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2. Function, Event, or Ceremonial Role Information 

Title tJ HL l-toCKEJ 
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Date(s) ~~ /7-. ----1----1 __ 

SA. r-J ::To SE A ;z Ie .J f\ Av 1l-io 1..- t ~ Ticket(s)/Admission(s) provided by agency? Yes 0 No tEl' If no: --~ ___ ~......:...I~~---=-__ ~~--=:---f~ 
Name of Source 

Was the distribution to persons identified below made at the behest of an agency official? 

Yes~ No 0 If yes: PEf5t:AF/b<:>r-JE - C \"'7 M~..,JA(si?L-r [JILU 41[ 
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name • Check the Income box If the agency official claims admission as 

(Last, First) Number of Agency taxable Income. If the agency official performed a ceremonial role, 

or Admission(s)1 Official also provide a description. 

Organization Ticket(s) • If nat Income, describe the public purpose, Including 

(Name, Address, Description) ceremonial roles, performed by an agency official, Individual, or 
organization. 
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3. Verification 

 
⁉‧※⁾⁶†                              ⁾⁵lations 18944.1 and 18942. I have verified that the dis,tribUtiOn of admissions, set forth above, 
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