Gift to Agency Report A Public Document GIFT TO AGENCY REPORT
1. Agency Name - Date Stamp California 8 01
County of Amador e .
Division, Department, or Region (if applicable)

Street Address S W\

810 Court Street, Jackson, CA 95642
Area Code/Phone Number E-mail

209-223-6490 Ciley@amadorgov.org
Agency Contact (name and title)

Form
For Official Use Only

Amendment (explain in comment section) -

08-22-2011

(month, day, year)

Date of Original Filing:

Chuck lley, County Administrative Officer

2. Donor Name and Address

- .. Google
D Individual Last Name First Name Other Name
PO Box 2050 Mountain View CA 94042-2050
Address City State Zip Code )

Cloud based technology solutions.

If*Other” is marked, describe the enlity's business aclivity (if business) or its nalure and interests.

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

$

Name Amount Name Amount

£

3. Payment Information
10-6-2011 $ 786

(month. day. year) (Round to whole dollars)

NACO 2011 Conference, Portland, OR

Date and Amount of Payment (oimer than iravel)

Travel Payment information (Round 1o whote dollars)  Location of Travel

July 16-19,2011 ¢ 292 s 366 ¢ 120 ¢ 8 g 786

) D » D
Date(s) of Travel Transportation Expenses l.odging Expenses Meal Expenses Other Expenses Total Expenses

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

Attend the National Association of Counties 2011 annual conference to speak at the session titled "Counties Save
Money While Improving Technology". This gift {o agency is to cover the cost of a representative from the County of
Amador to attend the conference and present Amador's experience with moving to a cloud e-mail and collaboration suit.

Identify the officials for whom the payment was used:

White Jeff IT Director Information Technology
L.ast Name First Name Title Department/Division
Lasl Name First Name Title 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.

/% / Chuck lley County Administrative Officer (2 e/

Signature of Agency Head or Designee Print Name Title {month, day, year)

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

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



