Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of El Cajon

. Date Stamp

Callfornia 8 02

Form

Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)

Ryan Villegas, Ticket Administrator Designee, Management Analyst

et
FAMTA IS Y

|:| 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, yoar)

. Function or Event Information

Does the agency have a ticket policy? Yes® No[J

Paula Poundstone
' Provids Tills/ Explanation

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

Event Description:

Was ticket distribution made at the behest ves[X] No[]
of agency official?

Face Value of Each Ticket/Pass $ 44.50

12 , 22, 23

Date(s)

if no: Live Nation - The Magnolia
Name of Source
If yes: Graham Mitchell - City Manager
Official's Name {Last, First)

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 outside organization.
gency g
T TRumber | T T T —
A. ;' Name of Agency, Department or Unit - " “of Ticket(s)l --| - Describe the public purpose made pursuant to the agency's policy -
U T Psses | il RS e
LTI T T R T - Number 573 e T ST
B. ohiniis v Name of Individual - ‘| of Ticket(s) * " identify one of the following: . " i _
Ceremonial Role D Other Income D
Katy Chapman 2 if checking “Carsmonial Rols” or “Olher” describe below: .
4{0) - Employment retention programs, such as drawings
or raffles, which aim to support overall employee morale.
Ceremonial Role D Other D income E
If checking "Cersmoniai Role” or "Other” describe below:
R e p L SO Nmber, | e T T T R R :
c . - ' 'Name of Outside Organ_lzation . . : '_'Qf_TI_ckEt(S)I_" S _Dgst:ribg the_ pubiic purpose made p_u_l_‘s:u_anl to the a_Q_E"_'CV'S pO"C_Y -

4, Verification

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

Ryan Villegas

itirthe requirements.
L (ol Do

I/L%/Ov/

TAD, Management Analyst

Print Name

Signajurg of Agency Head orfg’ﬁ
Comrﬁe‘éﬁ:

Title ‘(month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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L ‘Number : - o
A, - Name ongency, Department or Unif . S of_ Ticket(s) | Descrlhe :he public purpose made pursuant to the agencys pollcy
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S . St b o Number-s R i
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4. Verification
! have read and understand FPPC Regulations 18944.1 and 18342. | have vetified that the distribution sef forth above, is it accordance

w:ib thyequtrements —n /3 j
/] - , J 5 \ [ :

) | ‘/}% UL BT Ryan Villegas _ TAD, Management Analyst || L C”U

Slghaturepngency Head or Des;qneeix Print Name Title {r on!h day, year}

f’l 3
Comment:’

FPPC Form 802 (2/2018)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



