Payment to Agency Report A Public Document
1. Agency Name ’

City of San Jose
Division, Department, or Region (if applicable)

.« {PAYMENT TO AGENCY REPORT

Californi
o 801

For Official Use Oniy

Planning Building & Code Enforcement

Street Address

200 E. Santa Clara Streeet

Area Code/Phone Number |Email

(408) 535-8100 webmaster.manager@sanjoseca.gov
Agency Contact (name and title)

Harry Freitas, Director (PBCE)

[0 Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address
Knight Foundation

[ Individual Other

Last Name First Name Name
200 8. Biscayne Blvd. Miami FL 33131
Address City State | Zip Code

Knight Foundation supports transformational ideas that promote quality journalism, engages communities & foster the arts

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:
$ $

W by

Name Amount Name Amount

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

3.1 (a) Travel Payment Detroit, Michigan 7 July 21 -22,2016
Location of Travel Dates {month, day, year)

American Airlines/Uber [JRail [JAr []Bus Auto []Other Westin Hotel

Transportation Provider Check Applicable Boxes Name of Lodging Facility

5,806.93 ‘3530.00 %3,581.95 ¢ 9,918.88
Lodging Expenses "7 Meal Expenses Transportation Expenses "7 Other Expenses Total 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.

Attend the Knight Cities Study Tour. Explore how Detroit entrepreneurs and city officials are working
to revitalize and re-imagine key city assets.

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

Last Name First Name Position/Title Department/Division

Last Name First Name Position/Title Department/Division

4. Verification

e of the reported payment(s) as in comphance with FPPC regulations.

BETD Delcoy hy T st n g Do /i

Print Name £ Title (month, Hay, year)
Comment:
(Use this space or an attachment for any additional information) FPPC Form 801 (Jan/14)
advice@fppc.ca.gov

. Clear Page




Knight Cities Study Tour

Detroit, Michigan

July 21 - 22, 2-16

City of San José Attendees

Last Name First Name Title Department
Freitas Harry Director PBCE
Do Sylvia Division Manager PBCE
Simvoulakis Lea Project Manager PBCE
Piozet Jennifer Project Manager PBCE
Brilliot Michael Division Manager PBCE

Bordon Tom Project Manager Public Works




