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

City of Glendale, California 
Division, Department, or Region (ifapplicable) 

Date Stamp California 802 
Form 
For Official Use Only 

Management Services 
Designated Agency Contact (Name, Tttle) 

5 0
.,._c_o_tt..,._c..,.h...,o=a.,.,_c_ity_,..,M,--a...na_g_e_r-r:::----..,------------------t O Amendment (Must Provide Explanation In Part 3.} 
Area Code/Phone Number E-mail 

Date ofOriginal FIiing: --,---,,,--,-----.­818-548-4844 Sochoa@glendaleca.gov (month, day. year} 

2. Function or Event Information 
Does the agency have a ticket policy? Yes~ No D Face Value of Each Ticket/Pass $ _1_oo_._oo______ 

Event Description: Act Out wilh Alex Date(s) ...!!....J~~ ___J___J__ 
Provide Tills/ExplanaUon 

Ticket(s)/Pass(es) provided by agency? Yes ii NoD If no: _________________ 
Neme ofSource 

Was ticket distribution made at the behest Yes □ No 181 Ifyes: -----,,.,,,..,..,,....,.,.-.,,.....--=--,-------­
offfr:Jers Name (Last, First}

ofagency official? 

3. Recipients 
• Use Section A to Identify the agency'• department or unit. • Use Section B to Identify an btdlvldiaaJ. • UtcSection C to Identifyan oiallide organization. 

Nwnber 
A. Nam• afAgancy, Dapartmant or Unit ofTlcket(11)/ Describe the publlc purpoH made pu,suant to Iha agancy'a policy 

PIUH 

Nam, of Individual 
Number

B. ofTlcket(a)I Identify one of the following:
(Last, First) PHHII 

Gharpetian, Vartan Ceremonial Role D Other fi!I Income D 
1 FPPC 1A§'.ff'.1(bjt~'(f!°'ti[k~6~cm-e"d°pursuant to the 

terms of contract for use of public property 

Ceremonial Role 0 Other~ Income D 
"checking -C.remonlalRole"or"Othet' descrille llelow: 

Name of Outside Organization Number 
C. ofTleketl•JI Deacrlbe the publfc purpoH made pu,suant to the agenc:y'• policy

(Include addreH and cfascription) 
PUIIIIII 

4. Verification 
•-~r.ind FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 

Scott Ochoa City Manager March, 10, 2016 
Print Name 11Ue (month,day. yuar} 

Comment: _________________________________________ 

FPPC Form 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

mailto:Sochoa@glendaleca.gov


Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp1. Agency Name ------------------------------------ California 802 
FormCity of Glendale, California 
For Official Use OnlyDivision, Department, or Region (ifapplicable) 

Management Services 
Designated Agency Contact (Name, Title} 

Scott Ochoa, City Manager 
.,,....__,.,..........,,,,,.,...-.....,..--,,----.--....----------------1 181 Amendment (Must Provide Explanalfon In Pan 3.) 
Area Code/Phone Number E-mail 

Data ofOriginal Filing: --,---,,--,----,-­818-548-4844 Sochoa@glendaleca.gov (month, day, yeat1 

2. Function or Event Information 

Does the agency have a ticket policy? Yes181 No □ 

Event Description: Arturo Sandoval Concert 
Provide Title/ ~pi.nation 

Ticket(s)/Pass(es) provided by agency? Yes ii No D 

Was ticket distribution made at the behest Yes □ No~ 
of agency official? 

Face Value of Each TickeVPass $ _a_s._o_o______ 

Date(s)..J!!...1--1!..J~ ---'----1-

If no: ___________________ 
Name ofSouree 

Ifyes:----..----.......-------­
Olffclal's Nama (Last, F/'31) 

3. Recipients 
• U,c Section A to identify the agency's department or unit. • U1c Section B to identify an individual. • U1c Section C to identify an oubldc organization. 

Number 
A. Name ofAgency, Department orUntt ofTlcket(a)I DHcrlbe the public purpose made pursuant to the agency's policy 

Pa■H■ 

B. Name of lndlvldual 
Number 

ofTlcketC ■)/ Identify one of the following: 
(Last, First) Pa■■H 

Devine, Paula c-monlalf'ole D Other ~ lnc:ome D 
1 FPPC 1 Affl'.11{fjjt~f.'1~ick~•cSgta~e~pursuant to the 

terms of contract for use of public property 

Slnanyan, Zareh Ce111monlal Role D Other IBJ Income D 
1 FPPC 1 §ffi'.1lf(~mrt,'~cit'i~~f°~fd~f'tined pursuant to 

the terms of contract for use of public property 

C. Name of Out■lde Organization 
{Include address and deacriptlonl 

Numb•r 
of Tlckel{a)/ 
Pun■ 

Describe the public purpose made pursuant to the agency'• pollc;y 

4. Verificatio~ 
I have read, nd a FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 
with t~i i nts. 

/;,ff;, r _ • Scott Ochoa City Manager March, 10, 2016 
.• ency Heed or Oeslgnee Print Name liUe (month, day. year) 

Comment: _______________________________________ 

FPPC Form 802 (2/2016) 
FPPC Toll.free Helpline: 866/ASK.fPPC (8661275-3TT2) 

mailto:Sochoa@glendaleca.gov


Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document ----------------------------.....-------1. Agency Name California 802 

City of Glendale, California 
Division, Department, or Region (ifapplicable) 

Management Services 
Designated Agency Contact (Name,7itle) 

Date Stamp 

Form 
For Official Use Only 

.,,s_c_o_tt,,,o_c..,.h...,0,.,a,...,_c_i_ty..,M,--a...n_a_ge_r-r.=--....,------------------t O Amendment (Must Provfde &planet/on In Pait 3.) 
Area Code/Phone Number E-mall 

818-548-4844 Sochoa@glendaleca.gov Date ofOriginal Flllng: --,--,,,-,---,,­
(month, day, yea,j 

2. Function or Event Information 
Does the agency have a ticket policy? Yes!EI No □ Face Value of Each TickeUPass $ _3_a._o_o______ 

Event Description: Glendale Dodger Night Date(s)~~----1§.. ___J___J__ 
Provfde Tille/Explanation 

If no: ___________________Ticket(s)/Pass(es) provided by agency? Yes Iii No D 
Nama ofSoun:a 

Was ticket distribution made at the behest Yes □ No 181 If yes:---....,,.,,,,..,...,,...,.,.-.,,.........,,.,.--.-------­
offlclal's Nama (Last, Firs/)

of agency official? 

3. Recipients 
• U,e Section A to identify the agency'• department or unit. • u,e Section B to identify an individual. • Use Section C to Identify an oublde organization. 

Number 
Name ofAgency, Department or Unit Daacrtba th• publlc purpoH made pursuant to the agency'• policyofTlckal(a)fA. 

PH■H 

Glendale Water & Power Department FPPC 18944.1(C) - Public Purpose. Promotion of City
8 recognition, visibility and/or profile on a local scale. 

Number 
Name of Individual Identify one of the followlng: ofTicket(■)/B. 

(Last, Firsl} Pu■H 

Ceremonial Rola 0 Other 0 Income D 
Ifcheddng -c._,,,,,,,.,Role"or "0111 ■1'derolbe belaw: 

Ceremonial Rola D Other D Income D 
Ifcheddng "Cammon/a/RJJ/e"ar "Othel'desailHI belaw: 

NumberName ofOutside Organization Daacrtba tha publii; purpo■a made pursuant to the agency's policyofTlckal{a)IC. (Include addrHI and daacrtptlon) PUHS 

......, 
4. Verificatio_n / /_ 

I have read;; ,-;';-_;,,-nd FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 
with t -;;:; -~_

17
__ 

/4'/71,. 
I 

1 Scott Ochoa City Manager March, 10, 2016 
r Agency Head or Oeslgnee PnntN■me TlUe (month, day, year) 

Comment:-----------------------------------------

FPPC Form 802 (2/2016) 
FPPC Toll.frae Helpline: 866/ASK.fPPC C866/275-3TT2) 



Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document ~""!""'--~~------------------------------1. Agency Name 

City ofGlendale, Caltfomia 
Division, Department, or Region (if applicable) 

Management Services 

Date Stamp California 802 
Form 
ForOfficial Use Only 

Designated Agency Contact (Name, Title) 

Scott Ochoa, City Manager 
.,....-,............,......- .......---.,---.....----------------- D Amendment (Must Provide Exp/anal/on In Part 3)
Area Code/Phone Number E-mail 

818-548-4844 Sochoa@glendaleca.gov Date of Ortglnal Flllng: --,-....,....,........... ..,...._ 
(monlh, day. year) 

2. Function or Event Information 

Does the agency have a ticket policy? Yes 181 No □ Face Value of Each Ticket/Pass $ _$3_8_,_oo______ 

Event Description: Glendale Dodger Night Date(s) __Q~_1-_:!~~ ---'---'--
Provide Title/Explanation 

lfno: _________________.,....Ticket(s)/Pass(es) provided by agency? Yes Iii No □ 
Name ofSourw 

Was ticket distribution made at the behest Yes □ No~ If yes:---.........,..--,------------­
Official'$Name (Last, First)

of agency official? 

3. Recipients 
• Ute Sedlon A to Identify lhe •genq', departmentor unit. • Use Scdloa B to Identify an Individual. • U,e Scdloa C to Identify an oullldc organization. 

Number 
A. Name ofAgency, Department or Unit ofTlcllatl•ll Describe the publlc purpose made pursuant to the egenc:y's pollcy 

Pass■s 

B. Name of Individual 
Number 

of Tlcket(s)/ Identify one of the followlng: 
(Last, First} PUSH 

Gharpetian, Vartan Ceremonial Role D Olher~ Income D 
1 FPPC 1M'ff:I~j~~mt°c°P'fl"'rp'ot~otion of City 

recognition, visibility and/or profile on a local scale. 

Sinanyan, Zareh Caramanlal Raia D Olher ~ lncame D 
1 

FPPC 1§if4n{e'~~'JS~bf~~~cfmotion of City 
recognition, visibility and/or profile on a local scale. 

C. Name of Outside Organization 
(Include addrus and dasc:riptlon) 

Number 
ofTlcllet(a)/ 
Pa■s■s 

Describe the public purpose made pursuant to tha agency's poffcy 

4. Verificatio~ 
I have read and u nd FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 
with~heqi ire n . 
~ '?, 

. ) Scott Ochoa City Manager March, 10, 2016 
--::51gnalllf9 or Agency Head orDeslgnee Print Name TIUe (month, day. year) 

Comment: ________________________________________ 

FPPC Form 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (B6&1275-3n2) 



------------------------------------
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp1. Agency Name California 802 
FormCity of Glendale, California 
For Offlclal Usa OnlyDivision, Department, or Region (ifapplicable) 

Management Services 
Designated Agency Contact (Name,Tille) 

Scott Ochoa, City Manager 
.,,....-,........,...,=-----.-.---,---r.::-----:-.-----------------t O Amendment (Must Provide EJ,planal/on in Part 3.J 
Area Code/Phone Number E-mail 

818-548-4844 Sochoa@glendaleca.gov Date ofOriginal FIiing: ------­
(month, day, year} 

2. Function or Event Information 
38Does the agency have a ticket policy? Yesm! No □ Face Value of Each Ticket/Pass $ __,_o_o______ 

Event Description: Glendale Dodger Night Date(s) ~~~ ___J__J__ 
Provid& Tille/Explanation 

licket(s)/Pass(es) provided by agency? Yes Iii No D If no: _________________ 
N&m11 ofSource 

Was ticket distribution made at the behest Yes □ No~ Ifyes:---....,,.,,,,..,...,,...,.,.-.,,......,..,,,....,.,...------­
offlcial'a Nama (Last, Firs/)

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 organu.atlon. 

Name ofAgenc:y, Department or UnitA. 

Police Department 

Number 
ofTlc:kat(e)I 
Pa■sH 

2 

Desc:rlbe th• publlc purpoaa made pureuant to th• a11enc:y'1 pollcy 

FPPC 18944.1(C) - Public Purpose. Promotion ofCity 
recognition, vislblllty and/or profile on a local scale. 

B. Name of Individual 
(Last, First} 

Number 
ofTlc:ket(a)I 
PH■H 

Identify one of the following: 

Ceremonial Role 0 Other 0 
If clleddng "Cef8fflOllle/ Role" or "Olllet'deurlbe below: 

Income D 

Ceremonial Role D Other D 
Ifclleddng "CermnonlalRaio" or "Othet' describe below: 

Income D 

C. Name of Outelde Organization 
(lnc:lude addren and d11crtptlonJ 

Number 
ofTlc:kat(■)/ 

PaHa 
Desc:rlbe the public purpoee made pureuant to the agency'• pollc:y 

4. Verificatio~ 
Ihave rea:},td n nd FPPC Regulations 18944. 1 and 18942. I have verified that the distribution set forth above, is in accordance 

wi~~..f7Z'' 
/ 1"7:)r./..,,,,. ... Scott Ochoa City Manager March, 10, 2016 

r•wmnure Cl! Agency Head orOeslgnee Print Name TlUe (month, day. yaar) 

Comment: _________________________________________ 

FPPC Form 802 (212016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

mailto:Sochoa@glendaleca.gov


Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp 1. Agency Name ------------------------------------ California 802 
FormCity of Glendale, California 
For Official Use OnlyDivision, Department, or Region (ifapplicable) 

Management Services 
Designated Agency Contact (Name, Tltle) 

.,,s_c_o_u...o_c"'l'h""'o""a""',_c_i_ty..,M,--a--:n_ag_e_r-r.:---:,,-----------------t O Amendment (Must Provide Explanatlon In Part 3.J 
Area Code/Phone Number E-mail 

Date of Original Filing: -------,­818-548-4844 Sochoa@glendaleca.gov (monlh, day. year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes~ No □ Face Value of Each Ticket/Pass $ _3_s_.o_o______ 

Event Description: Glendale Dodger Night Date(s) ~~~ --'---'--
Provide Tille/Explanation 

If no: ___________________Ticket(s)/Pass(es) provided by agency? Yes Iii No D 
Name ofSoun:■ 

Was ticket distribution made at the behest Yes □ No 181 If yes:---....,,.,,,,..,..,,....,.,..-.,,.....,..,,,....,,...------­omc1ars Name (Last, First)
of agency official? 

3. Recipients 
• U■e Section A to Identify the agency'• department or unit. • U■e Section B to Identify an Individual. • U■e Section C to Identify an oublde organization. 

Number 
Describe the public: purpoee made pun1uant to the agency'• policy Name ofAgency, Department or UnH ofTlcket(1JfA. 

Pan•• 
FPPC 18944.1(C) - Public Purpose. Promotion of CityHuman Resources Department 

2 recognition, visibility and/or profile on a local scale. 

Number 
Name of lndlvldual Identify on, of th1 following:ofTlc:ket(s)IB. 

(Last, First) Pa■H• 

Ceremonlal Role D Other D Income D 
Ifdlecldng "Ce,-,r,anlalRole' or 'Olhet'de1ctflle below: 

Ceremonial Role D Othar D lncoma D 
Ifchoclu~ "Ca,amon/elRole' or"Olhet' describe beobw: 

NumberName ofOutside OrganlzaUon Desc:rlb1 the publlc: purpoee made pun1uant to the agency'• policyofTlCket(l)fC. (Include addresa and description) PmH 

4. Verificatio~~ 
I ~!.v!~cla~ un d FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forlh above, is in accordance 

UI . 

~ Scott Ochoa City Manager March, 10, 2016 
PSlgnalura ofAgency Heed a 0asignaa Print Name liUe (month, day. year) 

Comment:-----------------------------------------

FPPC Form 802 (2/2016) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC (8661275~772) 

mailto:Sochoa@glendaleca.gov


Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp 1. Agency Name ------------------------------------ California 802 
FormCity of Glendale, California 
For Official Use OnlyDivision, Department, or Region (ifappllcable) 

Management Services 
Designated Agency Contact (Name,Tille) 

...s_co_tt,,,,,o_c..,.h-,o=a.,..,_c_ity--:-:M,--a..,.na_g_e_r--r:=-----,,,,-----------------f O Amendment (Must Provide Explanallon In Part 3.) 
Area Code/Phone Number E-mail 

Data of Original Filing: -....,.......,.--,----,­818-548-4844 Sochoa@glendaleca.gov (month, day. year) 

2. Function or Event Information 

Does the agency have a ticket policy? Yes IE! No □ Face Value of Each Ticket/Pass $ _3_s._o_o______ 

Event Description: Glendale Dodger Night Date(s) --~~-L...!~~ __J___J__ 
Provide Tille/ Explanalion 

Ticket(s)/Pass(es) provided by agency? Yes 181 No D If no: _________________ 
Name ofSouree 

Was ticket distribution made at the behest Yes □ No~ If yes: ------,-..----------.,---------­omc1ars Name (Last, First)
ofagency official? 

3. Recipients 
• U1e Section A to identlfy the agency', dcputmcnt or unit. • Use Section B to Identify an individual.. • Use Section C to ldentlfy an outside organization. 

Nam• of Agency, Department or UnHA. 

Public Works Department 

Number 
ofTicllet(a)I 

PHHS 

4 

Describe the public purpose made pur11uant to the agency's poHcy 

FPPC 18944.1(C) - Public Purpose. Promotion of City 
recognition, visibility and/or profile on a local scale. 

B. Name of Individual 
(Last. First} 

Number 
ofTicket(a)I 

PHHS 
Identify one of th• following: 

Ceremonial Role D Other 0 
Ifchecking "Ce'9fflOll/a/ Role'or"Olhe,-dewlbe Hlow: 

Income 0 

Ceremonial Role D Other D 
Ifchecking "Cen,ll!OlllalRole•or"Olhet' describe below: 

Income 0 

c. Name of Outside OrganlzaUon 
(Include addreaa and dHcrlptlon) 

Number 
of Tlckal(a)I 

PaaHa 
Describe the public purpo■e made pur11uant to the agency's policy 

4. Verification 

Scott Ochoa 
Print Name 

City Manager March, 10, 2016 
(monlh, day. ye11rJ 

Comment: _________________________________________ 

FPPC Fonn 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

mailto:Sochoa@glendaleca.gov


Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp 1. Agency Name ------------------------------------ California 802 
City of Glendale, California Form 

Division, Department, or Region (if applicable} Far Official UH Only 

Management Services 
Designated Agency Contact (Name,Title) 

5 O 0 .,,._c_ott....,,,._c...h..,,,,,a...._c_ity......,M,....a.,.na_g_e_r....,,,........,,,....-----------------t O Amendment (Must Provide Explanation In Part 3.J 
Area Code/Phone Number E-mall 

Date of Original FIiing: --...-....,,.--,---.,,.­818-548-4844 Sochoa@glendaleca.gov (manlh, day. year} 

3. Recipients 
• Use Section A to Identify the agency'• department orunit. • Use Section B lo identify IUI Individual. • Use Seel.Ion Clo identify an outside organization. 

Name ofAgency, Department or UnitA. 

City Attorney Department 

Numbar 
ofTlckat(a)I 
Pa■Ha 

3 

D11crlba the public purpose made pursuant to the agency•• policy 

FPPC 18944.1(C) - Public Purpose. Promotion of City 
recognition, visibility and/or profile on a local scale. 

B. Name of Individual 
(Last, FlrstJ 

Number 
DfTlckat(■)f 
Pa■aea 

Identify one ofthe following: 

Ceremonial Role D Other D 
"clleddnQ "Cel9ffl0tlll/ Roi.·or -Other'ct.nrlbebelow: 

Income D 

Ceremonial Role D Other D 
IfcllOCR/lll "Cel8fflOlllt/Role"or 'Olhet" M$fflbe below: 

Income D 

C. Name of Outside OrganlzaUon 
(lncluda addraH and dHCripUon) 

Number 
Dfllckalla)I 
Pa■aea 

Describe the public purpo■a made pursuant to the agency's policy 

4. Verification 
•nd FPPC Regulations 18944. 1 and 18942. I have verified that the distribution set forth above, is in accordance 

Scott Ochoa City Manager March, 10, 2016 
Pr1n1Name TIUe (month, day. year) 

2. Function or Event Information 

Does the agency have a ticket policy? Yes ~ No D 
Event Description: Glendale Dodger Night 

Prcvlde Tille/ Explanation 
Ticket(s)/Pass(es) provided by agency? Yes Iii No D 

Was ticket distribution made at the behest Yes □ No~ 
of agency official? 

38 00Face Value of Each Ticket/Pass $ __·________ 

Date(s) ~~~ ---1---1__ 

lfno: __________________ 
Name ofSource 

Ifyes:----,-,..-......- ......_,,,..--.-------­
offic1a1'& Name (Last, First) 

Comment:-----------------------------------------

FPPC Form 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK.fPPC (8661275-3n2) 

mailto:Sochoa@glendaleca.gov


4. Verification 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp1. Agency Name ---------------------------------------- California 802 
FormCity of Glendale, California 
For Official Use OnlyDivision, Department, or Region (ifapplfcable) 

Management Services 
Designated Agency Contact (Name,Title) 

Scott Ochoa, City Manager 
-=--.,.,......,...,:=---:,:----:---r.::----:,:-------------------1 D Amendment (Must Provide &planatlon In Part 3.) 
Area Code/Phone Number E-mail 

818-548-4844 Sochoa@glendaleca.gov Date of Origlnal Flllng: ------­(month, day. year) 

2. Function or Event Information 

Does the agency have a ticket policy? Yes~ Na □ Face Value of Each Ticket/Pass $ _3_a_.o_o______ 

Event Description: Glendale Dodger Night Date(s) ....Q~_L_!~~ __J___J__ 
Provide Tillal Explanation 

If no: ___________________Ticket(s)/Pass(es) provided by agency? Yes Iii No D 
Name ofSoun:a 

Was ticket distribution made at the behest Yes □ No igi lf yes: ----=...,..,,...,.,.-.,.,.....,...,,,.-,,-------­
official'a Name (Last, First)

of agency official? 

3. Recipients 
• U1c Section A to Identify the agency's department or unit. • U■e Section B to Identify an Individual. • UacSection C to ldmtify an out■lde organlzaUon. 

Number 
Name ofAgency, Department or Unit Describe the publlc purpose made pursuant to the agency's policyofTlc"-1(•)1A. 

p..... 

FPPC 18944.1(C) - Public Purpose. Promotion of CityFire Department 
1 recognition, visibility and/or profile on a local scale. 

Number 
Name of lndlvldual Identify one of the following:ofTlck.t(•)IB. 

(Last, First) p..... 

Ceremonial Role D Other D Income D 
Ifcheclritlfl "Ceremonial Role• or 'Otllot'doM:t!be l>elow: 

Ceremonial Role D Other D Income D 
Ifclloddllg "Ce111man/al Role"Of "OJl!ot'dHctibe bebw: 

Number
Nam■ ofOutside Organization Describe the publlc purpose made pursuant to the agency's pollcyofTlcket(a)/C. (Include addrna and description) Pu■e■ 

PPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 

Scott Ochoa City Manager March, 10, 2016 
PrintNeme TiUe (month, day. year) 

Comment:-----------------------------------------

FPPC Fonn 802 (2/2016) 
FPPC Toll.free Halpllne: 866/ASK-FPPC (8661275~772) 

mailto:Sochoa@glendaleca.gov


Scott Ochoa 
Print Name 

City Manager 
Tille 

March, 10, 2016 
(month, day. year) 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp1. Agency Name-------------------------------------- California 802 
FormCity of Glendale, California 
For Official Usu OnlyDivis ton, Department, or Region (ifsppllcsble) 

Management Services 
Designated Agency Contact (Name, Title) 

Scott Ochoa, City Manager 
.,....-.,,......,...,=,-----,,,,---,--....,.,,,.....---,,,---------------- D Amendment (Must Provide Explanation In Part 3.J 
Area Code/Phone Number E-mail 

Date of Original Flllng: .,......,..........,_,._ _,_818-548-4844 Sochoa@glendaleca.gov (month, day. yearJ 

2. Function or Event Information 
35Face Value of Each Ticket/Pass $ __._o_o______Does the agency have a ticket policy? Yes~ No □ 

Event Description: Glendale Dodger Night Date(s) --~~-L....!~~ ---'---'--
Provide Tille/Explanation 

If no: ___________________Ticket(s)/Pass(es) provided by agency? Yes i] No D 
Name ofSou/'Cfl 

Was ticket distribution made at the behest Yes □ No 18) If yes:---....,,.,,,..,..,,...,.,.-.,.,....,..,,,...,,....------­
omcJa1·s Name (Last, FlrslJ 

of agency official? 

3. Recipients 
• U1e Section A to Identify the agency', department orunit. • U■e Section B to Identifyan Individual. • U1e Section C to Identify an ouuldeorganb.atlon. 

Name ofAgency, Department or Unit A. 

Finance Department 

Number 
ofllcket(a)/ 

Pn•H 

2 

Describe the public: purpose made pur1uant to the agency"s policy 

FPPC 18944.1(C)- Public Purpose. Promotion of City 
recognition, visibility and/or profile on a local scale. 

B. Nam• of Individual 
(Last, First) 

Numb•r 
of llc:ket(s)/ ,..... Identify one of the following: 

Ceremonial Role D Other D 
Ifchec/dng "Ce19monla/ Role•or '"Oltl91'desalbe below: 

Income D 

Ceremonial Role D Other D 
Ifc11ecmg "Ce19monlal RoJe•or -o,,,.,.doscnbo below: 

Income D 

C. Name ofOutside Organization 
(Include addresa and deac:rlptlonJ 

Number 
ofllcket(a)/ 

p..... 
Describe the public: purpose made pur1uant to the agenc:y'a pollc:y 

4. Verification 

Comment:-----------------------------------------

FPPC Fann 802 (2/2016) 
FPPC Toll.free Helpline: 866/ASK.f PPC {8661275-3772} 

mailto:Sochoa@glendaleca.gov


4. Verification 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp1. Agency Name California 802 
FormCity of Glendale, California 
For Official Use OnlyDivision, Department, or Region (ifapplicable) 

Management Services 
Designated Agency Contact (Name,Ttlle) 

Scott Ochoa, City Manager
.,....-.,,......,....=,-----,-,---,--......,,,....--,.,.._______________ D Amendment (Musi Provide Explanation In Part 3.) 
Area Code/Phone Number E-mail 

Date of Original Flllng: _..,.......,.....,. ..... .....,_818-548-4844 Sochoa@glendaleca.gov (month, day. yvar) 

2. Function or Event Information 

Does the agency have a ticket policy? Yes IS No D Face Value of Each Ticket/Pass $ _3_a._o_o______ 

Event Description: Glendale Dodger Night Date(s) ....2~.....L ...!~~ __J-----1,__ 
Provide Tlflel Explanation 

Ticket(s)/Pass(es) provided by agency? Yes Iii No D If no: _________________ 
Name ofSource 

Was ticket distribution made at the behest Yes □ No 181 If yes:----------------­
Offlclal's Name (Last, First) 

of agency official? 

3. Recipients 
• Use Section A to identify the agmcy'1 department or unit. • Use Section B to Identify an Individual. • Use Section C to Identify an oulllde orgaruzatlon. 

Name ofAgency, Department or UnitA. 

Community Services & Parks Department 

Number 
ofTlcket(s)I 

Pa•••• 

6 

Deserlbe the publlc: purpo■- made pursuant to th• agency'• pollc:y 

FPPC 18944.1(C) - Public Purpose. Promotion of City 
recognition, visibility and/or profile on a local scale. 

B. Name of lndlvldual 
(Last, First) 

Number 
ofTlckel(s)I 

P••••• 
Identify ona of the following: 

Ceremonial Role D Other D 
IIchecking 'Cel9IIH>lllalRoh,'ar "Olhet'deoatl>e bolDw: 

Income D 

Ceremonial Role D Other D 
Ifchocking 'Ce111man/al Role"ar 'Other'describrtbolow: 

Income D 

C. Name ofOutside Organization 
(Include addreH and dnc:rlpUon) 

Number 
ofTlckel(•Jf 

PnH• 
Dasc:ribe tha public purpose made pursuant to tha aganc:y'• poffc:y 

FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 

Scott Ochoa City Manager March, 10, 2016 
Print Name llUe (month, day. year) 

Comment: ________________________________________ 

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

mailto:Sochoa@glendaleca.gov


4. Verification 

Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp1. Agency Name California 8 02 
FormCity of Glendale, California 
For Official Use Only Division, Department, or Region (if sppllcsble) 

Management Services 
Designated Agency Contact (Name.Title) 

.,,.S_c_o_tt.,,.O_c.,,.h...,o=a.,..,_C_ity....,.,M,....-a.,.na_g_e_r....,,,__,_...,,....--------------- 0 Amendment (Must Provide &planatlon In Patt 3.) 
Area Code/Phone Number E-mail 

Data of Original FIiing: -..,.......,,.....,..----,,­818-548-4844 Sochoa@glendaleca.gov (month, day, year) 

2. Function or Event Information 
35Does the agency have a ticket policy? Face Value of Each Ticket/Pass $ __._oo______Yes181 No □ 

Event Description: Glendale Dodger Night Date(s) ~~~ --'--'-
Provide TiUal Explanation 

If no: ___________________Ticket(s)/Pass(es) provided by agency? Yes Iii No O 
Name ofSouri;e 

Was ticket distribution made at the behest Yes □ No~ If yes:----------------­
Official's Name (Last, First)

of agency official? 

3. Recipients 
• Use Section A to Identify the agency'• department orunit. • Uae Scdion B to ldcatifyan Individual. • Uae S«tlon C to Identify an outalde organization. 

Name ofAgency, Department or UnitA. 

Community Development Department 

Number 
ofTli:kel(a)I 

PuaH 

11 

DHi:ribe th• public purpose made pursuant to th• agency'• policy 

FPPC 18944.1(C)- Public Purpose. Promotion of City 
recognition, visibility and/or profile on a local scale. 

B. Nam• of Individual 
(Last, First) 

Number 
of Tli:ketla)I 

PanH 
Identify one ofthe followlng: 

Cersmonlal Role D Other 0 
Ifc/Ndung "Ce,emon/a/ROM• or"0111,,-ducrlbe below: 

Income 0 

Cen,monlal Role D Other 0 
Ifth,clung -ca,.mon1,1 ROM' ot "Olhll,- tM6ctibe below: 

Income 0 

C. Name of Out.Ide Organization 
(Include addren and dHcriptlon) 

Numbar 
ofTlc:ketl•JI 

PuHa 
Deacribe the public purpose made purauant to the agency'• policy 

FPPC Regulations 18944. 1 and 18942. I have verified that the distribution set forth above, is in accordance 

Scott Ochoa City Manager March, 10, 2016 
PrinlNama TIUe (month, day, year) 

Comment: ________________________________________ 

FPPC Form 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3TT2) 

mailto:Sochoa@glendaleca.gov


------------------------------------
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 

Date Stamp 1. Agency Name California 802 
FormCity of Glendale, California 
For Official Use OnlyDivision, Department, or Region (ifapplicable) 

Management Services 
Designated Agency Contact (Name,T,t/e) 

.,,s_co_tt,,,,o_c..,.h... 0..,a.,.._c_i_ty.,.,M_a__n_a_ge_r_=---,,-----------------1 0 Amendment (Must Provide Explanalicm In Part 3.) 
Area Code/Phone Number E-mall 

Date ofOriginal Filing: --.-....,.,.-.,.---,,­818-548-4844 Sochoa@glendaleca.gov (month. day. year) 

2. Function or Event Information 
Does the agency have a ticket policy? Yes181 No □ Face Value of Each Ticket/Pass $ _35_._oo______ 

Event Description: Glendale Dodger Night Date(s)~~~ ----1----1__ 
Prov/do Tille/ Explanation 

If no: ___________________Ticket(s)/Pass(es) provided by agency? Yes ii No D 
Name ofSoun:e 

Was ticket distribution made at the behest Yes □ No 181 If yes: ---....,,.,,,..,...,,...,.,..-.,,.........,,,.....,...------­
OfficJal's Name (Last, First) 

of agency official? 

3. Recipients 
• Uac Section A to idcnUfy the agency'• department or unit. • Use Section B to ldenUfy an Individual. • Uae Section C to ldcnUfy an oulllde organization. 

Number 
Describe the public purpose made pursuant to the agency's policyName ofAganc;y, Department or UnH ofTlck•t(s)fA. 

PUHi 

FPPC 18944.1(C) - Public Purpose. Promotion of CityCity Clerk Department 
1 recognition, vlsfbllity and/or profile on a local scale. 

Number 
Name oflndlvldual Identify one of the following:of Ticket(•)/B. 

(Last, First) PIH8■ 

Ceremonial Role D Other D Income D 
Ifcheclclnf1 "CeremonialRoto· rx"Other' describe below: 

Ceremonial Role D Other D Income D 
IIchedunfl -C.ramon/alRo/o'rx -Other' desctillebelow: 

NumberName of Outside Organization Dascrfbe the public purpose made pursuant to the aganc;y'• pollc;yof Tlckat(■)IC. (Include addrua and dascrfpUon) Pu■H 

C Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 

Scott Ochoa City Manager March, 10, 2016 
Print Name liUe (month, day. year) 

Comment: _________________________________________ 

FPPC Fonn 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

mailto:Sochoa@glendaleca.gov


__ 

4. Verification 
a 

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

City of Glendale, California 
Division, Department, or Region (ifapplicable) 

Management Services 
Designated Agency Contact (Name, Tille) 

Scott Ochoa, City Manager 

Area Code/Phone Number E-mail 

818-548-4844 Sochoa@glendaleca.gov 

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

Event Description: Glendale Dodger Night 

Yes~ No □ 

Date Stamp California 802 
Form 
For Official u,e Only 

D Amendment (Must Provide Exp/ans/Ion In Psrf 3.) 

Data of Original FIiing: --,-.....,,.--,----,,­
(month, day. year} 

Face Value of Each Ticket/Pass$ _ 38_-_oo______ 

Date(s) ...1~_1-...!!J~ __,__, 
Pmvlds TIiis/ Explanation 

If no: ___________________Ticket(s)/Pass(es) provided by agency? Yes Iii No D 
Name ofsource 

Was ticket distribution made at the behest Yes □ No 181 Ifyes:----------------­
OH#cisrs Nsma (Last, First) 

of agency official? 

3. Recipients 
• U1e SecUon Ato ldenllfy the agency's department or 11nlt. • Use Section B to Identify an lndivld11al. • U1e Section C to ldenllfy an outside organization. 

Name ofAgency, Department orUnitA. 

Management Services Department 

Number 
of Tlckat(a)I 
Pu■-■ 

8 

Describe the public purpose made pursuant to the agency's policy 

FPPC 18944.1(C) - Public Purpose. Promotion of City 
recognition, vlslblllty and/or profile on a local scale. 

B. Name of Individual 
(Last, First) 

Number 
of Tlckat(■JI 
PUH■ 

Identify one of the following: 

Ceremonial Role D Other D 
Ifcheddng -C.NIIOll/al Role"or 'Olhet" detcribe below: 

Income D 

Ceremonlal Role D Other D 
IfcheclunQ -C.1811Kl111al Role"or 'Olhet" detctibebelow: 

Income D 

C. Name ofOut■lde Organization 
(Include addreH and description) 

Number 
ofTlcket(e)/ 
P■■••• 

Describe the public purpose made pursuant to the agenc:y', pollcy 

FPPC Regulations 18944. 1 and 18942. I have verified that the distribution set forth above, is in accordance 

Scott Ochoa City Manager March, 10, 2016 
Print Name TlUe (month, day. year) 

Comment: _________________________________________ 

FPPC Form 802 (2/2016) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 




