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	Notice: This form, or a memorandum containing the information described below, must be submitted pursuant to the State Ethics Commission’s Guidelines for Joint Ventures and the Private Financing of State Activities. The State Ethics Commission reserves its statutory authority to accept, modify or reject an agency’s joint venture determination.
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	15: 3) Does this event have a social component to it, e.g., reception, awards dinner?
          If “Yes” checked, describe social component(s) below. 
	15A: *In your opinion, could the above-described social component give rise to a public perception problem?  If “Yes” checked, detail answer below.
	16: 4) Is the date, time, duration and location of this event appropriate?
               If “No” checked, detail answer below.
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	18: 6) Is the cost of this event reasonable? Explain.
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	22: 10) Did your agency solicit the sponsors for this event, or was your agency approached to be a sponsor?
	23: 11) Who solicited contributions to fund this event or aspects of this event?
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	28: ELO Signature
	29: Date:  
	4A: Draft Agenda and Materials Describing Proposed Event/Activity Attached
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