
Agency Report of: ,- VEO 
~c_e":"re_m_o_n":,ia:-I_R_o_l_e_E_v_e_n_t_s_a_n_d_T_i_c_k_et1_p_a_Ss_D_is_t_r_ib_u_t_io_nFii~t:.~C~E;'\bI;-;.b.c..._ A Public Document 
1. Agency Name 'Date Stamp California 802 

nC"-itY~O~f~p~o~m~on~a~~=n~~~~73 ______________ ~~II ~ICT -9 PM~: 59 
Division, Department, or Region (If Applicable) UI 

Form 
For Official Use Only 

Designated Agency Contact (Name. Title) 

Linda Lowry. City Manager 

Area Code/Phone Number E-mail 

909-620-3773 lindaJowry@ci.pomona.ca,us 

2. Function or Event Information 
Does the agency have a ticket policy? Yes 181 No D 

Event Description Dog Leg Classic Golf Tournament 
Provide TitlelExpfanation 

Ticket(s)/Pass(es) provided by agency? YesD No~ 

Was ticket distribution made at the behest No 181 Yes D 
of agency official? 

3. Recipients 

D Amendment (Must provide explanation in Part 3.) 

Dale of Original Filing : 09/22/2014 
(Month, Day; Year) 

Face Value of Each TicketiPass '$ _______ 1_7_5_,0_0 

Date(s) _09----' __ 2_2---'. __ 14_ 

If no: Inland Valley Humane Society 
Name of Source 

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

• Use Section A to identify the agency's department or unit • Use Section B to identify an individual • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Number of 
Ticket(s)1 Describe the public purpose made pursuant to the agency's policy 
Pass(es) 

B. Name of Individual 
Number of 
Ticket(s)1 Identify one of the following : 

(LAst. First) 
Pass(es) 

Ceremonial Role D Other D Income 

SEE PAGE 2 If checking 'Ceremonial Role" or "Other' describe below: 

Ceremonial Role D Other D Income 

If checking ' Ceremon;al Role" or 'Olhel" describe below 

C. Name of Outside Organization Number of 

(Include address and description) 
Ticket(s)1 Describe the public purpose made pursuant to the agency's policy 
Pass(es) 

. . 
4. Verification 

           18944. 1 and 18942. I have verified that the distribution set forth above, is in accordance with the requiremen s. 

Linda Lowry City Manager Q 
Prillt Name Tit/e 

I 

D 

D 

Comment: ________________________________________________________________________ ------~ 

FPPC Form 802 (4/12) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275·7772) 

(d)(5)



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions 
Continuation Sheet 

California 802 
Form 

Agency Name 

City of Pomona 

3. Recipients 

A Public Document 

• Use Section A to identify the agency's department or unit. • Use Section B to identify an individua1. • Use Section C to identify an outs ide organization. 

A. Number of 
Name of Agency, Department or Unit Tlcket(s)1 

Pass(es) 

B. Name of Individual 
Number of 
Ticket(s)! 

(last. Fit$lJ Pass(es) 

G1uba, Mark 
1 

Lazzaretto, Mark 
1 

Dimalanta, Richie 
1 

Guerrero, Rene 
1 

C. Name of Outside Organization Number of 

(include address and description) 
Tlcket(s)1 
Pass(es) 

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

Identify one of the following: 

Ceremonial Role 0 Other 0 Income 0 
If checking 'Ceremonial Role" or 'Other'" describe below: 

Ceremonial Role 0 Other 0 Income 0 
If check.mg 'Ceremonial Role· or 'Other" deSClibe below: 

Ceremonial Role 0 Other 0 Income 0 
If checking ·Ceremonial Role" or ' Other" describe below: 

Ceremonial Role 0 Other 0 Income 0 
"checking 'Ceremonial Role" Of ' Othet" descn'be below: 

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

FPPC Form 802 14112) 
FPPC TolI·Free Helpline: 866IASK·FPPC (8661275·77721 


