Agency Report of:

Ceremonial Role Events and Ticket/Pass Distribution

A Pubhc Document

1. Agency Name
City of West Hollywood

For Official Use On!y

Division, Department, or Region (/f Applicable)

City Manager's Department

t-Ju -9 AM10: 17

OFFICE Of THE CITY CLERK

Designated Agency Contact (Name, Title}

Paul Arevalo, City Manager

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
323-848-6400

Date of Original Filing:

(Month, Day, Year)

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

Yes ¥ No[]

Event Description Holding the Man" (theatrical play)

Provide Title/Explanation

Tickei(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No & Yes[

Face Value of £ach Ticket/Pass $ 39.99
Date(s) 06 , 05 , 14 06 , 05 , 14
If no: Australian Theatre Company

Name of Source
If yes:

Official's Nams {Last, First)

3. Recipients

» Use Section A to ld&ntlty the agency S depanment orunit. » Use SectionB to |dent|fy an individual. # Use SectionC to ldentlfy an outside orgamzation

: G Number of . L i
A Name ongency,D artment Uni 'Trcket{sjf :.Describe the pubhc purpose made ursuant to the agency s_ ollcy
RSP ; “Pass(es) e : TR ER A RO
ol N H d d | St :Number of . R R e
B. . Name ot ndividual - o Ticket(sy . identify one of the foliowing: .-
; . (a; Pan.) i A e S N A L
Passles) AR R
Ceremonial Role E] Other D fncome iZ]
Robert Romero ¥ checking "Ceremonial Role” or “Other” describe below,
2
Ceremonial Role D Other E] income E:l
if checking "Ceremonial Role” or “Other” describe befow:
2
C E NameofOutSIdeOrganizatlon X _Numberb A e ot : o SUEL o
hy bl d tto th ency's polic
(mclude address and descrlption) i i E:::(té?; escrlbet epu i Jcpurposema : epursuan _O- o eag y . _;p _-I: y AR

4. Verification

{ hevg read and un FPPC Reguialions 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.

Al A U A

Yvonne Quarker

City Clerk 06/09/14

7 N
Signature of Agency Head or Dgsignee Print Name

Comment:

Title (Month. Day, Year)

FPPC Form 802 {4712}
FPPC Toll-Free Helpline: BBE/ASK-FPPC (866/275-7772)



