
Payment to Agency Report A Public Document PAYMENnoAGENcvREPoRr 
-�--��----------------------..... ---------

1. Agency Name California 

801 
Date Stamp 

Northern California Power Agency Form 

Division, Department, or Region (if applicable) For Official Use Only 

Street Address 
651 Commerce Drive, Roseville, CA 95678 
Area Code/Phone Number 
916-781-3636

Email 
carrie.pollo@ncpa.com 

D Amendment (explain in comment section) 

Agency Contact (name and title) 

Carrie A. Pollo - Executive Assistant to the General Manager 

Date of Orlglnal Filing: -�------­
(month, day, year) 

2. Donor Name and Address

D Individual ________________ _ [ii Other
See attached sponsorship list 

Address 

Last Name First Name 

City 

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

Name 

State Zip Code 

------}II► If 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 

____________ □ Rail D Air □ Bus D Auto D Other
Transportation Provider Check Applicable Boxes 

$;....,,--,.-.....,,,....--
Lodging Expenses 

$,�'!"""'"'!"---
Meal Expenses f ransportation Expenses 

$ 
Other Expenses 

Dates (month, day, year) 

Name of Lodging Facility 

$ 
Total Expenses 

3.1 (b) Payment(s) not related to travel: 09/25/2024 $ 87,500.00
Dates (month, day, year) Total Expenses 

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

Sponsorship of NCPA's 2024 Annual Conference - Cash donations provided for over 265 attendees. 

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

See attached attendee list 
Last Name First Name Position/Title 

Last Name First Name Positionmtle 

4. Verification

I thorized the acce tance of the reported payment(s) as in compliance with FPPC regulations.

Comment: 

,.. Randy S. Howard General Manager 
Print Name Title 

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

Department/Division 

Department/Division 

01/08/25 
(month, day, year) 

FPPC Form 801 (Jan/18) 
advlce@fppc.ca.gov 




































