
Behested Payment Report Behested Payment Report 

California 803 
Form 

For Official Use Only PH 4: 3 

Designated Contact Person (Name an o Amendment (See Part 5) 


Date of Original Filing: _-:-~---:-_~_
Area Code/Phone Number 
(month, day, year) 

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

U S {3Ct71 J< 
Name 

Address 

4. Payment Information ( mp/etealtinformation.) 

Date of Payment: z-lIi 'J.-() IrAmount of Payment: (In-Kind FMV) $ J;; D(9 f!) '\ -­
(month day, year) (Round to whole doltars.) 


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


Brief Description of In-Kind Payment: ______________________________ 

Pu rpose: (Check one and provide description below.) o Legislative o Governmental A.Charitable 

5. Amendment Description or Comments 

6. Verification 

I 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 

FPPC Form 803 (December/09) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 


