
Agency Report of: 
Ceremonial Role Events and TickeUPaliis Distribution~OUNTY OF sr.'1 DIEGOA Public Document - --- .. , .... ,... 
1. Agency Name r'\ I- ..... :... I ..... ..... 

c " IR POll! Ie ,\l Date Stamp California 802 
8f1110 J. • Form I " • ,,,.;( lfl' 

County of San Diego " fU, c: r I ~ S <: I) H t. .>" 

Division, Department, °2~lftrtC" flj'iCM!f) II : I 0 
For Official Use Only 

nB~0::Ta=:rd::o:::f::;S"u;::pe=rv:::i",sO"rs==""",,, ___ ""=-:-__________ -><>'i!:ERI\ 0': ~G/·.R 
Designated Agency Contact (Name, Tille) F SUP E ii 'J i SORS 

1600 Pacific Highway, San Diego 92101 

Area Code/Phone Number 

619-531-5511 

E·mail 

Cheryl.cruz@sdcounty.ca.gov 

o Amendment (Must provido explanation In Part J, 
Date of Original Filing: _"'=:-;;::::-=,,_ 

(Month. Day, Yoar) 

2. Function or Event Information 

Does the agency have a ticket policy? Yes 0 No 181 Face Value of Each TickeUPass $ _______ 19_0_'_0_0 

Event Description Annual Awards Dinner 
Provido ntloJExpJanation 

TIcket(s)/Pass(es) provided by agency? YesD Noll9 

Was ticket distribution made at the behest No 181 Yes 0 
of agency officiat? 

Date(s) 11 15 , 13 11 15 13 

If no: Phil Am Business Improvement & Development As 
Name of Sourco 

If yes: -------::"'""-,-,c---::---.,..",...".....----
Official's Name (Last. First) 

3. Recipients 

4. 

• Usc Section A to Identify the agency's department or uniL • Usc Section B to Identify an Individual • Usc Section C to Identify an outsktc organization . 

A. Name of Agency, Department or Unit 
Number of 

Describe the public purpose made pursuant to the agency's policy TIcketlsl' 
Passlesl 

B. Name of Individual 
Number of 
TIcketls)! Identify one of the following: 

fl.s'. FIrS'I Pass(esl 

Ceremonial Role jgj Other 0 Income 0 
COX, Greg Supervisor II chflclung "Cflmmonlal Role" or "Other" de:scnoo below 

speaking 1 receiving award 

Ceremonial Role 0 Other 0 Income 0 
II chec/ung "Ceromonral Role" or "Other" descn~ below 

C. Name of Outside Organization Number of 
TIcketlsl' Describe the public purpose made pursuant to the agency's policy 

(include address and description) Passles) 

I hav  V~⁾‱†⁾†                 gulations 18944 1 and 18942 'have verified that the distribution set forth above, is in accordance with the rnquimments      ⁾⁴‱†
              Greg COX County Supervisor 12109/2013 

                                 neft PnnlName , ... /MQfllh. Day. Year} 

Comment: ________________________________________________________________ ~~~--~~~ 

FPPC Form 802 (41121 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-77721 


