
Agency Reportof: ~p~y ~ ~
Ceremonial Role Events and TicketiPass Distributions Public Document
1. Agency Name Date Stamp California 802

City of Whittier Form
Division, Department, or Region (if applicable) FEB :s AN 7~ 42 For Official Use Only

Administration
Designated Agency Contact (Name, Title)

Brian Saeki, City Manager LI Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

(562) 567-9301 bsaeki@cityofwhittier.org Date of Original Filing: (month, day year)

2. Function or Event Information
Does the agency have a ticket policy? Yes ~ No LI Face Value of Each Ticket/Pass $ 125 each

Event Description: 2024 State of the County Event Date(s) 01 / 10 / 24
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes LI No ~J If no: Commerce Business Council
Name of Source

Was ticket distribution made at the behest Yes LI No i~i If yes:
0fficiaI~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.

‘•• . ~ •~üiñ~er ,.~z-- ‘F?~ ~ ~,•.

~~-~ ~ riä~fj~ .., ‘D~scrt~ithe~pLibliè pur ose made pursuan$,~to the agency’s jalicy’
~ ¶~ 4 ~ ~ ‘n ,,

~ ..~ ~ ‘•~.,.A’:, ~ ~Nümbir:.- ‘•.c~ ‘~ .~ .~‘;:~“~‘‘

B ? Name of1lndivldual ~ orric~~s~i ‘~ ldentlfyione~otthefollowing
~ :.~~‘.~(Liast,.First) ~ :;ç~,,~-c~ ~‘ :.

Vinatieri Joe Ceremonial Role LI Other I~I Income LI
If checking ~CeremoniaI RoIe or ~Other” descnbe belo

Warner, Cathy 3 Attendees.
Martinez, Octavio

Dutra, Fernando I Saeki, Brian / Bar, Aviv Ceremonial Role LI Other l~J Income LI
DeLong, Shannon / Maghsoudi, Paymaneh Attendees.

~: ~ ~ ~ Niir~bêr —

c ;‘~.)7. Name.ofOutside.Organization of Tick~t(~)l { Dèsi~ribethé~pü6lic purpo~emade~ursua~ttotheagëncy’sj,olicy.(include address and description) Pass~s

Commerce Business Council 4.e- promotion of community programs available to the city
6121 E. Telegraph Rd, Commerce, CA 90040 residents, including charitable and non-profit organizations

4. Verification
I have rea. . . - stand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accord nce
wit/it- s.

Y . 13r~i 5~~Li p/~uTh~( VSignat • gency Head or Designee Pnnt Name Thie month, da year)

Commen.

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


