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A Public 

Date of Original Filing: --:---:":"--:----:-
(month, day, year) 

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

:;(p v1118~DI m L~ e. J 1/,' LQ..r f1Ce s ,' f:/ -e?J t,J 
Address 

4. Payment Information rco plate // information.) 

Date of Payment: 6? ()I ZO / J;;- Amount of Payment: (In-Kind FMVJ $Sr D 0 0, -
(mo h, day, ear) (Round to whole dollars.) 

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

Brief Description of In-Kind Payment: -----------------------------

Purpose: (Check one and provide description below.) 0 Legislative 0 Governmental ~Charitable 

6. Verification 

I certify, under penalty of perjury under the laws of the State of Californ ia, that to the best of my knowledge, the information contained 
herein is true and complete. 

Executed on '3>-I&-?-Olt- ~~, ~ 
DATE By ~6:;..,...:;_......r....:::::::.....;;._s,;;,.IG""'N,.::AT~u==-R=-E o""'F,...,E""'LE=-=c'=rE='=o'""o""FF""Ic=-=E,?R~oR=-c""'P"'u"'"c '""ME=""M"='s==ER::--------

FPPC Form 803 (Decemberl09) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 




