Payment to Agency Report A Public Document——
1. Agency Name REL
City of San Marcos

PAYMENT TO AGENCY REPORT

California
o801

For Official Use Only

Division, Department, or Region (if applicable)
1 Civic Center Drive Chy Clerk Dept.
Street Address City of San Marcos

San Marcos, CA 92069

Area Code/Phone Number |Email

(760) 744-1050 ddowden@san-marcos.net
Agency Contact (name and title)

Doug Dowden, Stormwater Program Specialist

] Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address _
California Filtration Specialists, LLC

Indivi Oth

I:' nelvidual Last Name First Name er Name

11021 Via Frontera, Suite E San Diego CA 92127
Address City State Zip Code

Distributor of Stormwater Products

If “Other” is marked, describe the entity’s business activity (if business) or its nature and interests.

ey | applicable, identify the name of each source and the amount(s) received by the donor for this payment:
Audrey Whitson ¢ 220.00 ¢

Name Amount Name N Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)

3.1 (a) Travel Payment N/A
Location of Travel Dates (month, day, year)
ORail [JAir [JBus [JAuto []JOther
Transportation Provider Check Applicable Boxes Name of Lodging Facility
Lodging Expenses ) Meal Expenses :i‘ransportation Expenses N Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: 3/8/2018 $ 220.00
Dates (month, day, year) Total Expenses

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

This is a donation for the City of San Marcos Stormwater Workshop that took place on March 7,
2018.

3.3. Ildentify the officials who used the payment in Section 3.1 (see instructions)
N/A

Last Name First Name Position/Title Department/Division

Last Name : First Name Position/Title Department/Division

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

XUDREN WH TSIN _ President 73(0\/ i

Print Name Title (month, day, year)
Comment:
(Use this space or an attachment for any additional information) FPPC Form 801 (Jan/18)
advice@fppc.ca.gov

; e .



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name —Bate-Stamp California 80 1
City of San Marcos RECEIVED Form
For Official Use Only

Division, Department, or Region (i applicable)

! Lyvid denden. Db - APR 13 2018

stregt Address Ciy Clerk Dept
z A/ City of San Marcos

Area Code/Phone Number Email

0 - 744 W50 (DO DEL Ve

Agency Contact (name and title)

D mendment (explain in comment section)

Daté of Original Filing:

(month, day, year)

2. Donor Name and Address
MVM Environmental Consulting, LLGC

[ Individual Other

Last Name First Name Name
3310 Terrace Lane Oceanside CA 92056
Address City State Zip Code

Environmental Consulting

I “Other is marked, describe the entity’s business activity (if business) or its nature and interests.

> |f @pplicable, 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 (aorb), 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates (month, day, year)

[QRail [OJAr [Bus OAuto [JOther

Transportation Provider Check Applicable Boxes Narme of Lodging Faciity
— [ §______ S
Lodging Expenses Meal Expenses ransportation 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.
Sponsoring the Industrial Property Owner Workshop of San Marcos

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

Last Name First Name Position/Title Department/Division

Last Name First Name Position/Title Department/Division

4. Verification

| authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.
“9¢_ A Fadd Blanchard President 04/09/18

! Signature Print Name Title (month, day, year)
Comment:
= it : m
(Use this space or an attachment for any additional informa ion) EPPC Form 801 (Jan/18)
advice@fppc.ca.gov

C|ear Page



Payment to Agency Report

A Public Document

1. Agency Name

City of San Marcos

Division, Department, or Region (if applicable)

Stormwater Division

Street Address

1 Civic Center Drive, San Marcos, CA 92069

Chly Clerk Dept

City of San Marcos

PAYMENT TO AGENCY REPORT
California

Form 801

For Official Use Only

Area Code/Phone Number

760-744-1050 x3227

Email
DDowden@san-marcos.net

Agency Contact (name and title)

Doug Dowden, Stormwater Program Specialist

Date of Original Filing:

[0 Amendment (explain in comment section)

(month, day, year)

2. Donor Name and Address

Tory R. Walker Engineering

[ Individual Other
Last Name First Name
122 Civic Center Drive, Suite 206 Vista CA 92084
Address City State Zip Code

Water Resources Consulting

If “Other” is marked, describe the entity’s business activity (if business) or its nature and interests.

3y |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
Location of Travel Dates (month, day, year)
ORail  [Air O Auto [ Other

Transportation Provider

" Lodging Expenses

Check Applicable Boxes

Meal Expenses

3.1 (b) Payment(s) not related to travel:

Transportation Expenses

3/8/18

Other Expenses

$ 220.00

Name of Lodging Facility

Total Expenses

Dates (month, day, year)

Total Expenses

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

TRWE contribution for food and beverages for the City of San Marcos Stormwater Workshop 3/7/18.

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

Dowden Doug Stormwater Program Speci  Stormwater
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division

4. Verification

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

Sy B Yk

Tory R. Walker

03/08/18

/ Signature

Comment:

Print Name

Title

(month, day, year)

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

FPPC Form 801 (Jan/18)
advice@fppc.ca.gov



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name S Starmn California
City of San Marcos REUCrET ED Form 80 1

Division, Department, or Region (if applicable) For Official Use Only
MAR 2.8 2018

Street Address CRy Clerk Dept.
1 Civic Center Drive, San Marcos, CA 92069 e
Area Code/Phone Number | Email

760-744-1050 ddowden@san-marcos.net
Agency Contact (name and title)

Douglas Dowden

[ Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address

o Waterlogged LLC
[ Individual _ Other erlos9
Last Name First Name Name
1016 Eucalyptus Avenue Vista CA 92084
Address City State Zip Code

Environmental Consultant - Stormwater

If“Other is marked, describe the entity’s business activity (if business) or its nature and interests.

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

$ 3.
Name Amount Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates (month, day, year)

[ORail [JAirr [dBus [JAuto []Other

Transportation Provider Check Applicable Boxes Name of Lodging Facility
$ $ $
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: 03/07/2018 $ 220.00
Dates (month, day, year) Total Expenses

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

Donation

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

Last Name First Name Position/Title Department/Division

Last Name First Name Position/Title Department/Division

4. Verification

1 rized th e reported payment(s) as in compliance with FPPC regulations.
. . | Jodi Menard QSD, QSP, CPSWQ, CPMSM 03/26/18
/ %/ Print Name Title (month, day, year)

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

Clear Page

FPPC Form 801 (Jan/18)
advice@fppc.ca.gov



Payment to Agency Report

A Public Document

PAYMENT TO AGENCY REPORT

1. Agency Name
City of San Marcos

—]

RECEIVED

Division, Department, or Region (if applicable)

Street Address
1 Civic Center Drive

California
Form 801

For Official Use Only

APR 0 3 2018

City Clerk Dept.
City of San Marcos

Area Code/Phone Number Email

(760) 744-1050 x3227

ddowden@san-marcos.net

Agency Contact (name and title)

Doug Dowden- Stromwater Program Specialist

[0 Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address

Downstream Services Inc.

[ Individual : Other

Last Name First Name Name
2855 Progress Pl. San Marcos CA 92029
Address City State Zip Code

General "A" Contractor - Wet utility maintenance, operation, and rehabilitation.

[f “Other is marked, describe the entity’s business activity (if business) or its nature and interests.

—— 3 [fapplicable, identify the name of each source and the amount(s) received by the donor for this payment:

$
Narme Amount Name & Amount
3. Payment Information (Complete Sections 3.1 (a or b), 3.2,3.3)
3.1 (a) Travel Payment
Location of Travel Dates (month, day, year)
[JRail [OAr [Bus [JAuto []Other

Transportation Provider

Check Applicable Boxes

Name of Lodging Facility

Lodging Expenses

Meal Expenses

Transportation Expenses

3.1 (b) Payment(s) not related to travel:

3/30/2018

Other Expenses Total Expenses

$ 220.00

Dates (month, day, year)

Total Expenses

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

Sponsor Donation- City of San Marcos Stormwater Workshop 3/7/18

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

Environmental

Dowden Doug Stormwater Program Speci
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division
4. Verification
| authorized ptance of the reported payment(s) as in compliance with FPPC regulations.
2 A Wima Roberts President 03/26/18

Signature

Print Name

Comment: City of San Marcos Stormwater Workshop 3/7/18

Title (month, day, year)

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

Clear Page

FPPC Form 801 (Jan/18)
advice@fppc.ca.gov



Gift to Agency Report A Public Document RECEIVED
1. Agency Name Date Slamp

Cihu of 2 WMovesss

DivisionyDepartment, or Region (if applicabia)

GIFT TO AGENCY REPORT

Californi
=801

For Officlal Use Only

A
\

APR:1 0 2018

\
i
i City Clerk Dept. |
| City of San Marcos |

Street Address (h QA0
\ Cavie Centre Dave. S o0 SN NMere

Area Code/Phone Number |E-mail

TQOD-744-00 Y bww@nQ&q-wwm.nd-

Agency Contact (name and title)

{monih, day, year)
__'M‘ﬁl&_hw
2. Donor Name and Address
[ Individuat ‘NOtherJ.\_SMMF_Q&S\AJM.. Ine.
Lasi Name First Name Nama

Q745 Dospeck Wre, Sude 203 Sl (e 9oy
Address State Zip Coda

1 *Other” is marked, dascribe the entity’s bus:ness activity {if business) orits natura and interests.

[C] Ameandment (explain in comment section)

Date of Original Flling:

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

(‘L\'u o Sonn Werees $.220.¢0 $

Nama Amount Hame Attt

3. Payment Information

Date and Amount of Payment (other than travsty

{munth, day, year) f-RLound ta whole dollars)

Travel Payment Information (Round to whoie donars) ~ Location of Travel

$ $. $ $ %
Date(s) of Travel Transportation Expanses Lcdging Experisas © Maal Expansas Other Expensas Total Expanses
Provide a specific description of the nature and use of the payment for official agency business:

Storwa Wan- W \hep  3|71p

Identify the officials for whom the payment was used:

Last Name First Name Title Departmeni/Division

Last Nartiz First Name Title Department/Division

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

Dl‘ﬁ b\dﬂ/\;’f‘ o4Yy.-pnd 20\%

Print Name Title {month, day, year}

Hd or Deslgnea

omment: (Use this space or an sttachment for any additional information.)

FPPC Form 801 {June/08)
FPPC Toll-Free Helpline: 866/ASK-FPFC (866/275-3772)



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name  Date Stamp California 801
City of San Marcos RECFIVED Form
RECELVE | For Official Use Onl
Division, Department, or Region (i applicable) | For©fcalbse Lnly
|

PR 10 2018 g

Street Address _ |
. . City Clerk Dept.
1 Civic Center Drive, San Marcos CA 92069 City of San Marcos '
Area Code/Phone Number |Email o )
[:] Amendment (explain in comment section)

760-744-1050 ddowden@san-marcos.net

Agency Contact (name and title) Date of Original Filing:

Doug Dowden

(month, day, year)

. Donor Name and Address
Alta Environmental

O Individual Other

Last Name First Name Name
3777 Long Beach Bivd., Annex Bldg Long Beach CA 90807
Address City State Zip Code

Environmental consuliing

If “Other” is marked, describe the entity’s business activity (if business) or its nature and interests.

— If applicable, identify the name of each source and the amount(s) received by the donor for this payment:
¢ 220.00 ¢

Name Amount Name Amount

. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates (month, day, year)

ORaill [OJAir [dBus [JAuto []Other

Transportation Provider Name of Lodging Facility

Check Applicable Boxes

$ $ $ $ $
" 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.

Stdhmwarel Wokkendy 414/1¢.

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

Last Name First Name Position/Title Department/Division

Last Name First Name Position/Title Department/Division

. Verification
I aiorized the\acceptance of the reported payment(s) as in compliance with FPPC regulations.
Eric Wright Controller 04/04/18

g

Comment:

Sigiature Print Name Title (month, day, year)

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

[ Clear Page |

FPPC Form 801 (Jan/18)
advice@fppc.ca.gov



