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1. Elected Officer or CPUC Member (Lw nome. First namsJ 
ELECTED OFFICER OR CPUC MEMBER: 

Amendment of Filing 
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0Me Stamp {Agency) 

GENCY NAME GENCY STREET ADDRESS 
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JORDAN Z. MARKS ASSESSOR/RECORDER/COUNTY CLERK 1600 PACIFIC HIGHWAY RM110, SAN DIEGO CA 92102 

DESIGNATED CONT ACT PERSON (NAME ANO TITLE)· 

J.R. GASCON, EXECUTIVE STAFF OFFICER

I' REA COOE/T'HONE NUMBER. 

619-557-4024
F•MAIL· 

JR.GASCON@SOCOUNTY.CA.GOV 

2. Payor Information (For oddrttonol payors. include an attacl'lment w,th the names. addresses. and orococdmg mfOtTnation) 
NAME OORESS· 

JEWISH COMMUNITY FOUNDATION OF SAN DIEGO �NOIGENT BURIAL FUND 4950 MURPHY CANYON ROAD

O Donor Advised Fund (OAF)I (1-ee 1nstru<:iions) 

>AF' NAME: 

D Payor i• a named patty or lhe subject of a proceec,ng before my agency. 
IRIEF DESCRIPTION OF PROCEEDINGS: 

3. Payee Information (For Ddd1tl0flsl payees, include en artscl1m•nt ,.,rh the names. addtesses ana rslationsh,p inlonnahOn/ 

ISTAlE 

CA 
:iPCooe 

92123 

NAME: 
r

OORESS 
r

lTY 
I
STATE 

I 
ZIP

�

CODE 

For a nonp,ofrt 0rg1nlutlon p1yff. 0row::e a bnel deso,pt10n ot any reJa11<>nsNp 10 tno official. offioars Immediate ramdy member or staff member m the role of founder. sala� employee, deeaslOn-malung 
ca�oty (board member or _e_x�rve office���hon on an hOnofary or adVIM>I')' bOald. 
NAME ANO TITLE. 1/<0LE WITH THE NONPROFIT ORGANIZATION· j!lRIEF DESCRIPTION 

4. Payment Information {Complato all mformation For estimated payment infom,allon check the bo}( below J 
DATE (MONTH/'OAY/VE.AR) AMOUNT PAYMENT TYPE GRIEF OESCRPTION OF IN-KIM) PAYMENT PURPOSE oesci1�:;.��ri"(f ��}tJbv

s
i:.'i'llf �t�"\-eN1 AL. 

0 MONETARY DONATION CEMETERY PLOT 8 LEGISLA TI\JE CEMETERY EXPENSES FOR A PROPER JEWISH 
07/0312025 4023.58 GOVERNMENTAL 0 IN-KIND GOODS OR SERVICES F,i CHARITABLE BURIAL OF A HOMELESS COMMUNITY MEMBER 

1500.00 
12) MONETARY OONATION MORTUARY COSTS 

0 LEGISLATIVE MORTUARY EXPENSES FOR A PROPER JEWISH 
07/03/2025 D GOVERNMENTAL 0 IN-KIND GOODS OR SERVICES D CHARITABLE BURIAL OF A HOMELESS COMMUNITY MEMBER 

QThe I 
REASON FOR ESTIMATE 

10•lltA.MOuNf 
is an estimate and ret,eas my best efl'or1s al Obtaining 1he accurate 

infomlation. 
------

5. Amendment Description and/or Comments (Prov,oe date of ong,na/ fihng orconfinnat,o,, number in Part , 1 

6. Verification 
I certify, under penalty of pe�ury under lhe laws of 1he 

71312025 
Executed on ----�o�A,�.�---- By 

rz:_ con1aInod herein ,s true and complele. 

FPPC Form 803 (February/2022) 
advk:e@fppc.e.1.gov 


