Behested Payment Report A Public Document Behestod Payment Report

1.

Elected Officer or CPUC Member (Last name, First name) Date Stamp California 80 3
City of Santa Ana o e Form

Agency Name Ay 2O P 2 iF?r Ofiicial Use Only

20 Civic Center Plaza S,

Agency Street Address S )

Michele Martinez, Councilmember, Ward 2
Designated Contact Person (Name and tifle, If different)

[0 Amendment (Sea Part &)

Lo . 28/2
Area Code/Phone Number  [E-mail (Optional) | Date of Original Fillng: (:?:th ;’syo);ljﬁ
714 647-5200

»

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

Ryan Ogulnick, CEQ of Vineyards Development Corp.

Name

Address City State Zip Code

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

Nams

Address City State Zip Code

. Payment Information {Complete ali information.)

Date of Payment: 03/13/2013 Amount of Payment: (in-kind £mv) $ $5,000
{month, day, year) {Round fo whole dollars.)
Payment Type: 4 Meonetary Donation or O In-Kind Goods or Services (rrovide description beiow)

Brief Description of In-Kind Payment: Evergreen Cedar-Grove Community Center Fundraiser

Purpose: (Check one and provide desaription below) ] Legislative O Governmental Charitable

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

. Amendment Description or Comments

. Verification

| cerlify, under penalty of perjury under the laws of the State of Galifornia, that to the best of my knowledge, the information contained
herein ig true and complets.

Executed on 1-5 ( 2‘8 } 0 l o

DATE

FPPC Form 803 {December/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



