Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
CITY OF SAN MARCOS Form
Division, Department, or Region (if applicable) For Official Use Only

CITY CLERK DEPARTMENT
Designated Agency Contact (Name,Title)

PHIL SCOLLICK, CITY CLERK
Area Code/Phone Number E-mail

[T Amendment (Must Provide Explanation in Part 3.}

(760) 744-1050 PSCOLLICK@SAN-MARCOS.NET Date of Original Filing:
{month, day, year)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass $ 7739
Event Description: CSUSM Report to the Community Date(s) 09/19/2024

Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? YesI No[] If no:

Name of Source

Was ticke! distribution made at the behest ves[J No if yes:
of agency official?

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,

A, Name of Agency, Department orUnit >0 “of Tickelfs)! | -+, Describe the public purpose made pursuani to the agency’s policy -
i S s e T e CoPasses oo L T e T
B, oo Nameof individual o 5 o Ticketgs) LS dentify one of the Tollowing: o 0
St st Fiesty T pasgee SR R :
. Ceremonial Role m Other D income D
NUNEZ, MARIJA; JENKINS, SHARON; if checking "Ceremonial Refe” or *Other” describe below:
MUSGROVE, ED; JONES, REBEGCA PUBLIC PURPOSE FOR INTERGOVERNMENTAL RELATIONS
Ceremonial Role D Gther B income D
If checking "Ceremonial Role” or "Olier” dascribe below:
CI :Narﬁé_of_-O_l.l.tsic.ie_Ofge..'ﬁiz_élio.n i : ; o 1 ofi;i;:;czf(rs)/ Descrmethe pi.il.).l.ic::.pi.u"pb;e madepursuant io':the:.azéénc.y'é. poltcy g
. “:{include address and description) . o T T gl B T e T e T e T T R

4. Verification

| have read and understand FPPC Regulalions 18944.1 and 18942, | have verified that the distribulion se! forth above, is in accordance
with the reguirements.

MICHELLE BENDER CITY MANAGER ’d ) L)O;l’l’f

Signature of Agency Head or Designee Print Name Titde

(mdnth, day, year)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline; 866/ASK-FPPC (866/275-3772)



