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GIFT TO AGENCY REPORT

1. Agency Name
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2. Donor Name and Address
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Date of Original Filing:
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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:

s.D0.00

$
Name Amount Name Amount
3. Payment Information
Date and Amount of Payment (other than travely . _
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Provide a specific description of the nature and use of the payment for official agency business:

Two $25.0 qift certificafes received for Cdy's Health benefits Faur

Identify the officials for whom the payment was used:
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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.
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Signature of Agency Head or Designee
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