Behésted Payment Report ~ APublic DocuPrft SW%R\H' s

[

1. Elected Officer or CPUC Member (Last name, First name) . © r”:,:ft: R A Hpa@Stamp -
Cohen, Malia . . B n: 235, i d
Agency Name REA |0 PM
San Francisco Board of Supervisors ‘ ' ,uzg.{/ mrr

Agency Street Address

City Hall; 1 Dr. Carlton B. Goodlett Place, Room 244; SF CA 84102 5 e
Designated Contact Person (Name and title, if different)

Xl Amendment (See Fart §)
(same)
Area Code/Phone Number  |E-malil (Optional)

416-554-7670 ' :

Date of Otlginal Filing: 41113
(month, day, year)

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

Keith Jackson, Keith Jackson Consulting
Name

San Francisco CA ﬁf 94109’“
Address ) . City State

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

0Old Skool Cafe

Name ' . . : T
] ‘ ‘ San Francisco CA 94124

Address - City ] State . Zip Code

. Payment Information (compiete alfinformation.)

Date of Payment: 414113 Amount of Payment: (in-kind Frv)” $ 1,000.00

(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or  [JIn-Kind Goods or Services {Provide desaription below.)

-Kind Payment: Support for Old Skool Cafe

Brief Description of In

Purpose: (Check one and provide description below.) [ Legislative ] Governmental’ Charitable

Describe the legislative, governmental, charitable purpose, or event: Fundraiser in support of Old Skool Cafe

.Amendment Description or Comments

Additional Payor information for a contribution received after the original Form 803 filing date (4/1/13).

12

Verification

| certtfy under penalty of perjury under the laws of the St
herein is true and complete

DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

Executed on Afqis By

’ FPPC Form 803 (DecemberIOS)
FPPC Toll-Free Helpline: 866/ASK-FPPG (868/275-3772)






