RPayment to Agency Report A Public Document
1. Agency Name

COUNTY OF SAN DIEGO

Division, Department, or Region i applicable)

BOARD OF SURPERVISORS, DISTRICT 4

Street Address

1600 PACIFIC EWY, STE 335, SAN DIEGO, CA

Area Code/Phone Number  [Email

619-53'.5544 MONICA MOI\TGOV&ER"S’EPPE@SDCOH

-
PAYMENT TO AGENCY REFPOR?

Dale Stamp :
COST £ £y e bl
2025 JUL21 axio:t

D Amendment (explain .\ comment seciio

Agency Contact inane and tile Date of Original Filing:

DONTE WYATT, CHIEF CF STAFF

(rmont Cay year

2. Donor Name and Address '
VIEJAS TRIBAL GOVERNMENT

O ncw dual Cther

Last Name First Name same
1 VIEJAS GRADE RD - ALPINE CA 91901
Address Cy State Zp Code
TRIBAL GCVERNMENT GROUP OF KUMEYAAY INDIANS
IF"Olher 11 marked descrbe tne eniily s Dusiness actvily (If bus ness| or 15 nalure and nleresis

— | appiicaiie dent iy the name of each souice and ihe amount/s) rece ved by the donor for th s payment

$ S

Name At mame PET

3. Payment Information (Complete Sectiens 3.1 (a or b}, 3.2, 3.3)
3.1 {(a) Travel Payment

Lecaten of Trave ates (month iy yea

CRail (JAr [OBus [JAuto [J]Other

Transportaen Pfrowider Check Applicacle Boxes kame of Lodaing Saciy
Locqging Expenses Mea Expenses Transponalon Expenses Cthe: Expenses Tolal Expenses
3.1 (b} Payment{s} not related to travel: 7110/2€ s 81059
Cates {rmonlh, gay year) To'al Expenses

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

STAFF REIMBURSEMENT FOR PURCHASE OF REFRESHMENTS AND SUPPLIES FOR D4
JUNETEENTH EVENT HELD ON 6/18/26

3.3. tdentify the officials who used the payment in Section 3.1 (See wsireenons)
WILLIAMS JENNY LEGISLATIVE ASSISTAN BOSDISTRICT 4

l.as: Name Firsl Name Posiion Tie DepanmentDivis o

Furst Mame

4. Verificatio

e reporied payment(s) as n comphance with FPPC regulations
DONTE WYATT CHIEF OF STAFF 7/ %0 20

Print Nar-o Tiile eforen gyl year

Comment

(Usc this space or an attachimenl lor any additional informai onj

EPPC Form BO1 [Jani18)
advice@fppc ca.gov



