
Gift to Agency Report A Public Document GIFT TO AGENCY REPORT 

'1. 'Agency-N-ame . ..----.----.-- .-

CALIFORNIA HORSE RACING BOARD 
Division, Department, or Region (if applicable) 

Street Address 

1010 HURLEY WAY, SUITE 300, SACRAMENTO, CA 95825 
Area CodelPhone Number E-mail 

(916) 263-6011 rbmiller@chrb.ca.gov 
Agency Contact (name and title) 

Robert B. Miller, Counsel 

2. Donor Name and Address 

Date Stamp California 801 
Form 

For Official Use Only 

D Amendment (explain in comment section) 

Date of Original Filing: _-:---:-:--:-_--,._ 
(month, day, year) 

Breeders' Cup Limited - KentuckyD Individual -.,...-....,.,...----------",,......,...,.,...------ [8] Other 
Last Name First Name Name 

Post Office Box 4230 Lexington· KY 40544-4230 
Address City State Zip Code 

Promotes and holds the World Championships of Thoroughbred Horse Racing 
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: 

$----:--~­ ----------~~-----------$----~~--­Name Amount Name Amount 

3. Payment Information 

11/1/2009 7,179Date and Amou nt of Payment (other than travel) $ 
--~~~~~~-­(month, day, year) (Round to whole dollars) 

Travel Payment Information (Round to whole dollars) Location of Travel _P_a_r_is_,_F_r_a_n_c_e______________ 

10/1-5/2009 $ 6,561.65 1,017.43 NONE NONE$'-,-..,...,--;:---­ $--:-;--:-;:,...---­ $--=.,....-::---­ $,--=,.,...77-:,17:-9-.0-8_ 
Date(s) of Travel Transportation Expenses Lodging Expenses Meal Expenses Other Expenses Total Expenses 

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

Funds were used to provide transportation and lodging to a Member of the California Horse Racing Board to promote 
the 2009 World Championship Breeders' Cup at Santa Anita Park. The purpose was to recruit owners, trainers and 
jockeys to participate in the Breeders' Cup, as well as to publicize the event. Member paid for her own meals. 

Identify the officials for whom the payment was used: 

Derek Bo Board Member Horse Racing Board 
Last Name First Name Tille DepartmenVDivision 

Last Name First Name Tille DepartmenVDivision 

4. Verification 

I 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. 

KIRK E. BREED, Executive Director 06/28/2011 
Print Name Tille (month, day, year) 

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

The receipt of these funds was incorrectly reported by the Board Member in 2010. 

FPPC Form 801 (June/08) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
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