Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Dale Stamp California 802
Los Angeles County Department of Public Social Services Form
Division, Department, or Region (if applicable) For Official Use Cnly
Contract Administration and Monitoring Division
Designated Agency Contact (Mame, Title)
Elielte Contreras, ASM | [ Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number  |E-mail
+ liet _ J Date of Original Filing:
(562) 908-3580 ElietteContreras@dpss.lacounty.gov g e
2. Function or Event Information

Does the agency have a ticket policy? Yes[] No

Event Description: Los Angeles County Fair

Frowide hitles Explanation

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

Was ticket distribution made at the behest Yes[] No[H
of agency official?

Face Value of Each Ticket/Pass $
Date(s) 05 / 05 / 20?&

Los Angeles Counly Fair Associalion

Name of Source

05 / 29 J 201

If no:

If yes:

Official’'s Name (Lasl, First)

3. Recipients
« Use Section A to identify the agency’s department or unit.  =Use Section B to identify anindividual.  Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passcs
Child Care Resource Center 10 Per Ticket Policy (Refer to Ticket Policy)
Number
B. Name of Inq:vldual of Ticket(s)/ Identify one of the following:
(Lasl. First) Passes
Ceremomal Hola I:] Oither D Incomea D
I chechng "Coremonial Role™ of "Other” descnbe bolfow
Ceremonial Role D Other D Income D
I chechng “Ceremaontal Role™ or "Other” descnbe bolow
Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have venfied that the distribution set forth above, is in accordance

with the requiremenls

cZiatte Conthcrae

Eliette Contreras

ASMI 5/10/23

Signature of Agency Head or Designee Prnnt Name

Comment:

Title (month, day. year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients

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

Number
A Name of Agency, Department or Unit of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Passes
Child Care Resource Center (4] 10 LA County Fair Tickets
Ticket #'s: 23854-23863
/
7
X
Number ¥
B. Name of Incl!ividual of Ticket{s)/ Identify one of the following:
{Lasl, First) Passes
Ceremonial Role D Other D Income D
If cheching “Ceremonial Role™ o "Other” descnbe below
Ceremonial Rele D Cther D Inceme D
Iif checkng "Ceremomial Rola™ or "Other” descnba bolow
Ceremonial Role I:l other [] Incame [:]
If checung "Ceremonial Roie™ or "Other” ogscnbe below
Ceremonial Role D Other D Income D
I checking “Ceremonial Role” or "Other” descnbe beiow
Number
c Name of Qutside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passos

“prine W ciear

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



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

Los Angeles County Department of Public Social Services Form 802
Division, Department, or Region (if applicable) ; Far Official Use Only

Contract Administration and Monitoring Division
Designated Agency Contact (Name, Title)

Myhanh Duong, ASM |
Area Code/Phone Number |E-mail
(562) 908-3562 MyhanhDuong@dpss.lacounty.gov Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

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

Los Angeles County Fair Date(s) 05 , 05 , 2023 05 , 29 , 2023
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

Event Description:

Los Angeles County Fair Association
* Name of Source

Was ticket distribution made at the behest Yes[] No®l 'fYes:
of agency official?

Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual. Use Section C to identify an outside organization.
: e e z : i Number : TR SR
-~ Name of Agency, Department or Unit ‘of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
L Passes PR
City of Norwalk 10 Per Ticket Policy (Refer to Ticket Policy)
L . Number
Bii® Name of Individual of Ticket(s)/ Identify one of the following:
iy B (Last, First) Passes ¢
Ceremenial Role E] Other D Income D
i checking "Ceromonlal Rola™ or "Other” dascnbe bolow:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
47707~ Name of Outside Organization it ; S e B
Cc L, 9 aua of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
2 2., (include address and description) Pissos ; : A TN

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

M/M Dong Myhanh Duong ASM I 5/8/2023
Sigﬁ"lum of Agency Head or Def¥ignee Print Name Title (manth, day, year)
Comment:

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




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

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients
= Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  ¥se Section C to identify an outside organization.

Number
A. MName of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
City of Norwalk 10 LA County Fair Tickets
Ticket #'s: 23904 - 23913
h)
[ =
. Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last. First) Passes
Ceremonial Role D Other D Income B
It checking “Ceremonial Role” or *Other” descrite below
Ceremomnial Role D Other D Income D
i checking "Ceremonial Role” or "Other” describe below
Ceremomal Role E] Other D Income D
It checking “Ceremonial Role”™ or "Other” descrbe befow
Ceremanial Role L—_I Other D Income E]
If checking “Ceremonial Ro'e” or "Other” describe below
1 T Number
cC Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Los Angeles County Department of Public Social Services

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Contract Administration and Monitoring Division

For Official Use Only

Designated Agency Contact (Name, Title)
Eliette Contreras, ASM |

[C] Amendment (Must Provide Explanation in Part 3)

Area Code/Phone Number E-mail

(562) 908-3580

ElietteConltreras@dpss.lacounty.gov

Date of Original Filing:

{manth, day. year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No@l Face Value of Each Ticket/Pass $
e ) les County Fair
Event Description; =25 Angales y Date(s) 0295 ;2093 05 29 2033
Provide Tille/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No@ If no: Los Angeles Counly Fair Associalion
Name of Souvrce
Was ticket distribution made at the behest Ifyes:
X Yes D No i Official’s Name (Las!, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual.  Use Section C to identify an outside organization,
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
i 5 . . . .
Crystal Stairs, Inc. 15 Per Tickel Policy (Refer to Ticket Policy)
. Number
B. Name of Individual of Ticket(sy Identify one of the following:
(Last, First) Passos
Ceremonial Role [:] Other D Income D
I checking “Coremanal Role™ or "Other” descnbe below
Ceremonial Role D Other D Income [:l
I checkng "Ceemonal Role™ or "Other” descnbe bofow
. izati Number
c Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passas :

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified thal the distnibution sel forth above, is in accordance

with the requirements.

cZatte Conticras Eliette Contreras

ASMI 05/10/23

Signature of Agency Head or Designee Print Name

Comment:

Title (manth, day year)

FPPC Form B02 (2/12016)
FPPC Toll-Freo Helplino: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form

802

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3. Recipients

= Use Section A toidentify the agency’s department orunit. *Use Section B toidentify an individual.

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
_ 15 -
Crystal Stairs, Inc. LA County Fair Tickets
Ticket #'s: 24005 - 24019
041/
2 Number
B. Name of Individual of Ticket(s) / Identify one of the following:
{Last. First) Passes
Ceremonial Role [] oter [J Income []
Mehecking “Ceremonal Role”or "Cther” desenbo below
Ceremonial Role D Other D Income D
if cheching “Ceremonial Rale” or "Other” descnbe below:
Ceremonial Role D Other D Income D
ifehecking “Ceremoniai Role ™ or “Other” descnbe below
Ceremonial Role D Other G Income D
ifchecking "Ceremonial Role® or "Other” descnbe below
Ni
C Name of Outside Organization ofTLIl:I::ta(rs)I Describe the public purpose made pursuant to the agency's policy
* (include address and description) Paasas

FPPC Form 802 (2/2016)
FPPC Toll-Freo Helpline: B66/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Dale Stamp California 802
Los Angeles County Depariment of Public Social Services Form
Division, Department, or Region (if applicable) For Official Usc Only
Contract Administration and Monitoring Division
Designated Agency Contact (Vame, Tille)
Eliette Contreras, ASM | D Amendment (Must Provide Explanation in Parl 3)
Area Code/Phone Number E-mail
- i Date of Original Filing:
(562) 908-3580 ElietteContreras@dpss.lacounty.gov ato of Original Filing RS
2. Function or Event Information
Does the agency have a ticket policy? Yes Face Value of Each Ticket/Pass $
No
o Coun i 05 05 2
Event Description: Los Angeles Ay Fan Date(s) _;‘__.__!_2% 05 / 9 / 2024
Provide Tille/ Explanalion . -
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol@ If no: Los Angeles County Fair Association
Name of Source
icket distribution ma he beh If yes:
Waslickel , de atthe behest ves(] Nol "V Officral's Name (Last. Firs)
of agency official?
3. Recipients
* Use Section A to idenlify the agency’s department or unit, *Use Section B 1o identify anindividual.  Use Section Ctoidentify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency's policy
Passes
DREW Child Development Corporation 15 Per Ticket Policy (Refer to Ticket Policy)
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passea
Ceremonial Role D QOther D Income E]
W checking *Coremanial Role™ or "Other™ doscnbe bolow
Ceremonial Role D Ciher D Income D
I checkung "Coremamal Role™ or "Ofher” ecscnbe below
i Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* {include address and description) Passes

4. Verification

1 have read and understand FPPC Regulalions 18944.1 and 18942. | have verified thal the distribution set forth above, is in accordance

with the requirements.

e m ().dztmd.

Eliette Contreras

ASM | 05/10/23

Swignalure of Agency Head or Designee Print Name

Comment:

Tille (month, day, year)

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



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

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients
+ Use Section Ato identify the agency’s department or unit. *Use Section B toidentify an individual.  Use Section C to identify an outside arganization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
. . 15 - .
DREW Child Development Carporation 4] LA County Fair Tickets
Ticket #'s: 23889 - 23903
X ¢ M--—*‘Q
Number
Name of Individual i i
: { :
B 1 of Ticket(s)! Identify one of the following
(Lasl, First) Passes
Ceremonial Role D Other D Income D
if checking *Ceremanial Role™ or “Other” cescnba below
Ceremanial Role [] oter [ Income D
¥ checung "Ceremonial Role” or "Other” cescube below
Ceremonial Role D Other D Income []
i checkng “‘Ceremonial Role® or “Othes” descnbe below
Ceremonial Role [ Other D tncome []
It checkeng “Ceremoneal Rale® or "Other” describe below
. . Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

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

Division, Department, or Region (if applicable) For Official Use Only
Contract Administration and Monitoring Division
Designated Agency Contact (Name, Title)

Myhanh Duong, ASM |
Area Code/Phone Number  |E-mail

(562) 908-3562 MyhanhDuong@dpss.lacounty.gov Date of Original Filing:

[] Amendment (Must Provide Explanation in Part 3 )

fmonth, day, year)

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

Los Angeles County Fair Date(s) 05 , 05 , 2033 05 / 30 , 2034

Event Description:

Prowide Title/ Explanation ) o
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _L0S Angeles County Fair Association

Name of Source

Was ticket distribution made at the behest ves[] Nom 'fYes:
of agency official?

Official’'s Name (Last First)

3. Recipients
* Use Section A to identify the agency's department orunit. *Use Section B to identify an individual.  ¥Use Section C to identify an outside organization.

Number
A. MName of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
) 10 . j . i
Options for Learning Per Ticket Policy (Refer to Ticket Policy)
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last. First) Passes
Ceremonial Raole D Other L__J Income [:]
If checking "Ceremonial Rola” or “Other” dascribe below
Ceremonial Rale D Other D Income El
if checking "Ceremomal Role” or “Othar” describe befow:
Name of Outside Organization ealeid
c. ame of Vutside Urganiza % of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944 1 and 18942 1 have verified thal the distribution set forth above, is in accordance
with the requirements. 5

=

Weyfant Destig Myhanh Duong ASM | 5/8/2023
Sgﬂa:ure of Agency Head or Bsignee Print Name Tille {month, day. year)
Comment:

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



Agency Report of: California 80 2
Ceremonial Role Events and Ticket/Pass Distributions : Form

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to identify an Individual.  Use Section C to Identify an outside organization.

Number

A. Name of Agency, Department or Unit of Ticket(s)! Describe the public purpose made pursuant to the agency's poli¢
! " Passes et ol
Options for Learning 10 LA County Fair Tickets
Ticket #'s: 23934 - 23943
- o] ¢
J] % = Y 1 ;) J"J
AN
bt ! / AW, 1 '/vf ----»-J
. ’ Number : S - ol
B. . - Name of Individual of Ticket{s)/ Identify one of the following:

; {Last, First) Passes L : il
Ceremonial Role [:] Other D Income D
if checking “Ceremonial Rola® or “Other” descnbe below:

Ceremonial Rola [] other [] income []
If checking “Ceremonial Role” or “Other” dascribo below:
Ceremonial Role |:| Cther [:] Incoma |:|
If checking “Ceramonial Role” or “Olher” doscribe balow:
Ceremonial Role D Other [ Income |:|
if checking “Ceremon’al Rola” or "Other” describe below:
: . . Number y v R
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the. agency’s policy. ~:{
(include address and description) Passes TR R TR

FPPC Form 802 (2/2016)
FPPC Toll-Freo Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
Los Angeles County Department of Public Social Services Form
Division, Department, or Region (if applicable) For Official Use Only
Contract Administration and Monitoring Division
Designated Agency Contact (Name.Title)
Myhanh Duong, ASM | ] Amendment (Must Provide Explanation in Part 3)
Arca Code/Phone Number  |E-mail
5 Da - -
(562) 908-3562 MyhanhDuong@dpss.lacounty.gov te of Original Filing S
2. Function or Event Information
Does the agency have a ticket policy? Yes[] Nol Face Value of Each Ticket/Pass $
- ge ounty Fair 0 7
Event Description- -03 Angeles Counly Fa Date(s) 2> 95 ; 20 05 , 29 203
Provide Tatle/ Explanation
Tickel(s)/Pass(es) provided by agency?  Yes[] Nol If no: Los Angeles County Fair Association
Name of Source
i istributi he beh If yes:
Was ticket dISl.lI.bUl on made at the behest Yes[] No i y PR
of agency official?
3. Recipients
* Use Section A toidentily the agency’s department or unit. = Use Section B to identify an individual.  tse Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Pathways LA 10 Per Ticket Policy (Refer to Ticket Policy)
i Humber
B. Name of Individual of Tickot(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other D Income D
If eheching “Coremamal Rode” or "Other” dosenbe below
Ceremomal Rale B Other [:] Income D
it checheyg ‘Covemonal Hole™ o "Other” descnba below
(o} Name of Outside Organization o!h‘lrlij;:r(ru]r Describe the public purpose made pursuant to the agency's policy
4 (include address and description) Passus
4. Verification

Ihave read and understand FPPC Requlations 18944 1 and 18942 1 have veafiod that the distabution set forth above, is in accordance

with the requuretnents

77&{/&,;,;/:{ Do Myhanh Duong

ASM | 5/8/2023

Slaf{.;rurr_- of Agency Head or Ddsignee Print Namae

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
10 .
Pathways LA LA County Fair Tickets (4]
Ticket #'s: 23924 - 23933
J 2l
A
p . 1 -~ #
~ | C v’
X (| ;I I‘- A +]
o Number | /
B. Name of Individual of Ticket(s)/ - '\__lggnlify one of the following:
Last, First) Passes
Ceremonial Role [:] Other D Income D
if chockhing “Coremonal Role” or "Other” descnbe below
Ceremonial Role D Other D Income D
it ehecking "Ceremonial Role” or "Other” doscnte below
Ceremenal Rale [ other [] Income [:I
I checking “Ceremonidl Role™ or "Other descnbe below
Ceremonial Role D Other D Income D
i cheching "Commanid! Ro'e” or "Oiher doscnbe belny
. Number
C. Name of Qutside 0'93"113.1'0" of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Los Angeles County Department of Public Social Services

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Contract Administration and Monitoring Division

For Official Use Cnly

Designated Agency Contact (Name, Title)
Myhanh Duong, ASM |

[J Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E-mail

2 hanhD 5.l ; Date of Original Filing:
(562) 908-3562 MyhanhDuong@dpss.lacounty.gov 9 9 e e
2. Function or Event Information
Does the agency have a ticket policy? Yes[J Nol Face Value of Each Tickel/Pass S
o nty Fair
Event Description: Los Angeles County Fa Date(s) 05 , 05 ; 2023 05 ; 30 J 2023
Praovide Tiffe/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No [ If no: _-°S Angeles County Fair Association
Name of Source
Was ti istribution made at the behest If yes:
Slickatls : YesD No L Yy Official s Name (Last First)
of agency official?
3. Recipients
* Use Section A toidentify the agency's department or unit. *Use Section B to identify an individual,  Use Section C to identify an outside organization.
Number
A. Mame of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passcs
Pomona Unified School District ,20’ i3-Per Ticket Policy (Refer to Ticket Policy)
.
2
y Number
B. Name of Individual of Tickot(s)/ Identify one of the following:
(Last, First) Passos
Ceremonial Rele D Other D Income D
i erecking “Ceremonial Role® of "Other” d2senta bolow
Ceremonial Rale D other [ Income El
f eheckuing "Ceremonial Ra'e” or "Other” descnbe below
(o] Name of Qutside Organization osrfr‘;:l:::(;y Describa the public purpose mada pursuant to the agency’s policy
* {include address and description) Pisséa

4. Verification

I have read and understand FPPC Regulations 18944 1 and 18912

with the requirements.

HHeppantt Dong

Myhanh Duong

I have venfied that the distribution set forth abave, is in accordance

ASM I 5/8/2023

§dnature of Agency Head or Besignee Prnt Name

Title (month, day, year)

Comment: _Contractor received additional 10 tickets on 5/25/23. Those tickets were returned by MAOF.

Off the 10 additional ticket received, contractor was able to distribute 4 tickets and returned 6 tickets on 5/30/23

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



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

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

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

Number
A. Name of Agency, Department or Unit of Tickat{s) Describe the public purpose made pursuant to the agency's policy
Passos
; iy o~ * B
Pomona Unified School District (LA County Fair Tickets
-

3 -
A 224107,
Ticket #'s: 23944 - 23963 & 23 (. = 223925

X%%%é-a& - 0:*” o

Number (I/
B. Name of Individual of Ticket(sy Ideritify one of the following:
(Last, First) Passes =
Ceremanal Rale D Other D Income D

i ehecking “Ceremoral Role™ or "Other” descnbe belcw

Ceremon al Rele D Cther D Income D
If chechking "Ceremonial Role” or "Other” dascnbe below

Ceremanial Rete [ oter J Income [J
W checking ‘Ceremomal Role” or "Other” descnbe befow

Ceremenial Rele D Other D Income D
If cheching "Ceremanial Role” or "Other” descnbe below

Number
c Name of Qutside Drganlzatk?n of Tickot{s)/ Desecribe the public purpose made pursuant to the agency'’s policy
2 (include address and description) Passes

FPPC Form 802 (2/2016)
FPPC Toll-Froe Helplino: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Los Angeles County Department of Public Social Services Form
Division, Department, or Region (if applicable) For Official Use Only

Contract Administration and Monitoring Division
Designated Agency Contact (Name, Title)

Catherin Yamzon, ASM |
Area Code/Phone Number E-mail

(562) 908-4434 CatherineYamzon@dpss.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanadon in Part 3)

(menth, day. year)

N

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

Los Angeles County Fair Date(s) 05 , 05 , 2023 05 , 29 2023

Event Description:

Prowde Titte/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NoMl If no: _LOS Angeles County Fair Association
Name of Source

Was ticket distribution made at the behest Yves[] No [l If yes:
of agency official?

Officral's Name (Last First)

3. Recipients
* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
K-Step Montessori El Monte Telstar . : ) )
Child %are Center 8 Per Ticket Policy (Refer to Ticket Policy)
s 3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
fLas!. First) Passes
Ceremonmal Role D Other D Income D
it cheching “Ceremonial Rode™ o “Other” gosenbe delow
Ceremenial Role D Other E] Income [:]
Ifehecking “Ceremonal Rale™ or "Other” descnbe bolow
F Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
¥ (include address and description) Pasens
4. Verification

I have read and understand FPPC Requlalions 168944 1 and 18942 | have venfied that the disinbution set forth above. is in accordance
with the requirements

Cathercze Cfamgon Catherine Yamzon ASM | 05/08/2023
Signature cf Agencyflead dpDesignee Print Name Tale (month, day, year)

Comment:

FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients

* Use Section A to identify the agency’s department orunit. *Use Section B to identify an individual.

Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passcs
K-Step Montessori El Monte Telstar 6
Child Care Center LA County Fair Tickets
Ticket #'s: 23866 - 23871
2 Ticket #'s: 23864 - 23865
x =, ﬂ
. Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last Fust) Passes
Ceremenial Rele D Cther D Income D
if cheching ‘Ceremonal Role” or “Other” dascnbe below
Ceremaonial Role D Other D Income D
I eheciung "Ceremonial Role™ or "Other” dascnbe below
Ceremeonal Role D Other D Income D
if chechng “Ceremanal Role™ or "Other” descnbe below
Ceremanial Role |:| Other D Income D
if ehecking “Ceremonial Role™ or "Other” descnte below
" e Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
' (include address and description) Passes

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



Agency Report of:

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

Division, Department, or Region (if applicable) For Offical Use Only
Contract Administration and Monitoring Division
Designated Agency Contact (Name, Title)

Catherin Yamzon, ASM |
Area Code/Phone Number E-mail

(562) 908-4434 CatherineYamzon@dpss.lacounty.gov Date of Original Filing:

[J Amendment (Must Provide Explanation in Part 3)

(month, day. year)

2. Function or Event Information
Does the agency have a ticket palicy? Yes[J NolE Face Value of Each Ticket/Pass $

Los Angeles County Fair Date(s) 05 , 05 , 2023 05 , 29 , 2023

Event Description:

Prowide Title/ Explanation

Tickel(s)/Pass(es) provided by agency?  Yes[] Nol If no: oS Angeles County Fair Association

Name of Source

Was ticket distribution made at the behest ves[] No [ If yes:
of agency official?

Official s Name (Last First)

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose mado pursuant to the agency’s policy
Passes
K-Step Montessori Vermont Child Care
Center ) 17 Per Ticket Policy (Refer to Ticket Palicy)
] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last First) Passes
Ceremomal Role D Other D Income D
if checking "Coremonal Role” or "Oihar” gescnbe below
Ceremonial Rola D Other |:| Income [:]
It checking “Ceremanual Role™ or "Other” descabe telow
Name of Outside Organizati boird ;
c ame of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 189441 and 18942 | have venfied that the distribution set forth above, 1s in accordance
with the requirements

Cathersice Cfairgon Catherine Yamzon ASM I 05//08/2023
Signature of Agency Head or Designee Prnt Name Tile (manth, day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
K-Step Montessori Vermont Child Care
Center LA County Fair Tickets
Ticket #'s: 23872-23888
Ticket #'s:
i ¢ v ; (
i) / //. 1 o
XSGV Aol 78l 00 2
Number J Z
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last. First) Passes
Ceremenial Role D Other D Income D
If checkung “Ceremonial Role™ or "Other” descnbe below
Ceremonial Role D Other D Income D
Heheching "Coremonial Role” or "Olher” descnbe below
Ceremonial Rate [ other [] tncome []
I erecking “Ceremanial Ro'e™ or "Other” descnbe below
Ceremonal Role D Other D Income D
it cheching "Ceremonial Role” or "Olber” descnbe below
T Number
C. _Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

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



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
Division, Department, or Region (i applicable) FOLOMieat Uss Oaly

Contract Administration and Monitoring Division, Public Social Services
Designated Agency Contact (Name, Title)

Ernesto Maldonado ASM | D Amendment (Must Provide Explanation in Part 3)
Area Code/Phone Number E-mail
562-908-4435 ernestomaldonado@dpss.lacounty.gov Date of Original Filing: g

2. Function or Event Information

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

LA County Fair Date(s) 05 , 06 , 23 05 29 23

Event Description:
Provide Title/ Explanation
Los Angeles County Fair Association

Name of Source

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

i istributi If yes:
Was ticket dlsFrlputlon made at the behest Yes[] NoH y AT T
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
AltaMed Health Services 13 Adolescent Family Life Program (AFLP)
to support and empower expectant and parenting youth.
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or "Other” descnbe below
Geremonial Rele [] other [] Income []
If checking *Ceremonial Role” or “Other” descnbe below.
. Ty o Number
C. ) Name of Qutside Organlza'tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
{include address and description) Pascas

4. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.
Ernesto Maldonado ASM | 05/31/2023

Print Name Title

Signature of Agency Head or Designee (month. day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

California

A Public Document

This form is for use by all state and local government
agencies. The form identifies persons that receive
admission tickets and passes and describes the public
purpose for the distribution. This form was prepared by
the Fair Political Practices Commission (FPPC) and is
available at www.fppc.ca.gov.

General Information

FPPC Regulation 18944.1 sets out the circumstances
under which an agency's distribution of tickets to
entertainment events, sporting events, and like occasions
would not result in a gift to individuals that attend the
function. In general, the agency must adopt a policy which
identifies the public purpose served in distributing the
admissions. The Form 802 serves to detail each event
and the public purpose of each ticket distribution. FPPC
Regulation 18942 lists exceptions to reportable gifts,
including ceremonial events, when listed on this form.

When the regulation procedures are followed, persons,
organizations, or agencies who receive admissions

are listed on a Form 802. Agency officials do not report
the admissions on the official's Statement of Economic
Interests, Form 700, and the value of the admission is not
subject to the gift limit.

The Form 802 also informs the public as to whether the
admissions were made at the behest of an agency official
and whether the behested tickets were provided to an
organization or to specific individuals.

Exception

FPPC This form is not required for admission provided to a
school or university district official, coach, athletic director,
or employee to attend an amateur event performed by
students of that schoaol or university.

Reporting and Public Posting

Ticket Distribution Policies: An agency must post its
ticket policy on its website within 30 days of adoption or
amendment and e-mail a link of the website location to
FPPC at form802@fppc.ca.gov.

Form 802: The use of the ticket or pass under the policy
must be reported on Form 802 and posted on the agency’s
website within 45 days of distribution. A link to the website
location of the forms must be e-mailed to FPPC at
form802@fppc.ca.gov.

The FPPC will post on its website the link to each agency’s
policy and completed forms. It is not necessary to send

an e-mail each time a new Form 802 is posted. ltis

only necessary to submit the link if the posting location
changes.

This form must be maintained as a public document.

Privacy Information Notice

Information requested by the FPPC is used to administer
and enforce the Political Reform Act. Failure to provide
information may be a violation subject to administrative,
criminal, or civil penalties. All reports are public records
available for inspection and reproduction. Direct questions
to FPPC's General Counsel.

Instructions

Part 1. Agency ldentification:

List the agency's name. Provide a designated agency
contact persaon, their phone number, and e-mail address.
Mark the amendment box if changing any information on
a previously filed form and include the date of the original
filing.

Part 2. Function or Event Information:

Confirm that your agency has a policy for ticket
distribution. Unless the ceremonial role or income box in
Part 3, Section B, is marked, this form is only applicable if
your agency has a policy.

Complete all of the other required fields that identify the
ticket value, description of event, date(s) and whether the
ticket was provided by the agency or an outside source. If
an agency official behests the tickets, the official's name is
also required. Use the comment field or an attachment to
explain in full.

Part 3. Ticket Recipients:

This part identifies who uses the tickets. The identification
requirements vary depending upon who received the
tickets and are categorized into three sections. Each
section must list the number of tickets received. Use the
comment field or an attachment to explain in full.

Section A. Report tickets distributed to agency staff,

other than an elected official or governing board member,
pursuant to the agency's policy. It is not necessary to list
each employee’s name, but identify the unit/department for
which the employee works. The agency must describe the
public purpose associated with the ticket distribution. A
reference to the policy is permissible.

Section B. Report: 1) any agency official who performs

a ceremonial role; 2) any agency official who reports the
value as income; or 3) tickets used by elected officials and
governing board members (including those distributed
pursuant to the agency's palicy).

Section C. Report tickets provided to an organization.
The organization's name, an address (website url is
permissible), and a brief description of the public purpose
are required.

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



Agency Report of:

California 802
Ceremonial Role Events and Ticket/Pass Distributions Form

Continuation Sheet

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
AltaMed Health Services 13 LA County Fair Tickets
Ticket #'s: 23814 - 23826
< Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or *Other” descnbe balow
Ceremaomnial Role |:| Other D Income D
if checking “Ceremonial Role” or “Other” descnbe below
Ceremaonial Role D Other D Income |:|
If checking “Ceremanial Role” or “Other” descnbe below
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below
L [Ty Number
(o Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
: (include address and description) Passes

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



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
For Official Use Only

Division, Department, or Region (if applicable)
Contract Administration and Monitoring Division, Public Social Services
Designated Agency Contact (Name. Title)

Ernesto Maldonado ASM | D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

o Date of Original Filing:
562-908-4435 ernestomaldonado@dpss.lacounty.gov ate of Original Filing T T e

2. Function or Event Information

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

LA County Fair Date(s) 05 , 05 , 23 05 p 29}, 23

Los Angeles County Fair Association

Name of Source

Event Description:
Provide Title/ Explanation

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

i istributi If yes:
Was ticket dlan.butlon made at the behest Yes[] No [l y R e
of agency official?

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
El Nido Family Centers 14 Adolescent Family Life Program (AFLP)
to support and empower expectant and parenting youth.
Number
B. Name of Iﬂc_lividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| QOther |:| Income |:|
If checking “Ceremonial Role™ or “Other’ descnbe below:
Ceremonial Role [:I Other D Income L—_I
If checking “Ceremonial Role” or “Other” descrbe below.
i g Number
Cc Name of Qutside Orgamza!tlc_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirements.

Ernesto Maldonado ASM | 05/31/2023

Print Name Title

Signature of Agency Head or Designee (manth, day, year)

Comment:

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






