
Behested Payment Report A Public Document Behested Payment Report 

California 
Form 

���(OHFWHG�2I¿FHU�RU�&38&�0HPEHU (Last name, First name) 

Designated Contact Person (Name and title, if different) 

Agency Street Address 

Amendment 

Date Stamp 

E-mail (Optional) 

Agency Name 

803

 (month, day, year) 

)RU�2I¿FLDO�8VH�2QO\

Area Code/Phone Number Date of Original Filing:

(See Part 5) 

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

Name 

Address City 

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

State Zip Code 

Name 

Address City State Zip Code 

4. Payment Information (Complete all information.) 

Date of Payment: Amount of Payment: (In-Kind FMV) $ 
 (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 Governmental Charitable 

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

5. Amendment Description and/or Comments 

6. 9HUL¿FDWLRQ

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 
DATE 

By 
6,*1$785(�2)�(/(&7('�2)),&(5�25�&38&�0(0%(5

FPPC Form 803 (January/2018) 
FPPC Toll-Free Helpline:  866/ASK-FPPC (866/275-3772) 

Metro
Boudin, Chesa

Metro
San Francisco District Attorney’s Office

Metro
350 Rhode Island Street, San Francisco, CA, 94132

Metro
Kelsey Russom, Confidential Executive Assistant

Metro
(415) 948-1618

Metro
kelsey.russom@sfgov.org

Metro
Wendy Holcombe

Metro
University of San Francisco School of Law’s Racial Justice Clinic (RJC)

Metro
August 28 2020

Metro
$50,000

Metro


Metro
2130 Fulton Street, Kendrick Hall 211              San Francisco                                     CA                       94117

Metro


Metro
RJC Staff Attorney to support the work of the 

Metro
Innocence commission

Metro
09/14/20



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

City Zip Code

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

City Zip Code

4. Payment Information (Complete all information.)

Date of Payment: Amount of Payment: (In-Kind FMV) $
 (month, day, year) (Round to whole dollars.)

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

Brief Description of In-Kind Payment:

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

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

Behested Payment Report 803CALIFORNIA 
FORM 

&Žƌŵ�ϴϬϯ�ŝƐ�ƵƐĞĚ�ďǇ�ĞůĞĐƚĞĚ�ŽĸĐĞƌƐ�ĂŶĚ�ŵĞŵďĞƌƐ�ŽĨ�ƚŚĞ�
�ĂůŝĨŽƌŶŝĂ�WƵďůŝĐ�hƟůŝƟĞƐ��ŽŵŵŝƐƐŝŽŶ�;�Wh�Ϳ�ƚŽ�ĚŝƐĐůŽƐĞ�
ƉĂǇŵĞŶƚƐ�ŵĂĚĞ�Ăƚ�ƚŚĞŝƌ�ďĞŚĞƐƚ͕�ƉƌŝŶĐŝƉĂůůǇ�ĨŽƌ�ůĞŐŝƐůĂƟǀĞ͕�
ŐŽǀĞƌŶŵĞŶƚĂů͕�Žƌ�ĐŚĂƌŝƚĂďůĞ�ƉƵƌƉŽƐĞƐ͘�dŚŝƐ�ĨŽƌŵ�ǁĂƐ�ƉƌĞƉĂƌĞĚ�
ďǇ�ƚŚĞ�&Ăŝƌ�WŽůŝƟĐĂů�WƌĂĐƟĐĞƐ��ŽŵŵŝƐƐŝŽŶ�;&WW�Ϳ�ĂŶĚ�ŝƐ�
ĂǀĂŝůĂďůĞ�Ăƚ�www.fppc.ca.gov.

When to File 
&ŝůĞ�&Žƌŵ�ϴϬϯ�ǁŝƚŚŝŶ�ϯϬ�ĚĂǇƐ�ĨŽůůŽǁŝŶŐ�ƚŚĞ�ĚĂƚĞ�ŽŶ�ǁŚŝĐŚ�ƚŚĞ�
ƉĂǇŵĞŶƚ;ƐͿ�ŵĞĞƚƐ�Žƌ�ĞǆĐĞĞĚƐ�Ψϱ͕ϬϬϬ�ŝŶ�ƚŚĞ�ĂŐŐƌĞŐĂƚĞ�ĨƌŽŵ�Ă�
ƐŝŶŐůĞ�ƐŽƵƌĐĞ�ŝŶ�Ă�ĐĂůĞŶĚĂƌ�ǇĞĂƌ͘ �;^ĞĐƟŽŶ�ϴϰϮϮϰ͘Ϳ�KŶĐĞ�Ă�ƐŝŶŐůĞ�
ƐŽƵƌĐĞ�ŚĂƐ�ŵĂĚĞ�Ă�ďĞŚĞƐƚĞĚ�ƉĂǇŵĞŶƚ�ŽĨ�Ψϱ͕ϬϬϬ�Žƌ�ŵŽƌĞ�
ĚƵƌŝŶŐ�ƚŚĞ�ĐĂůĞŶĚĂƌ�ǇĞĂƌ͕ �ƐƵďƐĞƋƵĞŶƚ�ƉĂǇŵĞŶƚƐ�ŽĨ�ĂŶǇ�ĂŵŽƵŶƚ�
ĨƌŽŵ�ƚŚĂƚ�ƐŽƵƌĐĞ�ŵƵƐƚ�ďĞ�ƌĞƉŽƌƚĞĚ͘

Where to File 
^ƚĂƚĞ�KĸĐŝĂůƐ: dŚĞ�ŽĸĐŝĂů Ɛ͛�ƐƚĂƚĞ�ĂŐĞŶĐǇ�ŵƵƐƚ�ƌĞĐĞŝǀĞ�&Žƌŵ�
ϴϬϯ�ǁŝƚŚŝŶ�ϯϬ�ĚĂǇƐ�ŽĨ�ƚŚĞ�ĚĂƚĞ�ƚŚĞ�ďĞŚĞƐƚĞĚ�ƉĂǇŵĞŶƚ�ŝƐ�ŵĂĚĞ͘�
tŝƚŚŝŶ�ϯϬ�ĚĂǇƐ�ĂŌĞƌ�ƌĞĐĞŝƉƚ�ŽĨ�ƚŚĞ�ƌĞƉŽƌƚ͕�ƚŚĞ�ƐƚĂƚĞ�ĂŐĞŶĐǇ�
ŵƵƐƚ�ĨŽƌǁĂƌĚ�Ă�ĐŽƉǇ�ƚŽ�ƚŚĞ�&WW��Ăƚ͗

ϭϭϬϮ�Y�^ƚƌĞĞƚ͕�^ƵŝƚĞ�ϯϬϬϬ͕�^ĂĐƌĂŵĞŶƚŽ͕����ϵϱϴϭϭ
&Ăǆ͗�ϵϭϲͲϯϮϮͲϬϴϴϯ��ͲŵĂŝů͗�&ŽƌŵϴϬϯΛĨƉƉĐ͘ĐĂ͘ŐŽǀ

>ŽĐĂů�KĸĐŝĂůƐ͗�dŚĞ�ŽĸĐŝĂů Ɛ͛�ůŽĐĂů�ĂŐĞŶĐǇ�ŵƵƐƚ�ƌĞĐĞŝǀĞ�&Žƌŵ�
ϴϬϯ�ǁŝƚŚŝŶ�ϯϬ�ĚĂǇƐ�ŽĨ�ƚŚĞ�ĚĂƚĞ�ƚŚĞ�ďĞŚĞƐƚĞĚ�ƉĂǇŵĞŶƚ�ŝƐ�ŵĂĚĞ͘�
tŝƚŚŝŶ�ϯϬ�ĚĂǇƐ�ĂŌĞƌ�ƌĞĐĞŝƉƚ�ŽĨ�ƚŚĞ�ƌĞƉŽƌƚ͕�ƚŚĞ�ĂŐĞŶĐǇ�ŵƵƐƚ�
ĨŽƌǁĂƌĚ�Ă�ĐŽƉǇ�ƚŽ�ƚŚĞ�ĮůŝŶŐ�ŽĸĐĞƌ�ǁŚŽ�ƌĞĐĞŝǀĞƐ�ƚŚĞ�ŽĸĐŝĂů Ɛ͛�
ŽƌŝŐŝŶĂů�ĐĂŵƉĂŝŐŶ�ƐƚĂƚĞŵĞŶƚƐ͘

'ĞŶĞƌĂů�/ŶĨŽƌŵĂƟŽŶ͗��ĞŚĞƐƚĞĚ�ƉĂǇŵĞŶƚƐ�ĂƌĞ�ƉĂǇŵĞŶƚƐ�
ŵĂĚĞ�ƉƌŝŶĐŝƉĂůůǇ�ĨŽƌ�ůĞŐŝƐůĂƟǀĞ͕�ŐŽǀĞƌŶŵĞŶƚĂů͕�Žƌ�ĐŚĂƌŝƚĂďůĞ�
ƉƵƌƉŽƐĞƐ�ƵŶĚĞƌ�'ŽǀĞƌŶŵĞŶƚ��ŽĚĞ�^ĞĐƟŽŶ�ϴϮϬϬϰ͘ϱ͘�dŚĞƐĞ�
ƉĂǇŵĞŶƚƐ�ĂƌĞ�ŶŽƚ�ĨŽƌ�ƉĞƌƐŽŶĂů�Žƌ�ĐĂŵƉĂŝŐŶ�ƉƵƌƉŽƐĞƐ͘�
'ĞŶĞƌĂůůǇ͕ �Ă�ĚŽŶĂƟŽŶ�ŝƐ�ŵĂĚĞ�Ăƚ�ƚŚĞ�ďĞŚĞƐƚ�ŝĨ�ŝƚ�ŝƐ�ƌĞƋƵĞƐƚĞĚ͕�
ƐŽůŝĐŝƚĞĚ͕�Žƌ�ƐƵŐŐĞƐƚĞĚ�ďǇ�ƚŚĞ�ŽĸĐŝĂů͕�Žƌ�ŽƚŚĞƌǁŝƐĞ�ŵĂĚĞ�ƚŽ�
Ă�ƉĞƌƐŽŶ�ŝŶ�ĐŽŽƉĞƌĂƟŽŶ͕�ĐŽŶƐƵůƚĂƟŽŶ͕�ĐŽŽƌĚŝŶĂƟŽŶ�ǁŝƚŚ͕�Žƌ�
Ăƚ�ƚŚĞ�ĐŽŶƐĞŶƚ�ŽĨ͕ �ƚŚĞ�ĞůĞĐƚĞĚ�ŽĸĐĞƌ�Žƌ��Wh��ŵĞŵďĞƌ͘ �dŚŝƐ�
ĂůƐŽ�ŝŶĐůƵĚĞƐ�ƉĂǇŵĞŶƚƐ�ďĞŚĞƐƚĞĚ�ďǇ�ƚŚĞ�ŽĸĐŝĂů Ɛ͛�ĂŐĞŶƚ�Žƌ�
ĞŵƉůŽǇĞĞ�ŽŶ�ƚŚĞ�ŽĸĐŝĂů Ɛ͛�ďĞŚĂůĨ͘

/ŶƐƚƌƵĐƟŽŶƐ
Part 1 Ͳ�/ĚĞŶƟĮĐĂƟŽŶ͗ /ĚĞŶƟĨǇ�ƚŚĞ�ŽĸĐŝĂů Ɛ͛�ŶĂŵĞ͕�ĂŐĞŶĐǇ͕ �
ĂĚĚƌĞƐƐ͕�ĂŶĚ�ĐŽŶƚĂĐƚ�ŝŶĨŽƌŵĂƟŽŶ͘�DĂƌŬ�ƚŚĞ�ĂŵĞŶĚŵĞŶƚ�ďŽǆ�
ŝĨ�ĐŚĂŶŐŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ�ŽŶ�Ă�ƉƌĞǀŝŽƵƐůǇ�ĮůĞĚ�&Žƌŵ�ϴϬϯ�ĂŶĚ�
ŝŶĐůƵĚĞ�ƚŚĞ�ĚĂƚĞ�ŽĨ�ƚŚĞ�ŽƌŝŐŝŶĂů�ĮůŝŶŐ͘

Part 2 - WĂǇŽƌ�/ŶĨŽƌŵĂƟŽŶ͗��ŝƐĐůŽƐĞ�ƚŚĞ�ŶĂŵĞ�ĂŶĚ�ĂĚĚƌĞƐƐ�
ŽĨ�ƚŚĞ�ƉĞƌƐŽŶ�ŵĂŬŝŶŐ�ƚŚĞ�ƉĂǇŵĞŶƚ͘���ďƵƐŝŶĞƐƐ�ĂĚĚƌĞƐƐ�ŝƐ�
ĂĐĐĞƉƚĂďůĞ͘

Part 3 - WĂǇĞĞ�/ŶĨŽƌŵĂƟŽŶ͗�/ĚĞŶƟĨǇ�ƚŚĞ�ŶĂŵĞ�ĂŶĚ�ĂĚĚƌĞƐƐ�
ŽĨ�ƚŚĞ�ƉĞƌƐŽŶ�ƌĞĐĞŝǀŝŶŐ�ƚŚĞ�ƉĂǇŵĞŶƚ͘���ďƵƐŝŶĞƐƐ�ĂĚĚƌĞƐƐ�ŝƐ�
ĂĐĐĞƉƚĂďůĞ͘

Part 4 - WĂǇŵĞŶƚ�/ŶĨŽƌŵĂƟŽŶ͗��ŝƐĐůŽƐĞ�ƚŚĞ�ƉĂǇŵĞŶƚ�ĚĂƚĞ�ĂŶĚ�
ĂŵŽƵŶƚ�ƵƐŝŶŐ�ƚŚĞ�ĨĂŝƌ�ŵĂƌŬĞƚ�ǀĂůƵĞ�;&DsͿ�ĨŽƌ�ĚŽŶĂƚĞĚ�ŝŶͲ
ŬŝŶĚ�ŐŽŽĚƐ�Žƌ�ƐĞƌǀŝĐĞƐ͘��ŚĞĐŬ�ŽŶĞ�ďŽǆ�ƚŽ�ŝĚĞŶƟĨǇ�ƚŚĞ�ƚǇƉĞ�ŽĨ�
ƉĂǇŵĞŶƚ�ĂŶĚ�ƉƌŽǀŝĚĞ�Ă�ĚĞƐĐƌŝƉƟŽŶ�ŝĨ�ƚŚĞ�ƉĂǇŵĞŶƚ�ŝƐ�ĂŶ�ŝŶͲŬŝŶĚ�
ŐŽŽĚ�Žƌ�ƐĞƌǀŝĐĞ͘��ŚĞĐŬ�ŽŶĞ�ďŽǆ�ƚŽ�ŝĚĞŶƟĨǇ�ƚŚĞ�ƉƵƌƉŽƐĞ�ĂŶĚ�
ƉƌŽǀŝĚĞ�Ă�ĚĞƐĐƌŝƉƟŽŶ͘�

Part 5 - �ŵĞŶĚŵĞŶƚ��ĞƐĐƌŝƉƟŽŶ�Žƌ��ŽŵŵĞŶƚƐ͗ �ŽŵƉůĞƚĞ�ƚŚŝƐ�
ƐĞĐƟŽŶ�ŝĨ�ĂŵĞŶĚŝŶŐ�Ă�ƉƌĞǀŝŽƵƐůǇ�ĮůĞĚ�&Žƌŵ�ϴϬϯ�Žƌ�ƚŽ�ƉƌŽǀŝĚĞ�
ĂĚĚŝƟŽŶĂů�Žƌ�ĐůĂƌŝĨǇŝŶŐ�ŝŶĨŽƌŵĂƟŽŶ͘

Part 6 - sĞƌŝĮĐĂƟŽŶ͗��ĂƚĞ�ĂŶĚ�ƐŝŐŶ�ƚŚĞ�ĨŽƌŵ�ƵŶĚĞƌ�ƉĞŶĂůƚǇ�ŽĨ�
ƉĞƌũƵƌǇ͘

Example 
KŶ��Ɖƌŝů�Ϯϰ͕�ϮϬyy͕�Ăƚ��Wh��DĞŵďĞƌ�dƵůůǇ Ɛ͛�ƌĞƋƵĞƐƚ͕�ƚŚĞ�����
�ŽƌƉŽƌĂƟŽŶ�ŵĂĚĞ�Ă�ŵŽŶĞƚĂƌǇ�ĚŽŶĂƟŽŶ�ŽĨ�Ψϱ͕ϬϬϬ�ƚŽ�ƚŚĞ��ŽǇƐ�
ĂŶĚ�'ŝƌůƐ��ůƵď͘

ABC Corporation
Name

1234 Alpha Ave. Sacramento CA 95814
Address State

The Boys and Girls Club
Name

5678 Bravo Blvd. Sacramento CA 95814
Address State

�ǆĐĞƉƟŽŶ͗�/Ĩ�ƚŚĞ�ďĞŚĞƐƚĞĚ�ƉĂǇŵĞŶƚ�ŝƐ�ŵĂĚĞ�ďǇ�Ă�ƐƚĂƚĞ͕�ůŽĐĂů͕�
April 24, 20XX 5,000

Žƌ�ĨĞĚĞƌĂů�ŐŽǀĞƌŶŵĞŶƚ�ĂŐĞŶĐǇ�ĂŶĚ�ŝƐ�ƉƌŝŶĐŝƉĂůůǇ�ĨŽƌ�ůĞŐŝƐůĂƟǀĞ�
orŽƌ�ŐŽǀĞƌŶŵĞŶƚĂů�ƉƵƌƉŽƐĞƐ͕�ƚŚĞ�ƉĂǇŵĞŶƚ�ĚŽĞƐ�ŶŽƚ�ŚĂǀĞ�ƚŽ�ďĞ�

ƌĞƉŽƌƚĞĚ͘

WƌŝǀĂĐǇ�/ŶĨŽƌŵĂƟŽŶ�EŽƟĐĞ͗�/ŶĨŽƌŵĂƟŽŶ�ƌĞƋƵĞƐƚĞĚ�ďǇ�ƚŚĞ�
&WW��ŝƐ�ƌĞƋƵŝƌĞĚ�ďǇ�ĂŶĚ�ƵƐĞĚ�ƚŽ�ĂĚŵŝŶŝƐƚĞƌ�ĂŶĚ�ĞŶĨŽƌĐĞ�ƚŚĞ�
WŽůŝƟĐĂů�ZĞĨŽƌŵ��Đƚ͘�&ĂŝůƵƌĞ�ƚŽ�ƉƌŽǀŝĚĞ�ŝŶĨŽƌŵĂƟŽŶ�ŵĂǇ�ďĞ�Ă�
ǀŝŽůĂƟŽŶ�ƐƵďũĞĐƚ�ƚŽ�ĂĚŵŝŶŝƐƚƌĂƟǀĞ͕�ĐƌŝŵŝŶĂů͕�Žƌ�Đŝǀŝů�ƉĞŶĂůƟĞƐ͘�
�ůů�ƌĞƉŽƌƚƐ�ĂŶĚ�ƐƚĂƚĞŵĞŶƚƐ�ĂƌĞ�ƉƵďůŝĐ�ƌĞĐŽƌĚƐ�ĂǀĂŝůĂďůĞ�ĨŽƌ�
ŝŶƐƉĞĐƟŽŶ�ĂŶĚ�ƌĞƉƌŽĚƵĐƟŽŶ͘�/Ĩ�ǇŽƵ�ŚĂǀĞ�ĂŶǇ�ƋƵĞƐƟŽŶƐ͕�ƉůĞĂƐĞ�
ĐŽŶƚĂĐƚ�ƚŚĞ�&WW� Ɛ͛�'ĞŶĞƌĂů��ŽƵŶƐĞů�Ăƚ�ϭϭϬϮ�Y�^ƚƌĞĞƚ͕�^ƵŝƚĞ�
ϯϬϬϬ͕�^ĂĐƌĂŵĞŶƚŽ͕����ϵϱϴϭϭ�Žƌ�;ϵϭϲͿ�ϯϮϮͲϱϲϲϬ͘

Donation to children's community service

organization

FPPC Form 803 (January/2018) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 




