Behested Payment Report =~ = - l:l é;z:kn:g:ggt‘ ofr F:rl‘l:rgem " Date SPEQRIE D T

- APublic Document ' | ' i ; L0S ANGELES ¢ ,ALFlgg;NlA 803

Type or rintn nk. i 20730EC 28 AH|9: 39
# —Confimation Numbsr '
. 1. Elected Officer or CPUC Member (Last name, First name) o N . ;
ELECTED OFFICER OR CPUC MEMBER: ' ~ JAGENCY NAME: ‘ “JAGENCY STREET ADDRESS: _
Holly J. Mitchell - Los Angeles County Board of Los Angeles CA 90012
DESIGNATED CONTACT PERSON (NAME AND TITLE): [AREA CODE/PHONE NUMBER: E-MAIL: T
-Jonathan Yang, Senior Deputy for Legal Affairs - - (213) 974-2222 g jyang@bos.laceuntytgev

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

NAME: ADDRESS: ) “ICITY: : TATE: _ZIP,C(SDE:I
. Kaiser Permanente : » : ) : ' Los Angeles CA '|90034

DAF NAME. : T DONOR(§)AND DONOR§ADV|SOR ZSEE IN§TRUCT10NS)
a Donor Advised Fund (DAF) . -, . Co

(see instructions)

BRIEF DESCRIPTION OF PROCEEDINGS: " ‘ .
(@ Payor is a named party or the subject of a proceeding before my agency. | Ansroving County cooperation with City of Pasadena's purchase of property owned by Kaiser

——
3. Payee Information (For addlt]onal payees, include an attachment with the names, addresses and relationship information)
NAME: , [ADDRESS: , : CITY: [STATE: ZIP CODE:
Black Women-for Wellness ' - Lo ' - ~ |Los Angeles - |CA 90008
Fora r:;)r(nprofit orgagemtlon paylee provld)a a bn;t‘ gscnphorr'\o of any relat»gvnshlp toolah'% official, otﬁc:al 's immediate family member or staff member in the role of founder, salaried emptoyee dectslon-makmg
capacity (board member or executive officer) or po on an honorary or advisory b
NAME AND TITLE: T — |JROLE WITH THE NONPROFIT ORGANIZATION: [BRIEF DESCRIPTION:
Charity Faye, Program Manager - o Program Manager
4. Payment Information (Complete all information. For estimated payment information check the box below.) ,
DATE ' . ‘ : r ‘ ‘ DESCRIBE THE LEGIS OVERNMENTAL,
| (MONTHOAVYEAR) AMOUNT . PAYMENT TYPE BRIEF DESCRIPTION OF IN-KIND PAYMENT PURPOSE v R A D PR GV ERNMEN
1 'MONETARY DONATION ' o [] LEGISLATIVE . . . ‘
12/2/2023 5000 2 I [J covernmenTaL | Community Event Assistance
e [] IN-KIND GOODS. OR SERVICES L ) CHARITABLE - .
[] MONETARY DONATION ' - | LEGISLATIVE
: : . * |[] GOVERNMENTAL |:
[C] IN-KIND GOODS OR SERVICES . CHARITABLE

REASON FOR ESTIMATE:

[ The—gzremmorms—IS @n estimate and reflects my best efforts at obtaining the aocurate :
information. -

5. Amendmont Descnptlon andlor Comments (Prowde date of original filing or confirmation number in Part 1 L

6. Venﬁcatlon
rtify, under pe/gjf der the laws of the State of Calnfomm that to the best of mv knowledae. the infarmation contained herein is true aTcomplete

FPPC Form 803 (February/2022)
advice@fppc.m.gov

Executed on

By

DATE \ SIGNATURE





