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Form 

Street Address 

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

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

949-644-3005 Ibrown@newportbeachca.gov 

2. Function, Event, or Ceremonial Role Information 

Title Newport Beach Film Festival 

Description ,:S:.;,h"'o'-'w.:,:c:::a:::s;,:e;,:s'-________________________ _ 

For Official Use Only 

D Amendment (Must provide explanation in Parl3.) 

Date of Original Filing: _-==:-:;:==;-
(month day, year) 

Face Value of Each Admission $ _4.:,:0'-'.0=.0=--___ _ 

Date(s) ~.3:!........J 20li 

Ticket(s)/Admission(s) provided by agency? Yes 0 No 0 If no: _N_e_w:...po_rt_B_e_a_c_h_F_i lm_FMes~t::iv:-:al==:::-______ _ 
Name of Source 

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

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

The identity of recipient(s) and the explanation: 

Name • Check the Income box If the agency official claims admission as 

ILast, First) Number of Agency taxable Income. If the agency officia l performed a ceremonial role, 

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

Organization Ticket(s) • If not income. describe the public purpose, including 

(Name, Address, Description) ceremonial roles , performed by an agency official, Indlvidual, or 
organization. 

Yes 0 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 

3               
                                      tions 18944.1 and 18942. I have verified Ihallhe dislribulion of admisSions, sel forth above, 
                                      

⁾⁌⁾† ⁄ av_id_A_._K_iff~,,-___ _ 
⁓Print Name Title                           †⁽ 

City Manager 

(month, day, year) 

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

FPPC Form 802 (2111) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772) 
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SHOWCASE MOVIES 

Ticket Recipient 
Keith Curry 

Leslie Daigl 

Keith Curry 

Rush Hill 

Christopher Trela 
Ir;lr.ll-~·c: .-

Department # of Tkts 
City Council 6 
City Counicl 2 
City Council 2 
City Council 2 
Arts Commissioner 2 

.) .. . ···m 


