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1. Agency Name Date Stamp 

Lei ,&l(d\lr ~li,h4d $,had bl+lJ 
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If "Other" is marked, describe the entitfs business activity (if'bAiness) 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 
$ 

Amount 

3. Payment lnformation 

Date and Amount of Payment (otherthan travel) 
(month, day, year) 

$ 
(Round to whde dollars) 

Travel Payment Information (Round to whole dollars) Location of Travel , t , kt r\l;\{ A 

Meal Expenses 
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Other Expenses tal Expenses 
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4. Verification 

rests of the agency to accept this giff and use it for the official agency business described above. 
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