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Amendment Must explain in Part 5

9090 384-5549 ALLEN DE@SBCITY.ORG Agency

Contact name

and titleDEBORAH ALLEN2.EventFor

Which Tickets Were Distributed
Date 01 Original

Filing month. day, year Date s
of

Event 5......L..l.....L DL Description of EventrH tIGR LCAGUC
IlACBALL VOUCIICR3 Face Value

of Ticket

$6.00 Agency Event QlI Yes oNo Identify source of

tickets below. Nameof Outside Source of Ticket s Provided to Agency ItlLAtJD EMPIRC

6SCRG CLUB Numberof Tickets Received ’inn Ticket s Provided to Agency 0 Gratuitously o Pursuant

to Contract 3. Agency OfficialsReceiving Ticket s useacontinuation sheel for

additional names Name of Official Number State Whether the Distribution is Income to the

Official or Last, First of Tickets Describe thePublic Purpose for

the Distribution DEBORAH ALLEN 500 PROMOTING CITY VENUES

ADN PROGRAMS 4. Individualor Organization Receiving Ticket s Provided at the behest ofan

agency official. NameofBehesting Agency Official NON" RYr

ONTR ArT Name of Individual or Organization r TTY m SIRERN RIH NQ Number of

Tickets 500 Description of Organization IorAl

mn RNMFNT Address of Organization 300 NORTH D STREET, SAN BERNARDINO,CA
92418 Number and Street City State Zip

Code Purpose for Distribution Describe the public purpose for thedistribution to the

organization. DonMnTE TTY eW’E’ Mn PRQGP. S

5. Verification

I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1. OfffifM

AQOr --
SIgnature of Agency Head orDesignee Print Name Title

4-1-10 month,day.
year DEBORAH ALLEN

ENV. PORJECTS MGR. Comment Use
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