
Agency Report of: 

City of Bell Gadens
Division, Departmen

City Council Office

or Region ( If Applicable) 

Name, 

lsT,T, 
For Official Use Only

Amendment ( Must ' provide explanation in Part 3.) 

Date of Original Filing* 
le

Face Value of Each Ticket/Pass $ 

Date(s) __ 0_51_7__J 18 05 1 20

B. Name of Individual
Last First) 

Valencia, Storm

C Name of Outside Organization

include address and description) 

Number of

et(s)/ Identify one of the following: 
s(es) 

Ceremonial Role  Other FX1 Income  

If checking " Ceremonial Role" or "Other" describe below: 

4
Promotion of Community Event

Ceremonial Role  Other  Income  

If checking "Ceremonial Role" or "Other" describe below., 

Number of

Ticket(s)/ Describe the public purpose made pursuant to the agency' s policy
Pass(es) I

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 requirements. 

Philip Wagner City Manager 6/28/ 18

Sigflure of Age Head orignee Print Name Title ( Month, Day, Year) 0

Comment: 
FPPC Form 802 ( 4/ 12) 

FPPC Toll- Free Helplino: 866/ ASK-FPPC ( 8661276-7772) 


