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 (if applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator [T Afieidiment; fiust Fravide Exnation o Pesta)
Area Code/Phone Number E-mail
074 ; P Tp—
213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing T
2. Function or Event Information
Does the agency have a ticket policy?  Yes@ll No[] Face Value of Each Ticket/Pass $ 17800
Event Description: AR Date(s) 2 ;2 ;203 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Nolll [f no:

Name of Source

Was ticket distribution made at the behest ves[] Nom !f Yes:
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. ~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
) Number
B. Name of Inojwndual of Ticket{s) Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other l Income D
Jose Miguel Ruiz 2 If checking “Ceremonial Role” or “Other’ describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
’ Al 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

Patricia Ramirez Administrative Director 2/26/2024
Sigrature of Agency Head or Designee Print Name Title (month, day, year)

Comment:

Print Clear 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
County of Los Angeles

California
Form

Date Stamp

802

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator

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

Area Code/Phone Number E-mail

213-974-4111 paramirez@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

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

Yesl No[

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Noll

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

Face Value of Each Ticket/Pass $ el

Date(s) 2 g 3 ,20% / /
If no:

Name of Source
If yes:

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. t)se 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
Y Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
S am L EWiS 2 If checking "Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humbar ; ; ;
C J g i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Paasos

4. Verification

Patricia Ramirez

Administrative Director 2/26/2024

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator

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

Area Code/Phone Number E-mail

213-974-4111 paramirez@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yesill No[J

Event Description:

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves [ No
of agency official?

Face Value of Each Ticket/Pass $ 2200

Date(s) £ 7 3 120% / /
If no:

Name of Source
If yes:

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.  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
N Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rale D Other Income D
Hector Ochoa 2 If checking "Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
; e Number
C. ) NEI":’ ofdgutslde Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

1 hav
with{the réquirements.

Patricia Ramirez

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

Administrative Director 2/26/2024

Sighature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

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 (if applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator
Area Code/Phone Number E-mail

213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy?  Yes[ll No[] Face Value of Each Ticket/Pass $ $124.00

Event Description: L& Pl Date(s) 2 1 /204 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J Noll] If no:

Name of Source

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

f flicial? Official’s Name (Last, First)
or agency oficial s

3. Recipients
* Use Section A to identify 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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other . Income D
Reina Schmitz 2 If checking “Ceremonial Role" or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Mombeg i : ;
C . 9 b of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Einras

4. Verification

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

Patricia Ramirez Administrative Director 2/26/2024

Signatule of Agency Head or Designee Print Name Title (month, day, year)

Comment:

m Clear 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 (if applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator
Area Code/Phone Number E-mail

213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes[l No[] Face Value of Each Ticket/Pass $ $99.00

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

Event Description: il Date(s) 2, 16 , 2034 y y

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll If no:

Name of Source

Was ticket distribution made at the behest ves[J Nog fves:

f flicial? Official’s Name (Last, First)
o1 agency otficial¢

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. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
w0 Number
B. Name of individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
C ary Chen 2 If checking “Ceremonial Role" or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
; ey Number
(04 : Name of Outside Orgamza_tagn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
> (include address and description) Passes

4. Verification

! havefreaq and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqyirempents.

Patricia Ramirez Administrative Director 2/26/2024
Signattire of Agency Head or Designee Print Name Title (month, day, year)

Comment:

m Clear 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 (if applicable)

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Patricia Ramirez' Ticket Administrator D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy?  Yes [l No[] Face Value of Each Ticket/Pass $ $109.00
Event Description: i) Date(s) 2 4 18 , 2034 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No fves:
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.  ¥se Section C to identify an outside organization.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
. t(s) y
Passes
o Number
B. Name of Inc!w:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role El Other l Income D
Paul Avila 2 if checking “Ceremonial Rofe” or "Other’ describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3 e Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
k (include address and description) Passes

4. Verification

I have rgad\and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqdirements.

Patricia Ramirez Administrative Director 2/26/2024
Signatuke of Agency Head or Designee Print Name Title (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 A Public Document
1. Agency Name Date Stamp (0F: 1} {o] 1 IF:}
Form 802

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

For Official Use Only

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator
Area Code/Phone Number E-mail

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

213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: e e
2. Function or Event Information

Does the agency have a ticket policy?  Yes[l No[J Face Value of Each Ticket/Pass $ $209.00

Event Description: il Date(s) 2, 2 20% / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Noll If no:

Name of Source

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

¢ fricial? Official's Name (Last, First)
Of agency oftricial’

3. Recipients
* Use Section A to identify 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
=L Number
B. Name of Inélwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other ‘ Income D
Mary Reita 2 If checking "Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below
c Name of Qutside Organization ofﬁ?ﬂgf(;}; Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

4. Verification

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

Patricia Ramirez Administrative Director 2/26/2024
Signaturd/of Agency Head or Designee Print Name Title (month, day, year)

Comment;

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



