Payment to Agency Report A Public Document

PAYMENT TO AGENCY REFORT

1. Agency Name Date Stam California
City of Long Beach oA Eorm 801
Diviston, Department, or Region (f applicable) RECEIVED For Officlal Use Only
City Manager's Office CITY CLERK
LONG BEACH, CA
Street Address

12/07/2021 16:30
411 W. Ocean Blvd., 10th Floor, Long Beach CA 90620

Area Code/Phone Number |Emall
562-570-5091 tom.modica@longbeach.gov 0 Amendment {explain In comment section)
Agency Contact (name and fitle) Date of Origlnal Flling:

{month, day, year)

2. Donor Name and Address
[ Individual [] Other

Last Name First Name . Name

Addrass City Siate 2ip Goda

Ir-OIner is marked, desanibe the enlily's businass anﬁxﬁtﬁ'ﬁbusﬁness} of its nature and {nterosts,
e [ @pplicable, [dentify the name of each source and the amount{s) receivad by the donor for this payment:

8. $

Name Amount Name Amount
3. Payment Information (Complete Sections 3.1 {a or b), 3.2, 3.3)
3.1 (a) Travel Payment Foltsom . cA U [%!7/' ¢ “”/ 7’/ 21
Location of Traval Dates (month, day, year)
SoVThweL T MAMES  CRat gAr OBus DAue [Comer  LALE NAfmA (N
Transporiation Provider Check Applicable Boxas ame qing Facility
s_Bll.00 " 00 e Dl |02h.0

Lodging Expenses Maal Expenses ransporiation Expenses Cﬁ T W Total Expames
3.1 (b) Payment(s) not related to travel: C{ A %5 U.I'b‘lfu “ \"’éfz \ S 45’ 0%
m L%WGI‘J atas (month, day, year) Tolal Expanses

3,2. Payment Description. Provide Especiﬂc description of the payment and its agency purpose and use.

ToThe BPeNeE (APfhox. €1500.°°) WL BE REmdpseD
ThooW Tie CAL JAC PRogdhm .

Cca\wf ovvha Toumnk A pvem taship i)fcijm wb
3.3. Identify the officials who used the payment ln Section 3.1 (See instructions)

Holada J ogtvA R (figF Flie

Last Nama First Name Poslition/Title Department/Division

Last Nama First Name Positlon/Title Depariment/Division

ific

ayment(s) as in compliance with FPPC regulations.
LinDAE, TR i) AsT Ciry Gk 2772 |

Print Name Title (month, day, year)
Comment:
{Use this space or an attachment for any additional Infarmation) FPPG Form 801 (Jaeta)
advice@fippc.ca.gov

| Clear Page



phmcgow
Stamp Received




