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Behested Payment Report 
A Public Document 

Typo or Print In Ink. 

ng 
D Check box If an AIMndtTlent 

~ I 
CALIFORNIA 803 

FORM 

1. Elected Officer or CPUC Member (La,t name, Fht name) 
ELECTED OFFICER OR CPUC MEMBER; ~GENCY NAME: AGENCY STREET ADDRESS. 

Rosemary Kamel 

DESIGNATED CONTACT PERSON (NAME ANO TITLE)' 

Rosemary Kamel, Councllmember 

City of San Josl! 

~REA CODE/PHONE NUMBER: 

(408) 535-4901 

200 East Santa Clara Street. San Josll. CA 95113 

-MAIL· 

rosemary.kamel@sanjoseca.gov 

2. Pa or lnfonnatlon (For additional payors, Include an attachment with the names, addr&uea, and proceeding Information/ 
NAME: OD RESS: 

H ouse Family Vineyards 13336 Old Oak Way 

0 Donor Ach,11ed Fund (OAF) 
(&H ln•trv<:liona) 

OONOR(S)AND 

BRIEF DESCRIPTION OF PROCEEDINGS; 
0 Payor Is e named party or the subject of a proceeding before my agency, 

3. Payee lnfonnatlon (For edditlonal payees, Include an attachment with lh1t names. addresses and relationship Information) 
NMAE: DD RESS: 

Movimiento de Arte y Cultura LaUno Americana de San ,w 510 South First Street 

CITY. 

San Jose 

STATE• 

CA 

ZIP CODE· 

95113 

For a nonprofit organization pay ea, P«>llide a briel dese11plion of any relalionlhlp to Ille officfal, ofllclal'e Immediate femlly member or stall member In lhe role of founder, salarled employee, decision.making 
capacity (board member or execullve officer) or posilion on an honorerv or advisory board. 
NAME AND TITLE: ROLE VVITH THE NONPROFIT ORG.ANIZATION: !BRIEF DESCRIPTION 

4. Payment Information (Complete all Information. For e31/mafed paymont lnfonnatlon check the bax below.) 

DATE AMOUNT PAYMENT TYPE BRIEF DESCRIPTION OF l~ND PAYMENT PURPOSE DEscR1~E THE LEf~ijATSVEe G~VERNMENTAL. 
(M0NfHIOAYIYEAR) C ARITABL RP S . 0 EVENT: 

0 MONETARY DONATION Ten boxes of wine B LEGISLATIVE 
Support City Council Sponsored Special Event 

6/13/2025 $7,000.00 GOVERNMENTAL 
[ZJ IN-KIND.GOODS OR SERVICES ? CHARITABLE WEPA Salsa Festival June 13, 2025 

D MONETARY DONATION "' LEGISLATIVE 

0 IN-KJN0 GOODS OR SERVICES 
i,, GOVERNMENTAL 

CHARITABLE 

D 
Too $7,000.00 I 

REASON FOR ESTIMATE: 
Is an esUmale and renects my best affot1s at obtaining the accurate 

i(ij.iiiXiloUNU Told by vineyard verbally. Ten bol<es with twelve boWes ($58) each plus estimated li'!j 
lnformatlon. 

5. Amen dment Description and/or Comments (P,ovfde dato of original ming or CO(lf/rmatlon numberfn Part 1.J 

6. 

FPPC Form 803 (February/2022) 
advlce@fpPc.ca.gov 
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