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

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:
(month, day, year)

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

Yesll No[

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol

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

Face Value of Each Ticket/Pass $ S
Date(s) >/ 2 24 //
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.

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
o Number
B. Name of Inqlwdual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Hu g h CI’O oks 2 {f 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 befow:
. e ] Number
Name of Outside Organization : . ; s .
C. h i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

| ha
with the\requirements.

Patricia Ramirez

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

Administrative Director 3/29/2024

Signature of Agency Head or Designee Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2018)
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

Yesl No[]

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 89.00
Date(s) —>__/_2 24 , I
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.

Yse 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 lm?lwdual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role D Other i] Income D
Hu g h Crooks 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:,
= ey Number
c Name of Outside Orgamz?tu.)n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

Patricia Ramirez

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

Administrative Director 3/29/2024

Sigmature 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 D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

213-974-4111 paramirez@bos.lacounty.gov Dateror Qriinal FlIng: v

2. Function or Event Information
Does the agency have a ticket policy?  Yes B No[] Face Value of Each Ticket/Pass $ 1050
3 , 3 , 24 /

Event Description: LA Phil Date(s)
Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Nof '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.  ¥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
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Tom Atkins 4 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 NumBeh : ;
C - 9 Pkl of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Passes

4. Verification

Patricia Ramirez Administrative Director 3/29/2024

Signature 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 Date Stamp California
g Form 802

County of Los Angeles

For Official Use Only

Division, Department, or Region (if applicable}

Board of Supervisor, First District

Designated Agency Contact (Name, Titie)

Patricia Ramirez, Ticket Administrator (] Amendment (Wist Frovide EXoBRENG T Eaa)
Area Code/Phone Number |E-mail
213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: e BT

2. Function or Event Information -
Does the agency have a ticket policy? Yes B No[] Face Value of Each Ticket/Pass $ 248,00
Event Description: LA Phil Date(s) S 4, 7 4 2 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol[l If no:

Name of Source

Was ticket distribution made at the behest ves[] No @ !fYves:
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.
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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
D aria ChaikOV Sky 2 if checking "Ceremonial Role" or "Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other [:] Income |:|
if checking “Ceremonial Role” or “Other” describe befow:
Name of Outside Organization Number i
C g of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification

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

Patricia Ramirez Administrative Director 3/29/2024

Sighature 'of Agency Head or Designee Print Name Title (month, day, year,
Y. Y

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
County of Los Angeles

Date Stamp Calli;:gia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

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:

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

Event Description: LA Phil

Yes No [J

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Yes[OJ Nol

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

of agency official?

(month, day, year)
_ ﬁu
Face Value of Each Ticket/Pass $ 142.00
Date(s) _>__/_9 24 } )
If no:
Name of Source
If yes:

Official's Name (Last, Firsf)

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
I Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other il Income D
K l m berly J fm enez 2 If checking "Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role" or “Other” describe below:
Name of Qutside Organization Humber
(04 s dg S of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

I hav,
with fthe requirements.

Patricia Ramirez

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

Administrative Director 3/29/2024

Sigqature of Agency Head or Designee

Comment:

Print Name

Title {month, day, year)

e W 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

Date Stamp Ca;i:’cr)':lia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator

Area Code/Phone Number
213-974-4111

E-mail

paramirez@bos.lacounty.gov

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)
e T T R I ST BN AL I 2 e 1

2. Function or Event information

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

Event Description: L Ol

Date(s) —°

28.00

9, 24

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

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

of agency official?

Provide Title/ Explanation

Name of Source

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.  tJse 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 lnthdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Julietta Perez 2 if checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other |:| Income E]
If checking “Ceremonial Role” or "Other” describe below:
5 e Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s polic
C. (include address and description) Of;::;itf}, : AL ; ey A PRy

4. Verification
! hav
with(the rgquirements.

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

Patricia Ramirez Administrative Director 3/29/2024

Sigrature 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

California

Date Stamp

Form 8 02

Division, Department, or Region (if applicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator

] 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

Yes @ No[

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l

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

e
Face Value of Each Ticket/Pass $ 28.00
Date(s) 3 , 28, A / /
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.

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
o Number
B. Name of Inc_llwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income l_—_l
Julietta Perez 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:
o Number
Name of Qutside Organization i Describe the public purpose mad t to the agency’s poli
C. (include address and description) of;;il‘so.::és)f B Eer ailidubaic gencyis policy

4. Verification

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

with the rdquirepients.
Patricia Ramirez

Administrative Director 3/29/2024

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

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

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:

(month, day, year)

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

Yes No [

Event Description:

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[d Noll

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

Face Value of Each Ticket/Pass $ 268.00
Date(s) _>___15 ;24 } )
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. tJse 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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other i Income |___i
Rachel Kirk 2 If checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income EI
If checking "Ceremanial Role” or "Other” describe below:
Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency” i
C. (include address and description) ofé’:;l::tis)! 4 el R donsy s policy

4, Verification

irements.

Patricia Ramirez

and understand FPPC Regulations 18944.1 and 18942.

I have verified that the distribution set forth above, is in accordance

Administrative Director 3/29/2024

Signajure 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 8 02

Form

Division, Department, or Region (if applicabie)

Board of Supervisor, First District

For Official Use Only

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:
(month, day, year)

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

Event Description: LA

Yes@ No[J

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] NoH
Yes[] Nol

Face Value of Each Ticket/Pass $ 147.00
Date(s) >/ 15 ; 24 ; )
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.

Yse 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 |:|
Julietta Perez 2 If checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other I:l Income D
if checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization othl'l;g‘(gf(;); Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Pasads

4. Verification

Patricia Ramirez

Administrative Director 3/29/2024

Signatlre of Agency Head or Designee

Comment:

Print Name

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 Ca;i:::ia 8 02

Division, Department, or Region (if appiicable)

Board of Supervisor, First District

For Official Use Only

Designated Agency Contact (Name, Title)

Patricia Ramirez, Ticket Administrator

[] 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)
e e e

2. Function or Event Information
Does the agency have a ticket policy? Yesl No[]

Event Description: LA Phil

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] Nol

Was ticket distribution made at the behest Yes[] No

of agency official?

Face Value of Each Ticket/Pass $ 190.00
Date(s) 3 4, 16 , 24 / /
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. ~ ¥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
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Other Income D
Diego Rodrigu ez 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” descnibe below:
i B Number
Name of Outside Organization : D : )
escribe the public purpose made
c (include address and description) Of;::::tfy ] Ene plisuantteithe saency.e policy

4. Verification

Patricia Ramirez Administrative Director 3/29/2024
Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
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

[[] 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

Yes@ No[J

Event Description:

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ 20.00
Date(s) >y 17 ;_24 /;
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.

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
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
S hayl a Pri ce 2 If checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Qrganlzation of"r'.ilcr;:Zte(;)r Describe the public purpose made pursuant to the agency’s policy
4 (include address and description) Passes

4. Verification

Patricia Ramirez

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

Administrative Director 3/129/2024

Signiure 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 Cfficial 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: R e
i e e ]
2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $ 8000
Event Description: Eadildl Date(s) 3 419, 24 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[l [f no:

Name of Source

; istributi If :
Was ticket dISFI’I.bUtIOn made at the behest Yes[] No [l yes SHRETS Name s Erel
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other n Income D
Deanna Stanley 2 If checking “Ceremonial Role” or "Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income |:|
if checking “Ceremonial Role” or “Other” describe below:
. Kl Number
c _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passot

4. Verification

Patricia Ramirez Administrative Director 3/29/2024

Signature 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
County of Los Angeles

California
oY1)

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
. : ; 190.00
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Event Description: LA Phi Date(s) 3 22 , 24 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[l If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No y Official’s Name (Last, First)
of agency official?
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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
D aisy Ma 2 if checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization afﬂ'(i]g(::(;)f Describe the public purpose made pursuant to the agency’s policy
d (include address and description) e

Patricia Ramirez

Administrative Director 3/29/2024

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

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

[:] 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)

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

Yesll No[

Event Description:

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

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

Face Value of Each Ticket/Pass $ 190.00
Date(s) _S__/_24 ;24 } )
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.  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
£ Number
B. Name of Inc_iiwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role El Other i Income D
Tracey Evenston 2 If checking “Ceremonial Role" or *Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role I:l Other D Income I:I
if checking "Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of't‘rlij;::f(;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

4. Verification

Patricia Ramirez

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

Administrative Director 3/29/2024

Signaturg 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 802

County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

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

Patricia Ramirez, Ticket Administrator [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail

- - i Date of Original Filing:
213-974-4111 paramirez@bos.lacounty.gov ate of Qriginal Filing R

2. Function or Event Information
Does the agency have a ticket policy? Yes @l No[] Face Value of Each Ticket/Pass $
LA Phil Date(s) 3 ,26 , 24 / /
Provide Title/ Explanation

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

64.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No [l If 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. ~ 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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other Income |:|
M arth a Jimenez 2 If checking “Ceremonial Role” or "Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role |:| Other |:| Income |:|
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization of':"i‘é:l(g:(rs)[ Describe the public purpose made pursuant to the agency’s policy
(include address and description) FErerrs

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

Patricia Ramirez Administrative Director 3/29/2024
Signsture 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 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

I:I Amendment (Must Provide Explanation in Part 3.)

213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: et
L e T O e Tt s e e = ===
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ i
Event Description: Catall] Date(s) 3 ;26 , 24 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No i 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.  tJse 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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other i Income D
Martha Jimenez 2 If checking "Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income I:l
If checking "Ceremonial Role” or *Other” describe below:
Name of Outside Organization Nombes
G oA - a L8 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

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

quirements.
M Patricia Ramirez Administrative Director 3/29/2024

ature bf Agency Head or Designee Print Name Title (month, day, year)

I have

Prin 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

] Amendment (Must Provide Explanation in Part 3.)

213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: TR AT
ot e e s
2. Function or Event Information
Does the agency have a ticket policy? ~ Yes @l No[J Face Value of Each Ticket/Pass $ Ui 0
Event Description: LA Phil Date(s) 3 427 , 24 / /

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol[l Ifno:

Name of Source

Was ticket distribution made at the behest Yes[J No If 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. ~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
3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
R ose BU rgueno 2 If checking “Ceremonial Role” or “Other’ describe befow:
Per ticket policy 5.3 (i)
Ceremonial Role |:| Other |:| Income l:]
if checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofr:ll'{i]é?(:te(rs)f Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

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

Patricia Ramirez Administrative Director 3/29/2024
Signatixe 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
County of Los Angeles

California

Date Stamp

Form 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

Yes@ No[J

Event Description:

Provide Title/ Explanation

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

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

o s ey e e A e A
Face Value of Each Ticket/Pass $ 216.00
Date(s) >/ 28 ;24 ] j
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
: Number
B. Name of Indlvidual of Ticket(s) Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other Income D
Ethef G ardner 2 If checking "Ceremonial Role" or *Other” describe befow:
Per ticket policy 5.3 (i)
Ceremonial Role D Other |:| Income I:]
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number ;
C : 9 of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification

frements.

Patricia Ramirez

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

Administrative Director 3/29/2024

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)



