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Division, Department, or Region (If Applicable) 7 

Form 
For Official Use Only 

Area Code/Phone Number E-mail 

2. Function or Event Information 

o Amendment (Must provide explanation in Palt 3.) 

Date of Original Filing: ---;;;;;;;;""0.-::-;;;;;:;;;;-­
(Montn. Day, Year) 

" .., 'I E£ 
Does the agency have a ticket policy? Yes Ix( No 0 Face Value of Each Ticket/Pass $ _-'0<=;:0("'.0<= ___ _ 

Event Description &' ~ PH -~ 5&/)., 9~rfate(s) ~ ..;I.~ I ;u)13 -'--' __ 
Provide Til/elExplanalion 

Ticket(s)/Pass(es) provided by agency? 

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

Yes~ NoD 

No 0 Yes Il!f 

Ilno: _______ ==-== ______ _ 
Name of Source ~ 

~l~5 ~~~~' ~",-~., ~}..~~ If yes: - ~ ,., 4::t" t!!W!; a 
Official's Name (list. First) 

• Use Section A to Identify the agency's departme-nt or unit • Use Section B to idenury an Individual, • Use Section C to Idenllfy An outside orgal1izatlon. 

A. Name of Agency, Department or Unit 
Number of 

Describe the public purpose made pursuant to the agency's policy Tlcket(s)! 
P89s{es) 

B. Name of Individual 
Number of 
Tlcket(s)/ Identify one of the following: 

(t.If,F/rrJ) 
Pass{es) 

Ceremonial Role 0 Olh., J&. Income 0 

Lu'1hfYl I LJ1. 
If checking "Core",ofli<J/ Role" ()(" 'Orllel' describe below: 

11A ; PI Ve .y'> jc:z fc.. /......, ~ ~u e..,..,c-: e :J 

Ceremonial Role 0 Other 0 Income 0 
Ifchecicwg 'Cef&mouIiJI RoIe- OJ" "Olher deliCtlbe below: 

C. Name of Outside Organization Number of 
Tlcket(s)1 Describe the public purpose made pursuant to the agency's policy 

(inc lude address and description) Pass(es) 

4. VerifIcation 
I ha                                     ns 18944.1 and 18942. I have verified Ihat the distn'bullan sel (orlh above, is in accordance willi/he requirements. 
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Comment: ________________________________ =-,,.-___ .,,. 
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