Payment to Agency Report A Public Document PATMENT TO AGENCY SEPCAT

1. Agency Name N California 80 1
California Natural Resources Agency - Form
Division, Department, or Region (i applicable) 1. S For Official lise Only

Department of Water Resources - Division of Safety of Dams
Street Address

2200 X Street, Suite 200, Sacramento, CA 95818

Area Code/Phone Number Email

916-227-9800 michael.waggoner@water.ca.gov
Agency Contact (name and title)

Michael Waggoner, Chief, Field Engineering Branch

E] Amendment (explain in commenl section)

Date of Original Filing: | =1%- 1\ H|
{month, day, year)

2. Donor Name and Address

] Indvidual N/A I‘_\I;"A [7] Other Pacific Gas and Electric Company
Last Name First Name Name

33755 Old Mill Road Auberry CA 93602

Address City State Zip Code

Hydroelectric Power Generation

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

— | f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
N/A ¢ 0.00 N/A . 0.00

Name Amount Name " Amount

3. Payment Information (Complete Sections 3.1 {(a or b}, 3.2, 3.3}
3.1 (a) Travel Payment Fresno County 11715116

Location of Trave! Dates {month, day, year)

Pacific Gas and Electric Company [ORail [AJAir [JBus [JAute []Other N/A

Transportation Provider Check Applicable Boxes Name of Ladging Facily
0.00 0.00 100,00 .0.00 . 100.00
Lodging Expenses Meal Expenses Transportation Expenses " Other Expenses ks Total Expenses
3.1 (b) Payment(s) not related to travel: N/A $ 0.00
Dates (month, day, year) Total Expenses

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

The dam needed to be accessed for a construction inspection. Normal access is by boat, but this
was not possible since the reservoir was drawn down for construction work. Helicopter travel
(approx. 10 minutes each way) was the only way to access the dam.

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

Mangney Andrew Sup. Engineer, W.R. DWR/DSCD
Last Name First Name Paosilion/Title Department/Division
Last Name First Name Position/Title Department/Division

4, Verification
?(hcnzed the acceptance of the reported payment(s) as in compliance with FPPC regulations.

WMeahad Idsagp = Michad Wagqonee  Fok/ Branch Chiet | Ju]im

Signature [ §° Print N J Tite {thonih, day, year)

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

Clear Page

FPPC Form 801 (Jan/14}
advice@fppc.ca.gov



Payment to Agency Report A Public Document T ———

1. Agency Name Date Stamp California 801
CA Department of Water Resources ] Form
U i . ¢| ¥ For Official Use Only

Division, Department, or Region (if applicable)
Division of Statewide Integrated Water Management
Street Address

901 P Street, Room 202, Sacramento, CA 95814
Area Code/Phone Number Email
916-653-3937 kamyar.guivetchi@water.ca.gov

[:l Amendment (explain in comment section)

12122116
(month, day, year)

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

Kamyar Guivetchi, CEA, Division Manager

2. Donor Name and Address
Shinshu University, Nagano, Japan

[ Indwidual Other

Last Name First Name Name
4-17-1 Wakasato Nagano Japan
Address City State Zip Code

Academia -- institute of higher education

If"Qther” is marked, describe the entity’s business activity {if business) or its nature and interests.

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

$ 5
Name Amount Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment Tokyo & Nagano, Japan 11/12-19/2016

Location of Travel Dates (month, day, year)

JAL & Shinkansen

Transportation Provider

D Rall Alr D Bus D Auto D Other Lohas, Chisun, Kiriya,-Dormy
Check Applicable Boxes Name of Lodging Facility

625.00 $ 200.00 « 2,130.00 - < 2,955.00
Lodging Expenses Meal Expenses ﬁansponalion Expenses v Other Expenses ks Total Expenses
3.1 {b) Payment(s) not related to travel: $ 2,855.00
Dates {menth, day, year} Total Expenses

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

Invited by Shinshu University to present a California Water Seminar on 11/15/2016, and attend
various meetings and field tours with national / regional water officials, and university professors and
students between 11/ 14-18 /2016.

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

Guivetchi Kamyar CEA, Division Manager DWR / DSIWM
Last Name First Name Position/Tille Department/Division
Last Name First Name PositionfTitle Department/Division

4. Verification
| authorizeg-the acceptance of the reported payment(s) as in compliance with FPPC regulations.
P, Gary Bardini Deputy Direclor 223 P

Signature Print Name Tille (month, day. year)

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

Clear Page

FPPC Form 801 {Jan/14)
advice@fppc.ca.gov



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 801
California Natural Resources Agency Form
Division, Department, or Region (i applicable) 1 For Official Use Only

Department of Water Resources - Division of Safety of Dams
Street Address

2200 X Street, Suite 200, Sacramento, CA 95818

Area Code/Phone Number Email

916-227-9800 michael.waggoner@water.ca.gov

D Amendment (explain in comment section)

Date of Original Filing: C‘;\ "o -\

(monlth. day, year)

Agency Contact (name and title)
Michael Waggener, Chief, Field Engineering Branch

2. Donor Name and Address

. Pacific Gas & Electric Company (PG&E
[T Indivtdual VA S Other pany (PGSE)
Last Name First Name Name
PO Box 770000 San Francisco CA 94177
Address City State Zip Code

Power Generation

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

—3e |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
N/A - 0.00 N/A ¢ 0.00

Name . Amount Name - Amount

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

3.1 {a) Travel Payment Amador, Alpine, Tuolumne 10/25, 10131, (2016)
Location of Travel Dates {month, day, year)
St _ [Rail [Ar [JBus [JAuto []Other A -
Transportalion Pravider Check Applicable Boxes Name of Lodging Facility
0.00 0.00 :.1,000.00 < 0.00 5;1'000'00
Lodging Expenses Meal Expenses Transportation Expenses Olher Expenses Total Expenses
3.1 (b) Payment{s) not related to travel: N/A ¢ 0.00
Dates (monlh, day. year) Tatal Expenses

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

Helicopter travel was offered by PG&E to expedite travel to jointly inspect dams in remote areas
under State jurisdiction for dam safety. The use of a helicopter is more efficient for both
organizations and is generally a safer mode of transportation to dams with limited road access.

3.3. |dentify the officials who used the payment in Section 3.1 (see insiructions)

Dhillon Param Senior Engineer, W.R. DWR/DSOD
Last Name First Name Position/Title Department/Division
Last Name First Name PositionfTille Department/Division

4, Verification
;yho/{zed the acceptance of the reported payme}ﬂ(s as in compliance with FPPC regulations.
~
M?/)ﬁ"' Msc dr/ }Yfrddaﬁe,f /'((//BI’}/?{'A 6/7'( ' / /3/// 7

Signature /7~ Prinl 'JMU Title {month, day, year)

Comment:
{Use this space or an atlachment for any addilional information)

FPPC Form 801 {Jan/14)
advice@fppc.ca.gov

Clear Page



Payment to Agency Report

A Public Document

PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 801
California Natural Resources Agency Form
Division, Department, or Region (if applicable) "J[HH V | f} 1 ‘For Official Use Only
( ‘ 3

Department of Water Resources - Division of Safety of Dams

Street Address

2200 X Street, Suite 200, Sacramento, CA 95818

Area Code/Phone Number
816-227-9800

Email
michael waggoner@water.ca.gov

Agency Contact {name and tille)

Michael Waggoner, Chief, Field Engineering Branch

[[] Amendment (explain in comment section)

Date of Original Filing: | (U (<l
{month, day, year}

2. Donor Name and Address

Pacifi E .
] IndWidual N/A N;A Other acific Gas & Electric Company (PG&E)
Last Name First Name Name
PO Box 770000 San Francisco CA 84177
Address City Slale Zip Code

Power Generation

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

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

N/A . 0.00 N/A 3 0.00
Name - Amount Name Amount
3. Payment Information (Complete Sections 3.1 (aor b), 3.2, 3.3)
3.1 (a) Travel Payment Nevada County 10/11-12/2016
Location of Travel Dates {month, day, year}

Fes CJRail [Ar [JBus [JAuto []Other NA

Transportation Provider Check Applicable Boxes Name of Lodging Facility
¢ 0.00 n 0.00 ¢ 1,000.00 % 0.00 - 1,000.00

Lodging Expenses "7 Meal Expanses fransponation Expenses " Other Expenses Total Expenses

3.1 (b) Paymenti(s) not related to travel: N/A $ 0.00

Dates (month, day, year)

Total Expenses

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

Helicopter travel was offered by PG&E to expedite travel to jointly inspect dams in remote areas
under State jurisdiction for dam safety. The use of a helicopter is more efficient for both
organizations and is generally a safer mode of transportation to dams with limited road access.

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

Jimenez Timothy Engineer, W.R. DWR/DSCD
Last Name First Name Position/Title Department/Division
Last Name First Name Paosition/Title Department/Division

4. Verification

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

F //6’//«/

Comment:

{month, day, year}

Use thi ttach t for any additional inf ti
{Use this space or an attachment for any itional information) FPPC Form 801 {Jan/14)

advice@fppc.ca.gov



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 801
California Natural Resources Agency roem s
Division, Department, or Region (if applicable) MMheial UsWO LJ

Department of Water Resources- Division of Safety of Dams
Street Address

2200 X Street, Suite 200, Sacramento, CA 95818

Area Code/Phone Number Email

916-227-9800 michael.waggoner@water.ca.gov

OCT 16 2017

HUMAN RESQURCES OFFICE

[[1 Amendment {explain in comment section}

Date of Original Filing:

Agency Contact (name and title)
Michael Waggoner, Chief, Field Engineering Branch

{month, day, year)

2. Donor Name and Address

CrEee! N/A N/A Other Pacific Gas & Electric Company (PG&E)
{ast Name Firsl Name Name

PO Box 770000 San Francisco CA 94177

Address City State Zip Code

Power Generation

If "Other” is marked, descnbe the enlity's business aclivity (if business) or its nature and interesls,

— f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
N/A < 0.00 N/A 2 0.00

Name " Amount Name - Amount

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

3.1 (a) Travel Payment Amador and A|plne 10/11/2017
Localion of Travel Dates {manth, day, year}
FERe - ORail  [AAr [OBus [DAute [JOther NA
Transporiation Provider Check Applicable Boxes Name of Lodging Facilty
0.00 0.00 < 500.00 . 0.00 s 500.00
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Total Expenses
3.1 (b} Payment{s) not related to travel: N/A $ 0.00
Dales {month, day, year) Total Expenses

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

Helicopter travel was offered by PG&E to expedite travel to jointly inspect dams in remote areas
under State jurisdiction for dam safety. The use of a helicopter is more efficient for both
organizations and is generally a safer mode of transportation to dams with limited road access.

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

Holland Eric Engineer, W.R. DWR/DSOD
Lasl Name First Name Posilion/Title Depanment/Division
Last Name First Name Pasition/Tilie Department/Division

4. Verification
I au,thorlzed the acceptance of the reported payment(s) as in compliance with FPPC regulations.

/ f " / _",',_’,‘,/,yl; )‘ C”&/ / J'{(’di:" f\,(//,“,"cvjr}) Ay |(/-.rL— Ie /Ir,» frn
Signature /" Print Nargef U lTﬂle {month, day, year)
Comment:
- : = = : -
{Use this space or an altachment for any additional infarmation) FPAC Form 801 (Jan/14)
advice@fppc.ca.gov

Clear Page



Payment to Agency Report A Public Document R To e PP EE

1. Agency Name Date Stamp California 8 0 1
California Natural Resources Agency R Form
Division, Department, or Region (if applicable) e
Department of Water Rescurces - Division of Safety of Dams OCT 182017
Street Address

2200 X Street, Suite 200, Sacramento, CA 95818
Area Code/Phone Numbher Email
916-227-9800 michael waggoner@water.ca.gov

RLIMAM DT O lDﬁl::s_g,FF'GE_
MR- aiaimin mai ot on g —

[:] Amendment (expiain in comment section)

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

Michael Waggoner, Chief, Field Engineering Branch

{month, day, year)

2. Donor Name and Address

. Southern California Edison (SCE

[ Individual s N"A Other ahalls ( )
Last Name First Name Name

1515 Walnut Grove Rosemead CA 91770

Address City State Zip Code

Power Production

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

— | @pplicable, identify the name of each source and the amount(s) received by the donor for this payment:
N/A . 0.00 N/A e 0.00

Name Amount Name Amount

3. Payment Information {Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment Inyo County 9/26/17

Location of Travel Dates {month, day, year)

SCE [(JRail [lAir [Bus [JAuto [JOther VA

Check Applicable Boxes

Transportation Provider Name of Lodging Facility

. 0.00 %0.00 q;600.00 ~0.00 600.00
? Lodging Expenses " Meal Expenses fransportalion Expenses 1 Other Expenses Total Expenses
3.1 (b} Payment(s} not related to travel: N/A $ 0.00

Dates {menth, day, year) Total Expenses

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

Helicopter travel was offered by SCE to expedite {ravel to jointly inspect dams in remote areas under
State jurisdiction for dam safety. The use of a helicopter is more efficient for both organizations and
is generally a safer mode of transportation to dams with limited road access.

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

Cruz Brandon Senior Engineer, W.R. DWR/DSOD
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.

J \ J f f ’ -2, [ ] P~ /
/é/(cf/"'?z'f" 4 Ja i Niehae! N,J {q e Tt Ly .'{C/‘%,' Platls (2w /C)//ﬁ//ﬂ
7 e

Signature / 27 Print Name

{month, day, year}

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

Clear Page

FPPC Form 801 (Jan/14}
advice@fppec.ca.goy



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Date Stamp California 801
California Natural Resources Agency

Division, Department, or Region (if applicable)

Department of Water Resources- Division of Safety of Dams

™m

Street Address OCT l s 2017
2200 X Street, Suite 200, Sacramento, CA 95818

gy aa I T En.m” O Amendment{explaﬂ%‘ég#ngn"@éauﬁic'ss GFFIG
916-227-9800 michael.waggoner@water.ca.gov

Date of Original Filing:

Agency Contact (name and litte}
Michael Waggoner, Chief, Field Engineering Branch

{manih, day, year)

2. Donor Name and Address

Pacific Gas & Electric Company (PG&E
O individuat VA L Other pany { )
Last Name First Name Name
PO Box 770000 San Francisco CA 94177
Address City Stale Zip Code

Power Generation

If "Other" is marked, describe the entity's business activily (if business) or ils nature and interests,

»- |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
N/A e 0.00 N/A g 0.00

Name Amount Name Amounl

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

3.1 (a) Travel Payment Amador and Alpine 9/21/2017
Localion of Travel Dates {manth, day, year)
i - ORail  [lAir  [18Bus [JAuto []Other NA o
Transportation Provider Check Applicable Boxes Name of Lodging Facilly
0.00 0.00 500.00 ,0.00 5,500.00
—_  r———————— S ———— " N S—. S
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Tolal Expenses
3.1 (b) Payment(s) not related to travel: N/A $ 0.00
Dates (month, day, year) Total Expenses

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

Helicopter travel was offered by PG&E 10 expedite travel to jointly inspect dams in remote areas
under State jurisdiction for dam safety. The use of a helicopter is more efficient for both
organizations and is generally a safer mode of transportation to dams with limited road access.

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

Holland Eric Engineer, W.R. DWR/DSOD
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Tille Department/Division

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

/’f{(’ﬁﬂo SR iy M\ var/ }w.q s F{/o/[ﬂ el 4y Dcench DT ’0/9/)

Sngnag{pé’ Print N Title <7 {month, day. year)

Comment:
{Use this space or an attachment for any additional information) FPPC Form 801 [Jan/14)

Clear Page

advice@fppc.ca.gov



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Date Stamp California Q
¥ Form # 0 1

California Natural Resources Agency H
For Official Use Onl [I]
160124 PH [+

Division, Department, or Region (if applicable)

Department of Water Resources - Division of Safety of Dams
Street Address

2200 X Street, Suite 200, Sacramento, CA 95818

Area Code/Phone Number  [Email

916-227-9800 michael.waggoner@water.ca.gov
Agency Contact (name and title) bate ot Original Filing:
Michael Waggoner, Chief, Field Engineering Branch

[0 Amendment (explain in comment section}

(month, day, year)

2. Donor Name and Address

Nevada Irrigation District (NI
J Indwvidual N/A NIA Other gati istrict (NID)
Last Name First Name Name
28311 Secret Town Road Colfax CA 95713
Address City State Zip Cede

|f"Other" is marked, describe the entity’s business activity (? business) or its nature and interests

—— e |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
N/A ¢ 000 N/A ..0.00
3

Name Amount Name Amount

3. Payment Information (Complete Sections 3.1 {a or b), 3.2, 3.3)
3.1 (a) Travel Payment Nevada County 9/12/2017

Location of Travel Dates (month, day, year)

— CJRail [Ar [JBus [JAuto [JOther NA

Check Applicable Boxes

Transportation Provider Name of Lodging Facility

0.00 $ 0.00 < 1,500.00 «0.00 < 1,500.00
Lodging Expenses Meai Expenses Transportation Expenses ¥ Other Expenses ¥ Total Expenses
3.1 (b) Payment(s) not related to travel: N/A $ 0.00
Dates (month, day, year} Total Expenses

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

Larger helicopter necessary to expedite travel to jointly inspect dams in remote areas under State
jurisdiction for dam safety. The use of a helicopter is more efficient for both organizations and is
generally a safer mode of transportation to dams with limited road access.

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

Jimenez Tim Senior Engineer DWR/DSCOD
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.

A/J@/Z’(‘p -A"‘{S”"Q’ﬂ?n’n‘ { f".ﬁ‘f’ Lgr/ l""’qf?’ ey E;ﬁ .'I—‘“" iI!'S n/«'g ﬁl’-’/Y'/’ ‘I-‘)'I { f' JD//’?U //7

ighafure Prir¢ Name {month, day. year)

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

Clear Page

FPPC Form 801 (Jan/14)
advice@fppc.ca.gov



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name s " (9%:111 {s] 4 1F:1 801
California Natural Resources Agency Ted) & Lg w L‘f Form
Division, Department, or Region (if applicable) [ LA rremm————r For Official Use Only
Department of Water Resources - Division of Safety of Dams l | 2017 l )

Street Address 1 —
2200 X Street, Suite 200, Sacramento, CA 95818 IUMAN RESGURGES OFRCE
Area CadefPhone Number Email —
. D Amendment (explain in comment saction)

8916-227-9800 michael.waggoner@water.ca.gov
Agency Contact (name and title) Date of Original Filing:

i . . . ) {month, day, year)
Michael Waggener, Chief, Field Engineering Branch

2. Donor Name and Address

O Individual N/A NfA 7] Other Pacific Gas & Electric Company (PG&E)
Last Name First Name Name

PO Box 770000 San Francisco CA 94177

Address City State Zip Code

Power Generation

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

—ge. |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
N/A ¢ 0.00 N/A ¢ 0.00

Name - Amount Name ¥ Amount

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

3.1 (a) Travel Payment Amador and Alpine 09/12/2017
Location of Travel Dates {month, day. year)

PG3E O Raill Air  [JBus [JAuto [JOther N/A

Transportation Provider Check Applicable Boxes Name of Lodging Facility

0.00 $ 000 - 200.00 5 0.00 $ 500.00
Lodging Expenses Meal Expenses Transportation Expenses Olher Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: N/A $ 0.00
Dates {month, day. year) Tolal Expenses

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

Helicopter travel was offered by PG&E to expedite travel to jointly inspect dams in remote areas
under State jurisdiction for dam safety. The use of a helicopter is more efficient for both
organizations and is generally a safer mode of transportation to dams with limited road access.

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

Dhillon Param Senior Engineer, W.R. DWR/DSOD
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division

4. Verification
/1/1 ),zed the acceptance of the reported payment(s) as in comphance with FPPC regulations.

(Jesdederi? Michee/ thader Feld /51?:’ Drapcl ('/MF 9 /57"7/"7

Signaty/e/ Print NAkde Title (month, day, year)

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

Clear Page

FPPC Form 801 (Jan/14)
advice@fppc.ca.gov



Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1.

Agency Name Date Stamp California 801
California Natural Resources Agency
Division, Department, or Region (if applicable)

Department of Water Resources - Division of Safety of Dams
Street Address

2200 X Street, Suite 200, Sacramento, CA 95818

Area Code/Phone Number |Email

916-227-9800 michael.waggoner@water.ca.gov
Agency Contact (name and title) Date of Original Filing:

|:| Amendment (explain in comment section)

(month. day. year)

Michael Waggoner, Chief, Field Engineering Branch

. Donor Name and Address

. Southern California Edison (SCE
O Individual N4 LA Other S0uthern California Edison (SCE)
Last Name First Name Name
1515 Walnut Grove Rosemead CA 91770
Address City State Zip Code

Power Production

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

—— |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
N/A M 6.00 N/A < 0.00

Name N Amount Name Amount

. Payment Information {Complete Sections 3.1 {a or b}, 3.2, 3.3)
3.1 (a) Travel Payment Fresno County 9718117

Location of Travel Dates (month, day, year)

ORail FAr [OBus [JAutoc [JOther VA

Check Applicable Boxes

SCE

Transportation Provider Name of Lodging Facility

0.00 q‘0.00 3600'00 0.00 $ 1,200.00
Lodging Expenses Meal Expenses Transportation Expenses Oiher Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: N/A $ 0-00
Dates (month, day, year) Total Expenses

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

Helicopter travel was offered by SCE to expedite travel to jointly inspect dams in remote areas under
State jurisdiction for dam safety. The use of a helicopter is more efficient for both organizations and
is generally a safer mode of transportation to dams with limited road access.

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

Cruz Brandon Senior Engineer, W.R. DWR/DSOD

Last Name First Name Position/Title Department/Division
Dhillon Param Senior Engineer, W.R. DWR/DSOD

Last Name First Name Position/Title Department/Division

4. Vydfifistitan

I authonzed the acceptance of the neported payment(s) as in compliance with FPPC regulations.

Moot T ety Miahacl Tt ¢@onee ﬁ%’fﬁ? IS, Bl (Uetr 5T 0/ 07

Sigtumtur Nz’ Print Nagfejy Tltle _ (month, day, year)

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

Clear Page

FPPC Form 801 {Jan/14)
advice@fppc.ca.gov

\



Payment to Agency Report A Public Document PAYMENT 10 AGENCY REFORT

1. Agency Name Date Stamp California 801
Department of Water Resources
Divisian, Department, or Region (if applicable)

Statewide Integrated Water Management

OCT 2 0 2017

Street Address

901 P Street, Room 202

Area Code/Phone Number Emil ) . |_] Amendment (expElHMéﬂrfr‘lgeEr&soegﬁr?ES OFFiCH
916 653-3937 kamyar.guivetchi@water.ca.gov

Agency Contact (name and titie) Date ot Original Filing:

{month, day, year)

Kamyar Guivetchi, Division Chief

2. Donor Name and Address

CA Council for Enviro tal Eco B
1 (ndividual QCEEB [ Other unci vircnmental Eco Balance
Last Name First Name Name
101 Missian Street, Ste. 1440 San Francisco CA 94105
Address City State Zip Code

CCEEB - Summer Issues Seminar-Environmental and Economic Balance

If “Other" is marked, describe the entity's business aclivity {if business) or its nature and interests.

——— | 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 Squaw Valley, CA 7120-21/2017
Localion of Travel Dates {month, day, year)
Self . .
OJRail [JAr [JBus [HAuto []Other SAuaw Creek Resort
Transportation Provider Check Applicable Boxes Name of Lodging Facility
368.14
$ $ $ .
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.

invited by the CCEEB to speak at the seminar to represent DWR's Environmental and Regulatory
Perspectives. One night lodging and meals provided.

3.3. ldentify the officials who used the payment in Section 3.1 (See istructions)

Guivetchi Kamyar Division Chief/CEA DWR/DSIWM
Lasl Name First Name Pasition/Title Department/Division
Last Name First Name Position/Title Department/Division

4. Verification

| authorized Ma‘ccepjanC/:fythe reported payment(s) as in compliance with FPPC regulations.

. 4 Eric Koch {'.f\'.\-> Deputy Director Ay .

T SGnaturel Print Name Tie NGy iy, [EHan)

Comment:
{Use this space ar an attachment for any addilional information}

Clear Page

FPPC Form 801 {(Jan/14}
advice@fppc.ca.gov





