Type or Print in Ink.

Behested Payment Report
A Public Document

Amendment of Filing
[J check box if an Amendment

Ji ok

(Month, Day, Year)

Confirmation NuTiber

Date Stamp (Agency) CALIFORNIA

FORM

603

1.

Elected Officer or CPLIC Member (ast name, First name)

ELECTED OFFICER OR CPUC MEMBER

JORDAN Z. MARKS

IWGENCY NAME:

ASSESSOR/RECORDER/ COUNTY CLERK

IAWGENCY STREET ADDRESS:
1600 PACIFIC HIGHWAY SUITE 110 SAN DIEGO, oéA{é;m

DESIGNATED CONTACT PERSON (NAME AND T'TLE)

JUNE RODRIGUEZ, ADMIN SECRETARY IV

619-531-5507

IAREA CODE/PHONE NUMBER:

E-MAIL

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

JUNE.RODRIGUEZ@SDCOUNTY.CA.GOV

IWDDRESS ICITY: STATE: Z1P CODE:
ASIAN BUSINESS ASSOCIATION OF SAN DIEGO|7675 DAGGET STREET SUITE 340 |SAN DIEGO CA 92111
DAF NAME [BONORIS)AND DONOR'S ADVISOR: (SEE INSTRUCTIONS,)
[ Donor Advised Fund (DAF)
[see instructicns}
[BRIEF DESCRIPTION OF PROCEEDINGS:
[0 Payor is a named party or the subject of a proceeding before my agency. N/A
3. Payee Information (For additional payees, include an attachment with the names, addresses and relationship information)
HAME: ADDRESS: CITY: STATE: ZIP CODE:
SAN DIEGO COUNTY RECORDER/ COUNTY CLERK|1600 PACIFIC HIGHWAY SUITE 260 SAN DIEGO CA 92101

4. Payment Information (Complete all information. For estimated payment information check the box below.)

5. Amendment Description and/or Comments (Provide date of original filing or confirmation number in Part 1.)

For a nonprofit organization payee, previde a brief descripton of any relationship to the official, official’s immediate family member or staff member in the role of founder, salaried employee, decision-making

capacity (board member or executive officer) or posilion on an fionorary or advi

isory board.

NAME AND TITLE

IROLE WITH THE NONPROFIT ORGAN

IZATION

laRIEF DESCRIPTION

DESCRIBE THE LEG VE, GOVERNMENTAL,

AT
MONTROAGVEAR]]  AMOUNT PAYMENT TYPE BRIEF DESCRIPTION OF INACIND PAYMENT PURPOSE A e AT G SRETME
MONETARY DONATION LUNAR NEW YEAR. YEAR OF THE DRAGON | LEGISLATIVE 1 PROMOTE CULTURAL INCLUSIITY OF THE ASIAN AMERICAN AND PACIFIC ISLANDER
02/08/2024 |$5,000 0 CELBRATORY RED BIRTH CERTIFICATE GOVERNMENTAL |5 1 ORACON it COMAEVORATIE BT CLATIFCATE MO DEAS AND EDUCATIONAL

IN-KIND GOODS OR SERVICES

HOLDERS

] CHARITABLE

MATERIALS

[J MONETARY DONATION
[J IN-KIND GOODS OR SERVICES

[J LEGISLATIVE
GOVERNMENTAL
CHARITABLE

O The Wﬁ an estimate and refiects my best efforts at obtaining the accurate

1 REASON FOR ESTIMATE:

information.

6. Verification

1 certify, under penaity of perury under the laws of the State of Galifornia, |

2/8/2024

infonmation contained herein is true and complete.

FPPC Form 803 (February/2022)

Executed on BATE

%p zbest of my knowled /e

advice@fppc.ca.gov



