Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of West Covina

i

late>Stamp iagy California
L s ’NQJI I [ Form 802

For Official Use Only

Division, Department, or Region (i Applicable)

City Manager's Office

JUL 29 2015

Designated Agency Contact (Name,Title)

Chris Freeland, Assistant City Manager

CITY CLERIK’S OFFI(E
CITY OF WEST COVIINA

[J Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
626-939-8402 chris.freeland@westcovina.org

Date of Original Filing:

(Month, Day, Year)

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

Yes No [J

Special Olympics Closing Ceremony
Provide Title/Explanation

Yes[] No[X

Event Description

Ticket(s)/Pass(es) pr()vided by agency?

Was ticket distribution made at the behest  No [ Yes

Face Value of Each Ticket/Pass $ COMPED
Date(s) 08 ;02 , 15 / /
If no: Special Olympics World Games
. Name of Source
If yes: Freeland, Chris (Assistant City Manager)

of agency official? Official's Name (Last, First)

. Recipients
o Use Section A to identify the agency’s department orunit. e Use Section B to |dent|fy an individual. e Use Section C to ldentlfy an outside organlzatlon

A Numberof | - e
A. Name ongency, Department or Unit : T?::‘ef(;; S A Descrlbe the publlc purpos made pursuant to the agency s pollcy
o : : S| ' Pass(es) T [N S el o n ;
Community and Recreation Services 4 Recognize volunteers in the community that assisted with Host
Town services.
- - o ; Number of
B. - Name OfI".d'v'dua‘ B 2] Ticket{s) Identify one of the following: ~~
: (bR  Pass(es): L R e T R I S I
. Ceremonial Role Other D Income D
Sykes, Fred If checking “Ceremonial Role" or “Other” describe below:
4 . . .
Represented City of West Covina as Host Town Chairperson
Ceremonial Role Other I:] Income D
Spence, Mike If checking “Ceremonial Role” or "Other” describe below:
’ 4 . . .
Represented City of West Covina as Host Town Chairperson
C © . Name of Outside Organization r"r‘i‘::l"(le'::}(r ;;f o Deseribe tue publlc purpose made’ ursuanttotheagenc s pol‘ic S
e (include address and description) - Pass(ei) : o PUPOS! S P o y Yo

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

O Chris Freeland Assistant City Manager 07/29/15
Signature t;?Agency Head or Designee Print Name Title (Month, Day, Year)
None.
Comment:

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




