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Behested Payment Report A Public Docungefify/ CLE RL  Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 80 3
Steohuns  Joln 19) JuL 16 Py 4 ofeELl
Agency @me 7 or Official Use Only
Civor o (oslo Mgy LY OF COSTA MESA
Agency S(rjet Address B’\r'

UG- 5247 [ember. cind @ costomala ca.of

11 _Falv V. Costo Megq

Designated Contact Person (Name and title, if different)

]TWJM/%V\QJV

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

O Amendment (See Part 5}

Date of Original Filing:

J

2. Payor Information (For addifional payors, include an attachment with the names and addresses )
Rose Equities
Name v B J
2 ' q
3283 Wilchive) Pwd. Sulle , 632, Bevertubhlls (& Gozl|
Address City £ ) State & Zip Code
\
3. Payee Information (For additional payees, include an attachment with the names and addresses )
Name
Address City State Zip Code
4. Payment Information (compiete attinformation.)

Date of Payment: 6/ ,6{ ,010 ﬁ Amount of Payment: (in-kind Fmv) $ 6 of ODO

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

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

Brief Description of In-Kind Payment:

Describe the legislative, governmental, charitable purpose, or event: FC(Y A C_UMA H/u/{ ‘/1 |

celebmfion o Iwlny, 22014

Purpose: (Check one and provide description below ) ] Legislative ,%overnmental [ Charitable \H

5.

Amendment Description and/or Commeénts

6.

Verification

| certify, under penalty of perjury under the laws of the State of Califora my knowledge, the information contained

herein is true and complet

)16/ 17

/ DATE

Executed on By

SIGNATURE OF ELECTED OFFICER

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





