- GIFT TO AGENCY REPORT

Gift to Agency Report , A Public Document

1. Agency Name T T Bemems | L 301
Santa Fe Irriga t on, DlStrlCt .. i ﬁ?”@ o
Wision, Depariment, or Region (if applicable) S DEC 1 8 2008 TR
5920 Linea del Cielo
Street Address.

ho Santa Fe_  CA 920687,
Area Code/Phone Number | E-mail . o )

' [:] Amendrnent fexplain in commant section)

,8.5_8.—756—24_24 _ mbardin@sfidwater oirg Date of Original Filing:
Agency Contact (name and litle) , - oL alx e r""ﬁﬂ'-'
. Nicole D. Cloyes ,
2. Donor Name and Address : _
] Indi . i s g e . Best, Best & Krleqer
O Indjvidual TLrn e [ Other S
_ 5 Park Plaza.. Suifte. 1500 Jrvine, CA 92614 WO T
T 1 = S Sadd 2 ——m Tt
Attorneys at Law : ' '
T Other1s marked, descripa the enﬂtysbusmess aclwﬂy (|lbusmesajonfs Talure and IN(Erasts.
COf appl:cable jdentify the name of each source and the amounl(s) solicited or rece:ved by the. dbnor fnr (his gaﬂ
§. ; e T

“Name N Amount - ) Name ’ ) Amount

3. Paymeﬁt' information

Date and Amount of Payment (oter trentavey .12<3=-2008 §. 428,61
(manth, day, yaer) (Raund lo whola doflars).

Travel Payment Information (round to whole dofiars)  Location of Travel _ Long Beach, CA

$ $_ [ R S
Dale(s) of Taavel ‘fransponawn Expensas ) l.udg:ng Expenses  MealExpenses S Oihar Expenses bz Tolal Expenses
Provide a specific description of the nature and use of the paymeuit fer official agency business:

Best, Beést & Krieger hosted dinner at the Madison Restaurant in
Long Beach during the ACWA Annual Conference

Identify the officials for whom the payment was used:

Bardin, Michael General Manager - District
Irvin, Robert == President _Division 2
LastName =~ Fitst Name o ) o Tile . ) Depardment/Division
Hogan, Mike Director: Division 4
—“{asiName ' " FwiNams T ™ Derarimenvpivision

4. Verification
= l have determined that it is In the interests of the agency lo.accepl this | grﬂ and use it for the official agency business d‘escnbed above,

Vo D oped
LL(} _Nicole Cloves Executive Assistant 12-18-08

Signatu_:_e of Agancy Head of Jesignee Print Name = Title (month. day, yesr)

Comment; (Uss this space or an altachment for any additional Infermation.)

o FPPC Form 801 (June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



