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For Offcial Use Only
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o Amendment (Must provide explanation in Part 3.)

Date of Original Filng:
(month, day, year)

vs~ ,. t~ fl
Function, Event, or Ceremonial Role In ormation

Title L.I/ ¿/¡f7f7~rç" ¡/S, IItJtts.'flfy¡ RtJ¿;Kp..f
bt¡ I~. i. L vÇuvcNI/l ø/il'e

Description G- ""., .rßo J' (1 r~~"'.4'\ tp..l Dn

Ticket(s)/Admission(s) provided by agency? Yes 0 No

Face Value of Each Admission $ / SO, ò 0

Date(s) ~~-l
ø1fno: j(;Zwls Rad/) ~-Iï:lf/iJn

Name of Source

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

Yes D No ~ If yes:

The identity of recipient(s) and the explanation:

Offcial's Name (Last, First) and Title
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No

Yes
No

/
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No

Yes

L No D
Yes D
No D

..Check thiiin!:0nieboxif theiigencyoffcial claims admission as

',. tiixable incoine, If the agency offcial perfonneda ceremonial role,
.., ..,als,!lBr,!l~id~.~ d~~~ri.ptionr. .... ..... .' ........... ." .. ..' .'. .'

". . If riòtiÌic~me,.ciesâibethepiiblicpllrpo'se,including
ceremonial roles, performed by an agencyoffcial;in~iv¡dual, oror anizátion. . . ,

Income
D

Income
D

3. Verification

i have read and understand FPPC Regulations 18944.1 and 18942. i have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

J¡Aeo \AIUI~~S
Print Name

Äøl. j)"V'C-.t, l-. Title '1"'~-1I
(month, day, year)

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