Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT
1. Agency Name Date Stamp California 8 0 1

Merced Police Department
Division, Department, or Region (if appiicable)

Form
For Official Use Only

Police

Street Address

611 W. 22nd St, Merced, CA 95340

Area Code/Phone Number [Email

(209)385-6910 morat@cityofmerced.org
Agency Contact (name and titie)

Tonya Mora, Management Analyst

] Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address

[ Individual , Other
Last Name First Name Name
1859 Wardrobe Ave. Merced CA 95340
Address City State Zip Code

Luscious Wraps

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:
$. $.

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 OJAr [OBus [Auto []Other

Transportation Provider Check Applicable Boxes Name of Lodging Facility
Lodging Expenses Meal Expenses Transportation Expenses Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: 9/30/22 $ 405.94

Dates (month, day, year) Total Expenses

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

Cost to apply a Breast Cancer Awareness wrap to a police vehicle.

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

Mora Tonya Management Analyst Police/Admin
Last Name First Name Position/Title Department/Division
Last Name First Name Position/Title Department/Division

4. Verification

| aythorized.the acceptance of the @ortre-dpayment(s) as in compliance with FPPC regulati
Oé‘(z oa_ ongaMpre WM /34 /2>
/M

]~ Print Nalé (morith, day,{ear)

il
3n

Comment:
(Use this space or an attachment for any additional information) FPPC Form 801 (Jan/18)

advice@fppc.ca.gov
Clear Page




CITY OF MERCED
DONATION ACCEPTANCE FORM

Name of Donor: Lo5c1cc‘; (v EATS

Address.__|$S9  \iacore 8l AV City: McecE O State_CA_ Zip_ 15340

- = —_
Description of Donation: Hood (AT fo@ Vousee, LNIT Fec  Becost

CARCEL Ao RIS Mo H

Donor Estimate of Current Value: ﬂ» L{ 0% . qL{

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

e

intended Use: fog flerasy  (A=cl(E ASART 2 €SS
Conditions of Acceptance or Donor Designation: Noor2
Remarks:

Department Receiving Donation: Pousee

APPROVED/ DISAPPROVED

330 "1l
3922 [ Virsreema
Date Department Head Signature

c’llzob/aéﬂ ——%M

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

ager Signature

Date Submitted to Council Date Approved by Council

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.

s {H Pceee

Employee (PRINT Name)

o ,/ ’(-/ \/\X '\7\//\/""',
(/ Employee Siénature(
i t
y ,

4

Page 6 of 6





