
Pa ment to
ency Name

San Diego Metropolitan Transit System

fìt

1255 lmperialAvenue, Suite 1000, San Diego, CA 92101

619-557-4515

or

Julia Sansone, Executive Asst. to CEO i Clerk of the Board

2. Donor Name a

(fapp cabe)

I lndividual

(name and title)

500 Fifth Street N.W. Washington

A Public Document

Address City State Zip Code

Private, nonprofit institution that provide expert advice to help shape policies for the nation and the world.

julia.sansone@sdmts.com

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

lf applicable, identify the name of each source and the amount(s) received by the donor for this payment:

Last Name First Name

3. Payment lnformation (Gomplete Sections 3.1 (a or b), 3.2, 3.3)

3.1 (a) Travel Payment

Southwest Airlines
Transportation Provider

c 448.00 a 103.73

Lodging Expenses Meal Expenses

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

PAYMENT TO AGENCY REPORT

! Amendment (explain in comment section)

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

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

Airfare ($6tO¡, hotel (est. @$224lday based on per diem rate), meals ($1OS.ZS¡, taxi and car service
to and from BWI airport to Washington DC ($12+¡ for participation in the Transportation Cooperative
Research Program Oversight & Project Selection Committee Meetings.

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

Jablonski Paul CEO Executive

San Diego to Washington, DC

@ Other

For Offcial Use Only

The National Academy of Sciences

Location of Travel

E Rail ElAir I Bus E Auto E Other
CheckApplicable Boxes

Last Name

Name

DC 20001

4. Verification

Last Name

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

Dates (month, day, year) Total Expenses

First Name

ttäËjiäË

6126114 to 6128114

-Trlp was reported al7l17l14 Board Meeting.

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

Dales (month, day, year)

Hampton lnn

$
Amount

Name of Loog¡ng Fac¡lity

$

ulia Sansone Clerk of the Board

Total Expenses

Positionfntle DepartmenuD¡vision

Pos¡tionn'itle

Print Name Ïtle

DepartmenUDivision

03127115
(month, day, year)

FPPC Form 801 (Jan/14)
advice@fppc.ca.gov


