/

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
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Yes 0 No IZ/ If yes:
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Official's Name (Last, First) and Title
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3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.
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Comment: (Use this space or an attachment for any additional information including amendment explanation.)
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