Behested Payment Report A Public Bocument Behested Payment Report
1. Elected Officer or CPUC Member (Last name. Fist namn) Date Stawry
Liener 4ottt

Agency Name

Boacd of Supe~visors Digthet €
Agency Street Address

I Dr. Car Hon B. Goodlett Place, Roon 274

Designated Contact Person (Name and tills, if different)

p
-

Ly Amendment iSee Lat o).

Date of Original Filing:

Area Code/Phone Number E-mail (Optional)

(H16) 5610~ (A 6% scott. wiener @$TR0v.0rg
2. Pavor Information (For additional payors, inciude an attachment with the names and addresses.)

Hospital Counen) of Norfe m. ;C%‘Na\ C.ﬁ\\:'g'l.)fr\':dg

{mnnth, day, yeary

N

S e erennes o CA dsg I

Addiess ) | Clty State Zip Code

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

The Tt o Publoe Lesd

Mame

Sen Pruncisco  CA agloy

Address City State 2 Code

4, Payment Inforim ation (Compiete all information.)

Date of Payment: _ A/ 2%/ 20\3 Amount of Payment: guxnarsny $ 19, 00O

(moath, day, year) {Round o whnie dodars )

Payment Type: Monetary Donation or ] In-Kind Goods or Services (ronde descrntion brow )

Brief Description of In-Kind Payment:

PUrpose: (Cheek one and provide descrption betow) ] Legislative & Governmental [ Charitable

Describe the legisiative, governmental, charitable purpose, or event F\AV\A“’\c) A ?O\\ o @cplore
Ave feasibilit, of a eublic healte siRathve

5. Amendment Description or Commentis

6. Verification

| certify, under penalty of perjury under the laws of the State of California, that to the best of my knowledge, the Information condained
herein Is true and complete. :

;%3 .

Executed on
BATE

ATURE OF ELECTED OFFICER OR Of

FPPC Form 803 {December(t9)
FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-37772)
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