Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

“on” 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?
Pomona Fairplex

Yes @ No[]

Event Description:

Provide Title/ Explanation

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

Yes[J NoH

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

of agency official?

Face Value of Each Ticket/Pass $ i

Date(s) 05 _/_03 ;2034

If no:

05 , 27 ‘,20%

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
e Number
B. Name of Inc_hvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofr!rl::;l(:a;)f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Passes ’
Tenant Loteria 8 Per ticket policy 5.3 (i)
Steinmetz Park 10 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
with the requirements.
Patricia Ramirez Office Manager 5/31/2024
L)
Signature of Ageficy 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 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

; [0 Amendment (Must Provide Expianation in Part 3.)
Area Code/Phone Number E-mail

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

(month, day, year)

30.00

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

Event Description: Pomona Fairplex Date(s) 05 , 03 /20% 05 27, 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 !fYes:

f fisial? Official’'s Name (Last, First)
Of agency ofricial’s

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
ok Number
B. Name of Inc!nndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
N f Outside O izati Number
Cc e ol UteICe o tuanization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
J (include address and description) Passes
Potrero Service Center 10 Per ticket policy 5.3 (i)
San Gabriel Service Center 10 Per ticket policy 5.3 (i)

4. Verificat/'
| have reafj and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the Tqui ments.—

A 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)
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

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

cyteme 802

For Official Use Only

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

Patricia Ramlrez’ 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 g g TR )
2. Function or Event Information
. . , 30.00
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
s na Fairplex 05
Event Description: Fomg ikl Date(s) )93 20% 05 / 27 / 20?!_5
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll Ifno:
Name of Source
Was ticket distribution made at the behest If yes:
) Yes(O Nol "V Official’s Name (Last, Firsf)
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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role El Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
f Outside O 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) Passes
YWCA - ELA 10 Per ticket policy 5.3 (i)
La Imperial 10 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
with the requirements.

Patricia Ramirez Office Manager 5/31/2024

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

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)

I hav
with the requirements.

Patricia Ramirez

2. Function or Event Information
. . ; 30.00
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
o na Fairplex
Event Description: pramans; Falip Date(s) 05 , 038 / 2% 05 / 27 / 20%4
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll If no:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes D No l 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
If checking "Ceremonial Role" or “Other” describe befow:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organizati iy
C Somo oL Sutsice Wrganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: (include address and description) Passes
Resurrection Church 12 Per ticket policy 5.3 (i)
Nuevo Amanecer - Sister Trini 10 Per ticket policy 5.3 (i)
4. Verification

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

Office Manager 5/31/2024

Sig‘Q‘!ﬁre of Agehey 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

“fom 802

Division, Department, or Region (if appiicable)

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)

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

Event Description: -2mona Fairplex

Yes No [

Provide Title/ Explanation

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

Yes[J Nol

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

of agency official?

Face Value of Each Ticket/Pass $
Date(s) 05 ; 03 20%
If no:

If yes:

30.00

05 ; 27 /202é

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. ~ 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
e 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” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or "Other” describe below:
h e Number
C. ; Na;n:'e ofdodutsme Odrganlza_\tltqn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Public Matters 10 Per ticket policy 5.3 (i)
ELA Women's Center 10 Per ticket policy 5.3 (i)

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 af 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 Date Stamp California

g Y 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? Yes No[J Face Value of Each Ticket/Pass $
Pomona Fairplex Date(s) 05 , 03 , 20% 05 , 27 / 202@
Provide Titfe/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l If no:

30.00

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] 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
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income El
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
. SEhis Number
C _Name of Outside Orgamzaltu_:n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
’ (include address and description) Passes
Alma 10 Per ticket policy 5.3 (i)
The Garage 10 Per ticket policy 5.3 (i)

4. Verification

Patricia Ramirez Office Manager 5/31/2024

Signa\ure 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

Date Stamp

“rorm . 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

[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)

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

Event Description: Pomona Fairplex

Yes No [

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?

Face Value of Each Ticket/Pass $ 20
Date(s) 05 / 03 ,2% 05 , 27 / 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
22 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” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
. il Number
G . Name ofd?iutsme Orgamzz_itu?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
In the Making 10 Per ticket policy 5.3 (i)
Centro CSO 10 Per ticket policy 5.3 (i)

4. Verlflcatlon

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

with|the requiremen
O?q Patricia Ramirez

Office Manager 5/31/2024

Signatare 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 Date Stamp

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

“rom . 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

.974- ’ Date of Original Filing:
213-974-4111 paramirez@bos.lacounty.gov ate of Original Filing e T e

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

Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $
Pomona Fairplex Date(s) 05 ; 03 20% 05 / 27 , ZOZE
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll If no:

30.00

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] 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 erganization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
45 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
If checking “Cerernonial Role” or “Other” describe below:
Ceremonial Role l:| Other D Income D
if checking "Ceremonial Role" or "Other” describe below:
Name of Outside Organization gl P i
C 3 9 EE of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
Youth Climate Commission 10 Per ticket policy 5.3 (i)
Healed Women Heal 8 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

with the requirements:
M Patricia Ramirez Office Manager 5/31/2024

Sngature 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
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

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
30.00

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

Pomona Fairplex Date(s) 05 , 03 ,2% 05 / 27 , 2034
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[@ Ifno:

Event Description:

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 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
Nt Number
B. Name of Inc!lwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
: TR Number
C : Name of Outside Orgamz?thn of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
NAACP - SGV 2 Per ticket policy 5.3 (i)
Azusa Connects 2 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
with the requfrerments.

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

1.

Agency Name
County of Los Angeles

A Public Document
California

Form 8 02

Date Stamp

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?

Yesll No[]

Event Description: -omona Fairplex

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

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

If yes:

Face Value of Each Ticket/Pass $ 2600
Date(s) 2203 , 2034 05 , 27 , 20%
If no:

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. ~ 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
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Aq uilina Soriano Versoza 2 If checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
MICh a e' FlOWG rs 1 if checking "Ceremonial Role” or “"Other” describe below:
Per ticket policy 5.3 (i)
. S Number
c ~Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency'’s policy
(include address and description) Passos

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

with the fequirements.

Patricia Ramirez

Office Manager 5/31/2024

Sf@_ature 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
Division, Department, or Region (if applicable)

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

Date Stamp Calli;?:ia 802

For Official Use Only

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

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

D Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information

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

Event Description: Feimane Faifplex Date(s) 05

30.00

03 , 2034 05 27 , 2034

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

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

Name of Source

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
e Number
B. Name of Inq|V|dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Sl
C. : al . °dd“ e 2 ga ization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Just Us 4 Youth 2 Per ticket policy 5.3 (i)
Los Angeles Room & Board 2 Per ticket policy 5.3 (i)

4. Verification

1h
with the\requirements.

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

Patricia Ramirez Office Manager 5/31/2024

anature 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 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)

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

Yesll No[d

Event Description; --omona Fairplex

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ SOl

Date(s) 05 _/_03 ;2034

If no:

05 , 27 ,20@

Name of Source

If yes:

Official's Name (Last, First)

! have n
with the requirements.

Patricia Ramirez

and understand FPPC Regulations 18944.1 and 18942.

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
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
if checking "Ceremonial Role” or "Other’ describe below:
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Humber ; ‘
C 2 ga Ao of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
NAACP - Pomona 8 Per ticket policy 5.3 (i)
LGTBQ - SGV 4 Per ticket policy 5.3 (i)
4. Verification

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

Office Manager 5/31/2024

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 Ca;i(ir:rr:ia 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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213-974-4111

E-mail

paramirez@bos.lacounty.gov

Date of Original Filing:
(month, day, year)

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

Event Description:

Pomona Fairplex

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 $ -
Date(s) 05 , 03 , 20% 05 ’ 27 / 2024
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 Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or "Other”’ describe below:
Ceremonial Role |:| Other E] Income L__l
if checking "Ceremonial Role” or "Other” describe below:
C Name of Outside Organization ofh'lrlil;::;;)f Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Passos
YWCA - SGV 2 Per ticket policy 5.3 (i)
Homeless Solutions Support Services 2 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

with the requirements:

Patricia Ramirez

Office Manager 5/31/2024

Signa"@re 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 Date Stamp

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

“Form . 8302

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: LT

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
: . . .00
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ -
- Pomona Fai
Event Description: Epa FallgleR Date(s) 05 , 03 , 20% 05 ) 27 / 20@
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l [fno:
Name of Source
Was ticket distribution made at the behest If yes:
. Yes[] No i 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
e 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” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization il
Cc jNeme o 9 aeho of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passes
God's Pantry 12 Per ticket policy 5.3 (i)
CultivaLA 12 Per ticket policy 5.3 (i)

. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the raguirements.
W 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)
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, Titie)

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

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $
Pomona Fairplex Date(s) 05 , 03 / 20% 05 / 27 / 20%&
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J Noll Ifno:

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

30.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] Nof !fYes:

¢ ficial? Official’s Name (Last, First)
ot 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
L Number
B. Name of Inghvndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [:I Other |:| Income E]
If checking “Ceremonial Role” or “Other” describe below:
g ety Number
cC _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
b (include address and description) Passes
Bassett Seniors 8 Per ticket policy 5.3 (i)
Califiornia Conservation Corps 8 Per ticket policy 5.3 (i)

4. Verification

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)
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

] 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 No[] Face Value of Each Ticket/Pass $

Pomona Fairplex Date(s) 05 , 03 2034 05 , 27, 2034
Frovide Title/ Explanation

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

30.00

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
o Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income [:I
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Mcmbet :
C s ddu d ga 2 t‘_’“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Chicano Managers Association 12 Per ticket policy 5.3 (i)
Salazar Seniors 8 Per ticket policy 5.3 (i)

4. Verification

reay 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 51312024
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

Date Stamp

California 802

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

[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)

. Function or Event Information

Does the agency have a ticket policy? Yes No [

Event Description; 20mona Fairplex

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 $
Date(s) 2> 03 , 2034
If no:

If yes:

30.00

05 , 27, 20%

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. 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
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:' Other E] Income D
Jose Sanchez 3 if checking "Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
Nathaniel Sal azar 2 If checking “Ceremonial Role” or “Other” describe below.
Per ticket policy 5.3 (i)
c Name of Outside Organization ofﬂr?::(:a;)l Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

I have/re
with the requirements

vadl

Patricia Ramirez

Office Manager 5/31/2024

Signitfre 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)

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

-974- i Date of Original Filing:
213-974-4111 paramirez@bos.lacounty.gov 1R QOOInAL PG — R

. Function or Event Information

30.00

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

Pomona Fairplex Date(s) 05 , 03 ,20% 05 27 IQOZH

Event Description: /

Provide Title/ Explanation

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

Name of Source

Was ticket distribution made at the behest Yes[] 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. ~¥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
35 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income E]
if checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other’ describe below:
N f Outside O izati Number
C . yame of Lutside Lrganization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes
LAC Asian American Employee Assoc. 8 Per ticket policy 5.3 (i)
Gaby Eddy - SBCC 8 Per ticket policy 5.3 (i)
4. Verification

with the requirt

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

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

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

Date Stamp

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)

2. Function or Event Information

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

Event Description: --0mona Fairplex

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $ i

Date(s) _%°_/_03 ;2034

If no:

05/27/2%

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
s Number
B. Name of Indl\ndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Lisa Nashua 2 If checking “Ceremonial Role” or "Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income |:|
Reggie Ci ark 2 If checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
¢ At 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 sef forth above, is in accordance

with the requirgments.

T

Patricia Ramirez

Office Manager 5/31/2024

Signature bf 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
County of Los Angeles Form 802

For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

. 5 i Date of Original Filing:
213-974-4111 paramirez@bos.lacounty.gov g g T T R
_
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ iy
o Pomona Fairplex
Event Description: P Date(s) 0% , 9, 2044 - 2, 204
Provide Titfe/ 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 i 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
3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role D Other D Income D
M aria Brenes 2 If checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
Reina Schmitz 2 If checking “Ceremonial Role" or "Other” describe befow:
Per ticket policy 5.3 (i)
c Name of Outside Organization ofwr?;?(l;te(;)j Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Paccas
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

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

Comment:

Pri 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 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
Area Code/Phone Number E-mail

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

I:] 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 $ 8008
Event Description: Pomona Fairplex Date(s) 05 , 03 , 20% 05 , 27 / 204

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

Name of Source

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

f fficial? 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, FJfo) Passes
Ceremonial Role i:l Other E] Income D
Maria Salas 2 If checking "Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other |:| Income D
Rosa Soto 2 If checking "Ceremonial Rofe” or “Other” describe below:
Per ticket policy 5.3 (i)
i AT 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 verified that the distribution set forth above, is in accordance
withl the iFefments.

Patricia Ramirez Office Manager 5/31/2024
Slgnature 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

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

California

Form 8 02

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@baos.lacounty.gov Date of Original Filing: T

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

Event Description: -omona Fairplex Date(s) 0203 , 2034 05 , 27 , 2034

Provide Title/ Explanation

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

30.00

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. ~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
e Number
B. Name of Iindividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other D Income D
Robert Meneses 2 If checking “Ceremonial Role” or "Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
B rian Tab atabai 2 If checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
; e Number
Name of Outside Organization < D ibe th bli ) ;
C. Rl e adiiess o dscitrioni ofl;nacsz‘:és): escribe the public purpose made pursuant to the agency’s policy
4. Verification
| havesread and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reguirements.
/b{,\/ Patricia Ramirez Office Manager 5/31/2024
Si'g@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
County of Los Angeles

Date Stamp

CaI!i;cr)':‘lnia 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

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: Pomona Fairplex

Yesil No[J

Provide Title/ Explanation

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

Yes[O Nol

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

of agency official?

Face Value of Each Ticket/Pass $
Date(s) _2°_/_03 ;2034

If no:

If yes:

30.00

05 ;27 202}_&

Name of Source

Official's Narne (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
e 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 below:
Ceremonial Role D Other D Income l:l
if checking “Ceremonial Role” or “Other” describe below:
: T Number
C - Naln:’e °fd3”ts'de C;rlgjamz:_:tnt:_m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
San Gabriel Valley Conservation Corp 10 Per ticket policy 5.3 (i)
Puente Hills Project Outreach 16 Per ticket policy 5.3 (i)

4, Verification

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

Patricia Ramirez

Office Manager 5/31/2024

Signature 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
1. Agency Name

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

A Public Document

“Fom . 802

For Official Use Only

Date Stamp

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

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

213-974-4111

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

Date of Original Filing:

(month, day, year)

30.00

paramirez@bos.lacounty.gov

2. Function or Event Information
Face Value of Each Ticket/Pass $

Date(s) %5/ 03 ; 2034
Provide Title/ Explanation

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

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

Event Description: PomBng Fairplex 05 27 2034

Name of Source
Wias 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. ~ 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
o3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
Sam Pratter 2 If checking “Ceremonial Role” or "Other” describe below:
Per ticket policy 5.3 (i)
Ceremonial Role D Other D Income D
M arth a Jimenez 6 If checking “Ceremonial Role” or “Other” describe below:
Per ticket policy 5.3 (i)
N f Outside O izati Number
c ghxame of Luisige. Srganzauon of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Bacias

4, Verific tion

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

5/31/2024
(month, day, year)

Patricia Ramirez Office Manager
Print Name Title

Signature of Agency Head or Designee

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

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

O 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? Yes No[] Face Value of Each Ticket/Pass $ J000
o Pomon i 05
Event Description: gmong Felples Date(s) 03 4 20?& G5 / 27 / 2034
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ll If no:
Name of Source
Was ticket distribution made at the behest If yes:
b Yes D No i 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
Staff Per ticket policy 5.3 (k)
84
e 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” descrbe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofﬂ'?ﬂ::(;)/ Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passes X

Patricia Ramirez

Office Manager 5/31/2024

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)



