Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1.

Agency Name Date Stamp California 8 0 2
City of West Covina F’ S C . Fr
Division, Department, or Region (if applicable) it
City Manager's Office WIGHAR 3] AM T: L9
Designated Agency Contact (Name, Title) s
Chris Freeland, City Manager o E
Amandmeﬂts(M sthi'rfd larjal Part 3,

Area Code/Phone Number |E-mail & ) éﬁ@ ’f#@‘d" )

. : Date of Original Filing: 03/28/16
626-939-8401 chris.freeland@westcovina.org U ot e o)

. Function or Event Information

250.00

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Event Description;: (L4 SE ©ALA Date(s) 04/ ©7 ; /@ / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: _Benjamin Wong, CAUSE Board Member

Name of Source

Chris Freeland, City Manager
Official’'s Name (Last, First)

Was ticket distribution made at the behest yes ] No[J !fVes:
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 outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Tom a, James 1 If checking "Ceremonial Role” or “Other” describe balow:
Represent City at Event
Bokosky, Tom & Ceremonial Role [] Otner [] Income [_]
If chiscking “Ci | Roje’.qr “Other” describe, bel
Guest Mr. Bokd$iy 8 FERraReRt City st 98P uest ticket will be
declared as income or reported on Form 700 if necessary.
N f Outside O izati Number
c ame olidsite Urgarzation of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
y (include address and description) Passes
4. Verification

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

wit ments.
(j’% Chris Freeland City Manager 03/30/16

‘SigAature of Agency Head or Designee Print Name Title (month, day, year)

CHIfRGHE Form amended to reflect additional Council Member who is utilizing ticket.

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



‘

Agency Report of: California 80 2
Ceremonial Role Events and Ticket/Pass Distributions Form
Continuation Sheet A Public Document
Agency Name

City of West Covina

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.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (s)
Passes
Number y
B. Name of Inc!lvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
C Ceremonial Role Other D Income D
Warshaw, orey If checking “Ceremonial Role” or “Other” describe below:
1 Represent City at Event.
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Rale” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceramonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremontal Role” or “Other” describe below:
= Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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



