Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
CITY OF ANAHEIM

Callfornla

e 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

CITY MANAGER'S OFFICE

Designated Agency Contact (Name, Title)
PAUL EMERY, INTERIM CITY MANAGER

|:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail
714-765-5165 PEMERY@ANAHEIM.NET

Date of Original Fiting:

(Month, Day, Year}

2. Function or Event Information
Does the agency have a ticket policy?

Yes No[]

Event Description 2014 Candlelight Ceremony

Provide Tifle/Explanation

Yes[J No
No[] Yes[®

Ticket(s)/Pass(es) provided by agency?

Wias ticket distribution made at the behest
of agency official?

Face Vaiue of Each Ticket/Pass $ 174.86/150.00
Date(s) 12706 ;14 / ;
if no: Disneyland Resort
Name of Source
If yes: EMERY, PAUL, Interim City Manager

Official's Name (Last, First}

3. Recipients

e Use Sechon Ato ldentify the agency s department or unit. » Use Section B to Identify an mdlv:dual » iUse Section C to identify an outsnde organizatmn

.1 Number of
A._ Name angency, Department orUmt Y -ﬁ:.:m;; : Describe the publlc purpose made pursuanttothe agency’s pohcy
L “Pass{gs) -
Y 1" Number.of . | R T P TIR ETE
B, _“'"“erzi'gg’)""'_“"' : ﬂcke:(sg - Identify one of the following: - -
i L Passfes) 3 B e R ;
Ceremonial Roie D Other [:] Income D
I checking “Ceramonial Role” or “Other” describe telow:
Ceremonial Role m Cther D Income u
If checking “Ceremonial Role” or “Other” describe below:
NameofOuts:deOrgamzauon CNumberof | T L
C. " (nchude addross and doscrption) | Tk | | Describe the public purpose made pursuant o the agency's policy
Communications Lab, 25 Orchard, #250, 5.3.c - Economic/business development on behalf of the City
Lake Forest, CA 82630 (consultant) 1/2

4. Verification
] @6

Paul Emery

fons 18944.1 and 18942. | have verified that the distibution set forth above, is in accordance with the requirements.

Interim City Manager / - S’~ /5

Print Name

Comment:

Title (Month, Day, Year)

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





