Behested Payment Report A Public Document

1. Elected Officer or CPUC Member (Last name, First name) Date" Caiifornia 803
Supervisor Phil Serna Form

Agency Name 6 HAR -9 [ AM Fh‘f.Ofg_Fi

a’l Use Only

Sacramento County Board of Supervisors
Agency Street Address

700 H Street, Suite 2450, Sacramento CA 95814
Designated Contact Person (Name and title, if different)
Amber Moran Wannell

Area Code/Phone Number | E-mail (Optional) Bate of Origlual Filing:
916-718-4004 amber@amwconsulting.net

[0 Amendment (See Part 5)

(month, day, year)

2. Payor Information (For additional payors, include an attachment with the names and addresses.)
Plumbers & Pipefitters Local 447

Name
5841 Newman Court Sacramento CA 95819
Address City State Zip Code

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

Music on a Mission

Name
1809 S Street, #101-368 Sacramento CA 95816
Address City State Zip Code

4. Payment Information (compiete a information.)

03/08/16 5000
Date of Payment: Amount of Payment: (in-kind Fmv) $
(month, day, year) (Round to whole dollars.)
Payment Type: B4 Monetary Donation or O In-Kind Goods or Services (provide description below.)

Brief Description of In-Kind Payment: Sponsorship of DHA/DHHA scholarship program

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

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

5. Amendment Description and/or Comments

DHA/DHHS Scholarship Program These scholarships are awarded to local graduating seniors from low-income families

who are pursuing a two- or four-year education in any eld of study at an accredited college, university, technical or trade

school. More information about the DHA/DHHS Scholarship Program at www.dha.saccounty.net

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 ;//g/lé) ByM

DATE/ L3 SIGNATURE OF ELECTED OFFICER OR CFUC'MEMBER

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



