Behested Payment Report A Public Document Behested Payment Report

1. Elected Officer or CPUC Member (Last name, First name) Date Stam l California 80 3
Ferguson, Laura ~ Cjty of San Clemenie Form
Agency Name ) For Official Use Only
City of San Clemente MAR 30 2020
Agency Street Address
910 Calle Negocio, San Clemente, CA 92673 v City Clerk Department

Designated Contact Person (Name and title, if different) [ Amendment (See Part 5

Area Code/Phone Number iE-mail (Optional) : Date of Original Filing: e

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

Center for Individual Rights

Name
1100 Connecticut Ave., N.W., Ste. 625 Washington DC 20036
Address City State Zip Code

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

Sheppard, Mullin, Richter & Hampton LLP

Name :
1901 Avenue of the Stars, Ste. 1600 Los Angeles : CA | 90067
Address City State Zip Code

4. Payment Information (compiete af information.)

Date of Payment: March 9, 2020 Amount of Payment: (in-kind Fmv) $ $9,527 (Pro Rata Share)
. (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 O Govemmental 4] Chari’[able
Payment for discounted legal services for

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

a planned public interest legal challenge.

5. Amendment Description and/or Comments
The above i is my pro rata share of payments the Center for Ind|vndual nghts made at the behest of me and six other publlc ofﬁmals

to oounsel in connectlon W|th the planned publlc |nterest Iltlgatlon

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 \j / 7/ A ‘By

/ DATE SIGNATURE OF ELECTED OFFICER OR CPUC MEMBER

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





