
Behested Payment Report A Public Document Behested Payment Report 

1 Elected Officer or CPUC Member (Last name, F1rst name) 

W1lson, And 
Agency Name 

Pasadena C1t Counc1l 
Agency Street Address 

100 North Garfield Ave Pasadena CA 91109 
Designated Contact Person (Name and title, 1f different) 

Area Code/Phone Number E-ma1l (Optional) 

626 584 6070 aw1lson®c1tyofpasadena net 

California 803 
Form 
For OffiCial Use Only 

0 Amendment (See PariS) 

Date of Ongmal F1hng -~....,....,.----,,...­
(month day, year) 

2 Payor Information (For additional payors, mclude an attachment w1th the names and addresses) 

We Work 
Name 

177 E Colorado Blvd Pasadena CA 91105 
Address State Zip Code 

3 Payee Information (For add1t10nal payees, mclude an attachment w1th the names and addresses) 

Innovate Pasadena 
Name 

85 N Raymond Ave Pasadena CA 91103 
Address C1ty State Zip Code 

4. Payment Information (Complete all mformatlon) 

Date~of Payment 08/02/16 Amount of Payment (ln-Kmd FMVJ $ ..:.5.:.;,0;..;0;..;0..,.... _______ _ 
(Round to whole dollars) (month, day, year) 

Payment Type jgl Monetary Donat1on or 0 I n-K1nd Goods or Serv1ces (Prov1de descnpllon below J 

Bnef Descr1pt1on of ln-Kmd Payment 

Purpose (Check one and proVIde descnpt1on below J 0 Leg1slat1ve 0 Governmental ~ Chantable 

Describe the leg1slat1ve, governmental, chantable purpose, or event Educational programmmg and events to bnng 

together the local mnovat1on and start-up ecosystem 1n greater Pasadena area 

5 Amendment Descnpt1on and/or Comments 

6 Venf1catlon 

I cert1fy, under penalty of pel)ury under the laws of the State of California, that to the best of my knowledge, the 1nformat1on conta1ned 
herem IS true and complete 

Executed on _t_t,/_:....;t_v/.....~.......,l(g,.;;,.. ___ _ 
DATE 

FPPC Form 803 (December/2015) 
FPPC Toll-Free Helpline 866/ASK-FPPC (866/275-3772) 


