PAYMENT TO AGENCY REPORT

Payment to Agency Report A Public Document £
1. Agency Name D sc;aignp
City of Pasadena

Divisioh, Department, or Region (if applicable)

bepadment of Firmnee

Street Address

100 N . Coacfield Ave. MSadena, (A aioq

California
Florm 8 0 1

For Official Use Only

Area Code/Phone Number Email

U2l 144-4250 |ggreen Ocity ot pasadens. net

Agency Contact (name and title)

Qndrew (Aeen - pifector of Finarve

D Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address

ndividual L’CO Ta‘ Jen [ Other

Last Name First Name

A4 TelSar ave. E=C ElMonte_ (A

Name

A175|

Address City

State

Zip Code

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 China Oct.22- Nov. 1,204

Location of Travel

Dates (month, day, year)

[J Other SCC Attoched

Name of Lodging Facility

a'\ r (/h‘ na O Rail ir [dBus [JAuto
Transportation Provider Check Applicable Boxes
Q’OO.CD ¢ 9]8@.00 LS ‘LU—’ gOO e 4}050.0‘)
Lodging Expenses "7 Meal Expénses Transportation Expenses M Other Expenses

3.1 (b) Payment(s) not related to travel:

$

g8 .00

Total Expenses

Dates (month, day, year)

Total Expenses

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

Build good will andl excrange Chtres
wit Sisker ity of Xichens),china

Checkno . 287 in +the amount of $5,0c0.00 .

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

kennedy John 7. Lonredl iember

District 3

Las\Name / First Name Position/Title

Department/Division

Last Name First Name Position/Title

Department/Division

4. Verification

I @-:@ e acgeptance of the reported payment(s) as in compliance with FPPC regulations.

o Prdiznl (oreen irector of Firance 1|20l

Signature / Print Name

Comment:

Title

(month, day, year)

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

i{ Clear Page |

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



Hotel information:

30,31 Oct, 1 Nov
1. Beijing: Pullman Beijing Xingji Hotel.
Tel: 86-10 87228888.
Address:12 Ronghua South Road, Yizhuang economic and Development
Zone, Daxing District.

2 Nov — Train to Xian

3 Nov
2. Xian: Grand New World Hotel.
Tel: 86-29-87216868.
Address; 172 Lianhu Road, Lianhu District.

4 Nov S
3. Shanghai: Renaissance Yangtze Shanghai Hotel.
Tel: 86-21-62750000.
Address: 2099 Yangang West Road, Shangning District.

5-8Nov
4. Grand Mercure Beijing Central
Tel: 86 10 6603 6688
Address: No.6 Xuanwumen 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.comVHQ2.php

13 Nov Fly back to Beijing and back to Los Angeles

change or flight to Wednesday night CA1836 19:10 to 21:30



