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1. Agency Name
CITY OF SAN JOSE
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For Official Use OnlyDivision, Department, or Region (if applicable)
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i

street Address

200 E Santa Clara Street, San Jose, CA 95113 (nrvvc-Cy>
Area Code/Phone Number

(408) 535-8100

Email

webmaster, managertgsanjoseca.gov
I  I Amendment (explain in comment section)

Date of Original Filing:Agency Contact (name and title)

Kim Walesh Deputy City Manager
(month, day, year)

2. Donor Name and Address

Cities For Financial Empowerment□ Individual (7] Other
Last Name First Name Name

44 Wall Street, Suite 605 New York NY 10005
Address City State Zip Code

embedding financial empowerment strategies into local government infrastructures to improve financial stability
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)
New York, NY3.1 (a) Travel Payment 10/28/2019- 10/30/2019

Location of Travel Dates (month, day, year)

Southwest Airlines Residence Inn□ Rail 0Air □ Bus DAuto □ Other
Check Applicable Boxes

1,343.92 113.66

Name of Lodging FacilityTransportation Provider

970,00 314.00 2,741.58

Lodging Expenses Meal Expenses Transportation Expenses Total ExpensesOther 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.

San Jose Works (SJW) program received a grant through CFE to provide support for the City of San
Jose to continue &. expand SJW summer youth employment & training program; strategies for
deepening financial education & best practices.

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

MoniqueMelchor Director work2future, OED
Last Name First Name Position/Title Department/Division

Carrasco Ruby work2future, OED
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.

7  0.4,k Deputy City Manager
'C Signature Print Name Title I, day, year)

Comment;

{Use this space or an attachment for any additional information)
FPPC Form 801 (Jan/18)

advice@fppc.ca.gov

Clear Page


