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 [J Amendment (Must Provide Expianation in Part 3,
Area Code/Phone Number |E-mail
213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: TR TR

. Function or Event Information '
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 14200
Event Description: LA Phil Date(s) 5 49y 2044 / /

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

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 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 lm!mduai of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
RI Cky Ch o) | 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:
A i Number
. _Name °fd°d“ts'd° %rganlza_ithn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
4. Verification

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

Patricia Ramirez Office Manager 5/31/2024

Signature of Agency Head or Designee Print Name Title {month, day, year)

Comment;

i Clear FPPC Form 802 (2/2016)
il _ 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

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

California

Form 802

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:

[ Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

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

Event Description: CAIFI Date(s) 5 4 31 1 20% / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No[l !fnec:

Name of Source

Wias ticket distribution made at the behest ves[] Nol !fYes:

f fficial? Official’'s Name (Last, First)
Ol agency ofricial

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 |:| Other Income D
Ricky ChOI 2 If checking "Ceremonial Role” or “Other’ describe below:
Per ticket policy 5.3 (i)
Ceremonial Role I:I 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
i (include address and description) Passes

4. Verification

| have re d understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with the [requirements:

Patricia Ramirez Office Manager 5/31/12024
Signature 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 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: A

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 109-0e
LA Phil 5 ; 26 20%

Event Description: Date(s)

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No !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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Other Income |:|
Milena Warns 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 Roje” or "Other” describe below:
. Eoe 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. Verificati
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requiremehts
Patricia Ramirez Office Manager 5/31/2024
Signature of\{\gency 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 D 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- drotgina fling — - AT

2. Function or Event Information

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

Event Description: La Pl Date(s) 5 ;18 , 2034 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No[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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
o (s) gency's policy
Passes
2y Number
B. Name of Indlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Lucille Royba I-Allard 4 If checking “Ceremonial Role” or "Other" describe below:
Per ticket policy 5.3 (i)
Ceremonial Role |:| Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
. oo 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
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Patricia Ramirez Office Manager 5/31/2024
Sign&\ture 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

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

California

Form 802

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 Fart 3.)

213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: e
_-
2. Function or Event Information
Does the agency have a ticket policy? Yesl No[1] Face Value of Each Ticket/Pass $ 29900
Event Description: wcadiill Date(s) S 417 ;2034 / /

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 ves[] No !fYes:

f ficial? Official’'s Name (Last, First)
Ol agency ofrcials

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 Inqlwdual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other Income D
Maria Cano 2 if checking ‘Ceremonial Role” or "Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
3 et 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
| have %nd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
I

with the requirements.
W Patricia Ramirez Office Manager 5/31/2024

Signa&{{e 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 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:

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

(month, day, year)

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

LA Phil Date(s) 5 ; 16 ,20% / /
Provide Title/ Explanation

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

159.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[J No If yes:

¢ ficial? 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. ~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 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 [:l
If checking “Ceremonial Role” or "Other” describe below:
' o Number
c : Name of Outside 0’93"'2‘;“'?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes

4. Verification
| have fead and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqyirements.
Patricia Ramirez Office Manager 5/31/2024
Signa\{re 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 California
County of Los Angeles Form 802

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

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

213-974-4111 paramirez@bos.lacounty.gov Date of Original Filing: TR
m
2. Function or Event Information
Does the agency have a ticket policy?  Yesll No[] Face Value of Each Ticket/Pass $ 174.00
Event Description: LA Phil Date(s) 5 4 12 , 203 / /

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 ves[] No [l If yes:

¢ ficial? Official’s Name (Last, First)
Of agency ofricial

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 Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Lucille R Oybﬂ'- Allard 2 If checking "Ceremonial Role” or “Other” descnbe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
. o 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. Veri tion

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

Patricia Ramirez Office Manager 5/31/2024
Signatyre 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

A

California

Form 8 02

For Official Use Only

Agency Name Date Stamp

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

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:

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

(month, day, year)

Function or Event Information
Does the agency have a ticket policy? Yesll No[d] Face Value of Each Ticket/Pass $ =reo0
Event Description: bl Date(s) 5 , 12 2044 / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] No !fYes:

f fficial? Official’'s Name (Last, First)
or agency ofcial

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
Lk Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other il Income D
YOUI’Ig-Gi Harabedian 2 If checking “Ceremonial Role” or "Other” describe befow:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income l:l
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humber : ;
[ 4 i g s of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Passes

4. Verification

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

Patricia Ramirez Office Manager 5/31/2024

Signiature 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 [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: T R

2. Function or Event Information
Does the agency have a ticket policy? YesB No[] Face Value of Each Ticket/Pass $ 342.00
Event Description: LA Phil Date(s) 5 12 2% / /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest ves[] Nolj !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. Use 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 policy
. (s)
Passes
i Number
B. Name of Inqiwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [ ] Other Income D
YOUHg—Gi Harabedian 2 If checking “Ceremcnial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
2 i Number
(0 _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 Office Manager 5/31/2024
Sign%ure of Agency Head or Designee Print Name Title (month, day, year)

Comment:

: Ve 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 California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (if appiicabie)

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:

[J Amendment (Must Provide Explanation in Part 3)

(month, day. year)

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

LA Phil Date(s) _5_/_ 5 ;_20% ; g
Provide Title/ Explanation

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

319.00

Event Description:

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
t Number
B. Name of Inqwldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
Lucille Royb al-Allard 2 If checking "Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (1)
Ceremonial Role D Other |:| Income |:|
If checking "Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
C. : 5;""'; o ddu Ide d'ga“'z‘f‘ o of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

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

Patricia Ramirez Office Manager 5/31/2024

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
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 [

Event Description:

Provide Title/ Explanation

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

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

149.00

Face Value of Each Ticket/Pass $

Date(s) —>__J_2 __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. ~ 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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other Income D
Martin MOI’EI‘IO 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 Humber § i
C : 9 s of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o {include address and description) Passes

4. Verification

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

with the fequirements.

Patricia Ramirez

Office Manager 5/31/2024

ﬂgnafure of Agency Head cor 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

[J 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? Yes No [
Los Angeles County Museum of Art
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ 2080

Date(s) / / 12 p 31 4 208
If no- Los Angeles County Museum of Art

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
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income |:|
if checking "Ceremonial Role” or "Other’ describe below:
Ceremonial Role |:| Other |:| Income I:l
If checking “Ceremonial Role” or *Other” describe below:
Name of Outside Organization BHer ; ;
C . ) i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
» (include address and description) Passes
K9 Youth Alliance 20 Per ticket policy 5.3 (i)

4. Verification

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

the, requirements.

Patricia Ramirez

Office Manager 5/31/2024

“8ignature 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)



