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3. Type of Statement (Check at least one box)
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ATTACHED LIST FOR FORM 700

1. LAFCo-Local Agency Formation Commission
2. Community Development Commission Board
3. Plumas County Transportation Commission
4. RCRC Board of Directors (Alternate)
e CRHMFA Homebuyer and ESJPA Delegate
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2013 DELEGATE EXPENSE

County:
Delegate:

RCRC Delegate Reimbursements
RCRC Paid on the Behalf
RCRC Meeting Meals

Total Expenses:

G:\RCRC\FPPC\2013\Copy of 2013 Delegate Expense COPY SAL (2)

Plumas

K. Goss

0.00

43.15

31.03

74.18
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Travel Payments, Advances,

and Reimbursements

+ Mark either the gift or income box.

o Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
' or the “Speech” box if you made a speech or participated in a panel. These payments are not
' subject to the $440 gift limit, but may result in a disqualifying conflict of interest.
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