e reported payment(s) as in compliance with FPPC regulations.
Thomas . Hodica feting Gty Monager _10-18 -1 1
Print Nama ] (month, day, year)

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

Comment:

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

Clear,Page;





