Agency Heport of;

Ceremonial Role Events and Ticket/Pass Distributions

& Public Document

1. Agency Nama
CITY OF ANAHEIM

Date Stamp

Division, Department, or Region (if Applicable)

CITY MANAGER'S OFFICE

Designated Agency Contact (Neme, Title}

BOB WINGENROTH, TICKET ADMINISTRATOR

1 amendment (Must provide sxpianation in Part 3.

Area Code/Phone Number E-mail

714-765-8993

BWINGENROTH@ANAHEIM.NET

Date of Original Filing:

(Month. Day, Year}

2. Function or Event Information
Does the agency have & ticket policy”? Yog No ]

Event Description MUZEO Charity Bowling Event

Provide Tifie/Explanation

Yas ] Nol

Ticket{s)/Pass{as) provided by agency?

Was tfickst distribution made at the behast
of agency official?

Ng ] Wes

Face Value of Each Tickei/Pass $ $40/$29
Date(s) 65 , 17 , 12 J /
If na: The MUZEO

MName of Scurca

Wingenroth, Bab - Acting City Manager

if yes:
Cificlal's Narme (Last, Firsl

3. Recipienis

e Use Section A to identify the agency's depariment or unif, = Use Section B {o idenéfy an individual.  » Use Section C te ideniify an cuiside organization.

. . . Mumber aof . ) ) ) ) . ,
A, Kame of Agency, Depariment or Bnit Ticket{s¥ Deseribe the public purpose made pursuant o the agensy’s policy
Passias)
CITY ATTORNEY'S oFFICE 114 5.3.c - Economic/business development purposes on behalf of
the City.
CITY MANAGER'S OFFICE 2/ 5.3.c - Economic/business development purposes on behalf of
the City.
o Number of
= Marse o'? n*j‘fyrdua[ Tickat(sy tdentity one of the foliowing,
o Passies)
Ceramaonial Rols EE Gty E income E
if checling “Ceremuontal Fole™ or "Glther" deseriba befow!
1M . .
EASTMAN, GAIL 5.3.¢ - Economic/business development purposes on behalf of

the City.

Income B

Cetarnonial Role ﬁ Other D

i eheclerng “Cersmorial Rale "or “Cihar® vite hefow!

Muraber of
Ticketisy
Pasuies]

Q Mame of Cnatsids Organfzation
{incivde address and descorintion:

Describa the public purpose made purstant 1o the sganoy’s sotioy

Bob Wingenroth

44,1 and 18642, | have verlfisd that the distribution set forth abave, s in accordance with ihe requirainonis,

i ‘, 2 20
Ticket Administrator by j%é fj:”ﬂ,,.

Fridl Name:

Comment;

Title {ionth Day Yoari

FPPC Form 802 (4/12)}
FPPC Tolt-Fres Helpline: 866/IASK-FPPC (868/275-TTT2)


redact2
?


FORM 802 {Continued)
Muzeo Bowi V
May 17, 2012

A. NAME OF AGENCY/DEPT

Community Development
Convention Center

City Council Assistants
Finance

Fire

Human Resources
Planning

Public Utilities

Public Works

# OF
TICKETS

1/1
1/1
1/1
1/1
1/1
i/1
1/1

3/3

1/1

PURPOSE OF DISTRIBUTION

5.3.f - Supporting programs rendered by a non-profit
5.3.f - Supporting programs rendered by a non-profit
5.3.f - Supporting programs rendered by a non-profit
5.3.f - Supporting programs rendered by a non-profit
5.3.f - Supporting programs rendered by a non-profit
5.3.f - Supporting programs rendered by a non-profit
5.3.f - Supporting programs rendered by a non-profit
5.3.f- Supporting programs rendered by a non-profit
5.3.f - Supporting programs rendered by a non-profit



