Agency Report of:

1. Agency Name
Cily of West Hollywood

amf“‘ ;Date Sta.rr:p
11 hUG 20 B 9 15

For Official Use Only

Diviston, Department, or Region (/f Applicable)

City Manager's Department

¢.oF THE G411 CLER

Designated Agency Contact (Name, Title)

Paul Arevalo, City Manager

D Amendment (Must provide expianation 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 ]
Boogie Knights - Concert

Zvent Description
Provide Title/Explanation

Yesf] NolX
No Xl Yes[]

Ticket(s)/Pass(es) provided by agency?

\Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 15.00
Date(s) 08 , 15 , 14 08 , 15 , 14
If no: House of Biues (LiveNation)

Name of Source
If yes:

Official's Name (Last, First)

3. Recipientis

« Use Section A to identify the agency s department or unit.  Use Section B to |dentify an mdmdual . Use Section C to identify an outside organization

Number.of
Ticket{s)y

A Name of Agency, Departmem ._
Qi Passies)

; Descnbe the pubhc purpose made pursuant to the agency 's polscy oo

Number of
“Ticket{s)/

B.

H -Name of lndlwduat :

- identify one of the following: 1

Last F"“" “Passies) - S . : S K
Ceremoniai Role D Other D income
Bra ndenburg, Phl]lp 5 If checking “Ceremonial Role” or "Other” descibe below:
Ceremonizt Role E] Other D Income
Miranda, Odette 2 If chacking “Ceremonial Role” or “Other” describe below.
R S R T i Number OF § 000 o L R s e
C Name of Ouiside Organization - vl g B : s : . e : : :
. - S SITEEL Tigketgs) i} 0 iDeseribe the public purpose made pursuant to the agency's policy | L
(include address a_nd__de_s_cnpngn)_ Jre .Pass(o‘es)i L L A S T T T

. Verification

i irave read and unde

Lttt LA K~

Yvonne Quarker

PPC Regulations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance with the requirements.

City Clerk 08/20/14

Swgniature of Agency Head or Designee FPrint Nameg

Comment:

Title (Month. Day, Yeari

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



