
P t to Agency Re rt
. Agency Name

California State University, Fresno
or (if applicable)

Human Resources

Address

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

(559-278-2032

ncy (name and t¡tle)

Kirsten Corey, Conflict of lnterest Filing Officer

2. Donor Name and Address

E lndividual Meyers Marvin
Last Name First Name

P. O. Box 457

A Public Document PAYMENT TO AGENCY REPORT

flOther

Firebaugh
Name

CA 93622

Date Stamp

For Oflìc¡al Use Only

Ia

ki rstenc@csufresno.edu

Emeil
! 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 bus¡ness activ¡ty (¡f business) or its nature and tnterests.

.+lfapplicable,identifythenameofeachsourceandtheamount(s)receivedbythedonorforthispayment:

q s
Name Amount Name Amount

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

Transportat¡on Provider

s s
Lodging Expenses Meal Expenses

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

Local¡on of Travel

E Rail flAir I Bus
Check Applicable Boxes

ç 26tY":

lAuto I Other nla

10/06/18
Dates (month, day, year)

Name of Lodg¡ng Fac¡lity

s $ 
2,688.00

Total ExpensesTransportation Expenses

nla
Other Expenses

$
Dates (month, day, year) Total Expenses

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

  

3.3. ldentify the officials who used the payment in Section 3.1 1s"" instrucrions)

Tumey Terry Director of Athletics Department of Athletics

Walton, Davey

F¡rst Name

White, Jaime

Position/Title

Dir of Devt. & WBB Coach

Department/Div¡sion

Department of Athletics

Last Name

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
ffi

Vice President for Administratig

-

10112118

lm-onihffi

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

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

estherg
Text Box
To attend the Fresno State vs. Nevada football game on 10/06/18.



P ment to Report
genGy me

California State University, Fresno
otr' or (if applicable)

Human Resources

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

(559-278-2032

(name and title)

Kirsten Corey, Conflict of lnterest Filing Officer

2. Donor Name and Address

fllndividual
Kashian Edward

Last Name First Name

265 E River Park Circle

A Public Document PAYMENT TO AGENCY REPORT

E Other

Fresno
Name

CA 93720

IDate Stamp

For Official Use Only

Ema¡l

ki rstenc@csufresno.edu
I Amendment (explain in comment section)

(month, day, year)
Date of Original F¡l¡ng:

Address C¡ty State zip code

lf 'Other' ¡s marked, descriþe the ent¡ty's business ectivity (rl þusrness) or ¡ls nature and interests.

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

s s
Name Amount Name Amount

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

3.f (a) Travel Payment Santa Clara, CA 11101118
Location of Travel

EAir ! Bus
CheckAppl¡cable Boxes

( 239.00
Transportation Expenses

nla

Dates (month, day, year)

E Rail lAuto I Other

q 115.00

Name of Lodg¡ng Facil¡ty

q 354.00
Total Expensês

nla
Transportation Provider

ß
Lodg¡ng Expenses Meal Expenses

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

R
Other Expenses

$
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 Raiders vs. 49ers football game on 11101118, donor relations and stewardship.

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

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

Last Name First Name Position/Title DepartmenUDivis¡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 11109118

Eæd

TitlePrint Nâme (month, day, year)

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

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



nt to Agency Report
1. Agency ame

California State University, Fresno

or O1l (if applicable)

Human Resources

Address

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

(559-278-2032

(name and t¡tle)

Kirsten Corey, Conflict of lnterest Filing Officer

2. Donor Name and Address

E lndividual
Meyers Marvin

Last Name F¡rst Name

P.O. Box 457

A Public Document PAYMENT TO AGENCY REPORT

! Other
Name

Firebaugh CA s3622

IDate Stamp

For Official Use Only

kirstenc@csufresno.ed u

EmaÍl
! Amendment (explain in comment section)

(month, day, year)
Date of Original F¡l¡ng

Address City State z¡p code

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

--+ 

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

ß s
Name Amount Name Amount

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

3.f (a) Travel Payment Boise, lD 11109118

Location of Travel

EAir ! Bus
Check Applicable Boxes

q1,382.20
Y-
Transportation Expenses

nla

Dates (monlh, day, year)

nlaI Rail EAuto ! Other

R' Lodging Expenses Meal Expenses

Name of Lodging Fac¡lity

C^1,382.20
Total ExpensesOther Expenses

$

Transportation Provider

s ß

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

3.2. Payment Description. Provide a spec¡f¡c description of the payment and its agency purpose and use

To attend the Fresno State vs. Boise football game on 1 1/09/18.

3.3. ldentifu the officials who used the payment in Section 3.1 lsee insrructions)

Castro Joseph President Office of the President
Last Name First Nâme Positlon/Title DepartmenVDivision

Castro Mary Spouse
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 Vice President for Administratior 11116118

t¡¡@

TifePrint Neme (month, day, year)

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

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



P ment to A
ency

California State University, Fresno

or (if applicable)

Human Resources

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

(559-278-2032

(name and title)

Kirsten Corey, Conflict of lnterest Filing Officer

2. Donor Name and Address

E lndividual
Zinkin, Sr DeWayne

Last Name First Namè

5 River Park Place West #203 Fresno

A Public Document PAYMENT TO AGENCY REPORT

E Other
Name

CA 93720

o IDate Stamp

For Off¡cial Use Only

Ema¡l

ki rstenc@csufresno.edu
I Amendment (explain in comment section)

(month, day, yeao
Date of Or¡ginal F¡ling:

Address City State Zip Code

lf "Other ¡s marked, descr¡be the entity's business activity (¡f bus¡ness) or ¡ts nature and ¡nterests.

.+lfapplicable,identifythenameofeachSourceandtheamount(s)receivedbythedonorforthispayment:

s $
Name Amount Name Amount

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

3.f (a) Travel Payment San Diego, CA
Location of Travel

I Rail

11120118

Dates (month, day, year)

nla

$
Lodging Expenses

$_
Meal Expenses

Name of Lodging Facility

e 866.40
Total ExpensesOther Expenses

$

Transportation Prov¡der
n Air I Bus
Check Applicable Boxes

^ 866.40b-
Ïransportation Expenses

nla

lAuto E Other

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 ¡ts agency purpose and use.

To attend the Fresno State vs. Stanford wrestling on USS Midway on 11120118 at San Diego, CA.

3.3. ldentify the officials who used the payment in Section 3.1 1s"" instrucr¡ons)

Castro Joseph President Office of the President
Last Name First Name Position/Title Department/Division

Castro Mary
Last Name First Neme Position/Title DepartmenUDivision

4. Verification
I authorized the

Comment:

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

Deborah Adishian-Astone
Print Name

11130118
(month, day, year)

Vice President for Admi

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

advice@fppc.ca.gov




