Print Form ]

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Department of Mental Health Form
Division, ﬁepartment. or Eégion (If Applicable} For Official Use Only
Transition Age Youth System of Care
Designated Agency Contact (Name, Title)
lKlmbErIy Ma_rtlnez, Secretary Ill : ] Amendment (st qai O :
13-738-3136 kmartinez@dmh.lacounty.gov Date of Original Filing: T RTRLTT
2. Function or Event Information 0,00
Does the agency have a ticket policy? vesB Nol Face Value of Each Ticket/Pass $ b
Event Description l201 6 LA County Fair J Date(s) l09 a auls “ u30 M
Provide Title/Explanation ‘L
. } os Angeles County Fair Association
Ticket(s)/Pass(es) provided by agen If no:
(sMPass(es) p yagency?  YeslJ NofE] e
Was ticket distribution made at the behest NOQ Yes If yes:

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

3. Recipients
= Use Section A to identify the agency’s department or unit. « Use Section B to identify an individual. « Use Section G to identify an outsids organization.

A. Nameot Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s pollcy

; Number of
Ticket{s)/

B. Name of Individual
Pass{es]

el Identify one of the following:

Ceremonial Role D Other D Income D
¥ checking ‘Ceraronial Role™ or "Othér describe balow:

Geremonial Role u Other U income D

if checidng “Ceremonial Rola" or “Other" describe below:

— mﬂ*
C. ":::alu'"d:":: d?iw:n?;g:g::pﬂ::n) Describe the public purpose made pursuant to.the agency's policy
he Good Seed Shelter omeless youth temporarily in an Enhanced Emergency Shelter ﬂ
- . ———— T )
4. erlﬂ%aﬁon -
needdnd undafsiadd FPAG Begulalio R4 ng 1842 [ b e o sef in irements,
LT ‘ Kimberly Martinez Secretary || 9/29/2016
‘i Signalure umnnylh(iwuugnee ) Print Name i Titl {Month, Day, Yean)
Comment:
FPPC Form 802 {4/12)

FPPC Toll-Froe Helpline: 866/ASK-FPPC (B66/275-7772)



