Payment to Agency Report A Public Document

PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 8 01
City of Long Beach Form
Division, Department, or Region (if applicable) RECEIVED For Official Use Only
) CITY CLERK
City Manager's Office LONG BEACH, CA
Street Address 12/07/2021 16:30

411 w. Ocean Blvd., 10th Floor, Long Beach CA 90802
Area Code/Phone Number |Email

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

D Amendment (explain in comment section)

(month, day, year)

2. Donor Name and Address
LB Fire Professional Development Corp.

[ Individual i Other

Last Name First Name Name
2201 Cherry Avenue Signal Hill CA 90755
Address City State Zip Code

Long Beach Fire Professional Development Organization

If "Other” is marked, describe the entity's business activity (if business) or its nature and interests.

—p  |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)
Location of Travel Dates (month, day, year)

CIRail [JAr [J]Bus [JAuto [JOther Danaon MissionBay
Name of Lodging Facility

Transportation Provider Check Applicable Boxes

443.46 ¢ ¢ 470.00 $913.46
Lodging Expenses "7 Meal Expenses 'Fransportatiun Expenses Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: N/A $
Dates (month, day, year) Total Expenses

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

Public Safety Peer Support Association Conference Fees (Wellness on the Frontline): $470.00
Lodging @ The Dana on Mission Bay: $443.46

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

Cash Jason Firefighter Fire/Operations
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division

4. Verification
rted payment(s) as in compliance with FPPC regulations.

Modica City Manager rd=7-20 z/

Print Name Title (month, day, year)

hi an attachment for any additional information
(Lipe:tiis: Spape o an Y . m ) FPPC Form 801 (Jan/18)

advice@fppc.ca.gov

Clear Page


phmcgow
Stamp Received


Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 801
City of Long Beach Form
Division, Department, or Region (i applicable) RECEIVED For Official Use Only
CITY CLERK
City Manager's Office LONG BEACH, CA
Street Address 12/07/2021 16:30

411 w. Ocean Blvd., 10th Floor, Long Beach CA 90802
Area Code/Phone Number Email

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

D Amendment (explain in comment section)

(month, day, year)

2. Donor Name and Address
LB Fire Professional Development Corp.

[ Individual i Other

Last Name First Name Name
2201 Cherry Avenue Signal Hill CA 90755
Address City State Zip Code

Long Beach Fire Professional Development Organization

If"Other" is marked, describe the entity's business activity (if business) or its nature and interests.

—— |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 San Diego, CA 11/02/2021-11/05/2021
Location of Travel Dates (month, day, year)
. [CIRail [JAr [JBus [JAuto [JOther Danaon Mission Bay
Transportation Provider Check Applicable Boxes Name of Lodging Facility
443.46 ¢ ¢ ‘;470,00 913.46
Lodging Expenses "7 Meal Expenses Transportation Expenses "7 Other Expenses Total Expenses
3.1 (b} Payment(s) not related to travel: N/A 3
Dates (month, day, year) Total Expenses

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

Public Safety Peer Support Association Conference Fees (Wellness on the Frontline): $470.00
Lodging @ The Dana on Mission Bay: $443.46

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

Taylor Todd Firefighter/Paramedic Fire/Operations
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division

4, Verification
reported payment(s) as in compliance with FPPC regulations.
Tom Modica City Manager /2-¢ 2y,

Print Name Title (month, day, year)

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

FPPC Form 801 (Jan/18)
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 801
City of Long Beach Form
Division, Department, or Region (if applicable) RECEIVED For Official Use Only
. CITY CLERK
City Manager's Office LONG BEACH, CA
Street Address 12/07/2021 16:30

411 w. Ocean Blvd., 10th Floor, Long Beach CA 90802
Area Code/Phone Number Email

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

[C] Amendment (explain in comment section)

(month, day, year)

2. Donor Name and Address
LB Fire Professional Development Corp.

[ Individual i Other

Last Name First Name Name
2201 Cherry Avenue Signal Hill CA 90755
Address City State Zip Code

Long Beach Fire Professional Development Organization

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

— | 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 San Diego, CA 11/02/2021-11/05/2021
Location of Travel Dates (month, day, year)
[JRail [JAr [OBus [JAuto [JOther Danaon Mission Bay
Transportation Provider Check Applicable Boxes Name of Lodging Facility
443.46 @ N $470.00 $913.46
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: N/A 5
Dates (month, day, year) Total Expenses

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

Public Safety Peer Support Association Conference Fees (Wellness on the Frontline): $470.00
Lodging @ The Dana on Mission Bay: $443.46

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

Arnold Jeffrey Firefighter/Paramedic Fire/Fire Prevention
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division
4, Verification

eported payment(s) as in compliance with FPPC regulations.
Tom Modica City Manager 12-7-202/

Print Name Title (month, day, year)

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

Iear Pa_ge

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


phmcgow
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Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 8 01
City of Long Beach Form
Division, Department, or Region (if applicable) RECEIVED For Official Use Only
CITY CLERK
City Manager's Office LONG BEACH, CA
Street Address 12/07/2021 16:30

411 w. Ocean Blvd., 10th Floor, Long Beach CA 90802
Area Code/Phone Number |Email

562-570-5091 tom.modica@longbeach.gov
Agency Contact (name and title) Date of Original Filing:

Tom Modica, City Manager

[ Amendment (explain in comment section)

(month, day, year)

2. Donor Name and Address
LB Fire Professional Development Corp.

l:l Isividya) Last Name First Name Othey Name
2201 Cherry Avenue Signal Hill CA 90755
Address City State Zip Code

Long Beach Fire Professional Development Organization

If "Other” is marked, describe the entity’s business activity (if business) or its nature and interests

—- |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 San Diego, CA 11/02/2021-11/05/2021

Location of Travel Dates (month, day, year)

[JRail [JAr [JBus [JAuto []Other Danaon MissionBay

Name of Lodging Facility

Transportation Provider Check Applicable Boxes

443.46 470.00 913.46
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: N/A $
Dates (month, day, year) Total Expenses

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

Public Safety Peer Support Association Conference Fees (Wellness on the Frontline): $470.00
Lodging @ The Dana on Mission Bay: $443.46

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

Carey Doug Firefighter/Paramedic Fire/Operations
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division

4. Verification
reported payment(s) as in compliance with FPPC regulations.
Tom Modicz City Manager /1 -4 -202 )

Print Name Title (month, day, year)

Comment:

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

Clear Page

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