Gift'to A_EEI‘IG}' Report A Public Document GIFT TO AGENCY REPORT
1. Agency Name Date Stamp California 801

County of Los Angeles Form
Division, Department, or Region {if appiicatla) MAY = 7 2013 For Official Use Only

Internal Services Department
Street Address

1100 N Eastern Ave, Los Angeles, CA 80063
Area Code/Phone Number | E-mail

(323) 267-2101 tindall@isd.lacounty.gov
Agency Contact (name and titha)

Tom Tindall, Director
2. Donor Name and Address

] Amendment (expialn in comment secton]

Date of Original Filing:

[month, day. year)

O Individual [ Other _Y S Communities

Last Name Firnt Mams MNama
2999 Oak Rd Ste 710 Walnut Creek CA 94597
Aodress City Siate Zip Code

Mational cooperative purchasing program
H "Ofar” 8 marked, detcnba the entty's business activity (if busieess) or s nature and interests

If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift

5 >
Heme Armaunt Mame Amoant
3. Payment Information
Date and Amount of Payment (ciher then trave) 02/05/2013 3 BY44. oo
fmonth, day, ypoar) (Round fo witraie dofiars)
Travel Payment Information (fiound to whoie deiars) ~ Location of Travel La Jolla CA
2/5/13 - 2/7/13 < 0 < 42526 s 123.00 < 0 ¢ 548.26
Date(s) of Travel Tramsportatan Expansos Loaging Expenses Meal Expenses "7 Other Expenses Totl Expenses

Provide a specific description of the nature and use of the payment for official agency business:

Annual conference of U S Communities of which LA County is an Advisory Board Member. The Advisory Board cansists
of 22 Purchasing Directors/Managers and staff representing counties, cities, and K-12 schools form across the nation.
This meeting allows members o meet and network with peers, review the nationwide program, program initiatives, elc.

Identify the officials for whom the payment was used:

Plummer _ Gerald Division Manager Purchasing
Last Mame Firs! Hame Title DepartmentDivision
Lasl Name Firs1 Name Tithe DeparmentTivision

4. Verification
I have determined that it is in the interosts of the agency to accept this gift and use it for the official agency business descrbed above,

TAU Tk EC0" Tom Tindal Director, Internal Services

Signatute of Agency Head or Dlesignes Print Mame Title (ot day. year)

Comment: (Use this space or an attachmen! for any addifional information.)

FPPC Form 801 {June/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BB6/2T5-3TT2)



