Agency Report of:

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

City of E{ Cajon R I EISEI T 1 Form

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

Designated Agency Contact (Name, Tifle) ﬂ@ﬁg ars G ij }f}: 23

Ryan Villegas, Ticket Administrator Designee, Sr. Management Anaﬁyst

I:! Amendment (Musf Provide Explanation In Part 3.}

Area Code/Phone Number E-mail

619-441-6211 rvillegas@elcajon.gov Date of Original Filing:

{month, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass $ 82.50
Event Description: Alicia Villareal Date(s) 8 s 30 s 25 / /
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes[ No If no; Live Nation - The Magnolia
Name of Source
: T, . Graham Mitchell - City Manager
Was ticket distribution made at the behest ves R No[Q fVes: ; y Vanag
f fficial? Official’s Name {Last, First)
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.
o ' ) oo ] o Number - 20 : : IR o
A. - Name of Agency, Departmant or Unit = - of Ticket{s){ Describe the public purpose made pursuant to the agency’s policy
e T Namber r— —
B, .- + - Name of Individual . * - “ ofTicketisy |, T . 1dentify one of the following:
' R (Last, First} - Passes - |- e _ EE N :
. . . \ \ Ed
Live Nation Raffle Winner @ America on Main Geremonlal Rale L] | Other 12 i income [
9 If checkmp Ceremonh?.' Role" or "Other” describe below: .
Street on 5/17/25 4(h) - Promotion of City landmarks andfor community
avents.
Ceremonial Role D Other 1:] Income D
If checking “Caramonial Role" or “Other” describe below:
' " Name of Outside Organization Number R P, e molicy -
C. (include address and gescrlptlon) . of Ticketis)/ -| = ‘Describe the public purpose made pursuant to the agency's policy
4. Verification

1 have read and understand FPPC Regulations 18944.1 and 18842. | have verified that the distribution set forth above, is in accordance

with the requirements.
/.r"_‘"”" ; v 1S Q }
ey Ryan Villegas . TAD, Sr. Management Analyst @ } (25

-
Print Name Title (month, day, year}

- S i o
gency Hea

Sighature oA

Comment:

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name

City of El Cajon

Division, Department, or Region {if applicable)

A Public Document

California 802

Form
For Official Use Only

Date Stamp

Designated Agency Contact (Name, Title)
Ryan Villegas, Ticket Administrator Designee, Sr. Management Analys

|:| Amendment (Musf Provide Explanation in Part 3.)

Area Code/Phone Number

618-441-6211

E-mail

rvillegas@elcajon.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy?

Event Description: Alicia Villarreal

Yes® No[J

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes] NoKl

Was ticket distribution made at the behest ves K] No[]

of agency official?

Face Value of Each Ticket/Pass $ 108.50

Date(s) 8 ;, 380, 26 / /

If no: Live Nation - The Magnolia
Name of Source
If yes: Graham Mitchell - City Manager
Officlal’s Name (Last, First)

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.
A. Name of Agency, Department or Unit | of Ticket(sy - Describe the public purpose made pursuant to the agency’s policy
A
R : ~>{ * Number - o
B. RS : _Na f\'"'ﬂ“"id“?' q . of Ticket{s)/ . . - ldentify one of the following: -
SRR '(;SI}F”‘SI) " Passes . R EEE A :
Esteban Garci_aﬂ ke Ceremfmlf\i Role I:I ] ?ther . Income D
s __ 2 I checkm'g Ceremon.'.?! Rola” or “Other” dascribe balow: .
QS v % 4(h} - Promotion of City landmarks and/or communit
Jot
L events.
- Ceremonial Role D Other D income I:I
If checking "Ceremonial Role” or *Other” describe befow:
C ' Name of Outside Orgenization - :lofql‘?;‘(l;&;)f A D_es.;cr.ibe the pl_.ﬂ:_iic p;u;-po.se. r_ﬁade pﬁfsuant to the._a.ge.nc.y's pdlicy B
(include address and description) - Passes - | R A IR SRR

4. Verification

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

Ryan Villegas

TAD, Sr. Management Analyst %% @; 2075

Print Name

Title ~ (month, day, year) ﬁ

FPPC Form 802 (2/2016)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
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