Payment to Agency Report A Public Docume[)t L PAYMENT TO AGENCY REPORT

F

1. Agency Name San Jote Da(‘elS{ p California 801
City of San Jose ffv?'r“ Form

Division, Department, or Region (if applicable) MAMAY B2 AM T 1.Q For Official Use Only
A TIRT g HE fe BY

Information Technology
Street Address

200 E. Santa Clara Street, San Jose CA 95113

Area Code/Phone Number Email

408-535-8100 rob.lloyd@sanjoseca.gov
Agency Contact (name and title)

Rob Lloyd, Deputy City Manager

[ Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address
Bloomberg Center for Government Excellence

[ Individual : Other

Last Name First Name Name
711 W. 40th St, Suite 400 Baltimore MD 21211
Address City State Zip Code

GovEx helps governments use data and evidence to make informed decisions to tackle community's most pressing challe:

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

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

n/a < N

Name Amount Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)

3.1 (a) Travel Payment Washington DC 5/7/2024-5/9/2024
Location of Travel Dates (month, day, year)

American Airline/Alaska Airline [JRail @Ar [JBus [JAuto [JOther Washington Marriott Georgetow

Transportation Provider Check Applicable Boxes Name of Lodging Facility

1,284.73 ¢ 50.25 $903.60 0.00 2,238.58
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.

GovEx covered the cost for airfare and transportation from airport to hotel and back via Lyft. The
transportation cost of $903.60 covers airfare for $856.40 and Lyft for $47.20.
TraveI to attend the celebratlon of the 10th annlversary of the Dlgltal Accountablllty and

o et

3 3. Identify the of‘ﬁc;als who used the payment in Sectlon 3. 1 (See mstruchons)

Tangri Arti Equity through Data Lead Information Technology
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division

4. Verification
| authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.

Atz W Arti Tangri Equity through Data Lead 05/22/24
Signaturk’ Print Name Title (month, day, year)
Comment:

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