Gift to Agency Report A Public Document GIFT TO AGENCY REPORT

1. Agency Name Date Stamp California 80 1
California Legislature * Form
Division, Department, or Region (if applicable) For Official Use Only

Joint Rules Committee/Capitol Art Program
Street Address

1020 N Street, Room 255 -
Area Code/Phone Number E-mail

216/651-1504 . none
Agency Contact (name and title) . Date of Orlginal Flling:

D Amendment (explein in comment section)

(month, day, year)

Koren Benoit, Historic Capitol Curator

2. Donor Name and Address

Individual Regli Linda_ [ Other :
Last Name First Name . Name
8207 Treecrest Avenue Fair Caks CA 95628
Address - ‘ City Slate Zip Code

It "Other” is marked, describe the entity's business activity {if business) or its nature and interests,

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

$ $
Name ) Amount Name Amount
3. Payment Information
Date and Amount of Payment (cther than travel) 3/4113 % 500.00
) (rmanth, day. year) (Round to whole dollars)

Travel Payment Information (Round fo whoie doltars) - Location of Travel

$

Date(s) of Travel Transportation Expenses Lodging. Expenses Meaf Expenses " -Other Expenses " Tolal Expenses
Provide a specific description of the nature and use of the payment for official agency business:

Framed, hand-colored photograph of dry farming wheat on the Gorrindo and Brown Ranch in Antelope Valley, dating
from circa 1853

Identify the officials for whom the payment was used:

No specific individual The artwork will be rotated with other

Last Name First Name Title Department/Division

pieces in the Capitol Art Program permanent collection.
Last Name First Namne Title Department/Division

4. Verification
| have determined that it is in the interests of the agency o accept this gift and use it for the official agency business described aboves.

Ly r'o% P_Addic  creg sehmiat  Secretary of the Senate _ 4/3/13

Sl Jon Waldie JRC CAO i3

Signfitdra okAgency Head or Designee Print Name Title {month, dav, year)

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

FPPC Form 801 (June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



