RECLIVED

Behested Payment Report A Public Docuinéhty CL.ERK Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 803
Stephons, Johin 19 |JUL 16 P 4 o5
Agency Ngme et For Official Use Only
Gy of Costa W94 CiTY OF COSTA MESA
Agency Sﬁ:éet Address ny

77 v D

Designated Contact Person (Name and title, if different)

Jewniter OMW&J’

Area Code/Phone Number E-mail (Optional)

TY-T54-5347] | \emmider. s stomsaca

[J Amendment (See Part 5)

Date of Original Filing:

(month, day, year)

[

2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Trovel Cosfo WlESG

‘HOS (sast Dr. #2405 CostalMesq chA 92426

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

Name

Address City State Zip Code

4. Payment Information (Complete all information.)

Date of Payment: S/QBb\OH Amount of Payment: (in-kind Fmy) $ [ 0 ) 000

(month, day, year) (Round to whole dollars )

Payment Type: onetary Donation or 0 In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below ) O Legislative Mvemmentm [ Charitable
Describe the legislative, governmental, charltable purpose, or event: ‘%Y o LUMMLLH | M

celelyahtn on ‘J’uux 2, 209

5. Amendment Description and/or Comments

6. Verification

| certify, under penalty of perjury under the laws of the State of Cali t.of my knowledge, the information contained

herein is true and complete. /
Executed on 7/ / f

V4 DATE / SIGNATURE OF ELEC

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





