Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
City of Dana Point

Date Stamp

N ¥ -\J

Division, Department, or Region (if Applicable)

Designated Agency Contact (Name, Title)

Kathy Ward, City Clerk

REMERT

A Public Document
California
Form 802

For Official Use Only

14

‘ D Amendment (Must provide explanation in Part 3.)

E-mail
kward@danapoint.org

Area Code/Phone Number
949-248-3505

11-2-16

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 4

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 140.00

- j il of Two Cities Ball
Event Description Pet Project Ta Date(s) 10 , 30 , 16 / /

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: .Pet Project Foundation
Name of Source
Wias ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
s : Number of ) x
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the age ncy’s policy
Pass(es)
! fre Number of
B. Name of Individual Ticket(s)! Identify one of the fo llowing:
i (Last, First) Pass (es)
Ceremonial Role D Other Income D
See Continuation Sheet If checking “Ceremonial Role” or "Other” describe below:
2

Promotion of open government by City Officials appearances at...

Income E]

Ceremonial Role D Other D
If checking “Ceremonil Role” or “Other” describe below:

2
C Name ofOutslde,Organization erljgll(gf(;;)lf Describe the public purpose made pursuant to the age ncy’s polic:
; (include address and description) Pass(eo) p purp p gency’s policy

4. Verification

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

Sfgna Ire of Agency JHead or Designee

Comment:

Kathy Ward

City Clerk 11/2/16

Print Name

Title (Month, Day, Year)

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



six' 607 g1 100 Jo AdoD\9LOZ - 208 WIOAZO8 WION00. Ddd vl

lleg usamoler|

SaljID oM} Jo jie] 910¢/0€/01
uonjepuno josfoid 1ed

Josuodg . SUETIET g
Ao 00°074$ JOQUIBN IPUN0D |« oc 10 oo BuoD g | 1HPOUOS HOOS

' Je saoueseadde siPRYWO AD
Aq swusanob uado o uojowold

9102 ‘Le-1 4129030
WHOZ NOILVANIINOD
208 W04



