
Report
1. Agency Name

HOME GARDENS SANITARY DISTRICT

(if applicable)

13538 MAGNOLIA AVENUE, CORONA, CA 92879

951-735-2368

(name and title)

TRACEY LABONTE

2. Donor Name and Address

I Individual
Last Name

A Public Document

HARPER & BURNS LLP

PAYMENT TO AGENCY REPORT

For Official use Only

ADM tN @HOMEGARDENSSD.COM.
! Amendment (explain in comment section)

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

I Other

453 S. GLASSELL STREET
First Name

ORANGE
Address

ATTORNEY'S OFFICE

Zip Code

lf "Othef is marl(ed, describe the entity's business activlty (if buslness) or its nature and interests.

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

a
Amount

3. Payment Information (Gomplete Sections 3.1 (a or b), 3.2, 3.3)

3'1 (a) Travel Payment 
Locarion of rravel Dates (month, day, year)

Transportation Provider

$ $

E Rail E Air ! Bus ! Auto I Other
Check Applicable Boxes

' 12t17t2025
Dates (month, day, year)

Name ot Lodgrng Facrlrty

o_ o_
Transportation Expenses Other ExpensesLodging Expenses Meal Expenses

3.1 (b) Payment(s) not related to travel: g 65.00

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

See's Candy Assorted 2 pounds of assorted chocolates. Christmas gift to consume and enjoy.

3.3. ldentify the officials who used the payment in Section 3.1 lseeinsrructions)

LABONTE TRACEY GENERAL MANAGER

Total Expenses

Last Name First Name Position/Title DepartmenVDivision

DUARTE TANIA ADMINISTRATIVE ASSISI
Position/Title DepartmenVDivision

STAFF ASSISTANT
Last Name

ALEJO
First Name

EYDEE

4. Verification

Comment:

06124120

(month, day, year)

(Use thls space or an attachment for any additional information)
FPPC Form 801 (Jan/18)

advice@fppc.ca.gov


