
Agency Report of: 
Ceremonial Role Events and 
Ticket/Admission Distributions A Public Document 
A1-.·A~g~e~n~cY~N~a~m~e~--------r----------~-=~--~-------------r----~D-at-e~s~ta-m-p-----

citJi(ornia SIlii' 
Form ,}, ,;2 SF Recreation and park Dept., City'and County of San Francisco 

Division, DepartmentJ or Region W qppficab/e) 

501 Stanyan Street. 
Street Address . 

. San Francisco, CA 94117 
Designated Agency Contact (Name, Title) 

. • • 1 
. Olive Gong, Custodian of Records 
Area Code/Phone Number E~mail 

(415) 8.31-2701 Olive.Gong@sfgov.org 

2. Function, Event, or Ceremonial Role Information 

Title _________ :--~_--~----

Description ~ __ -:-___ ~ _____ ~_:--_ 

For Official Use Only 

D· Amendment (Musf provide e;planafion in Pari3.) , . . 

Date of Original Filing; _==;-;;;==_ 
(month, day, year) 

Face Value of Each Admission $ __ -----

Date(s) ~........:.-J __ ~~-'-

Ticket(s)/Admission(s) provided by agency? Yes 0 No 0 If no: ____ ~~-;;====---,-_---
Name of Source 

. . .' . . . 

Was the distrib~tion to per~ons identified below made at ihe behest of an agency official? . 
. -.'. -

Yes 0 No [j If yes: _~ __ -,::"= __ --::_--:::-_--:-:=-___ ---' 
o.fflcia/,s Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name • Ch~ck the income box if the agency official claims admission as 

(Last, First) Number of Agericy taxable incoin~. Ifjhe ,agency official performed a ceremonial role, 
or Ad,mipsio f1(s)1 OffIcial also provid~ a dElscription. 

Organiza.tion Ticket(~) • If not income. describe the public purpose, .including 

. (Name, Address, D~scription) ceremo'nla!' roles, perfon:ned by an, agency OfficIal, lodi,vidual, or' 
organization. 

Yes D Income 
No 0 0 
Yes 0 Income 
No 

c 0 0 
Yes 0 . Income 

No 0 0 
Yes D , Income 
No D D 
Yes 0 . Income 
No 0 d 

3. Verification 
I have read and underst~nd FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above, 
is                                     

     cqei'\~Vq,L Ma.n.Cdief'· 
. Print Name TlUe (month, day"year) 

. Comment: (Use fhis'spac~ or. an attachment for any-addilional information Including amendment explanation.) 

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-377~) 



I ::;unset Neigborhood Beacon 

Donated to Sunset 

Provides after-school activities and learning 
and 

Offers youth the skills needed to be free from 
obstacles faced in our lowest income communities 

to oain the opportunity to create the 


