
Behested Payment Report
A Public Document

Type or Print in lnk,

1. Elected Officer or GPUC Member name, First name)

ELECTED OFFICER OR

Susan Ellenberg

GNATED CONTACT PERSON (NAMÉ AND TITLE);

Susan Ellenberg, County Supervisor - District 4

77 West Hedding $ibet, 1Oth Fl, San Jose CA 951 10

Supervisor bos.sccgov.org
::::l

Date Stamp (Agency)

':::::l
Confirmation Number

ng
AmendmentanifboxCheck

County of Santa Clara
EA CODE/PHONE

408-299-5040

803CALIFORNIA
FORM

2. lnformation (For additional include an attachment with the addresseg and

DESC

information)

Building Kidz Worldwide

I Donor Advìsed Fund
(se€ instructions)

I Payor is a named party or the subject of a proceeding before my agency.

94404303 Vintage Park Dr STE 130 Foster City CA

3. lnformation (For additional înclude an attachment with the names, addresses and relationship

Educare California at Silicon Valley

ZIP CODÊ

95122

fam¡ly member or staff member in the of founder, salaried employee, decision-making

EF DESCRIPTION:

For a oqanization payee,
member or executive

a
or

of to the ofücial, ofücial's
board.rd

E AND TITLE:

on an or

ATE:

CASan Jose

ITY:

IT ORGANIZATION:WlTH

1399 Santee Drive

4.

7t8t2023

I The

5. Amendment Descri

lnformation (complete alt information. For estimated payment information check the box below.)

R ESTIMATE:
is an estimate and reflects my best efiorts at obtaining fte accurate

NTAL,

Supporting Childcare Funding Research

and/or Gomments lPrnvide date of orioinal ñlino or confirmation number in Part I

BRIEF DEScRrproN oF rn-rcNo eevlaeurl PURPOSE

Itr
Itrlø

GOVERNMENTAL
LEGISLATIVE

CHARITABLE

lfl leorsmrtve
lI eovenruueNrnl
lE cr{RntrneLe

PAYMENT TYPE

I uoruernnv DoNATToN

I rru-rcruo cooos oR SERVIcES

El MoNETARY DoNAïoN

fl ttt-xtt'to cooos oR sERVtcEs

AMOUNT

$25,000

6. Verification

FPPC Form 803 (Februaryl20Z2)
advice@ftpc.ca.gov

Auoust 7.2023-"- By á*,o*
my


