. ke l=4 1,.1.-':.:."-
Behested Payment Report A Public Document 12\ ixe Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) 21ty CLERR Spge temp alitornia R(

p 2 S@ ( U
Agency NaLe/h { V )/I 53;3 PR 30 PM 4: 3@ For Official Use Only
% &P IYV e

Agency Stree{ Address

| covie C en'JCO_/.L /Plﬁxzﬁ\ TV Ve % ée3

Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)

Area Code/Phone Number E mail (O ﬁnonal) Date of Original Filing:

quﬁ) 32~229%4 yZ) C }7 O ‘l\@ 97’7 all. (month, day, year)

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

UL BanlK

T 15000 Nale Av, Tyyie B 9240

3. Payee Information (For additional payees, lnclude an attachment with the names and addresses.) g S g
ockKee - Tyyine Ko reom Cultamy FESCZ‘V"(
A2 c)e@my’ Rovd, Sutle 262 Tviye, A 9=d=0
Address City State Zip Code

4. Payment Information (compiete aft information.)

Date of Payment: ZYZ Zg'/;’/ﬁ /‘é”Amount of Payment: (in-kind Fmv) $5 D@ 0 A

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

Payment Type: &iMonetary 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 )XCharitatﬂe

Describe the legislative, governmental, charjtable purpose, or event:

Spensor o [Notean ,d@’wpé Testnyad

5. Amendment Description or Comments
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