Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 8 0 1
County of San Diego Form
For Official Lisa Only

Division, Department, or Region (7 applicable)
Board of Supervisors, District 3

Street Address

1600 Pacific Hwy, Ste 335, San Diego, CA 92101 >

Area CodelFhone Number — D Amendment (axplain in comment section)
619-531-5533 Terra.Lawson-Remer@sdcounty.ca.gov

Agency Contact (nams and ide) Date of Original Filing: o T

Meghan Elledge, Chief of Staff
2. Donor Name and Address

Cox Communication

. h
D LI eI Last Name First Name . UL Name

3415 Kashiwa St Torrance CA 90505
Address City State Zip Code

Telecommunications Company
i “Other” is marked, describe tha aanty's business aclivity {if business) or s nature and interests.

—- If 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 [JArr {QQBus [Q—Auto [J]Other
Transportation Provider Check Appicable Boxes Name of Codging Fachily
e $_ $ $ _ e e —
Lodging Expenses Meal Expenses Transportalion Expenses Diher Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: 4121125 $ 4,999.00
Dates {month, day, year) Total Expenses

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use,
Food catering services for the 2025 State of the County event held on April 16th, 2025.

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 Depariment/Division

4. Verification
| autho;a%dthe acceptance of the reported payment(s) as in compliance with FPPC regulations.

Meghan Elledge Chief of Staff ‘Qf / s

v ~Signature Print Name Tite (month, day. year)
Comment:
{Use this space or an attachmenl for any additional information
P Y inforrmation) FPPC Form 801 (Jani18)
advice@fppe.ca.gov
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