
   

 

Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT 

California 
Form 

1. Agency Name

Amendment 

Date Stamp 

Email 

Division, Department, or Region (if applicable) 

 (month, day, year) 

For Official Use Only 

Area Code/Phone Number 

Date of Original Filing: 

(explain in comment section) 

2. Donor Name and Address

Individual Other 
NameLast Name First Name 

Address City State Zip Code 

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)
3.1 (a) Travel Payment

Location of Travel Dates (month, day, year) 

Transportation Provider 
Rail Air Bus 

Check Applicable Boxes 
Auto Other 

Name of Lodging Facility 

$ 
Lodging Expenses 

$ 
Meal Expenses 

$ 
Transportation Expenses 

$ 
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. 

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

Last Name First Name Position/Title Department/Division 

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.

Signature Print Name Title (month, day, year)  

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

advice@fppc.ca.gov 

Street Address

Agency Contact (name and title)

801

mailto:advice@fppc.ca.gov

	Form 801.pdf

	1: 
	 Agency Name: California Energy Commission
	 Division Department or Region: Commissioner Siva Gunda
	 Street Address: 1516 9th Street, Sacramento, CA  95814
	 Phone Number: (916) 879-3190
	 Email: miina.holloway@energy.ca.gov
	 Agency Contact: Miina Holloway, Administrative Assistant I
	 Amendment: Off
	 Amendment Filing Date: 

	2: 
	 Individual: Off
	 Individual - Last Name: 
	 Individual - First Name: 
	 Other: On
	 Other - Name: Independent Energy Producers Association
	 Address: P O Box 1287
	 City: Sloughhouse
	 State: CA
	 Zip Code: 95683
	 Other - Describe: IEP is a trade association representing the interests of developers and operators of ind. energy facilities/power marketers.
	 Source Name_1: 
	 Source Name_1 Amount: 
	 Source Name_2: 
	 Source Name_2 Amount: 

	3: 
	1a - Location of Travel: Lake Tahoe, CA
	1a - Transportation Provider: 
	1a - Transportation: Other
	1a - Name of Lodging Facility: Stanford Sierra Conference Ctr
	1a - Lodging Expenses: 390
	1a - Meal Expenses: 15.60
	1a - Transportation Expenses: 
	1a - Other Expenses: 
	1a - Total Expenses: 
	1b - Non Travel Payment Date: 
	1b - Non Travel Payment Total: 
	2 - Payment Description: Fair market value for 1 night lodging and 1 meal which includes the various taxes and service charges is approximately $405.60.  This is allowing for a night of lodging the day before Commissioner Gunda is speaking at the IEP Annual conference.
	3 - Last Name: Gunda
	3 - First Name: Siva
	3 - PositionTitle: Commissioner
	3 - Department Division: Small Offices/Commissioners
	3 - Last Name 2: 
	3 - First Name 2: 
	3 - PositionTitle 2: 
	3 - Department Division 2: 
	1a - Dates mm/dd/yyyy-mm/dd/yyyy: 9/22-9/23/2021

	4 - Print Name: Linda Spiegel
	4 - Title: Chief Deputy Director
	4 - month day year: December 2, 2021
	4 - Comment: 
	Clear Page: 
	Save Draft Form: 


