Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

A Public Document

1.

Agency Name
City of Santa Barbara

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Active Adults & Classes / Parks and Recreation Department

For Official Use Only

Street Address
100 E. Carrillo St., Santa Barbara, CA 93101

Designated Agency Contact (Name, Title)

Jason Bryan, Senior Recreation Supervisor

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

805-897-2519 jbryan@santabarbaraca.gov

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

Function, Event, or Ceremonial Role Information

Title Santa Barbara Symphony Tickets

Description Appreciation for low-income seniors froma

non-profit organization.

Ticket(s)/Admission(s) provided by agenc

Face Value of Each Admission $ 25

Date(s) 2 g J. / /

y? Yes [J No [ Ifno: Amy Bassett, Symphony Director of Education and Outreach

Name of Source

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

Yes No [ If yes:

Bryan, Jason - Senior Recreation Supervisor

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e Check the Income box if the agency officlal clalms admission as
(Last, First) Number of Agency taxable Income. [f the agency officlal performed a ceremonial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) o If notincome, dgscrlbe the public purpose, Including
(Name, Address, Description) g:gr:r:;:tl’a; ':olos, performed by an agency officlal, individual, or
Yes D Supp ﬁ(tll' hl for or services rendeﬁ;ed to the cBnammunny Income
ProweII, Dave 2 No reys::z\n&ro organizations which programs or services have benefited Santa Barbara D
Supporting or showing appreciation for programs or services rendered to the community 'ncome
1 b ofit izati hich ices h benefited Santa Barb:
OVIatt, Paula 1 No rzs%oan-m;;r organizations which programs or services have benefited Santa ara D
G d EI 1 YeS D Supporting or showing appreciation for programs or services rendered to the community Income
oraon , aline 1 NO ::ays::’o:r;tpsmm organizations which programs or services have benefited Santa Barbara D
Yes O Income
No OO 0
Yes [ Income
No O O

3.

o

Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
the grovisions.

is in accordance wi

Nancy Rapp

Director, Parks and Recreation

@/W

Signat'ure of Agéncy Head or Desiwey Print Name

Comment:

Title (month, day, year)

Use tlis space or an attachment for any additional information including amendment explanation.)
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