Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 80 1
California Energy Commission Form
Division, Department, or Region (if applicable) For Official Use Only

Small Offices/Commissioner Monahan

Street Address
715 P Street, Sacramento, CA 95814
Area Code/Phone Number Email
. D Amendment (explain in comment section)
(916) 891-8073 catherine.cross@energy.ca.gov
Agency Contact (name and title) Date of Original Filing:
(month, day, year)

Catherine Cross, Administrative Assistant

2. Donor Name and Address

Audubon California

O Individual : Other

Last Name First Name Name
220 Montgomery Street, Suite 1000 San Francisco CA 94104
Address City State Zip Code

Educational programs and protection of the environment and nature.

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

—y |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
n/a ¢0.00 n/a ¢ 0.00

Name Amount Name

Amount

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

3.1 (a) Travel Payment Salton Sea March 16, 2022
Location of Travel Dates (month, day, year)
Audubon California [ORail [JAr [IBus [JAuto [XOther "3 -
Transportation Provider Check Applicable Boxes Name of Lodging Facility
< 0.00 < 0.00 < 0.00 < 112.50 < 112.50
" Lodging Expenses " Meal Expenses Transportation Expenses " Other Expenses " Total Expenses
3.1 (b) Payment(s) not related to travel: $ 0.00
Dates (month, day, year) Total Expenses

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

Audubon provides ATV tours for local community members, research groups, chambers of
commerce, elected officials, and others to develop an understanding of the Salton Sea Crisis, and
restoration that is needed to address the crisis caused by climate change and other impacts

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

Monahan Patty Commissioner Small Offices
Last Name First Name Position/Title Department/Division
Badie Mona Advisor Small Offices
Last Name First Name Position/Title Department/Division

4. Verification
| authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.
Linda SW Linda Spiegel Chief Deputy Director

Signature Print Name Title

(month, day, year)

Comment: Other expenses is an ATV (All Terrain Vehicle)

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

advice@fppc.ca.gov
Clear Page Save Draft Form
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