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

Californi
o 802

For Official Use Only

1. Agency Name Date Stamp

County of Los Angeles DPSS
Division, Department, or Region (/f Applicable)

Contract Management Division
Designated Agency Contact (Name, Title)

Dale Oishi-Kocker, ASM |
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] NoX Face Value of Each Ticket/Pass $

Los Angeles County Fair Date(s) 9 , 2 , 16 9 , 26 , 16
Provide Title/Explanation

$18.00

Event Description

Los Angeles County Fair Association

k / i ? X If no:
Ticket(s)/Pass(es) provided by agency Yes[J No e
Was ticket distribution made at the behest  No X Yes [] If yes:

of agency official? Official’s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Alta Med Health Services 12 Per ticket policy (refer to Ticket Policy)
Number of
B. Name Z)ngglividual Ticket(s)/ Identify one of the following:
(basty Fies) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremomial Role" or “Other” descnbe below
Ceremonial Role D Other [:] income D
If checking “Ceremonial Role” or "Other” descnbe below
Number of
C Name of Outside Organization )
(include address and description) Ll:::(t‘(iss))l Describe the public purpose made pursuant to the agency’s policy

Dale Oishi Kocker ASM | 8/30/2016

Print Name Title (Manth Day. Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles DPSS Form .
Division, Department, or Region (/f Applicable) For Official Use Only
Contract Management Division
Designated Agency Contact (Name, Title)
Dale Qishi-Kocker, ASM | J
— - D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
Date of Original Filing:
(Month, Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ $18.00
Event Description Los Angeles County Fair Date(s) 9 , 2 , 16 9 , 26 , 16

Provide Title/Explanation
Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[[J] No If no:
Name of Source
Wias ticket distribution made at the behest  No [X] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tll‘cket(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Children's Hospital of Los Angeles 12 Per ticket policy (refer to Ticket Policy)
Number of
B. Name of Individual Ticket(s)/ identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income I:]
If checking "Ceremomal Role” or “Other” descnbe below
Ceremonial Role D Other E] Income D
if checking "Ceremonial Role" or *Other” descnbe below
C. Name of Outside Organization er:;‘(::(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

‘egulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Dale Oishi-Kocker ASM | 8/30/16

Signature of. Xgency Head or Designee RS Pnnt Name Title (Maonth_ Day, Year)

Comment:
. FPPC Form 802 (4/12)

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



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

1. Agency Name Date Stamp California
Form 8 02

County of Los Angeles DPSS
Ty - - For Official Use Only
Division, Department, or Region (if Applicable)

Contract Management Division
Designated Agency Contact (Name, Title)

Dale Oishi-Kocker ASM |
Area Code/Phone Number E-mail

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

Date of Original Filing:

(Month, Day, Year)

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

Los Angeles County Fair Date(s) 9 , 2 , 16 9 , 25 , 16

Provide Title/Explanation

$18.00

Event Description

Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[J No if no: = —
ame or source
Was ticket distribution made at the behest N [}] Yes [J If yes:

of agency official? Official's Name (Last, First)

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Nameof Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
El Nido Family Centers 14 Per ticket policy (refer to Ticket Policy)
Number of
B. Name(gfdlr;:::)vldual Ticket(s)/ Identify one of the following:
' Pass(es)
Ceremonial Role D Other D Income D
if checking "Ceremontal Role" or “Other” descnbe below
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or "Other” descnbe below
Number of
C Name of Outside Organization 8
. (include address and description) Eac::(tgs))l Describe the public purpose made pursuant to the agency’s policy

egliations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements

Dale Qishi-Kocker ASM | 8/30/16

Signature of Abency Head or Designee } Print Name Title (Month Day. Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toill-Free Helpiine: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles DPSS

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)
Dale Oishi-Kocker, ASM |

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy?

Yes(O NoX

Event Description Los Angeles County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No

Was ticket distribution made at the behest
of agency official?

No X Yes[

Face Value of Each Ticket/Pass $ $18.00
Date(s) —2_/__2 4 16 9 , 25 , 16
If no: Los Angeles County Fair Association

Name of Source

If yes:

Official's Name (Last, First)

Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Foothill Family Services 12 Per ticket policy (refer to Ticket Policy)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below
Ceremonial Role L__] Other D Income |:|
if cheching “Ceremonial Role” or *Other” descnbe below
C Name of Outside Organization er:::(l;a;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

Dale Oishi-Kocker

ASM | 8/30/16

Signature of Agency Head or Designee. ___,) Pnnt Name

Comment:

Title (Manth, Day Year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
Continuation Sheet

California

Form 802

A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit o) Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
Alta Med Health Services 12 Los Angeles County Fair Tickets

a-rr 9

Ticket #s: 1071987 - 1081998

T 7 Pl

Number of

B. Name Lofs( IrFigtIvidual Ticket(s)/ Identify one of the following:
fLest, Fisl) Pass(es)
Ceremonial Role D Other [:] Income D
If checking "Ceremonial Role” or "Other” describe below
Ceremonial Role E] Other E] Income |:]
If checking "Ceremonial Role” or “Other’ descnbe below
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below
Ceremonial Role D Other D Income D
If checking “Ceremontal Role" or "Other” descnbe below
Name of Outside Organization Number of ,
. Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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



Agency Report of: _ _
Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet For
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Numb f
A. Name of Agency, Department or Unit TT;‘@&;;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Children's Hospital of Los Angeles 12 Los Angeles County Fair Tickets
veisalu Ao G B-3l- 16
Ticket #s: 0870251-0870256
1071955-1071960
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other D Income |:|
If checking “Ceremontal Role” or “Other” descnbe befow
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” descnbe below
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role” or "Other” descnbe below
Ceremonial Role D Other E] Income D
If checking *Ceremomnial Role" or “Other” descnbe below
C. Name of Outside Organization rfI'lil::'ll(:;:(rs;:lf Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California @ ()9

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
E! Nido Family Centers 14 Los Angeles County Fair Tickets
Ticket #s: 1071961-1071974
o ’(4 \ _ Ca . b
W qouiu CaSTyU Tl [ee
N f Individual Number of
B. ameoindividua Ticket{s)/ Identify one of the following:
(tast. Fist Pass(es)
Ceremonial Role E] Other D Income D
if checking "Ceremomnial Role” or “Other” descnbe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” descnbe below
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or *Other” describe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descnbe below
Name of Outside Organization erll::'l‘(::(;;)/f Describe the public purpose made pursuant to the agency's policy
- (include address and description) Pass(es)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form 802

A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

o Use Section A to identify the agency’s department or unit.

o Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pags(es)
Foothill Family Services 12 Los Angeles County Fair Tickets
Ticket #s: 1071975-1071986
“+.Gyz 6\»@ CW/)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(tast, Fiest Pass(es)

Ceremonial Role D Other D Income E]
If checking "Ceremomial Role” or “Other” descnbe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or *Other” descnbe below
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Other” descnbe below

Number of

C Name of Outside Organization y
. (include address and description) -llgac::(tc(:s))l Describe the public purpose made pursuant to the agency’s policy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Date Stamp

Californi
o 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Rudy Ornelas, ASM |

E] Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(562) 908-3037

Date of Original Filing:
(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy?

Yes[] No[X

Event Description Los Angeles County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No & Yes[]

Face Value of Each Ticket/Pass $ $18.00
Date(s) 2/ 2 4 16 9 , 25 , 16
If no: Los Angeles County Fair Association

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

+ Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Child Care Resource Center 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass (GS)
Ceremonial Roie D Other E] Income D
If checking “Ceremonial Role" or “Other” describe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below
Number of
c Name of Outside Organization '
(include address and description) E:::(tg))l Describe the public purpose made pursuant to the agency's policy
4. Verification
Regulalions 18944 1 and 18942. | have venfied that the distnbution set forth above, is in accordance with the requirements

| have read

Rudy Ornelas

ASM | 8/30/16

"’ﬁalure of Agency Head or Designee Pnnt Name

Comment:

Title (Month, Day, Year)

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



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

A Public Document

1. Agency Name
County of Los Angeles DPSS

Division, Department, or Region (if Applicabie)

Contract Management Division

Designated Agency Contact (Name, Title)

Patricia Harris-Smith ASM |

Date Stamp

i 802

For Official Use Only

Area Code/Phone Number E-mail

(562) 908-3554

[:] Amendment (Must provide explanation in Part 3)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ $18.00

Event Description Los Angeles County Fair Date(s) ; 2, 16 9 , 26 , 16
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: L0s Angeles County Fair Association

Was ticket distribution made at the behest  No K] Yes [] If yes:

Name of Source

of agency official?

Official's Name (Last, First}

3. Recipients

o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit #::(eq;;’, Describe the public purpose made pursuant to the agency's policy
Pass(es)
City of Norwalk 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name (z;lr;gyldual Ticket(s)/ Identify one of the following:
Pass(es)
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or *Other” descnbe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ descnbe below
Number of
Name of Outside Organization i
C (include address and description) 1;::::;:))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

i %&ﬁand FPPC Regulaj

Patricia Harris-Smith

944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

ASM | 8/30/16

Signature of Agency Head or Designee Print Name

Title {Month. Day, Year}

Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles DPSS Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

Contract Management Division
Designated Agency Contact (Name, Title)

Patricia Harris-Smith, ASM |
] Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail
(562) 908-3554 Date of Original Filing: ot Day Vew
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ $18.00
Event Description Los Angeles County Fair Date(s) 9 , 2 , 16 9 , 25 , 16

Provide Title/Explanation
Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: o —
ame of cource
Wias ticket distribution made at the behest  No [X] Yes[] If yes:

of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tsllg(et(sﬁ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Connections for Children 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other E] Income D
If checking "Ceremonial Role" or "Other” describe below
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role” or “Other" descnbe below
Number of
Name of Outside Organization .
C (include address and description) 1;:::&(:3))’ Describe the public purpose made pursuant to the agency’s policy

4. Verification
vé read and uqelstand FPPC lafigns 189441 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements

Patricia Harris-Smith ASM | 8/30/16

{Month, Day, Year)

Signature of Agency Head or Designee Pnnt Name Title

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles DPSS Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Contract Management Division
Designated Agency Contact (Name, Title)

Rudy Ornelas, ASM |

Area Code/Phone Number |E-mail

(562) 908-3037
2. Function or Event Information

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

Los Angeles County Fair Date(s) 9 , 2 , 16 9 , 26 , 16
Provide Title/Explanation

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

$18.00

Event Description

Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: o -
ame of source
Was ticket distribution made at the behest  No K] Yes [] If yes:

of agency official? Official’'s Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Crystal Stairs 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name(,_o.;lg,-,‘;l,kual Ticket{s)/ Identify one of the following:
Pass(es)
Ceremonial Role D Other E] Income D
If checking "Ceremonial Role" or “Other” descnbe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” descnbe below
Number of
Name of Outside Organization "
C (include addrees and description) B::‘:(tg))l Describe the public purpose made pursuant to the agency’s policy

)

4. Verificatiar
/ ‘ t#rstand FPPC Regulations 18944 1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
Rudy Ornelas ASM | 8/30/16

(Month. Day Year)

_" Signature of Agency Head or Designee Pant Name Title

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles DPSS
Division, Department, or Region (If Applicable)

For Official Use Only

Contract Management Division
Designated Agency Contact (Name, Title)

Rudy Ornelas, ASM |
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3 )

(562) 908-3037 Date of Original Filing: ot Dy Vs
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ $18.00

Los Angeles County Fair Date(s) 9 , 2 , 16 9 , 25 , 16
Provide Title/Explanation

Event Description

Los Angeles County Fair Association

Ticket(s)/P ided b ? Te If no:
(s)/Pass(es) provided by agency Yes[J No oo
Wias ticket distribution made at the behest  No [X] Yes [] If yes:

of agency official? Official’s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit o Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
DREW Child Development Cooperation 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name g;";g‘"dua' Ticket{s)/ Identify one of the following:
f 4 Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” descnbe below
Ceremonial Role D Other [:] Income D
If checking "Ceremonial Role” or “Other’ descnbe below
Number of
Name of Outside Organization )
C. (include address and description) B:::(tgz))l Describe the public purpose made pursuant to the agency’s policy
PN
4, Verj

and FPPC Regulations 18944 1 and 18942 | have venfied that the distnbution set forth above, is in accordance with the requirements

Rudy Ornelas ASM | 8/30/16

“‘/Sl(gnature of Agency Head or Designee Print Name Title (Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles DPSS
Division, Department, or Region (If Apphicable)

For Official Use Only

Contract Management Division
Designated Agency Contact (Name, Title)

Rudy Ornelas, ASM |
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(562) 908-3037 Date of Original Filing: ot Day Vea

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No Face Value of Each Ticket/Pass $ $18.00
Event Description Los Angeles County Fair Date(s) 9 4, 2 , 16 9 , 25 , 16

Provide Title/Explanation
Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? ] If no:
(s) (es)p y agency Yes[J No[X YT
Was ticket distribution made at the behest  No [X] Yes [] If yes:

of agency official? Official’'s Name (Last, First)

3. Recipients _
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
International Institution of Los Angeles 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name ?g?}g""'d“a' Ticket{s)/ identify one of the following:
fLast. Firsy Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other’ descnbe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below
Number of
Name of Outside Organization "
C. (include address and description) E:::(tn(:s))l Describe the public purpose made pursuant to the agency's policy

7 ———re
4, Veyific
! ha ad and undastand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements

Rudy Ornelas ASM | 8/30/16
Wgency Head or Designee Pnnt Name Title (Month Day. Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Californi
Date Stamp aFlo (:;:na 802

For Official Use Only

Division, Department, or Region (if Applicable)

Contract Management Division

Designated Agency Contact (Vame, Title)

Patricia Harris-Smith, ASM |

D Amendment (Must provide explanation in Part 3)

Area Code/Phone Number E-mail

(562) 908-3554

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No

Los Angeles County Fair

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Vaiue of Each Ticket/Pass $ $18.00
Date(s) 2/ 2 4 16 9 , 25 , 16
If no: Los Angeles County Fair Association

Name of Source
if yes:

Official’s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit 1}Il:l1(et(s)l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Options for Learning 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name of Individual Ticket(s)! Identify one of the following:
Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” descnbe below
C Name of Outside Organization lell;?(g‘t;(rs‘))lf Describe the public purpose made pursuant to the agency's policy
b (include address and description) Pass(es)

4. Verification

ASM | 8/30/16

ve read and understand FPPC Regulatio j«ﬂ and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
i MW@CM Patricia Harris-Smith

Signature of Agency Head or Designee Print Name

Comment:

Title {Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Date Stamp

caene 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Patricia Harris-Smith, ASM |

[0 Amendment (Must provide explanation in Part 3

Area Code/Phone Number E-mail

(562) 908-3554

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No

Event Description Los Angeles County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No R Yes

Face Value of Each Ticket/Pass $ $18.00
Date(s) 22 ;16 9 , 25 , 16
I no: Los Angeles County Fair Association

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Mexican American Opportunity 20 Per ticket policy (refer to Ticket Policy)
Foundation
Number of
B. Nams:of Inglvidual Ticket(s)/ Identify one of the following:
Pass({es)
Ceremonial Role D Other D income D
If checking “Ceremanial Role” or *Other” descnbe below
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” descnbe below
Number of
Name of Outside Organization )
C (include address and description) 1;:::&:))/ Describe the public purpose made pursuant to the agency’s policy

4. Verification

vg read and understand FPPC Re, u/a}ons 18944.1 and 18942. | have verified that the distribution sel forth above, is in accordance with the requirements
A ﬁb/‘/ Patricia Harris-Smith ASM | 8/30/16

Signature of Agency Head or Designee Print Name

Comment:

Title (Month Day Year|

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Date Stamp

cim* 802

For Official Use Only

Division, Department, or Region (if Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Patricia Harris-Smith, ASM |

D Amendment (Must provide explanation in Part 3 )

Area Code/Phone Number E-mail

(562) 908-3544

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No

Event Description Los Angeles County Fair

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No

Was ticket distribution made at the behest
of agency official?

No X Yes[

Face Value of Each Ticket/Pass $ $18.00
Date(s) 9 /2 4 16 9 , 25 , 16
If no: LOs Angeles County Fair Association

Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Pathways LA 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, Fis) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” descrnibe below
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role” or “Other’ descnbe below
Number of
Name of Outside Organization )
(include address and description) 1;::::‘(;))1 Describe the public purpose made pursuant to the agency’s policy

4. Verification

ve read and understand FPPC Regulatipns 18944 1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements
Wﬁm Patricia Harris-Smith ASM | 8/30/16

b Signature of Agency Head or Designee Print Name

Comment:

Title {Month. Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles DPSS
Division, Department, or Region (if Appiicable)

For Official Use Only

Contract Management Division
Designated Agency Contact (Name, Title)

Patricia Harris-Smith, ASM |
Area Code/Phone Number E-mail

l:] Amendment (Must provide explanation in Part 3.)

(562) 908-3554 Date of Original Filing: Horth Day Vow

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ $18.00
Event Description Los Angeles County Fair Date(s) 9 , 2 , 16 9 , 25 , 16

Provide Title/Explanation
Los Angeles County Fair Association

i /P ided b ? % If no:
Ticket(s)/Pass(es) provided by agency Yes[J No —
Wias ticket distribution made at the behest  No K] Yes [ If yes:

of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tlllt':'l‘(et(s;,l Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Pomona Unified School District 20 Per ticket policy (refer to Ticket Policy)
Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
tast Fist) Pass(es)
Ceremonial Role D Other D Income E]
If checking “Ceremomnial Role” or *Other” descnbe below
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” descnbe below
Number of
Name of Outside Organization N
C (include address and description) ';I:::(t‘(;))l Describe the public purpose made pursuant to the agency’s policy

4, Verification

Lhave read and understand FPPC Regulatigns 18944 1 and 18942. | have verified that the distnbution set forth above, 1s in accordance with the requirements
rl‘%}) Patricia Harris-Smith ASM | 8/30/16

Signature of Agency Head or Designee Pnant Name Title {Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California @ ()9

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients
* Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Child Care Resource Center 20 Los Angeles County Fair Ticket
Ticket #s: 0870001-0870020
A g/ﬂ
Number of
B. Name of lr:ﬁ:vidual Ticket(s)/ ﬁ\tlfy one of the following:
(Lasi. First Pass(es)

Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below
Ceremonial Role E] Other D Income E]
If checking “Ceremonial Role” or “Other” descnbe below

C Name of Outside Organization ’:’lll::(g:(;;f Describe the public purpose made pursuant to the agency’s polic:

* (include address and description) Pass(es) p P y's policy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

« Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit e bl Describe the public purpose made pursuant to the agency's policy
Ticket{s)/
Pass(es)
City of Norwalk 20 Los Angeles County Fair Ticket
Ticket #s: 0870021-0870040
5 [
; (Zp
Number of 4
B. Name of individual Ticket(s)/ Identify one of the following:
(tast Firl) Pass(es)
Ceremonial Role E] Other D Income D
If checking "Ceremonial Role™ or “Other” descnibe below
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” descnbe below
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” descnibe below
Ceremonial Role D Other D Income D
if checking “Ceremomial Role” or “Other” descnbe below
Number of
Name of Outside Organization ,
C. (include address and description) 1;::::(32))1 Describe the public purpose made pursuant to the agency’s policy

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit #cket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Connections for Children 20 Los Angeles County Fair Ticket
Ticket #s: 0870041-0870060
Number of
B. Name of "F‘”‘i""'d“a' Ticket(s)/ Identify one of the following:
Last. Fes) Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” descnbe below
Ceremonial Role D Other [:l Income D
if checking “Ceremonial Role" or “Other” descnbe below
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below
Ceremonial Role D Other E] Income E]
If checking “Ceremonial Role” or “Other” describe below
C Name of Outside Organization leil;'(g:(;;f Describe the public purpose made pursuant to the agency's polic
(include address and description) Pass(es) gency y

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



Agency Report of: i -
Ceremonial Role Events and Ticket/Pass Distributions California @ ()9
Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Crystal Stairs 20 Los Angeles County Fair Ticket
Ticket #s: 0870061-0870080
Number of
B. Name of Individual Ticket{s)/ 4 Identify one of the following:
(Last. Firs) Pass(es)
Ceremonial Role I:] Other D Income D
If checking “Ceremonial Role” or "Other” describe below
Ceremonial Role D Other D Income D
If checking *Ceremonial Role" or “Other” descnbe beiow
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below
Ceremonial Role D Other D Income D
If checking “Ceremomal Role” or “"Other” descnbe below
C Name of Outside Organization ':}lj::(::(rs;f Describe the public purpose made pursuant to the agency's policy
y (include address and description) Pass(es)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

» Use Section A to identify the agency’s department or unit.

e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
International Institution of Los Angeles 20 Los Angeles County Fair Ticket
Ticket #s: 0870081-0870100
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fLest, Fie) Pass(es)
Ceremonial Role D Other [:l Income I:I
If checking "Ceremonial Role” or "Other” describe below
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” descnbe below
Ceremonial Role D Other D Income D
If checking "Ceremomal Role” or "Other” describe below
Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Other” describe below
C Name of Outside Organization t%:::(l;:(;;:lf Describe the public purpose made pursuant to the agency’s policy
° (include address and description) Pass|es) P P gency

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



-

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSSMﬂ:‘!:‘Zecﬁ‘ ““E! !Q EHIM l k!’.’ﬁ HNE MeLe IE:lv ! Sm! CQ!!! :L": ne

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit #::(,q,),

Pass(es)

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

Mexican American Opportunity

Foundation 30%

Los Angeles County Fair Ticket

< Fabia~
—_—L 2ot ’I’! IIV

Tkt #s 087005/- 0870000

Ticket #s: 0870101-0870120

S— . Fapan ’
T=. 1 Rwer4 8"50 1%
Number of
B. Name of Ir;gflviclual Ticket(s)/ Identify one of the following:
Last Firso Pass(es)
Ceremonial Role D Other D Income I:]
If checking "Ceremonial Role” or “Other” descnbe beiow
Ceremonial Role D Other D Income D
if checking “Ceremonial Role" or “Other” describe below
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other descnbe beiow
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other’ describe below
Number of
C Name of Outside Organization )
Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

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



Agency Report of: : -
Ceremonial Role Events and Ticket/Pass Distributions California 802
Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of

A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Options for Learning 20 Los Angeles County Fair Ticket
Ticket #s: 0870121-0870140
Number of
B. Name of Individual #S(eﬂ;;)l identify one of the following:
(tast. Fisy Pass(es)

Ceremonial Role D Other D Income D

FYA ‘)Sh) i AYV\W /}/O If checking “Ceremonial Role” or "Other” describe below

Vo

Ceremonial Role D Other D income D
If checking “Ceremonial Role" or “Other” describe below

Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below

Number of
Name of Outside Organization .
C. (include address and description) TF”I;:::(t‘(:s))l Describe the public purpose made pursuant to the agency’s policy

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



Agency Report of: —
Ceremonial Role Events and Ticket/Pass Distributions California @ () 9
Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Pathways LA 20 Los Angeles County Fair Ticket
Ticket #s: 0870141-0870160
Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last. First Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descnbe below
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or “Other” descnbe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or “Other’ descnbe below
C Name of Outside Organization !I'Lil:l‘(::(rs;;f Describe the public purpose made pursuant to the agency’s policy
: {include address and description) Pass(es)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

802

A Public Document

Agency Name

- D
oh d QCI; d Connection

Bow Lo

County of Los Angeles DPSS  N4de - diwul 2!“. “[ I ‘ “ l , g'

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit 1—‘-,‘::(9:(;;,, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Pomona Unified School District iozo, Los Angeles County Fair Ticket
Lo 10} Y- 0gr1005
, % Sugana %x‘& h(‘,\(/d ’H’S 0‘4'100 09
— ~[~(6
e & g Ticket #s: 0870161-0870180
ar, ikt s 0870041 - 08 A ¥
\Im @/ ol ' :
N\ mﬁ% “E i /}J—Q \{o\oX\C\a Lveas 5/50/\@
3 . Number of
m/ Name of Individual Ticket{s)/ U identify one of the following:
(Last, Firs) Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descnbe below
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or "Other’ describe befow
Ceremonial Role L__I Other I:] Income D
If checking “Ceremomial Role” or "Other” descnbe below
Ceremonial Role D Other D Income D
If checking "Ceremomial Role" or "Other” descnbe below
: Number of
Name of Outside Organization s,
C (include address and description) 1;:::(::'5‘))/ Describe the public purpose made pursuant to the agency's policy

FPPC Form 802 (4/12)

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

)
l

40



@ .o~

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet

Form
A Public Document

Agency Name
County of Los Angeles DPSS

3. Recipients

o Use Section A to identify the agency’s department or unit.

o Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
DREW Child Development Cooperation 20 Los Angeles County Fair Ticket
Ticket #s: 0870181-0870200
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(tast. Firs) Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below
Ceremonial Role E] Other D Income D
If checking *Ceremonial Role” or “Other” describe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or “Other” describe below
C Name of Outside Organization lilﬁ:;\(::(;;:,f Describe the public purpose made pursuant to the agency's policy
: (include address and description) Pass(es) P y

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

Cre 802

Division, Department, or Region (if Applicable)

Toy Loan Program

For Offi cial Use Only

Designated Agency Contact (Name.Title)
Marcia Blachman-Benitez

[0 Amendment (Must provide explanation in Part

Area Code/Phone Number E'"‘““MorcioBlachmcn—
Benitez@dpss.lacounty.gov

213744 4347

3.) Date of Original Filing:
{Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? ves [l No[]

Event Description Los Angeles County Fair

Provide Title [Explanation

Ticket(s)/Pass(es) provided by agency? Yes [J No [X]

Was ticket distribution made at the behesNom Yes
of agency offi ciale

Face Value of Each Ticket/Pass.$18:00
02 ,02 ,16 09 , 25 , 16

Date(s)

If no: LOS Angel nty Fair Association

Name of Source

If yes:

Offi cial's Name [Last, First)

3. Recipients

e Use Section A fo identify the agency's department or unit. e Use Section B to identity an individual. e Use Section C to identify an outside organization.

Numb f
A. Name of Agency, Department or Unit r:::r:e'?;)c; Describe the public purpose made pursuant to the agency's policy
Pass(es)
B Name of iy d tth i
; Individual cs frs) Lo ad entity ope:ci the following:
Ceremonial Role[] Othe( ] Income [J
If checking "Ceremonial Role" or "Other" describe
below.
Ceremonial Role [] theD Income D
If checking "Ceremonial Role" or “Other” describe
below.
Name of Outside Organization Number of : ,
C. (include address and lggl:f(tég/ Describe the public purpose made pursuant to the agency’s policy
aseriprion)
Covina Library 234 N. Second | ;5 DPSS Toy Loan Center - Children borrowers
Ave. Covina, CA 91723
Parent's Place 1500 S. Hyacinth 15 DPSS Toy Loan Center - Children borrowers
Ave. Ste. B West Covina, CA 91791

4. Verifi cation

I have read and understand FPPC Regulations 18944.1 and 18942. | have verifi ed that the diskiibution sef forth above, is in accordance with the

requirements.

Marcia Blachman-Benitez

ASM |l 09/15/16

Signature of Agency Head or Designee Print Name

Comment:

Title {Month, Day, Year)

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



