Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 80 1
San Diego Community Power Form
Division, Department, or Region (if applicable) For Official Use Only
Street Address

P.O. Box 12716, San Diego CA 92112

Area Code/Phone Number Email

(888) 382-0169 mhernandez@sdcommunitypower.org
Agency Contact (name and title) Date of Original Filing:
Maricela Hernandez, Clerk of the Board

[0 Amendment (explain in comment section)

(month, day, year)

2. Donor Name and Address
[ Individual ] Other Various - See attached

Last Name First Name Name

Address City State Zip Code
Various - See attached

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

—y |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 [JAirr [dBus [JAuto []Other
Check Applicable Boxes

Transportation Provider Name of Lodging Facility

$ $ $ $ $
" Lodging Expenses " Meal Expenses Transportation Expenses " Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: Various $ 270.00

Dates (month, day, year) Total Expenses

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

Batch & Box Cookies - Distributed to all employees
The Popcorn Factory - Distributed to all employees
Milk Bar - Distributed to all employees

The Popcorn Factory - Distributed to all employees
Cookies - Distributed to all employees

Bequet Caramel - Distributed to all employees
Basket - Distributed to all employees

Wine Country Distributed to all employees

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

Gifts were shared/distributed with/to all Community Power employees

4. Verification

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

Wansnala WE Maricela Hernandez Clerk of the Board 03/05/25
%4

Signature Print Name Title (month, day, year)

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

 ciea page [l i o |

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




San Diego Community Power
Gifts Received/Distributed to Staff

2024

From Gift Address Value
Enterprise Bank & Trust Batch & Box Cookies [22 W 35th St Ste 102, National City, CA 91950 $35
Chandler Assest Management | The Popcorn Factory [9255 Towne Centre Drive, Suite 600, San Diego, CA 92121 $40
Brookfield Renewable Milk Bar 200 Liberty Street, 14th Floor, New York, NY 10281-1023 $35
cQuant The Popcorn Factory [357 S Mccaslin Blvd, Louisville, CO 80027 $30
Avangrid Factory Cookies 180 Marsh Hill Road, Orange, CT 06477 $10
Tenaska Power Services Bequet Caramel 14302 FNB Parkway, 14302 FNB Parkway, Omaha, NE 68154-5212 $30
The BayWa Basket.com 5901 Priestly Drive, Suite 300, 92008 Carlsbad, CA $30
Equus Wine Country 9350 Waxie Way Ste. 550, San Diego, CA 92123 $60

Total

$270
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