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2. Event For Which Tickets Were Distributed
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[[] Amendment (Must explain in Part 5.)
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Name of Official Number State Whether the Distribution is Income to the Official or
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4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
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5. Verification

/have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
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Comment: (Use this space or an attachment for any additional information including amendment explanation.)
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