Behested Payment Report A Public Document Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 80 3

; (e s Form

Agency Name For Official Use Only

Agen trgatﬁdgs@ Q’*"C\ YWQK(
77 Lab Dr-

De&érjl/{(}(:L (;Wrs ix ame anrtle if different) [] Amendment (see Fart5)

Aréa Code/Phone Number E-mail (Optional) Date of Original Filing:

TET9H=5]  Leprder-cnistegocfumesaca - g0v/

2 Payor Information (For adt?fﬂonal payors, include an attachment with the names and &ddresses.)

CJ Sea@rdvm oo Sm<

{month, day, year)

3515 Tyl 2d . Coclo Masa  Ch _qze2t

3. Payee Information (For additional payees, include an attachment with the names and addresses.)

(Coota Moz Chamber— o8 Cowuperce

Name

[00 hdoms Fve 3| fode Musa TN gob2e

Address State Zip

4. Payment Information Complete all information.)

Amount of Payment: gnkinsruy) $ 20, 000 . cD

Date of Payment:

(Round to whole dollars.)
Payment Type: (E’\ﬁonetary Donation or O In-Kind Goods or Services (Provide description bejow.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description below.) O Legislative O Governmental %haﬁtable

Describe the legislative, governmental, charitable purpose, or event: FCSY C[’Wm th ey
o fund _arte progams ~

5. Amendment Description and/or Comments

6. Verification

| certify, under penalty of perjury under the laws of the State of California, that to the best of my knowledge, the information contained
herein is true and complete.

~

Executed on @7 — g/,7 By_—“
DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

FPPC Form 803 {January/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






