Gift to Agency Report

A Public Document

GIFT TO AGENCY REPORT

1. Agency Name

Cit ot TASHN

Division,\pepartment, or Region (if applicable)

Human Restuxces

Street Address

300 (enfennia

WaY, TUSHih, CA 92780

Date Stamp

CITY OF TUSTI}

008 MAY -5 P 2

Californi
o 801

For Official Use Only

Area Code/Phone Number

E-mail v

D Amendment (explain in comment section)

(14)513-3000

Agency Contact (name and title)

Date of Original Filing:

(month, day, year)

2. Donor Name and Address

[ Individual [giomer MH‘IM ate. CuSTIm (ay cave

Aﬁ!j W ‘Yési N(arET g—\' (e/e t_ ‘rStEFQ;STE Y\ 1 CA %7 60 State ~ Zip Code

car_nash and  Detdiling

If “Other” is marked, describe the entity’s business activity (if business) ojlts nature and interests.

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

Lovnmmm’rgﬂea% Charifies s_ 251 s

Name Amount Name M Amount

3. Payment Information

Date and Amount of Payment (other than travel) L‘ l/):\ \2 Ooq $ U/D ’\—D $ 951

(mdnth, day, year) T (Round to whole dollars)

Travel Payment Information (Round to whole doiiars)  Location of Travel

$ $ $ $ 3
Date(s) of Trave! Transportation Expenses M Lodging Expenses Meal Expenses " Other Expenses " Total Expenses

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

Donation of L Mini Detail” @t Gerti Citares 1o be wed as
f12eS forannual Char Yy drive, value depends on Cize of car

raffle P

Identify the officials for whom the payment was used:

Last Name First Name Title Department/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.

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

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