Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
City of Lancaster

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)
Lancaster Choice Energy

For Official Use Only

Designated Agency Contact (Name, Title)
Britt Avrit, City Clerk

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

661-723-6020 bavrit@cityoflancasterca.org

Date of Original Filing:
(month, day, year)

. Function or Event Information

Does the agency have a ticket policy?
LPAC Events

Yes No [

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No [

Wias ticket distribution made at the behest ves[] No
of agency official?

Face Value of Each Ticket/Pass $ 29

Date(s) 1 11, 16 M, 19, 16
If no:

Name of Source
If yes:

Official’'s Name (Last, First)

Recipients
* 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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
(- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income D
If checking “Ceremonial Role"” or “Other” describe below:
c Name of Outside Organization ofr?r?;::(rs)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
Erin Kuester 2 Per Policy 100-03 (e)
3148 Summer Breeze Ave., Rosamond,93560
Jessica Esteva 2 Per Policy 100-03 (e)
5789 Golding Dr., Lancaster, CA 93536

4. Verification
.l have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

(with theequirements, y

Britt Avrit

City Clerk 12/15/16

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name

City of Lancaster

3. Recipients

* 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
S Number
B. Name of Ind_wndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other l:l Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:] Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
. P Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Matthew Wallace 5 Per Policy 100-03 (e)
38703 Sienna Ct., Palmdale, CA 93550

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

City of Lancaster
Division, Department, or Region (if Applicable)

For Official Use Only

Designated Agency Contact (Name, Title)

Britt Avrit, City Clerk

- D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

661-723-6020 bavrit@cityoflancasterca.org Date of Original Filing: — o
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[J Face Value of Each Ticket/Pass $ 2
Event Description e Ly Date(s) ", 1, 16 J —
Provide Title/Explanation

Ticket(s)/P ovided b ? % If no:

icket(s)/Pass(es) provi y agency Yes No [ ———
Wias ticket distribution made at the behest  No [X] Yes [] If yes:

of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. Name (?afsl";gs:)" idual Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role D Other Income |:|
Malhi, Raj , If checking “Ceremonial Role” or “Other” describe below:
2 Per Policy 100-03 (h)
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization NTliﬂgf(;;)lf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) gency y

4. Verification
("! have read—ﬁnd understand BPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

JeH et s Britt Avrit City Clerk 12/15/16
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
City of Lancaster

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)

42-CLERK

DECLE'LErOLAT

Designated Agency Contact (Name, Title)
Britt Avrit, City Clerk

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

661-723-6020 bavrit@cityoflancasterca.org

Date of Original Filing:

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 75

Event Description: Field of Drafts Brew Festival Date(s) 11, &5, 16 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
. . . - = If :
Was ticket dlst'rlputlon made at the behest Yes[] No yes S
of agency official?

3. Recipients

« 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Crist, Marvin Cerempni?l Role E ) "Other |:| _ Income D
2 _lf checking “Ceremonial Role” or "Other” describe below:
Per Policy 100-03 (h)
Mann, Ken Ceremonial Role Other |:| Income D
2 If checking “Ceremonial Role" or "Other” describe below:
Per Policy 100-03 (h)
T — Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes
Mayra Maturana 2 Per Policy 100-03 (e)
42220 10th St. W., Lancaster, CA 93534

4. Verification

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

/~ with the require

ments.
e (o

Britt Avrit

City Clerk 12/15/16

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of: California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet A Public Document

Agency Name
City of Lancaster
3. Recipients

* 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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Underwood-Jacobs, Angela Ceremonial Role other [] Income []
2 If checking “Ceremonial Role" or “Other” describe below:
Per Policy 100-03 (h)
Malhi, Raj Ceremonial Role Other |:| Income D
2 If checking “Ceremonial Role” or "Other” describe below:
Per Policy 100-03 (h)
Rodriguez, Liza Ceremonial Role [] Other Income []
2 If checking "Ceremonial Role” or “Other” describe below:
Per Policy 100-03 (h)
Ceremonial Role D Other |:| Income |:|
if checking “Ceremonial Role" or "Other” describe below:
. e Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
E (include address and description) Passes

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

City of Lancaster Form
Division, Department, or Region (if applicable) For Official Use Only

Lancaster Choice Energy I e .
Designated Agency Contact (Name, Title) ST -
Britt Avrit, City Clerk

Area Code/Phone Number E-mail

I :'l
i1
)
Foma

Amendment (Must Provide Explanation in Part 3.)

- o 12-15-19
661-723-6020 bavrit@cityoflancasterca.org Date of Originat Filing: —— =m0

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 45

Field of Drafts Brew Festival Date(s) 11/ 5 16
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:

f fficial? Official's Name (Last, First)
Of agency otficial s

3. Recipients
* 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,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
LCE 2 Per Policy 100-03 (e)
o= Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
i Number
c _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
Charlene Solano 2 Per Policy 100-03 (e)
elutina Way, Palmdale,
37034 Velutina Way, Palmdale, CA 93550
John Bullock 2 Per Policy 100-03 (e)
44115 2nd ST E., Lancaster, CA 93535

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

/ with:the requirem /
(Cue (Ll
S -2 o4 u’/ Britt Avrit City Clerk 12/19/16
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



