Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of Ei Cajon

California 802

Form
For Official Use Only

Date Stamp

Division, Department, or Reqion (if applicable}

Designated Agency Contact (Name, Tiile)

Ryan Villegas, Ticket Administraior Designee, Management Analyst

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

619-441-6211 rvillegas@elcajon.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 39.50
Event Description; Blue October Date(s) 11410, 23 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J] No If no: Live Nation - The Magnolia
Name of Soutce
. bl . Graham Mitchell - City Manager
on made at the behest If yes:
Was ficket d'St_n_bun ves® No[l "V Oificials Name {Last, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. ¢ Use Section C to identify an ontside organization.
A. - Name of Agency, Department or Unit -7 -] " of Ticket{s)/ | - - Describe the public purpose made pursuant to the agency’s policy -
R R R CUPABSeE . cF oA RN P AT TR S PRI
— — par T £ R, S S ey
B, - Name of Individual - - Lof Ticket(s) - | - Adentify one of the following: -~
S Cooor T fLast, Flesty .. Passes |- T e B
. Ceremonial Rofe D Other E Income |:|
Th'omas Mott 2 if checking *Ceremonial Rofel"or "Olher” deserihe balow: .
)&’ 4(0) - Employment retention programs, such as drawings
ot or raffles, which aim o support overall employee morale.
P
Ceremonial Role D Other L—_I income D
If checking “Ceramonial Rola” or “Cther” describe bafow:
-."..N'érﬁé'bfbutsideOr'_cjanizatib.n: ST Number B P SRR — R
C. . {Include address and description) .~ -+ | - O TIeketlE. . | Describe the public purpose made pursuant fo the agency’s policy . -
AR FRRTESS TRHONY T Pagees ] e T L e ATt

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. I have vetified that the distribution set forth above, is in accordance

hthe requiremnents,

L D o

Ryan Villegas

TAD, Maﬂage_e'mentAnalyst \ l }]L; }9’%

Print Name

Bncy Had of Debi

Title ‘ ({month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



