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fi ti, SllF'l tflJË""lst dl¡,{åT, *"po.,Behested Payment Report A Public Document
1. Elected Officer or GPUG Member [ast name, First name)

Saren J Simitian
cy

Santa Clara
cy

San Jose cA 951 10
on

Christine Prior, assístant
Area Number

408-299-5050

2. PayOf lnfOfmatiOn for additionat payors, include an attachment with the names and addresses.)

For Official Use Only

o IDate Stamp

I Amendment lsee Parl S)

(month, day, year)
Ðate of Original Filing:E-mail (Optional)

christine. prior@bos. sccgov.org

1600 Amphitheatre Mountain View
City

CA 94043
Z¡p CodeState

3. Payee InfofmatiOn Gor additionat payees, include an attachment with the names and addresses.)

Hope's Corner, lnc.
Name

748M Street
Address

CA 94
C¡ly

4. Payment InfOfmatiOn (comptete att ¡nfomat¡on.)

Date of Payment: 7l1ol2o18 
.- (month, day, year)

Amount of Payment: (tn-K¡nd FMV $ 1,000,000.00
(Round to whole dollars.)

Payment Type: ffi Monetary Donation or E ln-Kind Goods or Serviceslprovidedescript¡onbetow.)

Brief Description of ln-Kind Payment:

Purpose: (check one and prov¡de description betow.) I Legislative . tr Governmental E Charitable

Describe the legislati\te, governmental, charitable purpose, or event:

of services for homeless individuals.

lmprove facilities in order to orovide an arrav

5. Amendment Descr¡ption and/or Comments

Gooqle made this pavment via the Tides Foundation .1014 Tornev Avenue, San Francisco . cA94129

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.

t/r /t f
SIGNATURE OF ELECTED OFFICER OR CPI.JC I\¡EMBER

FPPC Form 803 (December/2015)

FPPC Toll-Free Helpline: 866/ASK-FPPC (869/ 275-37721

Executed on

/ / 
D'AIE

By


