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

1. Agency Name RE
CITY OF SAN MARCOS "
Division, Department, or Region (If Applicable) §,§ff§§\% % @ E%“g%

For Official Use Only

CITY OF SAN MAR CTOO
Designated Agency Contact (Nams, Tifle) CITY CLERK DEP

Melinda Cogle, Deputy City Clerk

’ D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

760/744-1050 mcogle@san-marcos.net Date of Original Filing: s vasy
2. Function or Event Information
Does the agency have a ticket policy? Yes No [J Face Value of Each Ticket/Pass $ 30.00

LOCC Executive Committee Meeting 1, 14 , 13 / ;

Event Description Date(s)
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? if no:
icket(s)/Pass(es) p y agency Yes[® No[J Y g
Was ticket distribution made at the behest  No K] Yes[] Ifyes:
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.

Numberof .
ﬁ‘. Name of Agency; Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passles)
L Numberof
B. Name of Individual Ticket(s)/ identify one of the following:
{Last, First} Pass (es)
Ceremonial Role D Other Income D
JABARA, KRISTAL If checking "Ceremonial Role” or “Other” describe below:
1 . . .
Public purpose for intergovernmental relations
Ceremonial Role D Other income D
JEN K[NS, SHARON if checking “Ceremonial Role” or “Other” describe below:
1 . . .
Public purpose for intergovernmental relations
C Name of Outside Organization hé":;?(zf{s;f Describe the public purpose made pursuani to the agency’s polic
{include address and description) pisciin) Pubic purp P geNcy s policy

4. Verification
| havl&yead and uRg t f FPPC Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.

Jack Griffin City Manager 1/15/2013

S/gna\({a of ;&iejjl-lead or Designee Frint Name Title {Month, Day, Year)

Comment

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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CITY OF SAN MARC(
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CiTY CLERK DEPT

B Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
760/744-1050 mcogle@san-marcos.net

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 3_0'90
... LOCC Executive Committee Meetin
Event Description g Date(s) 1 / 14 / 13 J /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes X No[] {fno:
Name of Source
Was ticket dist,ribution made at the behest  No [ Yes [ ifyes:
of agency official? Official’s Name (Last, First)
3. Recipients
» 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.
T "
Number of
A Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose madse pursuant to the agency’s policy
Pass{es)
. Number of
B. Name{gf{h;dw:dual Ticket{s)/ Identify 'one of the following:
{ast First Pass(es)
Ceremonial Role D Other Income D
G R! F F f N 3 JAC K if checking “Ceremonial Role” or “Other” describe beiow:
Public purpose for intergovernmental relations
Ceremenial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below!
C Name of Qutside Organization ?‘!T?S(Zf{sﬁf Describe the public purpose made pursuant to the agency’s polic
: {include address and description) Bt PUDNE pUIp p gency s poicy
4. Verification, -
! have ggf and, kstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
; . . Jack Griffin City Manager 1/15/2013
’%‘,;wl'wvtsignature [ ée»ncy H%ad or Designee Print Name Title {Month, Day, Year)

o

i

Comment:

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



