| Print Form I

Agency Report of:

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

Los Angeles County

s — - For Official Use Onl
Division, Department, or Region (if Applicable) or Dilicial e Bny

IHepartment of Health Services
Designated Agency Contact (Name, Title)

Dr Chrlstma R. Ghaly, Dlrector

[C] Amendment (Must provi /anation j )
reaC o _|5/10/2023 i
213-288- 8050 mmartmez@dhs lacounty.gov Date of Original Filing: TR

2. Function or Event Information 900
Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ e
Event Description ILOS Angeles County Fair | Date(s) II
Provide Title/Explanation
Los Angeles County Fair Association
Ticket(s)/Pass(es) provided by agency? Yes[ 1 Nolx] If no: r 9 y

Name of Source
Was ticket distribution made at the behest No[;] Yes[X] ifyes: Andrizzi, Gwen
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 orgamzatron

A. Name of Agency, Department or Un.it~ : '%5,’;'.'(2?(;;’,” Descnbe the: publlc purpose made pursuant to the agency 's pollcy
) R " Pass(es) i . . ;
Violence Intervention Program (VIP) 60 The tickets will be distributed to the youth served by the VIP
1721 Griffin Ave., LA 90031 | Program
: R Number of : - S : :
B. Namegﬂ'gﬂ;"'d“a' . Ticket(s)/: |-~ ... .lldentify one of the following:
: s | Pass(es) - o e R o e

Ceremonial Role EI Other D Income EI

If checking “Ceremonial Role" or “Other” describe below:

Ceremonial Role D Other D Income EI

if checking “Ceremonial Role” or "Other” describe below:

1

i ; raanization’ Number of o i T
Name of Outside Organization p e " d " N
C. (include address ‘and description) Eﬁl‘:ﬁ?{ o .. . Describe the public purpose made pursuant.fo,the agency’s policy

4, Verification

| have read and understand FPPC Regulations 18944.1 an ibution set forth above, is in accordance with quirements.
1
M Dr. Christina R. Ghaly |D|rector | 5/1 0/2023

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)





