Payment to Agency Report A Public Document
- 1.Agency Name . .

California State Tréausrer

Division, Department, or Region (i applicable)

Entire State Treasurer's Office (STO)

Street Address

P.O. Box 942808, Sacramento, CA 94209~0001

Area Code/Phone Number _ ]Email

916-653-2995 _ Spencer, Wa]ker@sto ca.gov

Agency Contact {name and titie) ] i Date of Original Filing:

“Spencer Walker, Esq - General Counsel

PAYMENT TO AGENCY REPORT

Cailf
Fo(rjr‘;:] " 801

For Ofﬂclal Use Only

Date Stamp

[ Amendment {explain in comment section)

(month, day, year)

2. Donor Name and Address

Ny Hyatt | : ‘ Marquis -
Individual Tast Namo B First Name D Other . . Name
230 Newport Center Drive, Ste 210 , Newport Beach CA 82660
Address , City i State Zip Code

If “Other" is marked, describe the entity's business activity (If business) or its nature and Interests.

e | @pplicable, identify the name of each source and the amount(s) received by the donor for this payment:
: . $ . s ' $ .

. ] © Name _ Amount Name o Amount
3, Payment Informatlon (Complete Sectlons 3 1 (aor b), 3.2,3.3)
3.1 (a) Travel Payment

Lucation of Travel ] ) Dates (month, day, year)
- - [dRall [JAr [JBus [JAute []Other
Transportation Provider Cheek Applicab)e Boxes : . Name of Lodging Facility
o S $ S .
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Total Experises
3.1 (b) Payment(s) not related to travel: A 03/25//2020 $1:953.75
Dates {month, day, year) Total Expenses

3.2, Payment Description. Provide a specific descrlption of the payment and its agency purpose and use.
Due to COVID-19 stay—at—home orders, all restaurants around our office are closed. However, the
STO is an esssential service agency and we have employees who have critical work functions and
cannot telecommute. This payment is for 150 grab & go / brown bag breakfasts on 3/25/2020.

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

Ma Fiona " California State Treasurer  Employees working at STO
Last Name ) First Name . Posltion/Title Department/Division
Last Name ‘ ) ] First Name Position/Title Department/Division
i
vt i
4, Verificatio

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

Fiona Ma California State Treasurer 4 / = Z;)__Q

Signere 7 Print Name Tille ¥ fmonth, daf, year)

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

FPPC Form B01 (Jan/18)
advice@fape.ca.aov



Payment to Agency Report A-Public Document
1. Agency Name . -

California State Treausrer ‘

Divlsion, Department, or Region (if appllcéble)

Entire State Treasurer's Office (STO)

Street Address

P.O. Box 942809, Sacramento, CA 94209-0001

Area Code/Phone Number  |Emali

916-653-2995 Spencer.Walker@sto.ca.gov

Agency Contact (name and "ﬂue) Date of Original Filing:

Spencer Walker, Esq - General Counsel

Date Stamp

For Dﬂlcral Use Only:

[ Amendment (explain in comment seotion)

(month, day, year)

2. Donor Nameé and Address ' .
Highridge Costa

‘:‘l individual Last Name ,Flr;st Name ] Other © Name

330 W. Victoria Street ‘ .. Gardena CA 90248
Address ol A State Zip Godo
Real Estate

IF"Other” is marked, describe the enlity's business activity (if business) or lis nature and Interests.

s | Bpplicable, identify the name of each source and the amount(s) received by the donor for this payment:

$ S ' $

Name Amount : Name ) Amount
3. Payment Information (Complete Sectlons 3.4 {(aorb), 3. 2 3.3)
3.1 (a) Travel Payment

Location of Travel Dates (month, day, year)
¥
~ JRail [JAr [JBus [JAuto [JOther
Transportallon Provider . Chatk Applicable Boxes Name of Lodging Faciiy
_— $ ~ SRR $— N
Lodging Expenses Meal Expenses Transportatioen Expenses Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: - 03/26/2020 $ 1,836.53
Datas (month, day, year) Total Expenses

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

Due to COVID-19 stay-at-home orders, all restaurants around our office are closed. However, the
STO is an esssential service agency and we have employees who have critical work functions and
cannot telecommute. This payment is for 150 grab & go / brown bag lunches on 3/27/20.

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

Ma Fioha : California State Treasurer - Employees working at STO
Last Name Flrst Neme ] Pasitionitle Department/Division
Last Name Flrst Name -Position/Tltle Dapartment/Division
Vil

4. Verificatio .
| authorized acceptance of the reported payment(s) as in compliance with FPPC regulations.

C ﬂ%@mm\ ~ Fiona Ma _ California State Treasurer Af / =t / L0

Signsture Print Name Title - : (ménth, day,fyear)

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

FPPC Form 801 {Jan/18)

arlinafFroans an mms



