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

A Public Document

1. Agency Name
City of Santa Barbara

Date Stamp Carli::rr:ia 8 0 2

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

0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

805-897-2519 jbryan@santabarbaraca.gov

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

2. Function, Event, or Ceremonial Role Information

Title Santa Barbara Symphony Tickets

Description Appreciation for low-income seniors froma

non-profit organization.

Face Value of Each Admission $ 25

Date(s) 1 122 / 12 / /

Ticket(s)/Admission(s) provided by agency? Yes [J No [ If no: 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 [J If yes: Bryan, Jason - Senior Recreation Supervisor

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the Income box if the agency officiai claims admission as
xable incoms. @ agency ofticlal performed a ceremonial roie,
(Last, First) Number of Agency taxable i if th fficlai performed fal roi
or Admisslon(s)/ | Official also provide a description.
QOraanization L] not income, describe the publiic purpose, inciuding
g Ticket(s) If not i describe th bil Inciudi
(Name, Address, Description) ceremonial roies, performed by an agency officlal, individual, or
organization.
Yes D Supporting or ppreciation for prog or ssr\:ms rendered fo the csoanrlbmunlty Income
Prow e", Dave 2 No by non-pr which prog or services have benefited Santa Barbara D
Yes D pporting or pp for programs or services rendered to the community Income
i by non-profit organizations which prog or services have Santa Barbara
Oviatt, Paula 1 No by non-pr O
Gord Elai Yes O pporting or g app for p or services rendered to the communty |NCOME
ordon ) aine 1 NO ?eys’l:io:_n&m organizations which programs or services have benefited Santa Barbara D
Yes [ income
Noe O O
Yes O Income
Noe O O

3. Verification

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

is in accordancesmith provisions.

Nancy Rapp

Director, Parks and Recreation ( /& 6 [ (%

Signature of Ag&ncy Head or D igﬁe Print Name

Title (mod“lay, year)

Commenty (Us this space or an attachment for any additional information including amendment explanation.)

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



