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Agency Report of:

Ceremonial Role Evenis and
Ticket/Admission Distributions A Public Document
T Rgoney Nams — dtbefintetebebitintte

City of Atascadero
Division, Department, or Region (if applicable)

6907 El Camino Real
Street Address

Atascaderc, CA 93422
Designated Agency Contact (Name, Title}

i For Oﬂ‘tciai Use Only

L} Amendment (Must provide explanation in Part 3.)
Wade McKinney, City Manager 03/25/12
Area Code/Phone Number E-mail Date of Original Filing:
805-470-3400
2. Function, Event, or Ceremonial Role information

(month, day, year)

Title SLO IFF Pre-event Reception Face Value of Each Admission $ $25.00

Description Host of 2012 SLOIFF Reception Dates) 242 42 % /% 2

Ticket(sYAdmission(s) provided by agency? Yes No [J lino:

Name of Source

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

Yes No [J If yes: McKinney, Wade, City Manager
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
{Last, First) Number of Agency | taxable income. {f the agency official performed a ceremonial role,
or Admissionts)/ Official also provide a descnpt:on )
Organization Ticket{s) + if not income, describe the public purpose ‘including
{Name, Address, Description) cerémonial roles, performed by an agency official, individuat, or
] organization.
Yes . Income
Fanzi, Roberta 1 Noe [I CC memberfhost of reception 0
_ Yes . income
Sturtevant, Brian 1 No I3 CC member/host of reception 1
Yes . income
Kelley, Bob 1 No [T Mayorfhost of reception r
Yes , Income
Clay, Jerry 1 No [7 CC member/host of reception 0
Yes |
. . . . ncome
Haley, Jerel 1 No [ Police Chief/City Representative/host 0O

3. Verification
{ have read and understand FFPC Regulations 18844.1 and 18942, | have verified that the distribution of admissions, set forth above,
fs in accordance with the provisions.

-

' Q;‘ m Wade McKinney City Manager 04-02-12

& Slgﬂature of Agency Head or Designee \ Prirg Name Title (month, day, vear)

Comment: (Use this space or an aftachment for any additional information including amendment explanation )

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



Agency Report of:
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1. Agency Name Date Stamp [ '
Form 802

City of Atascadero
Bivision, Department, or Region (i applicable)

6907 El Camino Real
Street Address

Atascadero, CA 93422
Designated Agency Gontact (vame, Titie}

For Offictal Use On€

1 Amendment (Must provide expianation in Part 3.)
Wade McKinney, City Manager 312512
Area Code/Phone Number E-mail Bate of Original Filing:

805-470-3400

{month, day, vear)

2. Function, Event, or Ceremonial Role Information
Titie 2012 SLOIFF Pre-Event Recepiy Face Value of Each Admission $ 22.00
Description Host reception/attend The Musigy Date(s) 3 3 12 3 3 12
Ticket{s}YAdmission{s) provided by agency? Yes No [J Ifno:
Name of Sourcs
Was the distribution to persons identified below made at the behest of an agency official?
Yes No [1 If ves: Wade McKinney, City Manager
Official’s Mame {Last, First} and Title
The identity of recipient(s) and the explanation:
i T N e SRR ERSTEE e j_Check the income box :fthe agency official clalms admission as
CNumberof -Agency: | ‘taxablé income. h‘ihe agency ofﬁc:aiperformed a ceremomai role,
: o R .Admissmn{s.)l. -'::_ Offcna[: i __aiso provideadescnptmn i
s Organizatlon L Tieketsy "I iotinicome, descnbethepublic purpose, :nciudmg
{Name, Address, Bescriptlon) ST RETRRRRE L e  edremioRial roles, performed by an agency offmat rndlwdual or. -
3 : R FEES A grganization, ©
Yes ) ] ] ) Income
McKinney, Wade 1 No [J City Manager/City hosting reception 0
Yes Income
No [ 0
Yes Income
No [J |
Yes Income
No O |
Yes income
No 3 i
3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions,

wm %}: N Wade McKirnay City Manager 4-02-12

Signature of Agency Head or Designee Print Name Title {month, day, year}

Comment: (Use this space or an attachment for any additional information including amendment axplanation )

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



