
__ P_a.,;:.y_m_e_n_t~t_o_A_g::;....e_n_c.:,y_R_e.:,.p_o_rt _____ A_P_u_b_l_ic_D_o_c_u_m_e_n.....,t __ _...~;;:: ... : -·~:··:·~--PAYMENT TO AGENCY REPORT 

1. Agency Name oie stiifup California 801 
Form t-!' of "?a~~-ena :~~i fjj 

:::m: ~:>'::: 
Divisio , Department, or Region (if applicable) 

~(h')')cn1- of fi~ nee.-
For Official Use Only 

Street Address 

IDON-C?ttr.f\e\d Ovve. Pa~tiien?\. CA-&11,oq 
Area Code/Phone Number Email D Amendment (explain in comment section) 

Agency Contact (name and title) 

Ond(e\1\) Vff(Yl - D\(ector o.f riM~G 
Date of Original Filing: ------­

(month, day, year) 

2. Donor Name and Address 

nA1ndividual Leu ltt-Jen, 
~· Last Name First Name 

qlol4 Te\srztr Ot ve . \=!::-C 
D Other 

8"\ tvton te-- CA-
Name 

t/11731 
Address City State Zip Code 

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

-----1)111~ If applicable, identify the name of each source and the amount(s) received by the donor for this payment: 

S--~--­
Amount -------------------------- $·---------Name Name Amount 

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

3.1 (a) Travel Payment Chin~ Oc+. a.. ot- nov. Jl, da4 
Location of Travel Dates (month, day, year) 

_~_\_r~c~h..;....;..i_V1-:-0~---- o Rail 
Transportation Provider 

~ir DBus 
'cl:eck Applicable Boxes 

DAuto Sec tt -t-tt\cne a D Other 
Name of Lodging Facility 

$ 0,&Df.cV 
Total Expenses 

$ c?-00. ()() 
Lodging Expenses 

$ d 18f!JJ. DO 
Meal Expenses 

$ \ JLPl 8' -00 $ ~1 0'50.0<.) 
Transportation Expenses Other Expenses 

3.1 (b) Payment(s) not related to travel: $ 
Dates (month, day, year) ------~T~ot-al~&-p-e-ns-es ______ __ 

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

Builof Booiwil \ ttnd l!X"Cnttn~uCU-l~eS> 
W\+h S\s~r Ct+y of 'X\cV1ent)}Chintt . 

Cneok.. no . :J..21 i r\. -t h.t.. tlm ou..vt.-+ of-~ s 1 oco .oo . 
3.3. Identify the officials who used the payment in Section 3.1 (See instructions) 

0ohn T. COlA M. \ l!1t't'Y1 ber 
First Name Position!Title DepartmenUDivision 

Last Name First Name Position!Title DepartmenUDivision 

4. Verification 

l~rizE{ci),e ac~eptance of the reported payment(s) as in compliance with FPPC regulations. 

~v./ 1TJ ~ A=MrtlAI -&reen fd\fa;tr;r offi~ntv 
-----~S~ig-na-tu-re__,/,_--K---- Print Name Title 

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

(month, day, year) 

FPPC Form 801 (Jan/14) 
advlce@fppc.ca.gov 



Hotel information: 

3 0, 31 Oct , 1 Nov 
1. Beijing: Pullman Beijing Xingji Hotel. 

Tel: 86-10 87228888. 
Address:12 Ronghua South Road, Yizhuang economic and Development 

-------------------------~-------Z.Qll~_,_pa~ing_Di~!rigJ!_ __________________________________________________________ :__ _______________________ _ 

2 Nov- Train to Xian 

3 Nov 
2. Xi an: Grand New World Hotel. 

Tel: 86-29-87216868. 
Address: 172 Lianhu Road, Lianhu District. 

4Nov 
3. Shangha1: Renaissance Yangtze Shanghai Hotel. 

Tel: 86-21-62750000. 
Address: 2099 Y cmgang West Road, Shangning District. 

5-8 Nov 
4. Grand Mercure Beijing Central 

Tel: 86 1 0 6603 6688 
Address: No.(j XuanwUinen Nei Main Street, 

Xicheng District, Beijing 100031, 

9- 12 Nov 
5. Taipei Howard :Plaza Hotel: 

Tel: +886 2 2700 2323 
Address: 160, Sec.3, Ren Ai Rd, Taipei, Taiwan 

http://www.howard-hotels.com./HQ2.php 

13 Nov Fly back to Beijing and back to Los Angeles 

change or flight to vVednesday night C,A-183619:10 to 21:30 


