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

Kennedy, John

A Public Document p pf- p- {\/pn eehested Payment Report

803
Agency Name

City of Pasadena
Agency Street Address

100 North Garfield Avenue, Pasadena, California 91101

Date Stamp

2021 MAR 16 PM 3:

CITYCL.ERK
Cj-rv C.F pApAHp:r|

California

Form
J 3 For Official Use Only

'A

Designated Contact Person (Name and title, if different)

Susana Porras, District Liaison

Area Code/Phone Number

626-744-4738
E-mail (Optional)

sporras@cityofpasadena.net

D Amendment (See Part 5)

Date of Original Filing:
(month, day, year)

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

Ching Gwo Wang
Name

633 Fairview Avenue #B Arcadia CA 91007
Address City State Zip Code

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

City of Pasadena
Name

100 North Garfield Avenue Pasadena CA 91101
Address City State Zip Code

4. Payment Information (Complete all information.)

Date of Payment:

Payment Type:

03/06/21
(month, day, year)

Monetary Donation

Amount of Payment: (in-KindFMV) $ 5'000

or

(Round to whole dollars.)

In-Kind Goods Or Ser^\CeS (Provide description below.)

Brief Description of In-Kind Payment: Donation provided in the form of 20,000 individual count N95
masks.

Purpose: (Check one and provide description below.) Q Legislative D Governmental B Charitable

Describe the legislative, governmental, charitable purpose, or event: Charitable donation of N95 masks to the City
of Pasadena to assist in COVID-19 relief efforts.

5. Amendment Description and/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.

Executed on 03/12/21
DATE

^
By

SIGNATURE O^EI^CTED OWCER ORV3PUC MEMBER

f\PC Form 803 (^e^mber/2015]
'PCToll-Free Helpline: ^^/ASK-FPPCT866/275-3772)
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Designated Contact Person (Name and title, if different)

Susana Porras, District Liaison

Area Code/Phone Number

626-744-4738
E-mail (Optional)

sporras@cityofpasadena.net

Amendment fSee Part 5j

Date of Original Filing:
(month, day, year)

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

Jun Liu
Name

633 Fairview Avenue #B Arcadia CA 91007
Address City State Zip Code

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

City of Pasadena
Name

100 North Garfield Avenue Pasadena CA 91101
Address City State Zip Code

4. Payment Information (Complete all information.)

Date of Payment:

Payment Type:

03/06/21
(month, day, year)

n Monetary Donation

Amount of Payment: (in-KindFMV) $

or

(Round to whole dollars.)

In-Kind Goods Or Services fProwde descripfton be/ow.^

Brief Description of In-Kind Payment: Donation provided in the form of 20,000 individual count N95
masks.

Purpose: (Check one and provide description below.) Q Legislative D Governmental 13 Charitable
Describe the legislative, governmental, charitable purpose, or event: Charitable donation of N95 masks to the City

of Pasadena to assist in COVID-19 relief efforts.

5. Amendment Description and/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.

Executed on 03/12/21
DATE

^
By

SIGNATUIi£ Of- ELECTanTFICER (JR CPUC MEMBERv 'Form 8&3-(0ecember/2015)
FPPCToll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Designated Contact Person (Name and title, if different)

Susana Porras, District Liaison

Area Code/Phone Number

626-744-4738
E-mail (Optional)

sporras@cityofpasadena.net

Amendment fSee Part 5)

Date of Original Filing:
(month, day, year)

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

Ying Yue Liang
Name

9048 Las Tunas Drive Temple City CA 91780
Address City State Zip Code

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

City of Pasadena
Name

100 North Garfield Avenue Pasadena CA 91101
Address City State Zip Code

4. Payment Information (Complete all information.)

Date of Payment: 03/06/21 Amount of Payment: (in-KindFMV) $ 5'000

Payment Type:

(month, day, year)

D Monetary Donation or

(Round to whole dollars.)

B In-Kind Goods Or SeTV'\CeS (Provide description below.)

Brief DescriDtion of In-Kind Payment: Donation provided in the form of 20,000 individual count N95
masks.

Purpose: (check one and provide description below.) D Legislative D Governmental El Charitable

Describe the legislative, governmental, charitable purpose, or event: Charitable donation of N95 masks to the City
of Pasadena to assist in COVID-19 relief efforts.

5. Amendment Description and/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.

Executed on 03/12/21
DATE

By
^'

SIGNATURE 017EL^CTEDte6WCEFr5[^CPUC MEMBER

'PC Form 803<(D^ember/2015)
FPPCToll-Free Helpline:\S66/ASK-FPPC (866/275-3772)

^


