
Payment to Agency Report
gency me

Running Springs Water District

llt partment, or On (if applicable)

Running Springs Fire Department
ress

PO Box 2206131250 Hilltop Blvd

ne

(909) 867-2630

ency (name and t¡tle)

Ryan Gross, General Manager

2. Donor Name and Address

I lndividual
Last Name

P O Box 1018

A Public Document

F¡rst Name
@ other Running Springs Area Golden oaks (Seniors)

Name

PAYMENT TO AGENCY REPORT

92382Running Springs CA

a IDate Stamp

For Official Use Only

Email

rg ross@runni ngspri n gswd. com
I Amendment (explain in comment sect¡on)

(month, day, year)
Date of Original Filing:

Address

Senior Charity Organization

City Stâte Z¡p Code

lf "Othe/' is marked, describe the entity's business act¡vity (if business) or its nature and interests.

+lfapplicable'identifythenameofeachsourceandtheamount(s)receivedbythedonorforthispayment:
Running Springs Area Golden Oaks q 2,000.00

Neme Amount Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)

3.f (a) Travel Payment
Location of Travel

! Rail ! Air ! Bus I Auto ! Other
CheckApplicable Boxes

$_
Transportation Expenses

$

Dates (month, day, year)

Transportat¡on Provider Name of Lodg¡ng Fac¡l¡ty

$ s $_
Total Expenses' Lodg¡ngExpénses Meal Expenses

3.f (b) Payment(s) not related to travel

Other Expenses

$
¡ (month, dãy, year) Total Expenses

3.2. Payment Description. Provide a spec¡f¡c description of the payment and its agency purpose and use.

3.3. ldentify the officials who used the payment in Section 3.1 lsee insrructions)

Last Name First Name Position/Title Department/Division

Last Name F¡rst Name Position/Title DepartmenVDivision

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

n Gross General Manager 07t19t19
re Print Name

Comment: Contribution to the Fire Department from the Running Springs Oaks Seniors

Title (month, day, year)

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

advice@fppc,ca,gov

:EEt@


