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.Payment to Agency R~port A Public Document ------.....~----......-.............----------------...-1. Agency Name 
California Energy Commission 
Division, Department, or Region (if applicable) 

Small Offices 
Street Address 

1516 9th Street 
Area Code/Phone Number Email 

916-653-5721 alana.sanchez@energy.ca. gov 

Agency Contact (name and title) 

Alana Sanchez 

D Amendment (explain in comment section) 

Date of Original Filing: ------
(month, day, year) 

2. Donor Name and Address 
Environmental Defense Fund (EDF) 

D Individual ----------------- [ZI Other
Last Name First Name Name 

1107 9th Street, ste. 1070 Sacramento CA 95814 
Address City State Zip Code 

EDF is a nonprofit, environmental organization that works to address today's most urgent environmental challenges. 

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) 
Mexico City October 1-4, 2019

Location of Travel Dates (month, day, year) 

_u_n_it_e_d_A_ir_li_n_es________ D Rail 1Z1 Air D Other VariousDBus DAuto 
------.Na-m.....·e-of-.L-od"'l""g.,..in-g-Fa--ci-lity___Transportation Provider Check Applicable Boxes 

$ 500.00 $ 0.00 s; 1,500.00 $0.00 $2,000.00 
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Total Expenses 

3.1 (a) Travel Payment 

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. 

The Environmental Defense Fund will contribute up to $2000 to support the mission to Mexico City. 
They will provide reimbursement for travel and lodging costs up to the $2000 limit. 

3.3. Identify the officials who used the payment i'n Section 3.1 (See instructions) 

McAllister J. Andrew Chair Small Offices 
Last Name First Name Positionmtle Department/Division 

Early Bryan Lead Advisor on Mexico Small Offices 
Last Name First Name Positionmtle Department/Division 

4. Verification 

r) 

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

Cru4,~;rb UMt ~~ rm Name e 

Comment: 
(Lise this space or an attachment for any additional information) 
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