
  

Payment to Agency Report A Public Document PAYMENT TO AGENCY REPORT 

California 
Form 

1. Agency Name

Agency Contact (name and title) 

Street Address 

Amendment 

Date Stamp 

Email 

Division, Department, or Region (if applicable) 

801

 (month, day, year) 

For Official Use Only 

Area Code/Phone Number 

Date of Original Filing: 

(explain in comment section) 

2. Donor Name and Address

Individual Other 
NameLast Name First Name 

Address City State Zip Code 

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 or b), 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates (month, day, year) 

Transportation Provider 
Rail Air Bus 

Check Applicable Boxes 
Auto Other 

Name of Lodging Facility 

$ 
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. 

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

Last Name First Name Position/Title Department/Division 

Last Name First Name Position/Title Department/Division 

4. Verification
I authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.

Signature Print Name Title  (month, day, year) 

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

FPPC Form 801 (Jan/14) 
advice@fppc.ca.gov 

mailto:advice@fppc.ca.gov


(Attachment One) 

California Form 801 - #2 

The American Bar Association was founded in 1878 and is the nation’s largest voluntary legal 
association, not specific to a single jurisdiction. The ABA's roster of about 400,000 members 
includes lawyers, judges, court administrators, law librarians, and law school professors and 
students. The organization cannot discipline lawyers nor enforce its rules; it can only develop 
guidelines. 

The ABA provides high-quality continuing legal education covering a wide array of relevant 
topics designed to meet the needs of legal professionals nationwide. ABA promotes 
improvements in the American justice system and develops guidelines for the advancement of 
the legal profession and education. The association provides law school accreditation, continuing 
education, legal information, and other services to assist legal professionals.  

ABA hosts an annual Insurance Coverage Litigation Committee (ICLC) CLE Seminar geared 
towards legal professionals. This year was focused on introducing the practice of insurance 
coverage and a chance to learn from leading lawyers and insurance professionals.  

 


	Date Stamp: 
	1: 
	 Agency Name: California Department of Insurance
	 Division Department or Region: 
	 Street Address: 300 Capitol Mall, 16th Floor
	 Phone Number: 916-492-3675
	 Email: Kathryn.Taras@insurance.ca.gov
	 Agency Contact: Kathryn Taras, Staff Services Manager II
	 Amendment: Off
	 Amendment Filing Date: 

	For Official Use Only: 
	2: 
	 Individual: Off
	 Individual - Last Name: 
	 Individual - First Name: 
	 Other: On
	 Other - Name: American Bar Association (ABA) Litigation Section
	 Address: 321 Clark St. 
	 City: Chicago
	 State: IL
	 Zip Code: 60654
	 Other - Describe: The American Bar Association was founded in 1878 and is the nation’s largest voluntary legal...(See Attachment one) 
	 Source Name_1: 
	 Source Name_1 Amount: 
	 Source Name_2: 
	 Source Name_2 Amount: 

	3: 
	1a - Location of Travel: Tucson, Arizona 
	1a - Dates: March 6-7, 2025
	1a - Transportation Provider: N/A
	1a - Transportation: Off
	1a - Name of Lodging Facility: N/A
	1a - Lodging Expenses: 0
	1a - Meal Expenses: 32
	1a - Transportation Expenses: 0
	1a - Other Expenses: 0
	1a - Total Expenses: 0
	1b - Non Travel Payment Date: 
	1b - Non Travel Payment Total: 32.00
	2 - Payment Description: 
	3 - Last Name: Wang
	3 - First Name: Lucy
	3 - PositionTitle: Deputy Commisisoner & Special Counsel 
	3 - Department Division: California Department of Insurance / Office of Special Counsel 
	3 - Last Name 2: 
	3 - First Name 2: 
	3 - PositionTitle 2: 
	3 - Department Division 2: 

	4 Verification: 
		2025-04-28T09:04:31-0700
	Lucy Wang


	4 - Print Name: Lucy Wang
	4 - Title: Deputy Commissioner & Special Counsel
	4 - month day year: 04/28/2025
	4 - Comment: 
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