RECEIVED
Behested Payment Report A Public Document | C’TY CLERK Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp Galifornia 803
Rihardson | Rex 220 JAN 31 py 4 l.‘a' o

Agency Name

Ci LOM Beach

Agency reetAddress J

(| W. Occan Blvd, T HL Lo Bresht, (A 1oL

Designated Contact Person (Name p iile, 7 differeht)

m Meu u am (C‘q" C‘/\(C‘(\, OC W_@L [0 Amendment (See Part 5)

Area Code/Phone Number |E-nail (Optional) Date of Original Filing:

(§62)570 - €131 | matthew hamtett @ lonqbeach . 4o

2. Payor Information (For additional payors, include an attachment wi?;w the names%nd addresses.)

Mavetnon Petroleum Compam[

’

(month, day, year)

2350 B. 2151 §r Cﬂrsm Ch G§) O

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

Padtaers of Packs

:1:;50 E. Y% S Svite 104 Long Beach (A 20502

4. Payment Information (compiete ait information.)

Date of Payment: (ﬂ] ' 3J 2014 Amount of Payment: (in-kind Fmv) $ 5 , 00 O

(ronth, day, year) (Round to whole dollars.)
Payment Type: m Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) O Legislative O Governmental mCharitable
Describe the legislative, governmental, charitable purpose, or event: Donation f° S UDDOTJ'

?VMMMM‘M ax e Uﬁduh Ja2, VCS‘th_ A fiee ﬁm«(q eww(— on 7/0/610[61

5. Amendment Description and/or Comments

6. 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 \/Sl :2010

DATE

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






