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3. Dates of Travel and Itinerary:
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- Schedule A w Yes — schedule attached

-8 Reimbursement to the City of gift of transportation,

Check applicable schedules:

Gift of transportation, lodging or subsistence
Schedule B 00 Ves —schedule attached
Gift to the City of transportation, lodging or
subsistence

Schedule C £  Yes - schedule attached

lodging or subsistence

' have used all reasonable diligence in preparing this

5. Verification:

statement, I have reviewed this statement and to the
best of my knowledge, the information contained
herein and in any attached schedules is true and
complete,

I certify under penalty of perjury under the laws
of the State of California that the foregoiug is true
and correct.

Date signed

Signature
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Schedule A — Gifts of Travel

1. Information regarding entity funding gift
of transportation, lodging or subsistence
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3. Cost of transportation, lodging or
subsistence
A, Please list the total amount of costs that will.

be paid by the entity to fund the elected
officer’s travel, including but not limited to
the amount directly related to the cost of the
officer’s transportation, lodging and

subsmgence
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B. Please list the amount in Item A that is

directly related to the cost of the officer’s
transportation, lodging and subsistence.
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2. Information regarding contributors who
contributed more than $500 to the entity
to fund the trip

Please list the name, occupation and employer of any

confributor who contributed more than $500 to the

entity funding the trip and whose contributions were
used in whole or in part to fund the trip:

Name of Contributor

Oceupation of Contribufor

Employer of Contributor

Name of Contributor

Occupation of Contribufor

Employer of Confribufor

Name of Contributor

Oceupation of Contributor

Employer of Contributor
0O Check box if additional schedules are attached.

4. Information regarding persons
accompanying the elected officer
Please list the name of any individual who is

(a)  a City employee required to file a Statement
of Economic Interests,

(b) alobbyist or campaign consultant registered
with the Ethics Commission;

(¢) anemployee of or individual who has an
ownership interest in a lobbyist or campaign
consultant registered with the Ethics
Commission; or

(d) anemployee or officer of the entity that will
pay for the gift of transportation, lodging or
subsistence, and

who is accompanying the elected officer on the trip.

Please identify whether the individual is category (a),
(b), (¢), or (d), as described above.

Name of Individual Category

0 Check box if additional schedules are attached,






