Gift to Agency Report A Public Document ¢ ~ — ;-
1. Agency Name ' 1 r Daesamp)
Centre City Development Corporation

Division, Department, or Region (if applicable) 0g fUc 18 RE 905
401 B Street, Suite 400

AN DIEGO, CALIF,

Street Address

San Diego, CA 92101
Area Code/Phone Number E-mail

619-533-7130 alessi@ ccdc.com
Agency Contact (name and title)

Frank J. Alessi, VP & CFO
2. Donor Name and Address

D Amendment (explain in comment secfion)

Date of Original Filing:

{month, day, year)

K Individual __Maas, Fred [] Other
Last Name First Name Name
S R San Diego CA 92127
Address City State Zip Code

if “Other” is marked, describe the entity’s business activity (if business) or its nature and interests.

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

N/A N 5
Name Amount Name Amount
3. Payment Information .
Date and Amount of Payment (other than trave)) 07-22-08 $ 3,000
(month, day, year) (Round to whole dollars)
Travel Payment Information (Round fo whole aoflarsy Location of Travel N/A
$. $ $ S
Date(s) of Travel Transportation Expenses Lodging Expenses Meal Expenses Other Expenses Total Expenses

Provide a specific description of the nature and use of the payment for official agency business:
Desk, Chair, Credenza, and Bookcase for office use. Lamp also.

< e

ldentify the officials for whom the payment was used:

General Office Purpose - Fmpty Office

Last Name First Name Title Department/Division

Last Name . First Name Tite Department/Division

4. Verification
1 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.

/Z_.,.; Frank J. Alessi VP & CFO August 15, 2008

Signature %erxé’{( Head or Designee Print Name Title (month, day, year)

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

"

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



