
Payment to Agency Report A Public Docume

1. Agency Name

City of Pasadena

IVEP

Division, Department, or Region (if applicable)

Office of the City Manager
Street Address

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

PAYMENT TO AGENCY REPORT

Date Stamp

^rijUN -9 PH t<<- 39
CITY CLERK^

"CtWoF PASADENA

California

Form
801

For Official Use Only

Area Code/Phone Number

(626) 744-4333

Email

miguelmarquez@cityofpasadena.net
Agency Contact (name and title)

Miguel Marquez, City Manager

D Amendment (explain in comment section)

Date of Original Filing: 6/09/25

(month, day, year)

2. Donor Name and Address

D Individual
Last Name

1100 K Street, Suite 101

First Name

Other CA state Association of Counties Finance Corp.
Name

Sacramento CA 95814
Address '-'W State Zip Code

Provide borad array of finance, investment, insurance and public services to benefit California counties and public agencies.
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 Napa, CA April 30-May 2, 2025
Location of Travel Dates (month, day, year)

SouthwesVDollart Rental Car
Transportation Provider

$.<a^tp. 2-2. $,6/2 . 2.7

a Rail @ Air a Bus a Auto BOther Archer Hotel Napa
Check Applicable Boxes

^ ?^&.A^ ^rt-^o
Transportation Expenses

$-

Name of Lodging Facility

2-^^^'- ^3
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.

Accommodations, airfare, rental car, and meals for Board Member's attendance to the CSAC Finance Corporation Spring Meeting in
Napa, California.

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

Marquez Miguel uel City Manager
Last Name First Name Position/Title

Office of the City Manager
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.

-\^tJ^ <^\j—» Miguel Marquez City Manager
Signature Print Name Title

Comment:

/zfo(o|o<i
(month, day, year)

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