Behested Payment Report A Public Document

Aahested Paymont Report

1, Elected Officer or CPUC Member (Last name, First name) 2015 APR

Edwin M. Lee Q1

Agency Name Cs g RO A B For Offitia

Office of the Mayor i o

Agency Stroet Address

8y ..
Clty Hall, Room 200, 1 Dr. Carlton B, Goodlett Place, 8.F., Ca 94102
Deslgnated Contact Person (Name and title, if different)
[C1 Amendmant (See Fart 5)
Colin Lacon
Area Code/Phone Numbar | E-mail (Optfional) Date of Original Filing:
(month, day. year)

416-554-6596 colin.lacon@sfgov.org
2. Payor information (rFor additional payors, include an attachment with the naries and adadresses.)

ATET

Name

$t. Louis MO 63178

Address City State Zip Code
3. Payee Information (For additional payees, include an attachment with tha names and addresses.}

San Francisco Travel Foundation (City Hall Centennial Celebration)

Name

San Francisco CA 94111

Addrass City State Zip Code
4, Payment information complete al information )

Date of Payment: 3/31/2015 Amount of Payment: (n-kndrvy) $ 50,000

(month, day, veat} (Round fo whole dollars. }

Payment Type: 5 Monetary Donation or [1 In-Kind Goods or.Services (Provide descrption bolov)

Brief Description of n-Kind Payment:

PUrpose: (Checkone and provide deseription befow) [} Legislative [ Governmental Charitable

Describe the legisiative, governmental, charitable purpose, or event: City Hall Centennial Celebration

with celebratory projects such as LED lighting system upgrades, permanent light show, a documentary film a public event

. Amendment Description or Comments

. Verification

| certify, under penally 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 17 / 2 / AY By

DATE FICER OR CPUC MEMBER

: FPPC Form 803 (December/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)






