
Payment to Agency Report A Public Document PAYMENTToAGENcvREPoRT 
---------------------------------------

1. Agency Name California 

801 California Air Resources Board

Division, Department, or Region (if applicable) 

Executive Office
Street Address

1001 I Street, Sacramento, CA 95814

Date Stamp 

Form 
For Official Use Only 

Email 

legaloffice@arb.ca.gov 
D Amendment (explain in comment section) 

Area Code/Phone Number 

916-322-2884

Agency Contact (name and title) Date of Original Filing: 
--,----,,---,----,-­

(month, day, year) 
Legal Office 

2. Donor Name and Address

D Individual _________________ _ 
Last Name First Name 

Mexico2 
■ Other

Av. Paseo de la Reforma 255, Col. Cuauhtemoc Mexico City, Mexico 
Address City 

SIF ICAP, a subsidiary of the Mexican Stock Exchange Group. 
If "Other" is marked, describe the entity's business activity (if business) or its nature and interests. 

Name 

06500 
State Zip Code 

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 orb), 3.2, 3.3)

3.1 (a) Travel Payment Guadalajara, Mexico 

AeroMexico 
_____________ □ Rail

Transportation Provider 

Location of Travel 

■ Air □ Bus 
Check Applicable Boxes 

□ Auto D Other

September 5-7, 2022 
Dates (month, day, year) 

Hotel Riu Plaza Guadalajara 
Name of Lodging Fac1hty 

$ 363.00
Lodging Expenses 

$---,..,.....,..,,,..--­Meal Expenses 
333.00 

iansportation Expenses $-=,--=--­other Expenses 
$ 696.00

Total Expenses 

3.1 (b) Payment(s) not related to travel: $ 
Dates (month, day, year) ----""To"""ta..,.l""Ex-p -en-s -es ___ _ 

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

Sahota spoke at the Mexico Carbon Forum hosted by Mexico2. Mexico2 paid for flights and lodging. 

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

Sahota Rajinder Deputy Executive Officer 
Last Name First Name Positionmtle 

Last Name First Name Positionmtle 

4. Verification

CARB/EO 
Department/Division 

Department/Division 

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

Comment: 

AM'�1 Steven S. Cliff Executive Officer 
Signature! Print Name litle 

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

02 16 24 
(month, day, year) 

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




