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To: CSU Presidents      
        
From:  Lori Lamb     
 Vice Chancellor 
 Human Resources 
  
Subject:  Conflict of Interest – Revisions to the Fair Political Practices Commission’s Gifts to Agency 

Policy and CSU Policy for the Distribution of Tickets and Passes to Events and Report of 
Ceremonial Roles 

 
 

Colleagues: 
 
I am pleased to forward you information regarding recent changes to the Fair Political Practices Commission’s (FPPC) 
reporting requirements pertaining to gifts to an agency, and the distribution of tickets and passes to events.  
Systemwide HR has worked in collaboration with our Office of General Counsel to develop reporting guidelines. 
 
I encourage campuses to review the attached policy.  My hope is that our EMC  /P <</MCID 11>> BDC B 0 1 474.7 565lwm
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Background 

Most gifts received by CSU employees in a designated position are subject to reporting requirements and limitations 
by the Political Reform Act.  Gifts totaling $50 or more in a calendar year received from a reportable source must be 
listed on the annual Form 700 and may not exceed a set dollar amount.  (The current cap is $440, and will be 
increased to $460 beginning January 1, 2015.  This amount is periodically adjusted for changes in the cost of living).  
Gifts over this set amount received from a single source also disqualify the official from making a decision affecting 
that source. 
 
A gift 
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If the 

http://www.calstate.edu/icsuam/documents/Section3000.pdf
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and 
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d. Promoting of intergovernmental relations and collaboration between the CSU and 
other public agencies; 

e. Promoting support for CSU athletics, arts, cultural, and entertainment offers; 
f. Promoting attendance at CSU events in order to maximize potential CSU revenue 

from parking and concession sales; 
g. Promoting civic engagement; 
h. Promoting community outreach; 
i. Attracting or rewarding volunteer service; and/or 
j. Otherwise promoting institutional advancement. 

 
3. Receipt of the ticket or pass must be publicly posted.  Each campus is responsible for tracking 

its own ticket distributions and reporting the following information to the FPPC on the Form 802: 
a. The name of the person receiving the ticket or pass, or the name of the University 

department to whom the tickets or passes are provided along with the number 
provided; 

b. A description of the event; 
c. The date of the event; 
d. The face value of the ticket or pass; 
e. The number of tickets or passes provided to each person; 
f. If the ticket or pass is behested, the name of the official who behested the ticket; and 
g. A description of the public purpose under which the distribution was made or, 

alternatively, that the ticket or pass was distributed as income to the official. 
 

The University must maintain the Form 802 in its files for 7 years.  Additionally, a copy of all Form 802s must be 

mailto:Form802@fppc.ca.gov
http://www.fppc.ca.gov/factsheets/Form802FactSheet.pdf
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If the official treats the ticket or pass as income consistent with state and federal tax laws, it is not 
�F�R�Q�V�L�G�H�U�H�G���D���³�J�L�I�W�´���E�\���W�K�H���)�3�3�&���D�Q�G���Q�H�H�G���Q�R�W���E�H���U�H�S�R�U�W�H�G���R�Q���W�K�H���L�Q�G�L�Y�L�G�X�D�O�¶�V���)�R�U�P�����������R�U���D���)�R�U�P���������� 

 

Additional Resources 
The rules and restrictions concerning gifts to individuals and the many exceptions to these rules are discussed in 
detail in the Conflict of Interest Handbook:  http://www.calstate.edu/gc/Docs/Conflict_of_Interest_Handbook.doc. 
 
Questions regarding this HR policy letter should be directed to Systemwide Human Resources at (562) 951-4411 or 
the campus HR department���� �� �7�K�L�V�� �G�R�F�X�P�H�Q�W�� �L�V�� �D�Y�D�L�O�D�E�O�H�� �R�Q�� �W�K�H�� �+�X�P�D�Q�� �5�H�V�R�X�U�F�H�V�� �0�D�Q�D�J�H�P�H�Q�W�¶�V Website at 
http://www.calstate.edu/HRAdm/memos.shtml.    
 
LL/tl 
 
Attachments 
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ATTACHMENT A

 State, ZIP:

 Title:

 E-mail:

 Title:

 State, ZIP:

 Date 

Received:

 To:

ESTIMATED TRAVEL EXPENSES:

Transportation Expenses $

Lodging Expenses $

Meal Expenses $

Other Expenses $

Total Estimated Expenses:  $

   Signature of Agency Head or Designee         Print Name  Title      Date

Gift to Agency – Travel Request

Campus Information

Campus Name:  

Address:  

City:  

Campus Contact:  

Travel Payment Information

Travel Location:  

Phone Number:  

Official Using 

Travel Payment:  

Department:  

City:  

Donor Information

Donor Name:  

Address:  

Gift Amount:  

  From:

 _____________________________     _________________________   _________________   ______________ 

  business described above.

  Describe purpose of trip, and use of travel gift for official agency business:

  I have determined that it is in the interest of the agency to accept this travel gift and use it for the official agency 

Date(s) of Travel:  

 9/12/2014



$

California
Form

Payment to Agency Report
1. Agency Name

Agency Contact (name and title)

Street Address

Amendment  

Date Stamp

Email

Division, Department, or Region (if applicable)

PAYMENT TO AGENCY REPORT

2. Donor Name and Address

Individual
Last Name First Name

Other

Address	 City	 State	 Zip Code

Name Name

�� 9HUL¿FDWLRQ
I authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.

Signature Print Name

Comment: 

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

 (month, day, year)

801

 (month, day, year)

For Official Use Only

Area Code/Phone Number 

Date of Original Filing:

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

Title

Name

$

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

A Public Document

(explain in comment section)

3.1 (a) Travel Payment
Dates (month, day, year)Location of Travel

Name of Lodging FacilityTransportation Provider
Rail Air Bus Auto

Lodging Expenses Meal Expenses Transportation Expenses
$ $ $

3.1 (b)  Payment(s) not related to travel: $
Total ExpensesDates (month, day, year)

������3D\PHQW�'HVFULSWLRQ���3URYLGH�D�VSHFL¿F�GHVFULSWLRQ�RI�WKH�SD\PHQW�DQG�LWV�DJHQF\�SXUSRVH�DQG�XVH�

������,GHQWLI\�WKH�RI¿FLDOV�ZKR�XVHG�WKH�SD\PHQW�LQ�6HFWLRQ����� (See instructions)

Last Name First Name Position/Title

Last Name First Name

Department/Division

Position/Title Department/Division

Other

Other Expenses
$ $

Total Expenses

Check Applicable Boxes

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

(Use this space or an attachment for any additional information)
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Payment to Agency Report
Instructions

FPPC Form 801 (Jan/14)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

California
Form 801

A Public Document
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