
Payment to Agency Report
1.AgencyName

City of Auburn
Division, Department, or Region (#applicable)

StreetAddress
1225 Lincoln Way, Aubun, CA 95603
AreaCode/PhoneNumber Email

adowdincalvillo@auburn.ca.gov530-823-4211 x 304

Agency Contact (nameandtitle)
Amy Lind, City Clerk

2. Donor Name and Address

OIndividual
3407 W. Dr. Martin Luter King, Jr. Blvd., Ste. 100

LastName

A Public Document PAYMENT TO AGENCY REPORT

california 801|Form
For Official Use Only

Date Stamp

D Amendment (explainincommentsection)
October 31, 2023

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

The Ironman Group
Name

State

FL
FirstName

Tampa

Other
33607

The Ironman Group operates a global portollo of endurance events, including Canyons in Auburn, CA and Utra Traill Mont Blanc in Chamonix, France.
CityAddress

if"Other ismarked,descibe theentitiy'sbusinessactivity (ifbusiness)or itsnatureandinterests.

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

Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
Chamonix, France3.1 (a) Travel Payment

Location of Travel

DAir
Check Applicable Boxes

D Bus

Transportation Expenses

ORail

MealExpenses

Transportation Provider
DAuto

7,700
$.

LodgingExpenses

3.1 (b) Payment(s) not related to travel:

Name

ZipCode

Armount

Aug. 25 to Sep. 2, 2023
Dates (month, day, year)

Hotel Mont Blanc
Name ofLodgingFacility

9,665.00$ Total Expenses

TotalExpenses

DOther

1,965.
$

Other Expenses

$
Dates (month,day.,year)

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use.
Ironman and UTMB invited me to Chamonix to attend UTMB race week to see their operations and to
meet with the Chamonix Mayor to cultivate a Friendship City relationship between our two cities given
our many similarities, including hosting ultra trail races. The Ironman Group covered my lodging and

3.3. Identify the officials who used the payment in Section 3.1 (Seeinstrucions)
Dowdin Calvillo Alice Mayor

Last Name FirstName Position/Title

Last Name First Name Position/Ttle

City of Auburn
Department/Division

Department/Division

4. Verification
authorizpd theacceptaņce pfthe

Signature

reported payment(s) as in compliance with FPPC regulations.
Alice Dowdin Calvillo Mayor

Print Name Title

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

The cities of Aubum and Chamonix are on their way of becoming Friendship Cities because of this trip.Comment: ne aties ofAuburn

Clear Page Print Form

OCt. 30, 2023

(month, day, year)

FPPC Fom 801 (Jan/18)
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