Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name Date Stamp California 80 1

University of California Form
For Official Use Only

Division, Department, or Region (if applicable)

Street Address

1111 Franklin Street, Oakland, CA 94607

Area Code/Phone Number Email
Form700Info@ucop.edu
Agency Contact (name and title) Date of Original Filing:
UC Filing Officer

[0 Amendment (explain in comment section)

(month, day, year)

2. Donor Name and Address

Individual Eddieman Roy [J Other

Last Name First Name Name
67 Beverly Park Court Beverly Hills CA 90210
Address City State Zip Code

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

—y |f 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 or b), 3.2, 3.3)
3.1 (a) Travel Payment Essex, Connecticut; Normandy France 12/2/2021 — 12/6/2021

Location of Travel Dates (month, day, year)

[]Rail Ar [JBus [JAuto []Other Griswold Inn; Chéateau de Ballel
Name of Lodging Facility

Roy Eddleman

Transportation Provider

Check Applicable Boxes

CR2,873.00 %539'00 $14,083.66 ¢ (R17,495.66
" Lodging Expenses " Meal Expenses Transportation Expenses " Other Expenses " Total Expenses
3.1 (b) Payment(s) not related to travel: $

Dates (month, day, year) Total Expenses

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

The France location will be the hub for meetings of an institute where the international quantum
science community will convene for scientific conferences, symposia, workshops, and meetings.
Donor mtends to make transformatlonal gifts to both UC Irvme and UC Santa Barbara to support the

3.3. Identlfy the off|C|aIs who used the payment in Sectlon 3.1 (See |nstruct|ons)

Gilman Howard Chancellor UC Irvine
Last Name First Name Position/Title Department/Division
Yang Henry Chancellor UC Santa Barbara
Last Name First Name Position/Title Department/Division

4. Verification
| authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.
/Vﬁ,z%a,m Ewmm Nathan Brostrom on behalf of Pr  Executive Vice President 03/03/23

Signature Print Name Title (month, day, year)

Comment: Filing of form delayed because of unexpected death of donor.

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