(e

Behested Payment Report A Public Document  Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) = California 8 0 3
Kennedy, John . x Form
Agency Name i : i Iilf_‘I ’;‘,‘ For Official Use Only

City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[ Amendment (See Part 5)
Jana West, Council District Liaison

Area Code/Phone Number |E-mail (Optional)
626-744-4738

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

12/4115
(month, day, year)

Date of Original Filing:

Peter Wong

Name

P.O. BOX 92706 Pasadena CA 91103
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete ait information.)

Date of Payment: 1110115 Amount of Payment: (in-kind Fray) $ 500-00
(month, day, year) (Round to whole dollars.)
Payment Type: 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 [J Governmental X Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/4/15 By

DATE

Executed on

PC Form 803 (December/09)
FPPC Toll-Free Helpline? 866/ASK-FPPC (866/275-3772)



Behested Payment Report

(=
r

[ ]

A Public Document = o Behested Payment Report

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

Kennedy, John

Agency Name

City of Pasadena

Agency Street Address
100 N. Garfield Avenue

= California 803

Date Slgmp

R

Designated Contact Person (Name and title, if different)

Jana West, Council District Liaison

[0 Amendment (See Part 5)

e 12/4115
- - Date of Original Filing:

Area Code/Phone Number |E-mail (Optional) g g et g 755

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

J & G Sweeping, INC

Name

38502 Sumac Avenue Palmdale CA 93550

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103

Address City State Zip Code
4. Payment Information (complete allinformation.)

Date of Payment: 11713/15 Amount of Payment: (in-kind Fmv) $ 600.00

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

Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) ] Legislative [0 Governmental X Charitable

Supported the purchase of turkeys for a

Describe the legislative, governmental, charitable purpose, or event:

giveaway to District 3 residents.

5. Amendment Description 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.

12/4/15 W
Executed on = By SIGNATURE OF E15CIED W



Behested Payment Report A Public Document _, Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Bate Stamp California 8 0 3
Kennedy, John e - Form
Agency Name ) e For Official Use Only
City of Pasadena ':‘
Agency Street Address i
100 N. Garfield Avenue _ %

Designated Contact Person (Name and title, if different) 1 Ao rsggfpad 8

Jana West, Council District Liaison S 12/4/15
Area Code/Phone Number |E-mail (Optional) PAte S5 I TN

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

{month, day, year)

Hurd Foundation

Name
3201 Cahuenga Boulevard Los Angeles CA 90068
Address City State Zip Code

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

Mothers Club

Name
980 N. Fair Oaks Avenue : Pasadena CA 91103
Address City State Zip Code

4. Payment Information (complete ait information.)

Date of Payment: 10/27/15 Amount of Payment: (in-kind Fmv) $ 1000.00
(month, day, year) . (Round to whole dollars.)
Payment Type: X] Monetary Donation or 1 In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description befow,) [ Legislative [ Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/4/15

DATE

Executed on




Behested Payment Report A Public Document % Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) ‘Dhte Starp California 8 0 3
Kennedy, John . 3 Form
Agency Name b pi For Official Use Only
City of Pasadena

Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

12/4/15
(month, day, year)

Lincoln Properties

Name
100 West Walnut Street Pasadena CA 91103
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (Complete all information.)

Date of Payment: 1113115 Amount of Payment: (n-kind Fmyy) $ 1000-00
{month, day, year) (Round to whole dollars.)
Payment Type: X Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.)  [] Legislative [0 Governmental Charitable
Supported the purchase of turkeys for a

Describe the legislative, governmental, charitable purpose, or event:

giveaway to District 3 residents.

5. Amendment Description 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 12/4115 By M X

DATE SIGNATURE OF,

FP



Behested Payment Report A Public Document i Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Daf&'Stamfr California 8 0 3
Kennedy, John g Form
Agency Name SE ,'-:-, For Official Use Only
City of Pasadena -
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison y 12/4/15
Area Code/Phone Number |E-mail (Optional) Date of Original Filing:

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

{month, day, year)

NH Environmental INC

Name
229 N. California Ave. City of Industry CA 91744
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete aft information.)

Date of Payment: 11/13/15 Amount of Payment: (in-kind Fmv) $ 00.00
(month, day, year) : (Round to whole dollars.)
Payment Type: X] Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

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

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description or Comments

6. Verification
i 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.

12/4/15

DATE

Executed on
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Behested Payment Report A Public Document B Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date @;mp =i California 8 0 3
o Form

Kennedy, John

Agency Name _.E, }5,' For Official Use Only
City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison 1 1214115
Area Code/Phone Number  |E-mail (Optional) Date of Original Filing:

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

177 E. Colorado LLC

(month, day, year)

Name J .
4040 MacArthur Blvd. Suite 220 Newport Beach CA 92660
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete at information.)

Date of Payment: 10127115 Amount of Payment: (in-kind Fmv) $ 1000.00

(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description below.)  [[] Legislative [J Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/14/15 By

DATE

Executed on

RCAorm 803 (December/09)
elpline: 866/ASK-FPPC (866/275-3772)



Behested Payment Report A Public Document £ Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Datefg"\amp =l California 80 3
Kennedy, John e P Form
Agency Name o B For Official Use Only
City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison ] i £ 12/4/15
Area Code/Phone Number | E-mail (Optional) Date of Original Filing:

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

MLJ Property Management

Name
106 S. Mentor Ave. Suite 200 Pasadena CA 91106
Address City State Zip Code

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

Mothers Club

Name
980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (comprete att information.)

Date of Payment: 1172115 Amount of Payment: (in-ind Fmv) $ 1000.00

(month, day, year) (Round to whole dollars.)
Payment Type: <] Monetary Donation or O In-Kind Goods or Services (Provide description below.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description befow.) O Legislative [J Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/4/15

DATE

Executed on




Behested Payment Report A Public Document &= ‘ Behested Payment Report

—

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp 1 LOCU{JGIE] 8 0 3
Kennedy, John = - Form
Agency Name it = For Official Use Only

City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison
Area Code/Phone Number |E-mail (Optional)

626-744-4738

Date of Original Filing: 12/4115
(month, day, year)

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

Stephen R. English & Molly Munger

Name
450 S. San Rafael Ave. Pasadena CA 91105
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

. Payment Information (Complete all information.)

Date of Payment: 1172115 Amount of Payment: (in-kind Fmv) $ 250.00
(month, day, year) (Round to whole dollars.)
Payment Type: ] Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below,) [ Legislative [0 Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

. Amendment Description or Comments

. 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.

12/14/15

DATE

Executed on

FPPC Form 803 (December/09)
ne: 866/ASK-FPPC (866/275-3772)
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Behested Payment Report A Public Document = Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Sfamp = California 80 3
Kennedy, John e Form
Agency Name & l"r:‘ For Official Use Only
City of Pasadena

Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[C] Amendment (See Part 5)
Jana West, Council District Liaison 12/4115
Area Code/Phone Number |E-mail (Optional) Date of Original Filing:

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

G P S, LLC California

(month, day, year)

Name
6600 Plaza Drive Suite 307 New Orleans, LA CA 70127
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (comptete aitinformation.)

Date of Payment: 11/19/15 Amount of Payment: (in-kind Fmv) $ 500.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description belov:)

Brief Description of In-Kind Payment:

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

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/4/15

DATE

Executed on




Behested Payment Report A Public Document & _ Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Défé Stamp 2 - California 803
Kennedy, John = =l Form
Agency Name Lo 11: : For Official Use Only
City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

: [0 Amendment (See Part 5)
Jana West, Council District Liaison . . i
Area Code/Phone Number |E-mail (Optional) Date of Original Filing:

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

Kenneth McCormick

Name
790 Fairfield Circle Pasadena CA 91106
Address City State Zip Code

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

Mothers Club

Name
980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete at information.)

Date of Payment: 11/18/15 Amount of Payment: (in-kind Fmv) $ 300.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

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

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/14/15 By

DATE

Executed on

R o MBER
PPC Form 803 (December/09)

ree Helpline: 866/ASK-FPPC (866/275-3772)



Behested Payment Report A Public Document = EHE I e

1. Elected Officer or CPUC Member (Last name, First name) e R California 8 03

Kennedy, John

Agency Name :ELE*' s For Official Use Only
B

City of Pasadena

Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison
Area Code/Phone Number |E-mail (Optional)

626-744-4738

Date of Original Filing: 12/4/15
(month, day, year)

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

Summit Enterprises

Name
P.O. BOX 93576 Pasadena CA 91109
Address City State Zip Code

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

Mothers Club

Name
980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

. Payment Information (compiete aif information.)

Date of Payment: 1111115 Amount of Payment: (in-kind Fmv) $ 250.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) ] Legislative [0 Governmental X Charitable

Describe the legislative, governmental, charitable purpose, or event: SuPPorted the purchase of turkeys for a

giveaway to District 3 residents.

. Amendment Description 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.

12/4/15 By

DATE 5| HOF G R ORCPUJMEMBER
PPC Form 803 (December/09)

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

Executed on




Behested Payment Report A Public Document =& i Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) e A California 8 0 3

Kennedy, John o o3 Form

Agency Name X =
City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

For Official Use Only

. [ Amendment (See Part 5)
Jana West, Council District Liaison 12/4/15

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

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Elias Parking Service

Name
538 S. Manhattan Pl Unit 325 Los Angeles CA 90020
Address City State Zip Code

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

Mothers Club

Name
980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete atinformation.)

Date of Payment: 11/13/15 Amount of Payment: (in-kind Fmv) $ 500.00
(month, day, year) (Round to whole dolfars.)
Payment Type: B Monetary Donation or [J In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below)  [] Legislative [0 Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/4115 By

Executed on
DATE
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Behested Payment Report A Public Document = _ Behested Payment Report

California
Form 803

For Official Use Only

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp =3
(]

Kennedy, John
Agency Name

City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison 1204115
Area Code/Phone Number |E-mail (Optional) Date of Original Filing:

626-744-4738
2. Payor Information (rFor additional payors, include an attachment with the names and addresses.)

KHP 1lI Hotel Holding LLC

(month, day, year)

Name
222 Kearny St. Suite 400 San Francisco CA 94108
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete atl information.)

Date of Payment: 10/30/15 Amount of Payment: (in-kind FMv) $ 500.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) [ Legislative [0 Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: SuPported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/4/15

DATE

Executed on

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



Behested Payment Report A Public Document E?! i Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Da[e%]amp = California 803
2 =8 Form

Kennedy, John
Agency Name

City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

7

A2

For Official Use Only

[0 Amendment (See Part 5)
Jana West, Council District Liaison A 12/4/15
Area Code/Phone Number |E-mail (Optional) Date of Original Filing:

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

Ta Jen Lee

Name

9674 Telstar Ave. Unit C El Monte CA 91731
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete a information.)

Date of Payment: 11/13/15 Amount of Payment: (in-kind Fmv) $ 2000.00
(month, day, year) (Round to whole dollars.)
Payment Type: X] Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.)  [[] Legislative [0 Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: SuPported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description or Comments

6. Verification
I 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.

12/4115 By
DATE

Executed on

FPPC Form 803 (December/09)
pe Helpline: 866/ASK-FPPC (866/275-3772)
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Behested Payment Report A Public Document &

Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Daté:Stamp =i California 803
= = Form
Kennedy, John n =
Agency Name £ :-__\' For Official Use Only
= &2
City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[[] Amendment (See Part 5)
Jana West, Council District Liaison

Area Code/Phone Number |E-mail (Optional)
626-744-4738

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

Date of Original Filing: 12/4/15
(month, day, year)

Pasadena Firefighters local 809

Name
P.O. BOX 5102 Pasadena CA 91117
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete aitinformation.)

Date of Payment: 11/8/15 Amount of Payment: (in-kind Fmv) $ 500.00
(month, day, year) (Round to whole dollars.)
Payment Type: X] Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description befow) [ Legislative [0 Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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 12/415 By

SIGNATURE OF EL|

DATE
03 (December/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Behested Payment Report A Public Document = - Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Da{f{_l_,’ Stamp== California 803
Kennedy, John ¥ -
Agency Name

City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

Form
= For Official Use Only

a:
o

]
= .
T

i

5:"'
ka3l
Ay
i

[[J Amendment (See Part 5)
Jana West, Council District Liaison
Area Code/Phone Number |E-mail (Optional)

626-744-4738
2. Payor Information (For additional payors, inciude an attachment with the names and addresses.)

ROBSAG, INC FBO ANN

Date of Original Filing: 12/4/15
(month, day, year)

Name
1760 N. Fair Oaks Ave. Pasadena CA 91103
Address City State Zip Code

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

Mothers Club

Name
980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete alt information.)

Date of Payment: 7S Amount of Payment: (in-kind Fmv) $ 2000.00
(month, day, year) (Round to whole dollars.)
Payment Type: X] Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.)  [] Legislative [0 Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/4/15 By

DATE

Executed on
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Behested Payment Report A Public Document = Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date!Stamp ~§ California 803
Kennedy, John &= - Form
Agency Name i E For Official Use Only
City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

0 Amendment (See Part 5)
Jana West, Council District Liaison
Area Code/Phone Number |E-mail (Optional)

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Pasadena Baking CO.

Date of Original Filing: 12/4/15
(month, day, year)

Name
25 E. Colorado Blvd., Suite 205 Pasadena CA 91105
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete ait information.)

Date of Payment: 111715 Amount of Payment: (in-ind Fuv) $ 75.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

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

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

1214115 By

DATE SIGI (o) TED OFFJ2ER OR CPUC MEMBER

Executed on

FFPC Form 803 (December/09)
FRPCAoll-Hree Helpline;/866/ASK-FPPC (866/275-3772)



Behested Payment Report A Public Document | Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) =j California 80 3
o Form

Kennedy, John v
54 j
Agency Name o For Official Use Only

City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison

Area Code/Phone Number E-mail (Optional)
626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Date of Original Filing: 12/4/15
(month, day, year)

Pasadena Baking CO.

Name

25 E. Colorado Blvd., Suite 205 Pasadena CA 91105
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

4. Payment Information (compiete aft information.)

Date of Payment: 11/18/15 Amount of Payment: (in-kind Fmv) $ 125'0_9
{month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

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

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/14/15

DATE

Executed on By




A Public Document

Behested Payment Report s B
1. Elected Officer or CPUC Member (Last name, First name) Datééétamp ':'
Kennedy, John S px:
o [
Agency Name o 20
City of Pasadena
Agency Street Address

100 N. Garfield Avenue

California

Behested Payment Report

Form 803

For Official Use Only

Designated Contact Person (Name and title, if different) ] Arsenidnant(Seé Pt 5

Jana West, Council District Liaison

Date of Original Filing:

12/4/15

Area Code/Phone Number |E-mail (Optional)
626-744-4738

(month, day, year)

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

Mi Piace Restaurant

Name

25 E. Colorado Blvd., Suite 205 Pasadena CA 91105

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103

Address City State Zip Code
4. Payment Information (compiete ail information.)

Date of Payment: 11/18/15 Amount of Payment: (in-kind Fmv) $ 125.00

{month, day, year)

(Round to whole dollars.)

Payment Type: X] Monetary Donation or O In-Kind Goods or Services (Provide description below.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description below,) ] Legislative [J Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event:

Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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
herein is true and complete.

12/4/15
DATE

Executed on

information contained

BER
v D& (December/09)
PPC (866/275-3772)
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Behested Payment Report A Public Document = = Behested Payment Report

L)

i . .
1. Elected Officer or CPUC Member (Last name, First name) Date.Stamp = California 8 0 3
oo -
Kennedy, John iR :’T. Form
Agency Name e o For Official Use Only
City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison 1214115
Area Code/Phone Number | E-mail (Optional) Date of Original Filing:

626-744-4738
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

Mi Piace Restaurant

Name
25 E. Colorado Blvd., Suite 205 Pasadena CA 91105
Address City State Zip Code

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

Mothers Club

Name

980 N. Fair Oaks Avenue Pasadena CA 91103
Address " City State Zip Code

4. Payment Information (complete atl information.)

Date of Payment: 11715 Amount of Payment: (in-ind Fmv) $ 7500
{month, day, year) (Round to whole dollars.)
Payment Type: [X] Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

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

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

5. Amendment Description 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.

12/14/15 By

DATE

Executed on

SIGNATURE O



Behested Payment Report A Public Document i : Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) DatéStamp =3 California 803
Kennedy, John :“ o3 Form
Agency Name e p For Official Use Only

City of Pasadena
Agency Street Address

100 N. Garfield Avenue
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Jana West, Council District Liaison
Area Code/Phone Number |E-mail (Optional)

626-744-4738

Date of Original Filing: 12/4/15
(month, day, year)

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

California Retail Center LLC

Name
233 S. Beaudry Ave. Suite 1110 Los Angeles CA 90012
Address City State Zip Code

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

Mothers Club

Name
980 N. Fair Oaks Avenue Pasadena CA 91103
Address City State Zip Code

. Payment Information (compiete ait information.)

Date of Payment: 11715 Amount of Payment: (in-kind Fmv) $ 2000.00
{month, day, year) (Round to whole dollars.)
Payment Type: & 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 [J Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event: Supported the purchase of turkeys for a

giveaway to District 3 residents.

. Amendment Description 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.

12/14/15 By

Executed on I/
DATE SIGNATURE OF ELE!

R CFPUC MEMBER



