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Number of Tickets Received: ___l___ Ticket(s) Prowded to Agency K(Gratuutously [ Pursuant to Contract
3. Agency OffICIal(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official ar
(Last, First) of Tickets Describe the Public Purpose for the Distribution
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-4, Individual or Organization Recelvmg Ticket(s) (Provided at the behest of an agency official.) on behet {V

Name of Behesting Agency Official: ()/l/‘ K Mﬂ’"‘ 50‘7 i%&&/ﬁ/‘?w D\rffyd"br ] STAA. Q'F CMO.

Name of Individual or Organlzation HW/WOV] Hb [W %WM Number of Tickets: __@/6
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Purpose for Distribution: (Describe the public purpose for the dlstnbutuon to the organization.)
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5. Verification
Qf}ﬁl\ve determined that the distribution of tickets set forth.above is in accordance with the provisions of FPPC Regulation 18944.1.
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Signature of Agency Head f Desijpee Print Name (month, day, year)
Comment: (Use this space or an atlachment for any additional information including amendment explanation.




