
(if applicable) For Official Use Only 

ress 

(Name, Title) 
Amendment (Must provide explanation in Part 3) 

Date of Original Filing: _-,-_.,--.,-_-,-_ 

Title .:...:.;;:;.;;;;..;...;..:~=...:....:~::::..... ___________ _ Face Value Each Admission $ _6_7_._00 ____ _ 

Game 12 

Yes If no: _A_E_G _____ -::-:-_-::-:::--______ _ 

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

Yes If yes: _~~ _ _:._......:.._--.::: __________ _ 
Official's Name (Last, First) and Title 

The 

or 
Organization 

(Name, Address, Description) 

Wapner, Alan 

Dorst-Porada, Debra 

Ontario Chamber of Commerce 

520 N. Euclid Ave. Ontario, CA 91762 

Number of 
Admission{s)f 

Ticket(s) 

2 

8 

Check the income box If the agency official claims admission as 
taxable In coma. agency official performed a ceremonial role, 
also provide description. 

not income, describe the public purpose, including 
ceremonial roles, performed by an agency official, individual, or 
organization. 

Income 
Policy Section 4 

Income 
Policy Section 4 (I) 

Income 
Policy Section 4 (a), (f), (g) 

Income 

Income 

                                    lations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above, 
                         

 hris Hughes City Manager 04/03/12 

                  (month day year) 

Comment: (Use this space or an attachment for any additional information including amendment explanation) 
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