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
Siting, Transmission & Environmental Protection Division
Street Address

715 P Street Sacramento, CA 95814

Area Code/Phone Number Email

(916) 776-0609 elizabeth.huber@energy.ca.gov
Agency Contact (name and title) Date of Original Filing:
Susan Flemming Administrative Assistant |

[0 Amendment (explain in comment section)

09/18/2024
(month, day, year)

2. Donor Name and Address
Renewables 100 Policy Institute, a 501c3

O Individual : Other

Last Name First Name Name
1014 Broadway # 586 Santa Monica CA 90401
Address City State Zip Code

Advancing the global, sustainable transition to 100% renewable energy

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:
$ $

Name Amount Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment Long Beach, CA October 21-22, 2024

Location of Travel Dates (month, day, year)

[JRail KAir [JBus [JAuto []Other Hotel Maya - Doubletree Hotel
Name of Lodging Facility

Southwest Airline

Transportation Provider

Check Applicable Boxes

%665'79 q;469.41 q;743-88 @ $1,879.08
" 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.

Transportation and lodging to an Offshore Study Tour at the Port of Long Beach for three travlers
(Special Advisor Robert Chun, Director Elizabeth Huber, and Supervisor Eli Harland).

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

Harland Eli Supervisor CEC/STEP

Last Name First Name Position/Title Department/Division
Huber Elizabeth Director CEC/STEP

Last Name First Name Position/Title Department/Division

4. Verification

| authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.
Wf“"%’% Jennifer Martin-Gallardo Deputy Executive Director 03/21/25

Signature Print Name Title (month, day, year)

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

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



mailto:advice@fppc.ca.gov

	Form 801.pdf

	1: 
	 Agency Name: California Energy Commission
	 Division Department or Region: Siting, Transmission & Environmental Protection Division
	 Street Address: 715 P Street Sacramento, CA 95814
	 Phone Number: 9167760609
	 Email: elizabeth.huber@energy.ca.gov
	 Agency Contact: Susan Flemming Administrative Assistant I
	 Amendment: Off
	 Amendment Filing Date: 09/18/24

	2: 
	 Individual: Off
	 Individual - Last Name: 
	 Individual - First Name: 
	 Other: On
	 Other - Name: Renewables 100 Policy Institute, a 501c3
	 Address: 1014 Broadway # 586
	 City: Santa Monica
	 State: CA
	 Zip Code: 90401
	 Other - Describe: Advancing the global, sustainable transition to 100% renewable energy
	 Source Name_1: 
	 Source Name_1 Amount: 
	 Source Name_2: 
	 Source Name_2 Amount: 

	3: 
	1a - Location of Travel: Long Beach, CA
	1a - Transportation Provider: Southwest Airline
	1a - Transportation: Air
	1a - Name of Lodging Facility: Hotel Maya - Doubletree Hotel
	1a - Lodging Expenses: 665.79
	1a - Meal Expenses: 469.41
	1a - Transportation Expenses: 743.88
	1a - Other Expenses: 
	1a - Total Expenses: 1879.08
	1b - Non Travel Payment Date: 
	1b - Non Travel Payment Total: 
	2 - Payment Description: Transportation and lodging to an Offshore Study Tour at the Port of Long Beach for three travlers (Special Advisor Robert Chun, Director Elizabeth Huber, and Supervisor Eli Harland).
	3 - Last Name: Harland
	3 - First Name: Eli
	3 - PositionTitle: Supervisor
	3 - Department Division: CEC/STEP
	3 - Last Name 2: Huber
	3 - First Name 2: Elizabeth
	3 - PositionTitle 2: Director
	3 - Department Division 2: CEC/STEP
	1a - Dates mm/dd/yyyy-mm/dd/yyyy: October 21-22, 2024

	4 - Print Name: Jennifer Martin-Gallardo
	4 - Title: Deputy Executive Director
	4 - month day year: 03/21/25
	4 - Comment: 
	Clear Page: 
	Save Draft Form: 


