
Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name
City of Pasadena
Division, Department, or Region (if applicable)

RE©€4WD

2(|21<HAR19 PM12;5?

California

Form

Street Address

100 N. Garfield Avenue, S228, Pasadena, CA 91101

CITY CLERK
tlTf OF PASADEN^

For Official Use Only

Area Code/Phone Number

(626) 744-4333
Email

miguelmarquez

Agency Contact (name and title)

Miguel Marquez, City Manager

Amendment (explain in comment section)

Date of Original Filing:
(month, day, year)

2. Donor Name and Address

Individual
Last Name

700 Alameda Avenue

First Name

Los Angeles

Other
Metropolitan Water District of Southern CA

Name

CA 90012
Address City

California Public Entity - Wholesale Water Provider

State Zip Code

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

^ If 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 hloover Dam and Colorado River Aqueduct January 6-8,2023

Southwest Airlines

Transportation Provider
D Rail

$.
320.00

$.
1,067.70

Location of Travel

•Air D Bus
Check Applicable Boxes

,2,003.88

Auto

Dates (month, day, year)

I Other Gene Camp

Transportation Expenses

N/A

$,
11.37

Name of Lodging haciiity

3,402.95

Other Expenses

$

$-
Total ExpensesLodging Expenses Meal Expenses

3.1 (b) Payment(s) not related to travel:
Dates (month, day, year) Total Expenses

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

Accomodations, flight/bus transportation and meal related expenses for inspection trip of Hoover
Dam and Colorado River Aqueduct.

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

Please see attached list

Last Name First Name Position/Title Department/Division

Last Name First Name Position/Title Department/Division

4. Verification

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

i^O (. ^ Miguel Marquez City Manager0 ^.
Signature Print Name Title

Comment:

03/15/24
(month, day, year)

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

Clear Paae

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



Last Name First Name Position/Title Department/Division

Marquez Miguel City Manager City Manager

Guess Jennifer Legislative Affairs
Manager

Water & Power

Jones Justin Councilmember City Council

Kightlinger Jeff Acting General
Manager

Water & Power

Takeguchi Stacie Assistant General

Manager

Water & Power

Valenzuela Diana Senior Office
Assistant

Water & Power

's


