Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions b

1. Agency Name

City of West Covina

201PeSE PH

Form

Division, Department, or Region (If Applicable)

City Manager's Office

Designated Agency Contact (Name, Title)

&l Calitornia

For Official Use Only

Print Form

IA-\MPublic Document

802

] Amendment (Must provi 1

Area Code/Ph E-mail

626-939-8401

dcarmany@westcovina.org

2. Function or Event Information
Does the agency have a ticket policy?

Yesﬂ Nog

Event Description

[Anaheim Angeles Baseball Game 1

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[X] NOE
Nog Yes@

06/24/2019
Date of Original Filing:

(Month, Day, Year)

20

Face Value of Each Ticket/Pass $

06 28 2019

Date(s)

Jones and Mayer

If no:

Name of Source

Ifyes: David Carmany, Interim City Manager

Official's Name (Last, First)

3. Recipients

® Use Section C to identify an outside orgamzatlon

¢ Use Section A to identify the agency’s departrnent or unit. e Use Section B to ldentlfy an lndlvndual

I have read and understand FPPC Regulations 18944

Z'SQV

g distdbution set forth above, js in accordance with uirements.
| [Inkhm Cth/ Mary o/Kjf W/28/ 4

auc [Ci mccm 7

Number of ’
A. Name of Agency, Department or Umt EN 192:(9:(;;; , Descrlbe the publlc purpose made pursuant to the agency 's polu:y ;
. Pass(es) S RO !
City Clerk's Office | 1 City Initiated Contest Winner l
: Number of 5 Bttt 2 p
B - Name of Individual d : e : ;
. : : - Ticket(s)/ - : Identify one of the following::
(L“‘.'F”s') 2 Pass(e's)'- Y o Aa e 3 el g K
Ceremonial Role El Other E Income D
X If checking “Ceremonial Role” or *Other” describe below:
Carrie Gallagher 1
City Initiated Contest Winner
Ceremonial Role D Other _'] Income D
if checking “Ceremonial Role” or *Other” describe below:
Name of Outside Orgamzatlon ) P:P::‘!;:rsolf.' besdribe thé L;bli;: “n'x ose m'acie’ dr;uint.ié th;; ehc 's polic
(include address and description) - Pla'ss(i(;s))' ; e et 10 g P! 'rp p_.A S e agency's policy
4. Verification

Signature of Agency Head or Designee

Print Name

Tlls

{Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)




Print Form

Agency Report of: = e

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date $famip |1 "
City of West Covina

o 802

Division, Department, or Region (If Applicable)

For Official Use Only

City Manager's Office

Designated Agency Contact (Name, Title)

Area Code/Ph -mail

626-939-8401

2. Function or Event Information
Does the agency have a ticket policy?

dcarmany@westcovina.org

Yes@. Nold

E]Amendment (Must provi /anation i )
l06/24/201 9 '
Date of Original Filing:

(Month, Day, Year)

125.00

Face Value of Each Ticket/Pass $

Event Description IAnahelm Angeles Baseball Game

| e ) 06 [|28 ||2019 u

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

YesX] NolX] If no:
Nog YesEl Ifyes: David Carmany, Interim City Manager

Jones and Mayer
Name of Source

Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s deparﬁnent or unit. e Use Section B to Identlfy an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Umt . 19;‘(3:(;)3 i Descrlbe the pubhc purpose made pursuant to the agency 's polu:y
: Pass(es) | : i ] :
City Clerk's Office City Initiated Contest Winner
: Number of : T %
Name of Individual : : it : ; :
B. of Ind Ticket(s)/ .+ - Identify one of the following: -
. T Pass(es). - ; AR LY Ay P
Ceremonial Role L-_I Other E Income D
. If checking “Ceremonial Role” or *Other” describe below:
Lesley Munoz 2 tickets
City Initiated Contest Winner
Ceremonial Role D Other J Income

if checking “Ceremonial Role” or *Other” describe below:

]

Number of - : T S e R A :
s Name of Outside Organization ' S e e ] .
C' (lnc|ude address and’ description) - E:::gss))!- ) Des?"_‘?e ﬂ-’e p.”_’?!f?P,‘-’ rgf)s_e ‘.?‘F“e pyrsugn; t?‘_ﬂ'e ggency = Policy

4. Verification
I have read and understand FPPC Regulations 18944

il

Dc\b\d CCNle\M N

stabution set forth above, is in accordance with

N (& ! W\CU\%K‘ G [15/19

Signau.% of Agency Head or Designee

Print Name

Title J : (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass

r Print Form

Distributions R =1 1 1L

1. Agency Name

City of West Covina

.  coont 802

Division, Department, or Region (If Applicable)

A Public Document
*ﬂJuz@ B B 1: 2

For Official Use Only

City Manager's Office

Designated Agency Contact (Name, Titie)

Area Code/Ph -mail

626-939-8401

2. Function or Event Information
Does the agency have a ticket policy?

dcarmany@westcovina.

veskd NolJ

DAmendment (Must provi lanation i )
AL |06/24/2019 l
org e i (Month, Day, Year)

125.00

Face Value of Each Ticket/Pass $

Event Description [Anahe|m Angeles Baseball Game

| i 06 (|28 ||2019 ||

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Wias ticket distribution made at the behest
of agency official?

YesX] NolX] If no:
Nod YesE Ifyes: David Carmany, Interim City Manager

Jones and Mayer

Name of Source

Official's Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to |dent|fy an individual. e Use Section C to identify an outside organization.

Number of
Ticket{s)/
Pass(es)

A. Name of Agency, Department or Umt

Descnbe the publlc purpose made pursuant to the agency 's polu:y

City Clerk's Office | 2

City Initiated Contest Winner

g : Number of :
B - Name of Individual d
. ; > Ticket(s)/ ldentnfy one of the followlng
st F) - Pass(es). - .
Ceremonial Role D Other Income D
. ) If checking “Ceremonial Role” or *Other” describe below:
Carrie Gallagher 2 tickets
City Initiated Contest Winner
{

Ceremonial Role E] Other ' 1 Income D

if checking “Ceremoniai Role” or “Other” describe below:

m

Number of - e ¢ RS R fr NG e e
(h::all:‘;ioaf d:?gf:&rg::ﬁsggn) Ticket(s)/ Describe the public.purpose made pursuant to.the agency’s policy
Pass(es) e e Sk ) k-

e

4. Verification
I have read and understand FPPC Regulations 18944

244, g venfied that the distnbution set forth above, is in accordance with quirements.
L A
= aVCl Carman f [nterim CH’H McunaCEb/ /25/4
Signature of Igency Head or Designee Print Name ) Tlls (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



