Payment to Agency Report A Public Document.

11...: PAYMENT TO AGENCY REPORT

1. Agency Name IEYNSENERAN California 801
City of San Jose sath Oy 15 B L Form
Division, Department, or Region (i applicable) i M}i E PH ;i’%' 09 For oficil Use only
Environmental Services Department g(o @“{i/
Street Address
200 E. Santa Clara St., San Jose, CA 95113
Area Code/Phone Number Email .
. D Amendment (explain in comment section)
408-535-8110 webmaster.manager@sanjoseca.gov
Agency Contact (name and title) Date of Original Filing:
{month, day, year)
Kerrie Romanow, Director
2. Donor Name and Address
.. Urban Sustainability Directors Network-USDN
[ Individual Other lity
Last Name First Name : Name )
1916 N. Mohawk St. #7 Chicago IL 60614
Address City State Zip Code

Supports municipal sustainability efforts across the US and Canada through grants, peer exchanges and networks.

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

—3yy |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 Toronto, Canada 10/16/16 - 10/19/16
Location of Travel Dates {month, day, year)
Delta Airlines CJRail FArr [IBus [JAuto [JOther YVestinHarbour Castie
Transportation Provider Check Applicable Boxes Name of Lodging Facility
671.22 356.00 ¢ 161.64 ¢ 1,188.86
Lodging Expenses Meal Expenses fransportation 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.

Participation at the USDN Annual Meeting.

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

Zientek Jo Deputy Director Environmental Services
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division

4, Verification
A ‘%e of the reported payment(s) as in compliance with FPPC regulations.
< /i ,/ 1 /st

e, ABRAET DUBMIP  Cory dfan iypen

Print Name Title {fhonth, Qé’y, yedr)

Comment:

(Use this space or an attachment for any additional information) FPPC Form 801 (Jan/14)
advice@fppc.ca.gov




