
Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions 
1. Agency Name 

, A Public Docqment 
Date Stamp 

, City and County of San Francisco 

San Francis,co, CA 94117 

831-2701 Olive.Gon 

2. Function, Event, or Ceremonial Role Information 

Title __________________ _ 

Description _________________ _ 

-- See a 

For Official Use Only 

p( Amendment (Must provide explanation in Parl3.) 

Date of Original Filing: _-,--,,--.,.-_---,-_ 
(month, day, year) 

Face Value of Each Admission $ ______ _ 

Date(s) ---1---1_, _ 

Ticket(s)/Admission(s) provided by agency? Yes 0 No D If no: ______ --:-:----;,..,,-_______ _ 
Name of Source 

Was the distribu~ion to persons identified below made at the behest of an agency official? 

Yes D No 1:1 If yes: _--'-__________ --,.. _____ _ 
Official'S Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name' 
(Last, First) 

or 
Organization 

(Name, Address, Description) 

Number of 
Admission(s)/ 

Ticket(s) 

Agency 
Official 

Yes 0 
No D 
Yes D 
No D 
Yes 0 
No 0 
Yes 0 
No D 
Yes 0 
No 0 

.. Check the Income box if the agency official claims admission as 
taxable income. Ifthe agency official performed a ceremonial role, 
also provide a description. 

" If not Income, describe the public purpose, including 
ceremonial roles, performed by an agency official, individual, or 

Income 
o 

Income 
o 

Income 
o 

Income 
o 

Income 
o 

18944.1 and 18942. I have verified th'at the distribution of admissions, set forth above, 

6eV1i?vc-d IH.ttVlC!-Crec 
, Title 

IDll~[I~ 
'(month, day, year) 

                                    hment for any additional information including amendment explanation.) 

FPPC Form 802 (2/11) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

?



Homeless Prenatal I-'rn!II'>I"T 2 $129 2500 18th SF94110 

United 2 $129 1038 Howard SF 94103 

SFVi ue 12 soccer 2521 Judah SF CA 94122 

Recreation and Park 21 See "c" and "e" and "f' 501 '-.:t",n\l<:.n Street, SF 94117 


