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

County of Los Angeles Form
Division, Department, or Region (/f Applicable) For-Official Lise Only

DMH Countywide
Designated Agency Contact (Name, Title)

Marisol Pefialoza Mental Health Services Coordinator

—_— . [(] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(213) 739-5412 mpenaloza@dmh.lacounty.gov Pate of Oviginal Filing: — et
2. Function or Event Information
Does the agency have a ticket policy? Yes X No[d Face Value of Each Ticket/Pass $ 1800
Event Description LA County Fair Date(s) 08 [, 29 , 14 09 , 28 , 14
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LS Angeles County Fair Association
Name of Source
Was ticket distribution made at the behest  No [R] 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 15,':;,:{;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. S 9 | ot Ticket(s)! dentify one of the following:
Pass(es)
Ceremonial Role D Other D Income [:l
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
If checking "Ceremonial Role" or “Other” describe below:
Name of Outside Organization Number of - —

C (include address and description) E::::gss); Describe the public purpose made pursuant to the agency’s policy
Pacific Clinics - Asian Pacific Family - Showing appreciation for a community program serving youth and
Center benefiting County residents. (see comments)

4. Verificatjon
| hayé redd And unde *PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
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lons are distributing tickets to 2 fa participating 1 an @atlent mental hedlth program.

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 Form 802

T—— = F i
Division, Department, or Region (/f Applicable) arcial tise Oofy

DMH Countywide
Designated Agency Contact (Name, Title)

Marisol Pefialoza Mental Health Services Coordinator

— [] Amendment (Must provide explanation in Part 3,)
Area Code/Phone Number |E-mail

(213) 739-5412 mpenaloza@dmh.lacounty.gov e ot gl Flling: e T e

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ L
Event Description LA County Fair Date(s) 08 |, 29 , 14 09 , 28 , 14

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LOS Angeles County Fair Association
Name of Source
Was ticket distribution made at the behest  No [} 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 individuali * Use Section C to identify an outside organization.

N
A. Name of Agency, Department or Unit 1?:;::(;;' Describe the publicj purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name m:;gﬂWIdual 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 |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of i
C (include address and description) ‘;i::gss); Describe the public purpose made pursuant to the agency’s policy
The Help Group Child and Family Center Showing appreciation for a community program serving youth and
P y 3 , p _
benefiting County residents. (see comments)

4. Verification
I have.read and updergtand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set fortf) above, J‘s in accordance with the requirements.
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utSLde'Urg’amzatlons are distributing tickets to 2 family participating h{umw health program

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
g Form 02
County of Los Angeles .
Division, Department, or Region (7 Applicablé) Fior Office Lsa Gnly
DMH Countywide
Designated Agency Contact (Name, Title)
Marisol Pefialoza Mental Health Services Coordinator ] —
_ — ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(213) 739-5412 mpenaloza@dmh.lacounty.gov Pate of Original Filing: e
2. Function or Event Information
Does the agency have a ticket policy? YesX No[] Face Value of Each Ticket/Pass $ 19.00
Event Description LA County Fair Date(s) 08 |, 29 , 14 09 , 28 , 14

Provide Title/Explanation
Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [} 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 1-'}';,:(;,; Describe the public| purpose made pursuant to the agency’s policy
Pass(es)
’ Number of
B. Name of Individual Ticket(s)! Kentify one of the following:
{Last, First)
Pass(es)
Ceremonial Role D Other L__| 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:
C Name of Outside Organization h%'-’xf{';ﬁf Describe the public|purpose made pursuant to the agency’s policy
3 (include address and description) Plass[es)
Child & Family Guidance Center 4 Showing appreciation for a community program serving youth and
(Lennox) benefiting County residents. (see comments)

4. Verification

apd 1, . | have ed that the distribution set forth above, is in accordance with the requirements.
ﬁ é’f’/@/ G-t Sy pf-18-1¢

Comment:
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a"?;ﬁ
t5|de orgamzat[ons are distributing tickets to 1 family participating in an outpatiefit mental health program.

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




