Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 801
California Department of Food and Agriculture Form
Division, Department, or Region (if applicable) 2016 0CT 25 AM 8: 57 i(euI= 7
Street Address

1220 N Street, Sacramento, CA 95814

Area Code/Phone Number |Email

916-654-0433 kari.morrow@cdfa.ca.gov
Agency Contact (name and title)

Kari Morrow, Director of Administrative Services

D Amendment (explain in comment section)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address
Israeli American Council (IAC)

[ Individual - Other

Last Name First Name Name
5900 Canoga Ave, Ste 390 Woodland Hills CA 91367
Address City State Zip Code

The IAC is a 501(c)(3) tax emempt non-profit doing business as the Israeli-American Council - EIN#22-395-1652

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

—3 [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 Tel Aviv and Jerusalem, Israel 06/17/2016 - 6/24/2016
Location of Travel Dates (month, day, year)

United Airlines (Cal Travel Store)

Transportation Provider

[JRail [F]Ar [JBus [JAuto []Other Hilton Tel Aviv & King David
Name of Lodging Facility

Check Applicable Boxes

q;5,760.00 ¢ <R7'184'37 ¢ $12,894.37
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.

Payment to support travel of three CA State Govt Officials to participate in a Climate-Smart
Agricultural Policy Mission to Israel organized by the California Department of Food and Agriculture.

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

Please see attached

Last Name First Name Position/Title Department/Division

Last Name First Name Position/Title Department/Division

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

L2 Aden Y/ Kevin Masuhara Deputy Secretary 10/17/16
Signature_- Print Name Title (month, day, year)
Comment;

(Use this space or an attachment for any additional information)
FPPC Form 801 (Jan/14)

advice@fppc.ca.gov





