
Gift to Agency Report A Public Document GIFT TO AGENCY REPORT 

1. Agency Name 

City of Santa Clara, CA 
Division, Department, or Region (if applicable) 

City Manager's Office 
Street Address 

1500 Warburton Ave 95050 
Area Code/Phone Number E-mail 

408-615-2210 manager@santaclaraca.gov 
Agency Contact (name and title) 

Dan Beerman, Public Communications Manager 

2. Donor Name and Address 

D Individual -===---------,===-----Last Name First Name 

Sicheong-ro Gyeongsangbuk-do 770 Yeongcheon 
Address City 

lSI Other 

Date Stamp California BOA 
Form I 
For Official Use Only 

D Amendment (explain in comment section) 

Date of Original Filing: --;::0.,81,3:-0-,;/2:-0 __ 1..,1,...,-­
(monlh, day, year) 

City of Yeongcheon, Republic of Korea 
Name 

KO N/A 
State Zip Code 

Municipal Government, airline tickets for official travel expenses to consider a Sister City relationship 
If "Other" is marked, describe the entity's business activity (if business) or its nature and interests. 

If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift: 

Name 

3. Payment Information 

$·-~=-­Amount 

Date and Amount of Payment (other than travel) 
(month, day, year) 

------~N~am~.~------$·--~~~--" Amount 

$----~~~0~~~--­
(Round to whole dollars) 

Travel Payment Information (Round to whore dollars) Location of Travel Yeongcheon, Republic of Korea 

June3-10,2011 $ 1400 $ 225 $ 175 $ $ 1800 
Date(s) of Travel Transportation Expenses Lodging Expenses Meal Expenses Other Expenses Total Expenses 

Provide a specific description of the nature and use of the payment for official agency business: 

(Costs are approximate) Airline tickets and general expenses were provided by Yeongcheon in order for Santa Clara to 
effectively research a potential Sister City relationship with the Korean city. At that time, travel restrictions did not allow 
council members to travel out of state, so Yeongcheon offered to finance this trip. Council agreed to accept the gift. 

Identify the officials for whom the payment was used: 

McLeod Jamie Councilmember N/A 
Last Name First Name Title Department/Division 

Last Name First Name Tille Department/Division 

4. Verification 

I have determined that it is in the interests of the agency to accept this gift and use it for the official agency business described above. 

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

(monlh, day, year) 

FPPC Form 801 {June/08) 
FPPC Toii~Free Helpline: 866/ASKwFPPC (866/275w3772) 


