


























Agency RePort of:
Geremonial Role Events and TickeUPass Distributions
l. Agency Name

UC Santa Barbara
ent, or n (¡f

MultiCultural Center
ency (Name,Title)

Sharon Singh, Acting Program Coordinator
m

804-893-841 1

2. Function or Event lnformation
Does the agency have a ticket policy? Yes E No fl Face Value of Each Ticket/Pass $

Event DescrtPtion: Delhi 2 Dublin/ Music Performance Date(s)
Prov¡de Title/ Exqlanat¡on

11 t 4, 16

A Public Document

S/student&$15/genera

I

(month, day, Year)

3 Recipients
. use section A to identify the agency's department or unit' ' use section B to identify

A. Name of Agency, Department or Unit

Ticket(s)/Pass(es) provided by agency? Yes E No E

Was ticket distribution made at the behest Yes El No I
of agency official?

Name of lndividual
(Last, First)

Marcus, Scott

lf no:
Name of Source

lf yes
Name (Last,

an individual. ' Use Section C to identify an outside organization'

Describe the public purpose made pursuant to the agency's pol¡cy

ldent¡fy one of the following

ceremonial nole E ottrer E
lf check¡ng "Ceremon¡al Rote" or"Othef'descdbe below:

Staff morale

tncome fl

ceremonial nole E ott'"t !
lf checking "Cercnon¡al Rote" or "Othef' descibe below:

tncome n

Describe the public purpose made pursuant to the agency's policy

B.

c.

re

Name of Outs¡de Organization
(include address and description)

4. Verification
I have read and understand Fppc Regutations 1gg44.1 and 1gg42. I have verified that the distribution set fotih above, is in accordance

with the
Acting P m Coordinator 11,21'2016Sharon Singh

Print Name

FPPC Form 802 (2120'16l

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5'3772)

a
a I

For Officìal Use OnlY

Date Stamp

I Amendmenl (Must Provide Explanat¡on ¡n Part 3')

(month, day, year)Date of Original Filing
E-mail

sharon.singh@sa.ucsb.edu

California
Form

of Tick€t(s)/
Number

Passeg

Number
of lcket(s)/

Passes

1

Number
of Ticket(s)/

Passes

Comment:

or nee


