Payment to Agency RepOl‘t A Public Document PAYMENT TO AGENCY REPORT
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m“-& ‘*--Q\C"ww\—-\ Qe ex s Form 801

Division, Department, or Region (if appiicable) ™ ForDHIRaRvee Oty

Me P2 720410:45
032 ek R Spveoh = CA 0 220H

: {iF MERCED
Street Address

204 WS- 6235

Area Code/Phone Number |Email
D Amendment (explain in comment section)

-’-...\ SaeiCar C@ ufﬁle“‘- Olgof Original Filing:

Agency Contact (name and title)
LSTOFPH¢R JenN)Sead)
2. Donor Name and Address

[J Individual [ Other Cevttwion Bowt Bk,

(month, day, year)

e bndesi
I

Last Name First Name Name [ T
2047 ("'J/‘U_amf\ Ave. A e e A ag 34
Address ~ City 3 State Zip Code

If “Other” is marked, describe the entity's business activity (if business) or its nature and interests.
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3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
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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: $

Dates (month, day, year) Total Expenses

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

3.3. Identify the officials who used the payment in Section 3.1 (see instructions)
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CITY OF MERCED
DONATION ACCEPTANCE FORM

Name of Donor: (2[“6_“’[ [' ih:ﬂﬁ “M““{ E{!(IM&!ZN’S LG,.

Address: (?01117 ('fqu/? A’I/e Clty ﬁ’k/(kfd State: C/? Zip: ngq /
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Donor Estimate of Current Value: qj 000 1O O

Potential immediate orinitial acquisition orinstallation cost, any on-going maintenance or replacement cost:

Intended Use: pu,bl 1C fl ¥ O{{\) 'Hfle ?a s L

Conditions of Acceptance or Donor Designation:

Remarks:

Department Receiving Donation: (l ,Lh lf D(/j W e C/ W 4

APPROVED/ DISAPPROVED
Date Department Head Signature
Date City Manager Signature

Approval of City Council Required if Donation Exceeds $5,000.

L/ (3R

Date Submitted to Council Date Approved by Council
/3] /BA /’2 ; y K,_;od& \
Date Mayor Signature

NOTE: The City of Merced cannot guarantee future funding for repair, maintenance, use or replacement of donated items.
ce: City Council, Finance Department, City Clerk
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CITY OF MERCED, CALIFORNIA

DONATION AND GIFT POLICY ACKNOWLEDGEMENT

| have received and read the City of Merced Donation and Gift Policy and understand
its provisions.
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Employee (PRINT Name)
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Employee Signature
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