Gift to Agency Report A Public Document GIFT TO AGENCY REPORT
1. Agency Name Date Stamp California
Forin 801

For Official Use Only

Division, Department, or Regfon (if applicable)

Street Address

Area Code/Phone Number E-mail
D Amendment (explain in comment section)

Agency Contact (name and (itle) Date of Orlginal Filing: — )
month, day, year]

2. Donor Name and Address
[ Individual [J Other

Last Name First Name Name

Addcess City State Zip Code

If "Other” is marked, describe the enlity’'s business activily (if business) or its nalura and interests.

If applicable, identify the name of each source and the amount(s) solicited or received by the donar for this gift:

8 $
Name Amount Name Amount
3. Payment Information
Date and Amount of Payment (oiaer than travel)
{month, day, year) (Round to whole dollars)
. Travel Payment Information (rRound 1o whote goitarsy  Location of Travel
$ $ $ $ $
Date(s) of Travel Transponation Expenses Lodging Expenses Meal Expenses Other Expenses Total Expenses

Provide a specific description of the nature and use of the payment for official agency business:

Identify the officials for whom the payment was used:

Last Name First Name Title Department/Division

Last Name First Name Tile Department/Oivision

4. Verification
{ have determined that it is in the interests of the agency to accept this gift and use it for the official agency business described above.

Signature of Agency Head or Desgnee Pnnt Name Title {monih, day, year)

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

FPPC Form 801 (June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report A Public Document T ENGY REPORT

1. Agency Name ) Date Stamp California
Form 802

For Official Use Only

Division, Department, or Region (i applicable)

Street Address

Area Code/Phone Number E-mail
D Amendiment (Must explam in Part 5)

Agency Contact (name and ttje) Date of Original Filing:

(month, day, year)

. Event For Which Tickets Were Distributed
Date(s) of Event: — / Description of Event:
_/ J Face Value of Ticket: $

Agency Event  [JVYes (JNo (ldentify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously [ Pursuant to Contract

. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

- Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose {or the distribution to the organizalion.)

. Verification
{ have detenmined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Signature of Agency Head or Designee Print Name Title (monih, day. year)

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

FPPC Form 802 (Feb/09)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





