KECEIVELD

Behested Payment Report A Public Documenf’{TY (|_£ R K senested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 803
Step hep " Johin 19 L 16 py JENES

Agency Name ~ ¥or Official Use Only

Ciry ok Coglo Wegq CITY 0F COSTA WS

Agency Stpeet Address

11_Faiy Dv.  Costo (Wesq

Designated Contact Person (Namg and title, if different)

Tennit Chnd

Areéa Code/Phone Number |E-mail (Optional)

U454 — 5347 [eunifor .ChAHC w&ﬂwwa{m\/ o

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

keller Aundarfe .

Name

19300 \onKamon fve. Suite, (30, e, cA 92617

Address City State 4 Zip Code

[0 Amendment(See Part 5)

Date of Original Filing:

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: 6/7/9\0 iﬁ Amount of Payment: (in-kind Fmv) $ 7 i S o O
{month, ddy year) (Round to whole dollars )
Payment Type: onetary Donation or O In-Kind Goods or Services (Provide description below )

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below ) O Legislative Governmental [ Charitable

Describe the Iegislati\!e, governmental, charitable purpose, or event: _’—@C_Q_QMAMM(_"@
celebroction ofd Juln 3, 20\ 4

5. Amendment Description and/or Comments =

6. Verification

| certify, under penalty of perjury under the laws of the State oT"Gslifgrnia, o-best of my knowledge, the information contained
herein is true and complete.

)17

PATE ATURE.QF ELECTED OFFICER®R CPUC MEMBER

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






