
Agency Report of: 
Ceremonial Role Events and RECEI\/Ell 
Ticket/Admission Distributions I \t<'Public Document 
~~~~~----------------------------~--~~----
1. Agency Name L 12 HA~al"~taA~ lU' I California 802 

Form CITY OF NEWPORT BEACH 
Division, Department, or Region (if applicable) 

Street Address 

3300 Newport Boulevard, Newport Beach, CA 92663 
Designated Agency Contact (Name, Title) 

David A. Kif!, City Manager 
Area Code/Phone Number E-mail 

949-644-3005 Ibrown@newportbeachca.gov 

2. Function, Event, or Ceremonial Role Information 

Title Newport-Mesa Spirit Run 

Description _________________ _ 

OF~ICE OF 
THE CITY CLERK 

TY r~ :" '~ORT BP('H • . •• , I [./1' ,J 

For Official Use On ly 

o Amendment (Must provide explanation in Part 3.) 

Date of Original Filing: --;;;;=i;"-;;~=;;-­
(month. day, year) 

Face Value of Each Admission $ -'3;..:0"'.0;..:0'--__ _ 
,0J1-

Date(s) ~~ ~ ----1----1 __ 

Ticket(s)/Admission(s) provided by agency? Yes 0 No I2J If no: _N_e_w'-po_rt_-_M_e_sa_S'-Pi_rit_R ... ";:n==== ______ _ 
Name of Source 

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

Yes 0 No I2J If yes: ------;::;;:-c,...".-.,,----::--:-:::-::----:=----­
Official's Name (Last, First) and Title 

The identity of recipient(s) and the explanation: 

Name • Check the income box Ifthe agency official claims admission as 

(Last, First) Number of Agency taxable Income. Ifthe agency official performed a cerflmonlal role, 

or Admlsslon(s)1 Official also provide a description. 

Organization TIcket(s) • If not income, desc ribe the public purpose, including 

(Name, Address, Description) ceremonia l roles, performed by an agency Official , Individual, or 
organization. 

Yes I2J Income 
See attached list No 0 

Promotion of City-sponsored Event 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 
Yes 0 Income 
No 0 0 

                
                                   ulati ons 18944.1 and 18942. 1 have verified that the distribution of admissions, set fonh above. 
                                      

David A. Kif! City Manager )/I~ h.A)\1 
Print Name Title (month, day, year) 

Comment: (Use this space or an attachment for any additional information including amendment explanation.) 

FPPC Form 802 (2/11) 
FPPC Toil·Free Helpline, 866/ASK-FPPC (866/275·3772) 



Recipient 

Scott Poster 

Newport-Mesa Spirit Run 
March 4, 2012 

Department 

Fire 
Monique Navarrette Finance 
Tammie Frederickson Finance 
Evelyn Tseng Finance 
Patrick Arciniega Public Works 
Elizabeth Arciniega Recreation 
Ivan Juarez City Manager 
Maurice Turner Municipal Operations 

# ofTickets 

1 

1 
1 

1 

1 
1 

1 

1 


