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1. Elected Officer or CPUC Member (Last name, First name) [tiY Git@id$ jfi

Khan, Farrah

Behested Payment Report

California 803
Form

Agency Name
City of Irvine
Agency Street Address
1 Civic Center Plaza, Irvine CA 92606

74 9c pJUI 5 r 3: 6
For Official Use Only

Designated Contact Person (Name and title, if different)

Mariam Tariq, Council Executive Assistant
Area Code/Phone Number E-mail (Optional)
9497246229 mtariq@cityofirvine.org

[] Amendment (See Part 5)

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

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

Rob Edgell
Name

712 Alamo Plaza Dr
Address

Cedar Park
City

TX
State

78613
Zip Code

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

Pacific Bridge Arts Foundation
Name

P.O.Box 86803
Address

Los Angeles
City

CA
State

90086
Zip Code

4. Payment Information (Complete all information.)

pate or Payment:""G'
(month, day, year)

Amount of Payment: @n-Kinaw $<"
(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.) D Legislative [ Governmental [] charitable

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

5. Amendment Description and/or Comments
IDENTITY 2021 features prominent leaders to share an inspiring message and showing Black and Asian solidarity.
Fighting Asian hate and inereasingI PI representation are key focal points of this celebration.
Funds raised during the show will benefit the Pacific Bridge Arts Foundation musical scholarships. The scholarships
provide finds; restirces; and netverk for sian mmerican; Native +Hawaiian; and Paeifie Islanders to breal into the
music industry.

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{o/\cl
DATE °-a[\y.d«_

SIGNATURE OF ELECTED OFFICER O CPUC MEMBER

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




