Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
19th DAA Form 802

Division, Department, or Reglon (if applicabls) For Official Use Orly

Street Address

3400 Calle Real
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)

Pat Cary Deputy Manager 05/04/11
Area Code/Phone Number E-mail Date of Original Filing: Tt Jav voad
805 687-0766 pat@earlwarren.com
2. Function, Event, or Ceremonial Role Information
Title Santa Barbara Fair & Expo Face Value of Each Admission $ 9:00
Description Courtesy passes to Fair Date(s) 04 27 / " S f1 / 1,

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:
Name of Source

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

Yes [ No If yes:

Official’s Name (Last, First) and Tifle

The identity of recipient(s) and the explanation:

Name e Check the income box If the agency official claims admission as
Last, First taxable income. If the agency official performed a ceremonial role,
{ t:” ) A:I‘:l:::blﬁ:n‘::) / gg;:":"f also provide a description.
Organization Ticket(s) # If not income, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
organization.
; ; Income
June Van Wingerden Yes [ |promotion of event
g 10 No [J O
: Yes : Income
Susan Perkins 10 No E promotion of event O
: Income
Art Najera Yes :
J 10 No [g |Promotion of event O
: Yes a
Patrick De YOUﬂg 5 No E promotlon of event IncEIme
; Yes [ : |
Dolphin Rents ncome
p 5 No sponsorship 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 accordance with the provisions.

Pc&LCcm\ CP«H F)vax*\i Meawraeyr  S-1)-| |

Signature of Agency Head @eaignee Print Name 0 (month, day, year)

Comment: (Use 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)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
19th DAA Form 802
Division, Department, or Reglon (if applicable) PO SHIEIE S Gty
Street Address
3400 Calle Real
Designated Agency Contact (Name, Titls)
] Amendment (Must provide explanation in Part 3.)
Pat Cary Deputy Manager 05/04/11
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
805 687-0766 pat@earlwarren.com
2. Function, Event, or Ceremonial Role Information
Title Santa Barbara Fair & Expo Face Value of Each Admission $ -3:00
Description Courtesy passes to Fair Date(s) 04 / 27 / 11 5 I 1 / 11

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:
Name of Source

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

Yes [ No If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

3.

Name ] ® Check the income box if the agency official claims admission as
{Last, First) Number of Agency :::H;u:.-r:::r:.u:: '::: :::ncy official performed a ceremonial role,
or i
Organization Adﬁ;‘.‘;:}‘y el * If not income, describe the public purpose, including
_(Name, Address, Description) mv:::lﬂa; rr"oin. performed by an agency official, individual, or
Julie Guajardo Yes O |promotion of event Income
20 No O
Joyce Hulsebos ves [ tion of event Income
¥ 30 No promotion of even O
Phoenix House Santa Barbara Yes O : Income
15 No promotion of event 0
Goleta Valley Paint 325 Ruthford Goleta 93117 Yes [ " Income
10 No Sponsorship 0
Bishop Deigo HS, Santa Barbara Yes [ : Income
ety 10 No promotion of event o
Verification

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

Signature of Agency Head or Designee Print Name Title (month, day, year)

Comment: (Use 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)



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

A Public Document

1. Agency Name

California

Date Stamp

Form 802

For Official Use Only

19th DAA
Division, Department, or Region (if applicable)

Street Address

3400 Calle Real
Designated Agency Contact (Name, Title)

[0 Amendment (Must provide explanation in Part 3.)

05/04/11
(month, day, year)

Pat Cary Deputy Manager
Area Code/Phone Number

805 687-0766 pat@eariwarren.com

Date of Original Filing:

E-mail

. Function, Event, or Ceremonial Role Information

Title Santa Barbara Fair & Expo Face Value of Each Admission $ _2:00

27 11 5 1 11

Courtesy passes to Fair Date(s) 04 J / /

Description

Ticket(s)/Admission(s) provided by agency? Yes No [J Ifno:

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

Yes [0 No If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name # Check the Income box If the agency officlal claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
also provide a description.
Orga:l;nlon Ad-ﬁ;f:;:)“w Officlal & If not Income, describe the public purpose, including
(Name, Address, Description) :-mr::;:ti:lo r:ulu, performed by an agency official, individual, or
Yes O |promotion of event Income
Rotary Club of Santa Barbara 120 2 P 0
" ; Yes [ ; Income
Toro Canyon Nursery Carpinteria |, e sponsorship o
La Cumbre Jr HS Santa Barbara Yes O : Income
10 No promotion of event O
Sansum Clinic Santa Barbara Yes LI | 1 romotion of event Income
10 No [m]
Ramanda Inn Turnpike Goleta Yes Ll | sponsorshi Income

3. Verification

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

Signature of Agency Head or Designee Print Name Title (month, day, yeer)

Comment; (Use 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)



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

A Public Document

L 5

Date Stamp California

Agency Name

19th DAA
Division, Department, or Region (if applicable)

802

Form
For Official Usa Only

Street Address

3400 Calle Real
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3.)

05/04/11
(month, day, year)

Pat Cary Deputy Manager
Area Code/Phone Number

805 687-0766 pat@earlwarren.com

E-mail Date of Original Filing:

Function, Event, or Ceremonial Role Information

Face Value of Each Admission $ 5.00

111
Datatey 282 ;M B sy

Title Santa Barbara Fair & Expo

Description Courtesy passes to Fair

Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno:
Name of Source

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

Yes [ No If yes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box If the agency official claims admission as
(Last, First) Number of Agency :::b’:z:lz:nr&.l:;-wl::nw official performed a ceremonial role,
or .
Organization Ad:::l;l;:,“w Officsal & If not income, describe the public purpose, including
(Name, Address, Description) mmz:;nmm. performed by an agency official, individual, or
Montecito Bank, Upper State St Santa Barbara Yes O promotion of event Income
20 No O
Toland Group, Oxnard CA Yes [ hi Income
olan P, 40 No sponsorship m|
Marborg Ind, Santa Barbara Yes [J hi Income
1 20 No sponsaorsnip m
Yes [ Income
No D
Yes [ ' Income
No O
3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

Signature of Agancy Head or Designee Print Name Title {month, day, year)

Comment: (Use 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)



