Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions o A Public Document
1. Agency Name BT el California 802
City of Mission Viejo . ' ol
Division, Department, or Region (¥ epplicabls) T SUN -1 P 2: 25 For Official Use Only
n/a
Street Address

200 Civic Center, Mission Viejo, CA 92691
Designated Agency Contact (Name, Title)

Karen Hamman, City Clerk

0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mali Date of Originai Fiiing:
{month, day, year)
949-470-3050 cityadmin@cityofmissionviejo.org
2. Function, Event, or Ceremonial Role information
Title 211 OC Toast & Tribute Face Value of Each Admission $ 72
i 1 12
Description G2l&/Dinner Date(s) 05,10 , / /

Ticket(s)/Admission(s) provided by agency? Yes No [J Ifno:

Name of Source
Was the distribution to persons identified below made at the behest of an agency official?

Yes [ No If yes:

Official’s Name (Last, First) and Titla

The identity of recipient(s) and the explanation:

Name @ Check the Income box i the agancy officlal claims admission as
(Last, First) Number of Agency taxable Income. If the agency officlal parformed a ceremontal rola,
or Admission(s)/ Official also provide a dascription.
Organlzation Ticket(s) o H not Income, describe the public purpose, Including
(Name, Addresa, Description) ceremonial rotes, performed by an agency officlal, Individual, or
organization.
Yes . _ Income
Leckness, Dave- Council Member 1 No O To support and participate on behalf of the city. 0
Yes 1 Income
No O O
Yes [ Income
No O O
Yes O Income
No O ]
Yes [0 Income
Noe O O

lations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,

tn HPimom C,—M»{ 74 ¢/7/12

ignature of Agencp Head or Designee Priht Name (month, day, year}
/

Comment: (Use this space or an aftachmant for any additional informatlon Including amandment axplanation.)

FPPC Form 802 (2/11)
FPPC Toli-Free Halpline: 866/ASK-FPPC (866/275-3772)



