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

1. Agency Name Date Stamp 

CSU Channel Islands
Division, Department, or Region (if applicable) 

University Advancement
Designated Agency Contact (Name, Tille) 

Richard LeRoy, Vice President of University Advancement
Area Code/Phone Number 

(805) 437-1662
E-mail

richard.leroy@csuci.edu

For Official Use Only 

18] Amendment /Mus/ Provide E,planiil1or, '" Part 3-) 

Date of Original Filing:-�=�==�­
/month, day, year) 

2. Function or Event Information

Does the agency have a ticket policy? Yes 181 No □ Face Value of Each Ticket/Pass$ _3_5_o._ o_o _____ 
_

Event Description: Casa Pacifica Wine, Food Festival
P,;ovide TiNel Explanation

Ticket(s)/Pass(es) provided by agency? Yes D No 0

Was ticket distribution made at the behest Yes� No □

of agency official?

3. Recipients

Date(s} ___Q§__j�-3i_

If no: Casa Pacifica
Name of S01,rce 

!f yes: Yao, Richard
Official's Name (Last. First) 

_____}_____} __ 

• Use s�clinn A !o identify lh\.' agcn�y's department or unit. • Use Scctiou B to identify 011 individunl, • U�C Section C to identify mi outside organiz.a!ion. 

A. Name of Agency, Department or Unit 

University Advancement

B. Name of Individual 
(Last, First) 

Allen, Emily
lngram, Jan 
Schneider, Helene

Yao, Richard 
Gu, Diane 
Yao, CJ

Name of Outsido Organization 
C. (includo address and description) 

4. Verification

Number 
ofTicket(s)/ 

Passes 

6

Number 
of Tickot{s)I 

Passes 

Number 
of Tlcket(s)I 

Pass as 

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

Strenghtening alumni and private support for the CSU.

Jdentlly·o�e of the following: 

Ceremo�ial Role D Other IBI 

R :I "t'°i':'§•\Jic;t"mor,//hRo!e" or ·01her· defcribe De'ow-epresen in e commurn y. 

Ceremomal Role D Other [8] 

Represe1h't't'§LJCff'n"il\�01CC)h1°r\:'iUliify"ne 01'0''' 

Income D 

Income D 

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

I have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution set forth above, is in accordance 
w1/h Ifie requirements 

,-. %.- --:, .. ,... Barbara Rex
Signature of Agency Heed or Oes,gnee Print Name 

Comment

CFO 06/11/2024 
T,tle (month, day. year) 

-----------------------------------------

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














