Agency Report of;
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp . Ca||forn|a { . i
Clty of Atascadero R EG EVE D - Form . 802
Division, Department, or Region (if applicable) For Official Use Onty
City Manager's Office/City Council OCT -5 20'{2
Street Address
6907 Ei Camino Real C{Y oF ATASCADER
Designated Agency Contact (Name, Title) AH E ch &Pﬁvﬁé&%m sxolanation i Part )
Wade McKinney
Area Code/Phone Number | E-mail Date of Original Filing: 10’;;521(; T
805-470-3400 wmckinney@atascadero.org
2. Function, Event, or Ceremonial Role Information
Title Savor the Central Coast Face Value of Each Admission § 108:49
Description Promotions-Tourism Event Date(s) 08 27 / 12 09 / 30 / 12

Ticket(s)/Admission(s} provided by agency? Yes No [ lfno:

Name of Source

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

Yes No [J if yes: Wade McKinney, City Manager
Official’s Neme (Last, First) and Title

The identity of recipient{s) and the exp!anatlon

3.

Name . . R . & - Gheck the income box if the agency official claims admission as
'{Las: First) . o Number Of Agency :': : '.tasxab!e m;omed ifthetagency oﬁ"ctai performeda ceremonial rofe,
PR S : : Aﬁmissien{s)ﬂ' "_Ofﬁcia] ; . ‘#iso provide a description s
: . Orgamzation Sl Ticket(s) RIS L AN ] r:ot income, descrabethe public purpose, mcludmg
{Name, Address, Descr;ption) 5 IRERREE Sl - . ::;ea:a;:;a;;oles, perfarmed by an agency offcuai mdlwduai or :
Yas Income
Clay, Jerry - City Council Member 1 No [] LO@F“K }WL\%’L—} d‘fﬁ!’\ci o ﬂ.{- 0
. Yes ! Income
Keiley, Bob - Clty Council Member i No [ |{,8 mk }D ﬂ?ﬁw’ 0 wﬁ%ﬁi 2uzed 0
Yes - _i ) Income
Sturtevant, Brian - City Council Membe i No [ 3’(3 9”1}( 195“@7{)5\-! &"H{’i’hl f’/"tf'é“’d 1
Yes ' Income
Lewis, Jim - Ass't City Manager i No [J _ k ST i i =
| ek et Josdes . evevt 0
Yes [ Income
No [ O
Verification

| have read and understand FPPC Regulations 18844.1 and 18942. | have verified that the distriibution of admissions, sef forth above,
is in accordance with the provisions.

e
Whpte 6 14 Wade G McKinney City Manager 10-05-2012

Bignature of Agency Head or Desfg’nee Print Name Title (ronth, day, vear)

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

EPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)



