
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

1. Agency Name 
O~k/~ ·A-Ja~ U:>bV> 

Date Stamp CaliforniaC!U!lO 
Form ~-,~,~ ~ 

Dlv sion, Department, or Region (If Applicable) 
For OfficIal Use Only 

Designated Agency Contac (Name, Title) 

.l>Oh;.<'l. t.,"lIl'vn/ A5"5'S~f COu.- Aoiw,,' ... I-------'--------1 =-='="===,.;.,::-;===-,';;-=,,-________ .-,'--/-____ ''-/' 0 Amendment (Must provide expfanaf/on in Part S.) 
Area Code/Phone Number E~mail 

2. Function or Event Information 
Does the agency have a ticket policy? yeslii NoD 

Date of Original Filing: _-;;:;,;;;;;,:;;:"";;;;;;--­
(Monl/), Day, Year) 

Face Valu. of Each Ticket/Pass $ _"'2=2.=2.=-.:....::0::..<:)"'--_ 

EvenlDesGription Oa-I..la-"d /2A..' dvs fi:,ofI:w{6ate(s)....Lb~...f.!l..... 
Proylde rille/Explanation 

Ticl<el(s)/Pass(es) provided by agency? Yes ~ No 0 

Was ticket distribution made at the behest No ~ Yes 0 
of agency official? 

., 
3. Recipients 

Ifno: _______ ===~-_----
Name of Source 

If yes: _____ ===::-::-~=-_---
Officiats NamlJ (Last, Flrsl) 

& Use Section A to Identify the agency's department or unit m Usa Soaction B {o Identity ~n hitilviduaJ (I Use Section C to identify an outside- o~ganization 

A. Name of Agency, Oepartmp.nt or Unit 
Number of 

Describe-the pUblic purpose made pursuant to the agency's policy Ttclmt(a)! 
Pass(es) 

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

(£IlII,F~I) Pass(Gs) 

Ceremonial Role 0 Other ~ Income D 

Jo..:s 0 I'} '-eMU ... ~ "? I (f c1lecking 'Cerenlon/al Role" or Ulhm" desclibe bl)~?IV: 

"""'--n, o6JerV'<... It.... u>"dud' ~f ""' ....... 
C{ j'''''' '3 I s.-c.. 6 c.e-.., ~ 

Ceremonial Role 0 Other jKl l[lcome 0 

3U y ASh/~ I If cllli'CJ:irJ[I "CeremcmM Role" Of -olfle('.~n"be {leIOIl': 

~ 'f-t.l D6;s~ iIu.- c.<Y>-> oItvVt Of rh 

4<j~7.:s ' ::,u6 G<T>, ~, 

C. Name of Outside Organization Numbor of 
Tickef{s)1 Descl'ibe the public purpose IlUl.de pursuant to the agency's policy 

(include address and dEmcription) pass(es) 

4. VerifIcation '                                       lls 18944. t and 18942. I have veriOed fhaf the distribution sel forih abOve, is iiI accordance with l/le (equlremenfs. 

‧‿‬›•›‧››※‧•⁾••† bOhVl~p",,::'rdO/7 Il-s~'! C~~.,~ ~,'Il (M,"I~.;iy;,~I':::" 
Con1ment: ________________________________________________________________ ~~~~~~77-

FPPC Form 602 (4/12) 
FPPC ToU-Free Helpline: 8S6fASK-FPPC (866/275~7n2) 


