
Agency Report of:

Ceremonial Role Events and TicketlPass Distributions A Public Document

1. Agency Name I U UEVéta c
I1flTflP.

City of Beverly Hills .

Division, Department, or Region (IfApplicable) 3 P 14:
J ] ForOfficial Use Only

Policy& Management U! / !FR’ !“

Designated Agency Contact (Name Title)
‘,1.,

Mahdi AIuzri

Area CodelPhone Number E-mail
C

Amendment (Must provide explanation in Part 3.)

(310) 285-1014 maluzri@beverlyhills.org Date of Original Filing:
12/31/15

(Month,_Day,_Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes C No Q
Face Value of Each Ticket/Pass $

250.00

Event Description Best of BH Golden Palm Awards Date(s) 10 , 05 / 15
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes C No j If no’ Ervin Cohen & Jessup /
Name of Source

Was ticket distribution made at the behest No C Yes C If yes:
of agency official? Official’s Name (Last, First)

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.

A Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy
Pass(es)

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

t a) pass(es)

Ceremonial Role tJ Other C Income C
GOLD, J u ian If checking ‘Ceremonial Role” or ‘Other’ describe below

2
Opening remarks and awarded one prize to Golden Palm Award
recipient

Ceremonial Role jj Other C Income C
Ml RI SC H, John If checking ‘Ceremonial Role or ‘Other’ descnbe below

2
Opening remarks and awarded one prize to Golden Palm Award
recipient

. Number of
C. Name of Outside OrganIzation Ticket(s)! Describe the public purpose made pursuant to the agency’s policy

(Include address and description) Passfes)

lhs uders d FPuIations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance with the requirements.

V

___________________

Mahdi AlUzri City Manager 12/31/15
a re of Agency Head orDesignee Print Name Title (Month, Day. Year)

Chamber of Commerce awards event for local business in the city.
Comment:

__________________________________________________________

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)


