Behested Payment Report A Public Document Behested Payment Report
1. Elected Officer or CPUC Member (Last nams, First name) Date Stamp California 8 Q 3
Baca, Leroy D. o NN [ O

Agency Name

Los Angeles County Sheriff's Department
Agency Street Address

For Official Use Only

4700 Ramona Boulevard, 4th Floor - Monterey Park, California 91754
Designated Contact Person (Name and tifle, if different)

] Amendment (See Part 5
Dawn Zamudio

> Date of Original Filing:
Area Code/Phone Number | E-mail (Optional) g g T
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, inciude an attachment with the names and addresses.)
Southwest Regional Council of Carpenters
Name
P.0. Box.55359 Tulsa oK 74155
Address City State Zip Code
3. Payee Information (For additional payses, include an attachment with the names and addresses.)
Sheriff's Youth Foundation
Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code
4. Payment Information (compiets atl information.)
Date of Payment: ' 1113110 Amount of Payment: (in-kind Fmv) $ $5'0°_°'00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description beiow.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description below) ] Legislative O Governmental Charitable

Describe the legislative, governmental, charitable purpose, or event:
Donation for 2010 Annual Charity Gala

5. Amendment Description or Commenls

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 _tﬁﬁéo— By

DATE

CTED OFFICER OR CPUC MEMBER

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



-

Behested Payment Report A Public Document o Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 8 0 3
Baca, Leroy D. S S - Orm
Agency Name For Official Use Only

Los Angeles County Sheriff's Deaprtment
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - California 91754
Designated Contact Person (Name and title, if different)

[ Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org '
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Chartwell Charitable Foundation

(month, day, year)

Name
1999 Avenue of the Stars, Suite 3050 Los Angeles CA 90067
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete aft information.)

Date of Payment: 1/20/10 Amount of Payment: (in-kindFmv) $ 9,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or 0 In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below,) [ Legislative [0 Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation for 2010 Annual Charity Gala

5. Amendment Description or Comments

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 [~ RE-/0 By e, -~

DATE ~ l SIGNA ECTEP OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document

% "Béhéested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) T T It California 80 3
Baca, Leroy D. 29 [ , !:or
Agency Name VABIBEEB i jal {Jse Only
Los Angeles County Sheriff's Department S A AT

Agency Street Address R {t

"4700 Ramona Boulevard, 4th Floor - Monterey Park - Califormia - 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

Avery Dennison

Name
7090 Pollack Drive Las Vegas NV - 89119
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete all information.)

Date of Payment: 1/20/10 Amount of Payment: (n-kind Fmv) $ 5’00(100
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) [ Legislative [0 Governmental [ Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation for 2010 Annual Charity Gala

5. Amendment Description or Comments

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.

RS o

DATE

Executed on By

SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Documen)tv..‘ " g o
1. Elected Officer or CPUC Member (Last name, First name) B " Date Stamp fll California 803

Baca, Leroy D. f ?BH}FEB 12 PH ; Form
Agency Name

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park California 91754
_Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

The Lincy Foundation

Name
150 South Rodeo Drive, Suite 250 Beverly Hills CA 90212
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information compiete ai information.)

Date of Payment: 1/27110 Amount of Payment: (in-kind Fmv) $ 50,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below,)  [] Legislative [J Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:

Donation for 2010 Annual Charity Gala

5. Amendment Description or Comments

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 2 ~S 70 By J &("

DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER
FPPC Form 803 (December/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Behested Payment Report A Public Dor:ument

Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) -~ """ """ "pate Stamp California 8 03
Baca, Leroy D. g EER UL PH 2 12 Form
Agency Name L For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - CA - 91754
Designated Contact Person (Name and title, if different)

] Amendment (See Part 5)
Dawn Zamudio .

Area Code/Phone Number | E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Tom Flesh

Name

(month, day, year)

456 Parkwood Drive Los Angeles CA 90077
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete all information.)

Date of Payment: 1/30/10 Amount of Payment: (inkindFmy) $ 11,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below,) [ Legislative [0 Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation for 2010 Annual Charity Gala

5. Amendment Description or Comments

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 - ‘5/70 By J %C‘

DATE Vv dSlGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Documehf! .

e g iz e e o Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) | {eDgte IREREN: California 803
Baca, Leroy D. Co e Form

Agency Name For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - CA - 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

William H. Tilley Family Foundation

Name
2200 West Valley Boulevard Alhambra CA 91803

Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiste att information.)

Date of Payment: 1/30/10 Amount of Payment: (in-«ind Fmv) $ 10,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below,)  [] Legislative [ Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation for 2010 Annual Charity Gala

5. Amendment Description or Comments

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 ’? “{’/ 0 By SQ

DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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

/



Behested Payment Report A Public Document ! ; ' Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 8 0 3
Baca, Leroy D. pen e 27 I
) h For Official Use Only

Agency Name o

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - CA - 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio

Area Code/Phone Number | E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org

(month, day, year)

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

David D. Lawrence - Lawrence, Beach, Allen & Choi

Name
100 West Broadway, Suite 1200 Glendale CA 91210
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

. Payment Information (compiete alf information.)

Date of Payment: 2/8/2010 Amount of Payment: (in-kind Fmv) $ $5,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) 0O Legislative [] Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation for 2010 Charity Dinner

5. Amendment Description or Comments

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 A [7-/9 B

DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report ~ A Public Documeént g‘f

i1, ¢ Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 8 0 3
Baca, Leroy D. SRRt ayd  Form

Agency Name For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - CA - 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

Stacey Phillips/Tom Holiday

Name
3076 Hutton Drive Beverly Hills CA 90210
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete at information.)

Date of Payment: 2/8/2010 Amount of Payment: (in-ind Fmv) $ $5,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description befow.) [ Legislative [ Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation for 2010 Charity Dinner

5. Amendment Description or Comments

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.

-
DATE v SIGNATU TED OFFICER OR CPUC MEMBER

Executed on 2’/7"/0 By | \W‘!

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



Behested Payment Report A Public Document 177 7 " Bohestalf Phyment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp Callfornla 8 0 3
Baca, Leroy D. LR  Foom
For Official Use Only

Agency Name

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - CA - 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

David M. Shaby

(month, day, year)

Name
12063 Jefferson Boulevard Culver City CA 90230
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (Complete all information.)

Date of Payment: 2/8/2010 Amount of Payment: (in-kind Fmy) $ $5,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) [ Legislative [0 Governmental Charitable
Describe the legisiative, governmental, charitable purpose, or event:
Donation for 2010 Charity Dinner

5. Amendment Description or Comments

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 2/7-/0 By J M

DATE SIGNATURE O ECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document, Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) " Date Stamp California 8 0 3

Baca, Leroy D. 2 Frm
Agency Name AN . £." Fet Bfficial Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - CA - 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio

Area Code/Phone Number | E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

Robert Bryant - Resnick Family Foundation

Name
11444 West Olympic Boulevard Los Angeles CA 90064
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information compiete ai information.)

Date of Payment: 2/12/2010 Amount of Payment: (in-kind Fmv) $ $5000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) O Legislative ] Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation for 2010 Charity Dinner

5. Amendment Description or Comments

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 2-/7-/0 By

DATE

ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Documsgyg " Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 80 3

Baca, Leroy D. by o sy  Form
Agency Name ' | For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - CA - 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio

Area Code/Phone Number E-mail (Optional)
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Date of Original Filing:

(month, day, year)

Emerson Glazer - Sun Shine On You Foundation

Name
11444 West Olympic Boulevard Los Angeles CA 90064
Address . City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete a information.)

Date of Payment: 2/12/2010 Amount of Payment: (in-kind Fmv) $ $10,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) [ Legislative [0 Governmental Charitable

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

Donation for 2010 Charity Dinner

5. Amendment Description or Comments

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 2-/7-/0° By REL

DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document . gy
1. Elected Officer or CPUC Member (Last name, First name) |77 Date Stap California 80 3

Baca Leroy D. Form
Agency Name For Official Use Only

Behested Payment Report

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number E-mail (Optional)
(323) 526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Date of Orlginal Filing:

(month, day, year)

California Commerce Casino

Name
6131 Telegraph Road Commerce CA 90040
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete at information.)

Date of Payment: 2/15110 Amount of Payment: (n-kinarmv) $ 10,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) ] Legislative [0 Governmental Charitable

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

Donation to Annual "Salute to Youth" Gala

5. Amendment Description or Comments

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 3-2/6 By%

DATE \/\ . / SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document

R ot : he;ted Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 8 0 3

Baca Leroy D. Form
Agency Name e f % “For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
(323) 526-5120 dzamudi@lasd.org

(month, day, year)

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

Name
644 South Figueroa Street, 2nd Floor Los Angeles CA 90017
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

. Payment Information (compiete all information.)

Date of Payment: 2117110 Amount of Payment: (inkind Fmv) $ 7,500.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [0 In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) O Legislative [0 Governmental Charitable

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

Donation to Annual "Salute to Youth" Gala

5. Amendment Description or Comments

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 Z-2-/0 By WM \é q&u\.

DATE IGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document: -  Bahested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 80 3

Baca Leroy D. ~ wrirograny 0 ot Ferm
Agency Name - ©o T -Rof Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director
Area Code/Phone Number |E-mail (Optional)

(323) 526-5120 dzamudi@lasd.org

Date of Original Filing:

(month, day, year)

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

Name
2041 Domingo Road Fullerton CA 92835
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

. Payment Information (compiete a information.)

Date of Payment: 2/23110 Amount of Payment: (in-kingrmy $ 2.000.00
. (month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

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

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

Donation to Annual "Salute to Youth" Gala

. Amendment Description or Comments

. 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. :

3’2‘/0 By

DATE

Executed on

URE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report

Behested Payment Report A Public Document " !
1. Elected Officer or CPUC Member (Last name, First name) Y R B California 803
Form

Baca Leroy D.
Agency Name i

{t- 40  For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
(323) 526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

(month, day, year)

Korn Ferry International

Name
1900 Avenue of the Stars, Suite2600 Los Angeles CA 90067
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete a information.)

Date of Payment: 2/25/10 Amount of Payment: (in-kind Fmv) $ 5,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [0 In-Kind Goods or Services (Provide description beiow.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) [ Legislative [0 Governmental Charitable

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

Donation to Annual "Salute to Youth" Gala

5. Amendment Description or Comments

6. Verification

| certify, under penaity 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 3 -2 -/o By

DATE

SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



-

Behested Payment Report A Public Docuf;iénti 2T AUHETY gested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 8 0 3

1 P o § |
Baca Leroy D. son s -5 PR i Form
Agency Name o For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
325626-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Universal Studios LLP

(month, day, year)

Name
100 Universal City Plaza Drive Universal City CA 91608
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4, Payment Information (Complete all information.)

Date of Payment: 2/16/10 Amount of Payment: (in-kind Fmv) $ 5000'_00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) [ Legislative [0 Governmental Charitable

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

Donation to Annual "Salute to Youth" Gala

5. Amendment Description or Comments

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 3-2 /0 By

DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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




Behested Payment Report A Public Docunrngn-i'i” 3 ‘

. 11377 Behested Payment Report
1. Elected Officer or CPUC Member (Last nams, First name) Date Stamp California 8 0 3
Baca Leroy D. I = B O - Form

Agency Name 2 ISR ko For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number |E-mail (Optional) Date of Original Fillng:
323'526-5120 dzamudi@lasd.org

(month, day, year)

. Payor Information (For additional payors, inciude an attachment with the names and addresses.)
Ralphs Fund/Food 4 Less Fund/Foods CO Fund - The Kroger Co. Foundation

Name
1014 Vine Street Cinncinnati OH 45202
Address City State Zip Code

. Payee Information (ror additional payees, inciude an attachment with the names and addresses.)

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

. Payment Information (compiete a information.)

Date of Payment: 2/16/10 Amount of Payment: (n-kindFmv) $ 5000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

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

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

Donation to BEAR Program for Bicycles

5. Amendment Description or Comments

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 3-2-/0 By

DATE

SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Documen

o g : - Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) ‘1" DateStamp (0F:111{e]g31F:] 803

Baca Leroy D. Form
Agency Name S ELY e FE 4| 2R For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and fitle, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number | E-mail (Optional) Date of Origlnal Filing:
323526-5120 dzamudi@lasd.org

(month, day, year)

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

Timothy & Bernadette Leiweke

Name
572 North Bundy Drive Los Angeles CA 90049
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

. Payment Information (compiete att information.)

Date of Payment: 2/16/10 Amount of Payment: (in-kind Fmv) $ 5000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below.) [ Legislative O Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation to Annual "Salute to Youth" Gala 2010

5. Amendment Description or Comments

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 _?' 3-/0 By
DATE SIGNATUR ELECTED OFFICER OR CPUC MEMBER
FPPC Form 803 (December/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Behested Payment Report A Public Docume_nf’

ek Ing Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) Date Stamp California 8 o 3

Baca Leroy D. e T Form
Agency Name T T e T T For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
323-526-5120 dzamudi@lasd.org

(month, day, year)

. Payor Information (For additional payors, include an aftachment with the names and addresses.)
Elise Buik through United Way

Name
523 West 6th Street Los Angeles CA 90014
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

. Payment Information compiete ai information.)

Date of Payment: 2/16/10 Amount of Payment: (n-kinarmv) $ 500090
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) ] Legislative [0 Governmental Charitable

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

Donation to Annual "Salute to Youth” Gala

5. Amendment Description or Comments

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 3 ~/0 B

DATE

OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) P2 Date Stamp d California 80 3

Baca Leroy D. Form
Agency Name —1. .. o it {1 5fL ForOfficial Use Only

R B
Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number E-mail (Optional)

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

3237526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)
Global Tel Link
Name
2609 Cameron Street Mobile AL 36607
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compists ail information.)

Date of Payment: 2/16/10 Amount of Payment: (n-kinarmv) $ 50,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below,) [ Legislative [0 Governmental Charitable

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

Donation to Annual "Sheriff's Shootout at Wilshire" Charity Golf Tournament

5. Amendment Description or Comments

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 3 -3 =/0 By

DATE

F ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document | . A Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) """ Date Stamp B California 803

Baca Leroy D. A ) Form
Agency Name srenoarny 80 B {i ForlQfficial Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, California 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number |E-mail (Optional) Date of Original Fifing:
323 526-5120 dzamudi@lasd.org

(month, day, year)

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

Dominic Ng through United Way

Name
523 West 6th Street Los Angeles CA. 90014
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

. Payment Information (compiete att information.)

Date of Payment: 2117110 Amount of Payment: (n-kind Fmv) $ 5,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

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

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

Donation to Annual "Salute to Youth" Gala

5. Amendment Description or Comments

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 3 ’3 —/9 B

DATE

TED OFFICER OR CPUC MEMBER

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



i |
1

Behested Payment Report A Public Document |

1. Elected Officer or CPUC Member (Last name, First name) [l R California 8 03
Baca, Leroy D. 2010 &PR | 2 PH L Form
Agency Name ** For Official Use Only

. Behested Payment Report

Los Angeles County Sheriff's Department 3 Aot ’
Agency Street Address TR

4700 Ramona Boulevard, 4th Floor Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio
Area Code/Phone Number |E-mail (Optional)

323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

John E. Bryson TTEE

Date of Origlnal Flling:

(month, day, year)

Name
P.O. Box 999 Rosemead CA 91770
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor ‘Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiste ail information.)

Date of Payment: 02/16/10 Amount of Payment: (in-kind Fmv) $ 5'000_'00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [1 In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) ] Legislative [ Governmental Bd Charitable

Describe the legislative, governmental, charitable purpose, or event:
Donation to 25th Annual Charity Gala 2010

5. Amendment Description or Comments

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 3-85-/0 By

DATE

CT{D OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document i = Bohestad Payment Report
1. Elected Officer or CPUC Member (Last name, First name) R TS N California 80 3
Baca, Leroy D. eI . Form
4 200 PR 12 PH L3 For Official Use Only

Agency Name o

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, CA 91754
Designated Contact Person (Name and fitle, if different)

[0 Amendment (See Part 5)

Dawn Zamudio
- Date of Originali Fiiing:
Area Code/Phone Number |E-mall (Optional) (month, day, yean)

323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Direct TV

Name

P.O. Box 915 El Segundo CA 90245
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete ai information.)

Date of Payment: 03/08/10 Amount of Payment: (in-kind Fmv) $ 15,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) [ Legislative [0 Governmental Charitable

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

Donation to 25th Annual Charity Gala 2010

5. Amendment Description or Comments

6. Verification

| certify, under penaity 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 s ~2%-/0 : B

DATE

ECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Docum é N

L Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) L " Date Stamp California 8 O 3
R12 Py L. %) Form

Baca, Leroy D. 20 10 A
For Official Use Only

Agency Name

Los Angeles County Sheriff's Department £
Agency Street Address SOLIRT oI

4700 Ramona Boulevard, 4th Floor Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)

Dawn Zamudio
Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
(month, day, year)

323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Mary & Norman Pattiz

Name
21731 Ventura Boulevard Woodland Hills CA 91364
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiste at information.)

Date of Payment: 03/05/10 Amount of Payment: (in-kind FMv) $ 10,000.00

(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description below)  [] Legislative 0 Governmental Charitable

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

Donation to 25th Annual Charity Gala 2010

5. Amendment Description or Comments

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 3-25-s0 By
DATE V

ED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document:

1. Elected Officer or CPUC Member (Last name, First name) T California 8 0 3
Baca, Leroy D. 201018PF 12 pu Lo Form
Agency Name LY L T For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

£ e e
.

Behested Payment Report

[0 Amendment (See Part 5)

Dawn Zamudio
Area Code/Phone Number |E-mail (Optional) Date of Original Filing:
(month, day, year)

323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

William Barron Hilton

Name
9864 Wilshire Boulevard Beverly Hills CA 90071
Address City State Zip Code

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

Sheriff's Youth Foundation

Name

4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State zip Code

4. Payment Information (compiete att information.)

Date of Payment: 03/03/10 Amount of Payment: (in-kindFmv) $ 10’00@0

(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or 3 In-Kind Goods or Services (Provide description below.}
Brief Description of In-Kind Payment:
PUrpose: (Check one and provide description betow,)  [] Legislative O Governmental Charitable

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

Donation to 25th Annual Charity Gala 2010

5. Amendment Description 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 2-35- Ly By

DATE

ELECTED OFFICER OR CPUC MEMBER

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




Behested Payment Report A Public Documenf .; <=/ .- |

. . Behestoed Payment Report
1. Elected Officer or CPUC Member (Last nams, First name) }} Date Stamp California 803
Baca, Leroy D. 201 APR 12 PH L Form

Agency Name For Official Use Only

Los Angeles County Sheriff's Department H ;
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio
Area Code/Phone Number |E-mail (Optional)
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addressss.)

Date of Original Filing:

(month, day, year)

Toyota Motor Sales USA, Inc.

Name
19001 South Western Avenue Torrance CA 90509
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiste an information.)

Date of Payment: 02/26/10 Amount of Payment: (in-kindFmv) $ 5,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or 1 In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below)  [] Legislative J Governmental & Charitable

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

Donation to 25th Annual Charity Gala 2010

5. Amendment Description or Comments

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 __,?wef"/ 0 By

DATE

OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Docarﬁe

e Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) 2000 400 Dats Sta California 8 0 3
Baca, Leroy D. P £ OPE L, Form
Agency Name o RS For Official Use Only

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

0 Amendment (See Part 5)
Dawn Zamudio

Date of Original Filing:

Area Code/Phone Number | E-mail (Optional)
(month, day, year)
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)
Chuck Miller
Name
150 North Orange Grove Boulevard Pasadena v CA 91103
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address ) City State Zip Code

4- Payment 'nformation (Complete all information.)

Date of Payment: 03/15/10 Amount of Payment: (n-kind FMv) $ 35,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below)  [] Legislative O Governmental KX Charitable

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

Donation to 25th Annual Charity Gala 2010

5. Amendment Description or Comments

6. Verification

| certify, under penaity 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 -9 -25-/0 By
DATE V I

CTEJ OFFICER OR CPUC MEMBER

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



Behestod Payment Report

California
Form 8 03

For Official Use Only

Behested Payment Report A Public Document....:
1. Elected Officer or CPUC Member (Last name, First name) |

Baca, Leroy D.
Agency Name

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor, Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

[0 Amendment(See Part 5)
Dawn Zamudio - Development Director

» - Date of Original Filing:

Area Code/Phone Number |E-mail (Optional) (month. ey, yoar

323-526-5120 dzamudi@lasd.org

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

California Commerce Casino

Name
6131 Telegraph Road Commerce CA 90040
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete aif information.)

Date of Payment: 03/05/10 Amount of Payment: (nkind FMy) $ $10,000.00

(month, day, year) (Round to whole dollars.)
Payment Type: B4 Monetary Donation or [ In-Kind Goods or Services (Provide description befow.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description below)  [] Legislative [0 Governmental Charitable

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

Donation to 2010 Annual Fund-raiser Gala

5. Amendment Description or Comments

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 3-2 7 -/0 By

DATE

OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document e

1. Elected Officer or CPUC Member (Last name, First name) T ate Stamp California 80 3

Baca, Leroy D. 5o 12 PR L Form
Agency Name mﬂ &F“ be i For Official Use Only

Behested Payment Report

e |

Los Angeles County Sheriff's Department Cf
Agency Street Address HN

4700 Ramona Boulevard, 4th Floor, Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (Sse Part 5)
Dawn Zamudio - Development Director

Area Code/Phone Number | E-mail (Optional) Date of Original Filing:

(month, day, year)

323-526-5120 dzamudi@lasd.org

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

United Parcel Post

Name
1335 Northmeadow Parkway, Suite 119 Roswell GA 30076
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete ail information.)

Date of Payment: 03/05/10 Amount of Payment: (in-xindFmv) $ $5,000.00

(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description below.) [ Legislative [0 Governmental Charitable

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

Donation to 2010 Annual Fund-raiser Gala

5. Amendment Description or Comments

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 3-245-/0 By

DATE TED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Documehg VR oy Behested Payment Report
1. Elected Officer or CPUC Member (Last name, First name) RN R California 8 O 3
Baca, Leroy D. 2010 4rp 12 Buo. . Form
e L DD For Official Use Only

Agency Name

SN

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor, Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

[J Amendment (See Part 5)
Dawn Zamudio - Development Director

N . Date of Original Fillng:

Area Code/Phone Number |E-mail (Optional) Tmonth day, yoar)

323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Community Benefits Funding Committee

Name

30133 San Martinez Road Val Verde CA 91384

Address City ’ State Zip Code
3. Payee Information (For additional payees, include an attachment with the names and addresses.)

Sheriff's Youth Foundation

Name

4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754

Address City State Zip Code
4. Payment Information (comprete all information.)

Date of Payment: 03/05/10 Amount of Payment: (n-kinaFmvy) $ $5,000.00

(month, day, year) (Round to whole dollars.)

Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) [ Legislative [0 Governmental Charitable

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

Donation to Santa Clarita Youth Activity League

5. Amendment Description or Comments

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 3-25-10 By din __

DATE \TURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Document /v 1, Bohestad Payment Report
1. Elected Officer or CPUC Member (Last name, First name) TN California 803
Baca, Leroy D. s Form
el 2014 AP 12 Py b | For Oficial Use Only

Agency Name

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor, Monterey Park, CA, 91754
Designated Contact Person (Name and fitle, if different)

[0 Amendment (See Part 5)
Dawn Zamudio :

Area Code/Phone Number |E-mail (Optional)
323-526-5120 dzamudi@lasd.org

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

Date of Original Filing:

(month, day, year)

Margaret M. Petersen Trust

Name
6420 Wilshire Boulevard, Suite 840 Los Angeles CA 90048
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete ail information.,)

Date of Payment: 02/22/10 Amount of Payment: (in-kind Fmv) $ 5,000.00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or [ In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description beiow,) [ Legislative [J Governmental Charitable

Describe the legislative, governmental, charitable purpose, orevent: _

Donation to Annual Fundraiser "Salute to Youth" Gala

5. Amendment Description or Comments

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 3 ”'2; WA} By L

DATE IGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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



Behested Payment Report A Public Documeggt:

Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) L Date Stamp California 8 03
Baca, Leroy D. : 2010 PR 2 TR Form
PR For Official Use Only

Agency Name

Los Angeles Country Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor - Monterey Park - CA - 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio - Development Director
Area Code/Phone Number | E-mail (Optional) Date of Original Filing:
(month, day, year)
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)
Shakey's USA
Name

2200 Valley Boulevard Alhambra CA 91803
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard Monterey Park CA 91754
Address City State Zip Code
4. Payment Information (compiete ail information.,)

Date of Payment: 3/19/10 Amount of Payment: (nindFmv) $ $5000.00

(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)
Brief Description of In-Kind Payment:
Purpose: (Check one and provide description beiow,) [ Legislative [J Governmental Charitable

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

Donation to Annual Fund-raiser "Salute to Youth" Gala

5. Amendment Description or Comments

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.

3-25-/0 By wj : %«

DATE IGNATURE OF ELECTED OFFICER OR CPUC MEMBER

Executed on

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



Behested Payment Report

California
Form 8 03

For Official Use Only

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

Baca, Leroy D.
Agency Name

Los Angeles County Sheriff's Department
Agency Street Address

4700 Ramona Boulevard, 4th Floor Monterey Park, CA 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)

Dawn Zamudio
Area Code/Phone Number |E-mail (Optional) Date of Original Filing: oG e

323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

The California Wellness Foundation

Name
6320 Canoga Avenue Woodland Hills CA 91367
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compiete alt information.)

Date of Payment: 03/25/10 Amount of Payment: (in-kinaFmv) $ 5'000_'00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below) ] Legislative [0 Governmental Charitable
Describe the legislative, governmental, charitable purpose, or event:
Donation to 25th Annual Charity Gala 2010

5. Amendment Description or Comments

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 ‘? -Qf‘: / / By

DATE Fly OR CPUC MEMBER

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



Behested Payment Report A Public Document: i 20 BY  aenested PaymentReport
1. Elected Officer or CPUC Member (Last name, First name) | Datestamp California 803
Bacs, Leroy D. ZIDAPR 12 pij v v R

Agency Name

Los Angeles County Sheriff's Department - ; .
Agency Street Address EEATE SRt At W D

4700 Ramona Boulevard, 4th Floor, Monterey Park, CA, 91754
Designated Contact Person (Name and title, if different)

[0 Amendment (See Part 5)
Dawn Zamudio

Area Code/Phone Number E-mail (Optional)
323-526-5120 dzamudi@lasd.org
2. Payor Information (For additional payors, include an attachment with the names and addresses.)

Date of Original Filing:

(month, day, year)

Rose, Snyder & Jacobs

Name
15821 Ventura Boulevard, Suite 490 Encino CA 91436
Address City State Zip Code

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

Sheriff's Youth Foundation

Name
4700 Ramona Boulevard, 4th Floor Monterey Park CA 91754
Address City State Zip Code

4. Payment Information (compete att information.)

Date of Payment: 03/03/10 Amount of Payment: (in-kind Fmv) $ 5'000_'00
(month, day, year) (Round to whole dollars.)
Payment Type: Monetary Donation or O In-Kind Goods or Services (Provide description below.)

Brief Description of In-Kind Payment:

Purpose: (Check one and provide description below,) [ Legislative [ Governmental Charitable

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

Donation to Annual Fundraiser "Salute to Youth"” Gala

5. Amendment Description or Comments

6. Verification

| certify, under penalty of perjury under the laws of the State of California, thatto the best of my knowledge, the information contained

herein is true and complete.

F-29-/0

DATE

Executed on

V SIENATURE OF ELECTED OFFICER OR CPUC MEMBER

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