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1. Elected Officer or CPUC Member(Lasr name, First name) 117 CLERR \—Dg{e' Ztamp California 803
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Agency Name

C\@ of IYVVY]Q

Agency Street Addfess v : 3
CyiC G»Qﬂﬁ r Jﬁlotzo,} I\fvmg

Designated Contact Person (Name and title, if differeht)

1 Amendment (See Part 5)

Date of Original Filing:

Area Code/Phone Number E-mail (Optional) (month day, year)

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

Great Fav wast

Moo Trvime. Coster Dy, 4620, Tvpe, G 92615

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

OCKCC - Twine Koyeg, Cullurnd Fastiyf
142771 Jeffiey [oad , # 262, Txyme CAH 126

Address State Zip Code
. Payment Information compiete a”,-nfonni? J
Date of Payment: 4 l 29 Amount of Payment: (nKind Fmv) $ I é‘: OO D
(month, day, year) (Round to whole dollars.)
Payment Type: ﬁMonetary Donation or [1 In-Kind Goods or Services (provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) [ Legislative [0 Governmental IXCharitable

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

ép@ﬂﬂor’/nj) of a Cultuyral {)efsz‘m/%(

. Amendment Description or Comments

. 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 "6’ Zol ‘é" % ZZ “’(’] LA

DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



