
Payment to Agency Report A Public Document PAYMENTToAGeNcvRePoRT ---------...... -----------------------------1. Agency Name 
Sacramento Municipal Utility District 

Division, Department, or Region (if applicable) 

Street Address 

6201 S Street Sacramento, CA 95817-1899 

Area Code/Phone Number Email 

916 732-7416 Randall.Hakes@smud.org 

Agency Contact (name and title) 

Randall Hakes, Senior Attorney 

2. Donor Name and Address 

Date Stamp 

RECEIVED 
MAY 2 9 2026 

California 801 
Form 
For Official Use Only 

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

D Individual _________________ _ 
Last Name First Name 

Greater Sacramento Economic Council 
■ Other 

Name 

400 Capitol Mall, Suite 2520 Sacramento CA 95814 
Address City State Zip Code 

Economic development organization 
If "Other" is marked, describe the entity's business activity (if business) or its nature and interests. 

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 New York, NY 4/12/26 - 4/14/26 
Location of Travel Dates (month, day, year) 

United Airlines _______ ,,__ ______ □ Rail ■ Air D Bus D Auto D Other The Algonquin 
---,-N,-a_m_e -,ot"'"L-od,_g,...in-g ,,..Fa-c""ilit,....y __ _ Transportation Provider Check Applicable Boxes 

$957.12 $ 
Lodging Expenses -M..-e""'al,...E-xp-e-ns_e_s -

~ 1,335.31 
ransportation Expenses other Expenses 

$2,292.43 
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. 

Lodging and airfare for the GSEC participants. 

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

n/a 
Last Name First Name Positionrntle 

Last Name First Name PositionfTitle 

4. Verification 

Department/Division 

Department/Division 

05/29/26 

I aut!ed th.o/1cceptance of the reported payment(s) as in compliance with FPPC regulations. 

~j ,?('~ Paul Lau CEO 
Signature Print Name -------,,Ti""'1tle _____ _ (month. day, year) 

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

lG@il4i·I 
FPPC Form 801 (Jan/18) 

advice@fppc.ca.gov 


