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

Dale Stamp California 802 
Form 

1. Agency Name 

City of Laguna Woods CE I \/ED 
~~;::::;;-;:-:;~~;::;----------hlif'" _ Fo, Official U" Ooly Division, Department, or Region (If Applicable) . 

City Council 
Designated Agency Contact (Name, Title) 

r ' .. .. .. .,. ., 
Leslie A. Keane, City Manager --", _ .... 
-::::-"':::;C"";;::::::"';::::~;::--rF-=::To'---------------.J",,*,\i'-Pf:l~.Q1.~n~tqeh tMu~/pro'lide explanation in Part 3.) 
Area Code/Phone Number E-mail .;Q 

5-31-12 
949-639-0511 Ikeane@lagunawoodscity.org 

2. Function or Event Information 

Does the agency have a ticket policy? Yes 129 No 0 

E t 0 ' t' OC Council on Aging Luncheon 
ven escnp Ion ------;;:::c;:::"=::::'::::::::::::::-----

Provide TitielExplanation 

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

Was ticket distribution made at the behest 
of agency official? 

3. Recipients 

YesD No~ 

No 129 Yes 0 

Date of Original Filing: _-,;:-;=,,-,===_ 
(Month. Day, Year) 

Face Value of Each TickeVPass $ _______ 6_5_,0_0_ 

Date(s) __ 5--,, __ 4--1 12 

If no: Southern California Edison 
Name of Source 

If yes: _____ -;:=-::-:.,--::--:-:::-,.,-____ _ 
Officiafs Name (Last, First) 

• 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. Numberof 
Name of Agency, Department or Unit Ticket(s)1 Describe the public purpose made pursuant to the agency's policy 

Pass(es) 

B. Name of Individual 
Number of 
Ticket(s)1 Identify one of the following: 

(L.51. FIrJI) Pass(es) 

Ceremon ial Role 129 Other D Income 

Rhodes,Martin If checlling ·Ceremonial ROle ' or ·Other" describe balm.: 

1 
Promoting/supporting programs and services provided by 
non-profit organization that benefit local residents. 

0 

Ceremonial Role D Other ~ Income 0 
Rhodes, Rosalyn If checi<mg 'Ceremomal RoJ~' or 'Other" describe be/c,w: 

1 
Spouse of Councilmember - attended event with him in 
accordance with City policy .. 

C_ Name of Outside Organization Number of 
Ticket(s)1 Describe the public purpose made pursuant to the agency's policy 

(inc lude address and description) Pass(es) 

.. 
4. Verification 

                       8944 .1 and 18942. I have verified tha t the distribution set forttl above. is in accordance ,-lith the requirements. 

Leslie A. Keane City Manager 5-31-12 
PnnlName (Momn. Oil). Yeal; 

                          ___________________________________________________ ~~~--~ __ -
FPPC Foem 802 (4/12) 

FPPC Toll-Free Helpline: 866IASK-FPPC (866/275-7772) 

?


