
ment to Report
gency e

California State University, Fresno

or (if applicable)

Human Resources

5241 N. Maple Avenue; Fresno, CA 93740-8020
one

(559-278-2032

ncy Ontact (name and title)

Kirsten Corey, Conflict of lnterest Filing Officer

2. Donor Name and Address

fllndividual
Last Name First Name

P.O Box 457

A Public Document PAYMENT TO AGÊNCY REPORT

Firebaugh

@ Other MeYers Farms Family Trust
Nâme

CA 93622

Date Stamp

For Offcial Use Only

Ia

kirstenc@csufresno.edu

Ema¡l
! Amendment (explain in comment section)

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

Address City State Zip Code

lf "Othei' is marked, the ent¡ty's business act¡v¡ty (if or rts nature and interests.

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

$_
Amount

s
Name Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.f (a) Travel Payment Reno, NV

Trânsportation Provider
I Rail

s 0.00 q 0.00
Lodging Expenses wteai eipenses

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

10togt16
Locat¡on of Travel

þAir flBus
CheckApplicable Boxes

e 575.00
Transportation Expenses

nla

Dates (month, day, year)

nlalAuto ! Other

c 0.00
Other Expenses

Name ol Lodgtng l-acltity

$ 
575.00

Total Expenses

E 0.00
Dates (month, day, year) Total Expenses

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

To attend the Fresno state vs. Reno Nevada Football Game on 10/08/16.

3.3. ldentify the officials who used the payment in Section 3.1 (see insrructions)

Bartko, Jim White, Jaime Athletics DirAff BB Coach Athletics

Gaza, Linda Alegria, Brittany

Position/Title

SoftballCoach

DepartmenUDivision

Athletics

Last Name First Name

Last Name First Name Position/Title Department/Oivis¡on

4. Verification
I authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.

Deborah Adishian-Astone Vice President for Administratior 1ol1ot16

any addit¡onal information)

TitlePrint Name (month, day, year)

Comment:
(Use this space or an attachment for

FPPC Form 801 (Jan/í4)
advice@fppc.ca.gov



P t to Agency Report
Agency
California State University, Fresno

or (if applicable)

Human Resources

5241 N. Maple Avenue; Fresno, CA 93740-8020

m

(559-278-2032

ncy (name and t¡ue)

Kirsten Corey, Conflict of lnterest Filing Officer

2. Donor Name and Address

E lndividual
Kashian Edward

Last Name First Name

265 E. River Park Circle

A Public Document PAYMENT TO AGENCY REPORT

! Other
Name

Fresno CA 93720

Date Stamp

For Official Use Only

o I

ki rstenc@csufresno. ed u

Email
! Amendment (explain in comment section)

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

Address City State Zip Code

lf "Othef is marked, describe the entity's act¡v¡ty (¡f bus¡ness) or ¡ts nature and ¡nterests.

-+lfapplicable,identifythenameofeachsourceandtheamount(s)receivedbythedonorforthispayment:

s s
Name Amount Name Amount

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

3.1 (a) Travel Payment Stanford, CA 10t22t16
Locat¡on of Travel Dates (month, day, year)

! Rail @Air ! Bus
CheckApplicable Boxes

^ 300.00Þ-
Transportation Expenses

EAuto E Other

s

Name of Lodging Facil¡ty

e 300.00
Total Expenses

Transportat¡on Provider

s
Lodging Expenses Meal Expenses

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

s
Other Expenses

$
t (monlh, day, yeer) Total Expenses

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

Gift of travel to attend the Stanford vs, Colorado football game, donor relations and stewardship

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

Adishian- Astone Deborah VP for Administration Administrative Services
Last Name F¡rst Name Position/Title DepartmenVDivision

Last Name First Name PosilioniTitle DepartmenUDivision

4. Verification

?e-
the acttptance of the reported payment(s) as in compliance with FPPC regulations

(/.- Joseph l. Castro Presidentfaaa. 10124116

t¡@:

Titlere Print Name (month, dey, year)

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

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



Pa ent to Agen Report
Agency Name
California State University, Fresno

llt or (if appl¡cable)

Human Resources

5241 N. Maple Avenue; Fresno, CA 93740-8020

m

(559-278-2032

ncy (name and title)

Kirsten Corey, Conflict of lnterest Filing Officer

2. Donor Name and Address

Ø lndividual
Panish Brian

Last Name

11111 Santa Monica Blvd #700

A Public Document PAYMENT TO AGENCY REPORT

! Other
First Name

Los Angeles
Name

CA 90025

Date Stamp

For Official Use Only

kirstenc@csufresno. ed u

Ema
I Amendment (explain ¡n comment section)

(month, day, year)
Date of Or¡g¡nal Filing:

""¡'ï#'" go1

Address Ç¡tY State Zrp Code

rï \Jrner rs marxeo, oescnoe Ine enluy s Dustness acflvtly (¡f business) or its nature and rnIeresls.

.+lfapplicable,identifythenameofeachsourceandtheamount(s)receivedbythedonorforthispayment:

$
Name Amount Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)

3.f (a)TravelPayment Northern CA & State of Washington
Location of Travel

! Rail

11t07 t16
Dates (month, day, year)

Transportation Provider
[Air ! Bus
CheckApplicable Boxes

^ 1,500.00Þ-
Transportat¡on Expenses

I Auto I Other

$_
Other Expenses

Name ol Lodgrng l-actltty

e 1,500.00
Total Expenses

$ q
Lodging Expenses Meal Expenses

3.f (b) Payment(s) not related to travel
Dates (month, day, year) Total Expenses

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

Gift of travel to attend University business meetings. University Officials: Joseph Castro (President),
Deborah Adishian-Astone (VP for Administration), Jim Bartko (Athletics Director), Terry Donovan
(Senior Assoc. AD for Business Operations), and Dawn Lewis.

3.3. ldentify the officials who used the payment in Section 3.1 (see instrucrions)

Listed on 3.2.
Last Name First Name Position/ïitle DepartmenUDivision

$

Last Name First Name Position/Title DepartmenUDivision

4. Verification
I authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.

Deborah Adishian-Astone
Print Name

VP for Administration

-

IlHlzrr
(rílonth, tay, year)

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

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



to Agency Report
cy Name

California State University, Fresno

or (if applicable)

Human Resources

5241 N. Maple Avenue; Fresno, CA 93740-8020
Nu

(559-278-2032

cy (name and title)

Kirsten Corey, Conflict of lnterest Filing Officer

2. Donor Name and Address

E lndividual
Last Name First Name

P.O Box 457

A Public Document

Ø Other Meyers Farms Family Trust
Name

PAYMENT TO AGENCY

93622Firebaugh CA

IDate Stamp

For Official Use Only

ki rstenc@csufresno. ed u

Ema¡l
I Amendment (explain ¡n comment section)

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

Address C¡ty Slate Zrp Code

lf 'Other" is marked, the ent¡ty's bus¡ness activity (if or ¡ts nature and ¡nterests.

-> 

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

Name Amount Name Amount

3. Payment Info rmat¡on (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.f (a) Travel Payment Carvalis, OR

! Rail
Transportation Provider

0.00

11125t16-11t26t16
Locat¡on of Travel

@Air I Bus
CheckApplicable Boxes

^ 1,362.00
ù
ïransportation Expenses

nla

Dates (month, day, year)

nla

s
Lodging Expenses

e 0.00
v-

Meal Expenses

lAuto ! Other

q 0.00
Other Expenses

Name o1 Lodgtng Fac¡t¡ty

ç 1,362.00
Total Expenses

3.1 (b) Payment(s) not related to travet: g 0.00
Dates (month, day, year) Total Expenses

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

To attend the Fresno State vs. Oregon State Men's Basketball game.

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

Bartko Jim Director of Athletics Athletics

Robertello, Steve Ladwig, Paul

Posit¡on/T¡tle

Deputy AD/ Sr. Assoc AD

DepartmenVDivis¡on

Athletics

Last Name F¡rst Name

Last Name F¡rst Name Position/Title Department/Div¡sion

4. Verification
I authorized the

Comment:

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

Deborah Adishian-Astone Vice President for Administratior 11128116
Print Name (month, day, year)

@EH

Title

(Use th¡s space or an attachment for any additional information)
FPPC Form 801 (Jan/14)

advice@fppc.ca.gov
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