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

Cabdnid. Stiio (ol Freans- rorn 801

Divisior, Department, or Region (if appllcab/e) 7t For Official Use Only

o 1 P

Street/Alidress ¥

£200 Bardin ch ,M/ffw%/ I (DA

Area Code/Phone Number

&1 )20§-2324 rchm‘Wna oA

Agency Contact (name and title) v Date of Original Filing:

[ Amendment (exptain in comment section )

(month, day, year)

2. Donor Name and Qddr ss U »
BHfdividual A M [ Other
Tast Name First Name Name
/00 W AW (oved- . gG3el/
Address City State Zip Code

If "Other” is marked, describe the entity's business activity (if business) or its nature and interests.

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

$ $
Name Amount Name N Amount

3. Payment Information

Date and Amount of Payment (otrer than travel)

(month, day, year) (Round to whole dollars)

Travel Payment Information (Round to whole dotiarsy ~ Location of Travel E‘MO/J

SY-2061% s, 300 s & $ 74 $ 74 s__(, SO0

Date(s) of Travel Transportation Expenses  Lodging Expenses - Meal Expenses " Other Expenses "7 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:

ety ek Provpd Sppesof (12 fhesii

Last Namg/ <FFirst Name Title Depgitment/Division

Last Name First Name Title Department/Division

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.

&XM (T W%%‘YL—QA il T wttson) (P Admin [Fomance ‘21{[5@3_)

ignature of Agency Head or Designee Print Name " Title

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