Tickets Provided by

H O
Agency Report A Public Document T GENCY REPORT
1. Agency Name Date-Stamp California 802
CITY OF LAKE ELSINORE Form

For Official Use Only

Division, Department, or Region (if applicable)

CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and title) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 08 , 19 Description of Event:

] Amendment (Must explain in Part 5.)

(month, day, year)

STORM BASEBALL TICKETS

A Face Value of Ticket: $ Wil
Agency Event X Yes [J No (identify source of tickets below.)
Name of OQutside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: 10 Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: BRIAN TISDALE, MAYOR PRO TEM

Name of Individual or Organization: JASON SIMPSON, ASSISTANT CITY MGR Number of Tickets: 10
Description of Organization:
Address of Organization:;

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
ason) Sinpson  Peet. (hy Mawagee  _[9-3-19
et Print Namg lee O (month, day, year)

ent;\(Use this space or an attachment for any additional information including amendment explanation.)

Signkture'of Ag nt;&Head or Designee

FPPC Form 802 (Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

: TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name - “Date Stamp, | | MKeEIl{JINIE] 802
CITY OF LAKE ELSINORE Form

For Official Use Only

Division, Department, or Region (if applicable)
CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and title) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed
Date(s) of Event: 06 , 26 , 19 Description of Event:

|:] Amendment (Must explain in Part 5.)

(month, day, year)

STORM BASEBALL TICKETS

/ / Face Value of Ticket: $ 1500
Agency Event ] Yes [ No (ldentify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: __ 10 Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: BRIAN TISDALE, MAYOR PRO TEM

Name of Individual or Organization: SENIOR CENTER VOLUNTEERS, LK ELSINO Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)

5. Verification
| have deds 'ned that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

MW IYIN ﬁjm@ﬁm fesc Ciby Marascr (0-2-19
Print Name [ Title (\_) (month, day, year)

se this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
CITY OF LAKE ELSINORE

Date Slamg--- N Ca;i;?:ia 8 02

Division, Department, or Region (if applicable)
CITY MANAGER'S DEPARTMENT

For Official Use Only

0cT (g 208

Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530

Area Code/Phone Number
951-674-3124, EXT. 362

E-mail
JSIMPSON@LAKE-ELSINORE.ORG

Agency Contact (name and title)

[C] Amendment (Must explain in Part )

Date of Original Filing:

(month, day, year)
ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 , 06 , 19

STORM BASEBALL TICKETS
15.00

Description of Event:
Face Value of Ticket: $

/ /

Agency Event [X] Yes [ No (Identify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: L Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

Name of Official
(Last, First)

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: BRIAN TISDALE, MAYOR PRO TEM

Name of Individual or Organization: CONGRESSMAN CALVERT'S OFFICE Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

T Son) Snangon) 1039

st Cuby ﬂ@&ﬂt'ég&
Print Nam& Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name D,at.e.Slim[p California
fan 2
CITY OF LAKE ELSINORE o bW Form 802

Division, Department, or Region (if applicable)

CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number |E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and title)

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 22 , 19

For Official Use Only

[]' Amendment (Must explain in Part 5.)

Date of Original Filing:

(month, day, year)

STORM BASEBALL TICKETS
15.00

Description of Event:
Face Value of Ticket; $

/ _

Agency Event  [X] Yes O No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: _L Ticket(s) Provided to Agency: [ Gratuitously ~ [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

Name of Official
(Last, First)

4, Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: BRIAN TISDALE, MAYOR PRO TEM

Name of Individual or Organization: SOCIAL WORK ACTION GROUP, LK ELSINR Number of Tickets: LY
Description of Organization:
Address of Organization:

Number and Strest City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have detetmined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
\ .
maon Sovsso s Gy Mo lo -39
= Print Namie [Title J (month, day. year)
._(U'se'this space or an attachment for any additional information including amendment explanation.)

Whead or Designea

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document T AGENCY REPORT
1. Agency Name Date Stamp California 802
CITY OF LAKE ELSINORE Form

For Official Use Only

Division, Department, or Region (if appiicable)
CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and title) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER

] Amendment (Must explain in Part 5.)

(month, day, year)

. Event For Which Tickets Were Distributed

Date(s) of Event: 09 , 02 , 19 Description of Event: STORM BASEBALL TICKETS

J J. Face Value of Ticket: $ U
Agency Event [x] Yes {7 No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: 10 Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: BRIAN TISDALE, MAYOR PRO TEM

Name of Individual or Organization: ADMIN STAFF, CITY OF LAKE ELSINORE Number of Tickets: 10
Description of Organization:
Address of Organization;
Number and Street City State Zip Code
Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
. Verification
| have d iied that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
BasoN S mpsows [0-3-19

igratiire of AyendiHead or Designee Print Name “ Title [ (month, day, year)

C Mse this space or an attachment for any additional information including amendment explanation.)
FPPC Form 802 (Feb/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
g_gency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
CITY OF LAKE ELSINORE

Division, Department, or Region (if applicable)
CITY MANAGER'S DEPARTMENT

Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530

Date Sta_mp ‘

“rom . 802

For Official Use Only

Area Code/Phone Number
951-674-3124, EXT. 362

E-mail
JSIMPSON@LAKE-ELSINORE.ORG

Agency Contact (name and litle)

[J Amendment (Must explain in Part 5)

Date of Original Filing:

(month, day, year)
ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER

2. Event For Which Tickets Were Distributed

Date(s) of Event: 05 , 07 , 19 Description of Event: STORNMIBRSEBAT NICKETS
/ / Face Value of Ticket: $ 108
Agency Event X Yes [ No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:
10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

Name of Official
(Last, First)

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: SIEVEIIAMNOS HAER

Name of Individual or Organization: STEVE WILSON, IT DEPARTMENT Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
ined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,

Nasod S.mps00 st G}.* ﬂ(\a,a.ggﬂg (o-3-19
Print Name  * Titl {month, day, year)

mment: [se this space or an attachment for any additional information including amendment explanation.)

| have

ignatire ofihgercy Head or Designee

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

i S
Agency Report A Public Document . B
1. Agency Name Date Stamp California 802
CITY OF LAKE ELSINORE Form

For Official Use Only

Division, Department, or Region (if appiicable)

CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and title) Date of Orlginal Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed

Date(s) of Event: 07 , 04 , 19 Description of Event:

/ / Face Value of Ticket: $

] Amendment (Must explain in Part 5.)

(month, day, year)

STORM BASEBALL TICKETS
15.00

Agency Event [x] Yes [ No (Identify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency:

10

Number of Tickets Received: Ticket(s) Provided to Agency: [0 Gratuitously ~ [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
STEVE MANOS, MAYOR

Name of Behesting Agency Official:

Name of Individual or Organization: GRANT YATES, CITY MANAGER Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification

ined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

()05 S mpson Pest (\jT._l\'l'(“ ,ﬂ\an%,g 1o -39

Print Name (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS OVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Dale Stamp California 802
CITY OF LAKE ELSINORE Form

For Official Use Only

Division, Department, or Region (if applicable)

CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number |E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and title) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 , 19 , 19 Description of Event:

[J Amendment (Must explain in Part 5.)

(month, day, year)

STORM BASEBALL TICKETS

e Face Value of Ticket: $ 15,00
Agency Event  [X] Yes [ No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: _10_ Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
STEVE MANOS, MAYOR

Name of Behesting Agency Official:

GARRETT HALE, RIGHT STOP RESTORATIO 10

Number of Tickets:

Name of Individual or Organization:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have detefroined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

_rjagm._\ Qg0 Présr Cduy Mansceg  10-3-\9

Print Name Title § ~7 (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name _ [~Date Stamp

CITY OF LAKE ELSINORE
Division, Department, or Region (if applicable)
CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530

California

Form 802

For Official Use Only

Area Code/Phone Number

951-674-3124, EXT. 362

E-mail
JSIMPSON@LAKE-ELSINORE.ORG

] Amendment (Must explain in Part 5)

Agency Contact (name and title) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER

(month, day, year)

2. Event For Which Tickets Were Distributed

Date(s) of Event: 05 , 12 4, 18 Description of Event: STORM BASEBALL TICKETS
J / Face Value of Ticket: $ 15100
Agency Event x] Yes 1 No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously

] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Number
of Tickets

Name of Official
(Last, First)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: ROBERT MAGEE, COUNCIL MEMBER

BRETT MASTERS, DREAM CENTER

Name of Individual or Organization:

Description of Organization:

Number of Tickets:

10

Address of Organization:

Number and Street City

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

State Zip Code

5. Verification

ined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Prec Cuy Mag

10 -39

D ason Smgspn

Print Name

o @cv Head or Designee Title 1

ent™Use this space or an attachment for any additional information including amendment explanation.)

)

(month, day, year)

FPPC Form 802 (Feb/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document Lol
1. Agency Name Datet Stdmp’ California 80 2
CITY OF LAKE ELSINORE Form

For Official Use Only

Division, Department, or ﬁegion (if applicable)

CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and litle) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed

Date(s) of Event: 06 , 20 , 19 Description of Event:

] Amendment (Must explain in Part 5.)

(month, day, year)

STORM BASEBALL TICKETS

J / Face Value of Ticket: $ 1500
Agency Event xI Yes [ No (Identify source of tickets below.)
Name of Qutside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: _10_ Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
ROBERT MAGEE, COUNCIL MEMBER

Name of Behesting Agency Official:

Name of Individual or Organization: SGT MIDDLETON, APV Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification

| have nm'ned that the di ution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,
f {}
AN Sasen gukpsﬂd Prer (v (a2 10 -3-19

Hure bf Adency Head or Designee Print Name ~ ° Title  * ) (month, day, year)

o

nent: YUse this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document _ T GENGY REPORT
1. Agency Name Date Stamp/ | SeEIIOTE] 80 2

CITY OF LAKE ELSINORE Form
For Official Use Only

Division, Department, or Region (if applicable)
CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and litle) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER

] Amendment (Must expiain in Part 5)

(month, day, year)

. Event For Which Tickets Were Distributed

Date(s) of Event: 07 , 18 , 19 Description of Event: STORM BASEBALL TICKETS

/ / Face Value of Ticket: § LRy
Agency Event xI Yes [J No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: __10_ Ticket(s) Provided to Agency: [ Gratuitously ~ [X] Pursuant to Contract

. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: ROBERT MAGEE, COUNCIL MEMBER

Name of Individual or Organization: BOBBIE SUTTON, STORM BOOSTER CLUB Number of Tickets: — 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

. Verification

Nason Sunpsos A%{)T Cuimy G R jo- 219

Yead or Designee Print Name Title / (month, day, year)

Se'fhis space or an attachment for any additional information including amendment explanation. )

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document

1. Agency Name ST

CITY OF LAKE ELSINORE

Division, Department, or Region (i applicable)
CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530

TICKETS PROVIDED BY
AGENCY REPORT

California
Form
For Official Use Only

802

Area Code/Phone Number
951-674-3124, EXT. 362

E-mail
JSIMPSON@LAKE-ELSINORE.ORG

[J Amendment (Must explain in Part 5.)

Agency Contact (name and title) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER

(month, day, year)

2. Event For Which Tickets Were Distributed

Date(s) of Event: 07 , 08 , 19 Description of Event: SR U
e Face Value of Ticket: $ e
Agency Event [x] Yes [ No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:

10

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously

[X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Number
of Tickets

Name of Official
(Last, First)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
NATASHA JOHNSON, COUNCIL MEMBER

Name of Behesting Agency Official:

Name of Individual or Organization: WOMEN'S CLUB MEMBERS Number of Tickets: 10
Description of Organization:
Address of Organization:

Number ang Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verificatio

dese Cly Mage

lo-3- |9

M&
Print Name

Title \ \)

(month, day, year)

FPPC Form 802 (Feb/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document s v RERCRT
1. Agency Name pate Stamp- California 802
CITY OF LAKE ELSINORE Form

For Official Use Only

Division, Department, or Region (if applicable)
CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and fitle) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed
Date(s) of Event: 07 , 17 , 19 Description of Event:

] Amendment (Must explain in Part 5.)

{month, day, year)

STORM BASEBALL TICKETS

/ / Face Value of Ticket: $ LIEY
Agency Event Xl Yes [ No (Identify source of tickets below.)
Name of Qutside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: 10 Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: TIMOTHY J. SHERIDAN, COUNCIL MEMBER

Name of Individual or Organization: EVMWD Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have dglgr 1ed that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

QTN | Taso) Sogsed Pew (hyMee l0.319

" Print Name M (month, day, year)
Comihg

“\ ad'r Designee
t (b o\hi "space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
CITY OF LAKE ELSINORE

Division, Department, or Region (if applicable)
CITY MANAGER'S DEPARTMENT

Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530

Date Stamp,

Can 802

For Official Use Only

Area Code/Phone Number
951-674-3124, EXT. 362

E-mail
JSIMPSON@LAKE-ELSINORE.ORG

Agency Contact (name and title

I:] Amendment (Must explain in Part 5.)

Date of Original Fillng:

(month, day, year)
ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER

2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 31 , 19 Description of Event: STORM BASEBALL TICKETS
/ / Face Value of Ticket: $ U
Agency Event Xl Yes 3 No (Identify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:
10

Number of Tickets Received: Ticket(s) Provided to Agency: [J Gratuitously ] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

Name of Official
(Last, First)

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
TIMOTHY J. SHERIDAN, COUNCIL MEMBER

Name of Behesting Agency Official:

Name of Individual or Organization: JOHNATHAN SKINNER, COMMUNITY SERV Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification

TSasn) Smpsod  Prec Gy Mge 0319
Print Name Tille | J (month, day, year)

Comment:

se'this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by
Agency Report

A Public Document

1. Agency Name
CITY OF LAKE ELSINORE

Date Sgag}p

TICKETS PROVIDED BY
AGENCY REPORT

California
Form

802

Division, Department, or Region (if applicable) For Official Use Only

CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Codel/Phone Number  |E-m

E-mail
951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and fitle)

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER

2. Event For Which Tickets Were Distributed
04 , 13 ; 19

D Amendment (Must explain in Part 5.)

Date of Orlginal Filing:

(month, day, year)

STORM BASEBALL TICKETS
15.00

Description of Event:
Face Value of Ticket: $

Date(s) of Event:

/ /

Agency Event Xl Yes [ No (Identify source of tickets below.)

Name of Qutside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: 10 Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickets

Name of Official
(Last, First)

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: BRIAN TISDALE, MAYOR PRO TEM

Name of Individual o Organization; SRANT YATES, CITY MANAGER Number of Tickets: —1©
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

TAGsw StenP Sor) dsst C[é W 9-25/9

Print Name (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Date Stamp; California
VI Form 802

CITY OF LAKE ELSINORE

Division, Department, or Region (if applicable)

CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number |E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and title) Date of Original Fillng:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed

Date(s) of Event: 05 , 08 , 19 Description of Event:

For Official Use Only

[:] Amendment (Must explain in Part 5.)

(month, day, year)

STORM BASEBALL TICKETS

/ / Face Value of Ticket: $ iU
Agency Event ] Yes J No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: _L Ticket(s) Provided to Agency: [0 Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
BRIAN TISDALE, MAYOR PRO TEM

Name of Behesting Agency Official:

Name of Individual or Organization: NICOLE DAILEY, ASST TO THE CITY MGR Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have dale 'ned that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,

\. “Nacon %m@f;«ad Pss\s{'zw\’%ﬂ\&mjd— 1-25-11
ead or Designee Print Name Title | (manth, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

H CK
Agency Report A Public Document T P REPORY
1. Agency Name Dale Stamp California 802
CITY OF LAKE ELSINORE Form

For Official Use Only

Division, Department, or Region (if applicable)

CITY MANAGER'S DEPARTMENT
Street Address

130 SOUTH MAIN STREET, LAKE ELSINORE, CA 92530
Area Code/Phone Number E-mail

951-674-3124, EXT. 362 JSIMPSON@LAKE-ELSINORE.ORG
Agency Contact (name and title) Date of Original Filing:

ATTN: JASON SIMPSON, ASSISTANT CITY MANAGER
2. Event For Which Tickets Were Distributed

Date(s) of Event: 05 , 23 , 19 Description of Event:

D Amendment (Must explain in Part 5.)

(month, day, year)

STORM BASEBALL TICKETS

/ / Face Value of Ticket: $ iS00
Agency Event X Yes [ No (Identify source of tickets below.)
Name of Qutside Source of Ticket(s) Provided to Agency:
Number of Tickets Received: 10 Ticket(s) Provided to Agency: [ Gratuitously  [X] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official: BRIAN TISDALE, MAYOR PRO TEM

Name of Individual or Organization: BUILDING & SAFETY DEPT, LAKE ELSINORE Number of Tickets: 10
Description of Organization:
Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
| have determi { the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

TawSopon Fesae CyManacer 4:25. 19

Comament: (Use Wi sbace or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



