Payment to Agency Report A Public Document

’ PAYMENT TO AGENCY REPORT
1. Age Agency Name L e T ; Date Stamp California 801 :
Cityof SandJose : S i ; . RECEIVED

d o 8

Stroet Address W ‘Hb(é/ Qﬁ i (w/k\ MAR T4 2018

S _ o : e ) 0 City of San dng
'200E. Santa Clarast gaE foscé’m the s &
Area CodelPhone Numbe Emaii ’

4085354900 - ,' mayoremail@samoseca gov : /14118
Agency Contact (nameand tifle) Date of Original Filing: 03/14

srion Srieten __Joni T Taper, cw i i

2 Donor Name and ‘ddress

For Official Use Only

Division, Department, or Region (if applicable)
San Jose Mayors Office O@ (4

1 Amendment (explain in comment section)

. S s - eRepublic
i : Las! Nama P - ‘ First Name. = e Qner - Name
100 Biue Ra ne Road Sy :  Folsom CA 95630
Address - Ty : Stale Zip Code

e. Repubiic isa media and research ccmpany fccuse exclusweiy on stata and local government and education.
i "Oiher" Is. marked, descr be the enﬂ 'S busmess actiwty {if business) orits naiure and in!erests

if appiicable, :dent&fy the name of eaoh source and the amount(s) received by the donor for this paymeni

Amount - X ;‘Name : : 2t Amount
3. Payment information (Compiete Sections 3. 1 (a or b), 3 2, 3 3) FEL
Travei Payment ; Phoemxi AZ S 05/23/17

Location of,Tra\{ei : : - S Dates (month, day, year)

Southwest _ [ORal EAr [Bus [lAuo [JOtner SheratonGrand

; : Transporiaucn vaider o St : Chei:kAppiicable‘ques‘ - S ] Name of Lodging Facility
’268 00 L i '@ L : %277?.‘96 ' ; 4;59'00 , 604.96
3 Lodgmg Expenses | ¥ ~ Meal E)(penses Transportation Expenses - - Other Expenses

"3‘ (b) Payment(s) not related to travei B e $

Dates (monthi day, year) : Total Expenses

- Totel Expenses

3 2 Payment Descnption Prowde a specufic descnption of the: payment an its agency purpose and use.

. Lasi Name



mailto:mayoremail@sanjoseca.gov
mailto:advice@fppc.ca.gov

