Gift to Agency Report A Public Document GIFT TO AGENCY REPORT
1. Agency Name (MR URTMBEREREY California

“th' QE I“ﬁ]ﬂ HIIm@D Eesmlrczs Form 801
Division, Department, or Region (if applicable) M 0cT -8 P 1 B For Official Use Only

200 (eniennial WfLu |

Street Address

Area Code/Phone Num!ier E-mail o ]
. D Amendment (explain in comment section)

Q) 5713-30uU0 n

Agency Contact (name and title) Date of Original Filing: TR
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If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift:
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