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

DPSS, BSO, CPMD, Toy Loan and Volunteers Services Section
Designated Agency Contact (Name, Title)

Raven Lopez, Interim Volunteer Programs Coordinator ||
Area Code/Phone Number |E-mail

(323)986-2728 RavenLopez@dpss.lacounty.gov Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3)

{month, day. year)

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
Event Description: LACouRty Falr 2024 Date(s) 05/03/2024 05/27/2024

FProwide Title/ Explanahon
Ticket(s)/Pass(es) provided by agency?  Yesl No[J !f no: _LA County Fair Association

Name of Source

20.00

Was ticket distribution made at the behest ves[] Nol [f yes:
of agency official?

Official's Name (Last. First)

3. Recipients
» Use Section A to identify the agency's department or unit. *Use Section B to identify an individual.  Use Section C ta 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
Potrero Heights Community and Senior g9 (Refer to Ticket Policy)
Center
Alma Family Service Center 9 (Refer to Ticket Policy)
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Rele D Other - Income D
Adria na AI’GVB[O 4 if cheching “Ceremonial Role™ or “Other” descnbe below
Ceremaonial Role D Other i Income D
Clara Vi||EI|ObOS 4 if checiking “Ceremonal Rode” or "Other” doscnba below
. Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
3 (include address and description) Passes

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

with the requirements.
Kgﬁ}(‘\yjp Shannon Denby ASMII 05/2212024

Signature of Agcn\'.y\liead or Designee Print Name Title {month, day. year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form 802

A Public Document

Agency Name
County of Los Angeles

3. Recipients

Use Section A 1o idenlify the agency’s department or unil. 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
Los Angeles City College Child Development 5 (Refer to Ticket Policy)
Center
El Nido Family Center 7 (Refer to Ticket Policy)
Community Development Center Friendship 7 (Refer to Ticket Policy)
Academy - Wilmington
Los Angeles Mission College 9 (Refer to Ticket Policy)
. Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other i Income D
i eheching "Ceremonial Role™ or "Other” descnbe bolow
Claudia Solis 3
Ceremonial Role D Other |:| Income |:|
If checkng “Ceremonal Ro'e” or “Other” descnbe bolow
Ceremonial Role [] oter [ Income D
if cheching “Ceremanal Role™ or "Other” descnbe below
Ceremonial Role E] Other G Income D
it eheching “Ceremomal Role” or "Other” descnbe below
Number )
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
b (include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
County of Los Angeles

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
The San Gabriel Pomona Parent's Place 4 (Refer to Ticket Policy)
Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremaonial Role D Other El Income D
It cheching “Ceremoniat Role” o “Other” descnbe below
Ceremonial Role D Other D Income D
If checking “Ceremonid! Rafe” or "Other” dasenbde below
Ceremonial Role D Other D Income E]
if checking “"Ceremanial Role™ or "Other” descnt below
Ceremonial Role D Other [:] Income D
 ehecking “Ceremonial Role™ or "Other” descnbe below
; Number ’ -
c Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
({include address and description) Passes

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 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 For ; 802
Division, Department, or Region (if applicable) Far Official Use Only

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

Renea Towns-Haskin, ASM Il
Area Code/Phone Number E-mail

D Amendment (Must Provide Explanation in Part 3.)

562-908-3052 ReneaTowns-Haskin@dpss.lacounty.gov Date of Original Filing:

(month, day, year)

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

Event Description: LA County Fair Date(s) 05 , 03 , 24 05 / 27 / 24

Provide Title/ Explanation ) o
Ticket(s)/Pass(es) provided by agency? Yes[] Nol If no: _L©S Angeles County Fair Association

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. Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
AltaMed Health Services 13 Adolescent Family Life Program (AFLP) - Cal-Learn
to support and empower expectant and parenting youth.
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income |:|
If checking "Ceremontal Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outsi F Number
c _Name 0 utside Organiza_ht?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Pascis

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.

fenea 7 9“’%“?‘/@4% Renea Towns-Haskin ASMII 04/30/2024
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

California
Form 802

A Public Document

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

General Information

FPPC Regulation 18944.1 sets out the circumstances
under which an agency's distribution of tickets to
entertainment events, sporting events, and like occasions
would not result in a gift to individuals that attend the
function. In general, the agency must adopt a policy which
identifies the public purpose served in distributing the
admissions. The Form 802 serves to detail each event
and the public purpose of each ticket distribution. FPPC
Regulation 18842 lists exceptions to reportable gifts,
including ceremonial events, when listed on this form.

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

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

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

Exception

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

Reporting and Public Posting

Ticket Distribution Policies: An agency must post its

ticket paolicy on its website within 30 days of adoption or
amendment and e-mail a link of the website location to

FPPC at form802@fppc.ca.gov.

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

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

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

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

This form must be maintained as a public document.

Privacy Information Notice

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

Instructions

Part 1. Agency Identification:

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

Part 2. Function or Event Information:

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

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

Part 3. Ticket Recipients:

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

Section A. Report tickets distributed to agency staff,

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

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

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

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form 802

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
AltaMed Health Services 13 LA County Fair Tickets
Ticket #'s: 4547 - 4559
2 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” descnbe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnbe below:
Ceremonial Role |:| Other D Income D
If checking "Ceremanial Role” or “Other” describa below:
Ceremonial Role |:| Other [:I Income |:|
If checking “Ceremonial Role” or “Other” descrbe below:
: Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

e W coor

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)

Faor Official Use Qnly

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

Renea Towns-Haskin, ASM Il
Area Code/Phone Number E-mail

562-908-3052 ReneaTowns-Haskin@dpss.lacounty.gov Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

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

LA County Fair Date(s) 05 , 03 , 24 05 ; 27

24

Event Description: /

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

Name of Source

Was ticket distribution made at the behest Yes[] NoH 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
El Nido Family Centers 14 Adolescent Family Life Program (AFLP) - Cal-Learn
to support and empower expectant and parenting youth.
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” descnbe below:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremontal Role” or "Other” descnbe below
(0] Name of Outside Organization ofﬁ;‘::;:te(:]r 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.

Aenes Townagaafin Renea Towns-Haskin ASMII 5/1/2024
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

California

A Public Document

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

General Information

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

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

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

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

Exception

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

Reporting and Public Posting

Ticket Distribution Policies: An agency must post its
ticket policy on its website within 30 days of adoption or
amendment and e-mail a link of the website location to

FPPC at form802@fppc.ca.gov.

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

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

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

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

This form must be maintained as a public document.

Privacy Information Notice

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

Instructions

Part 1. Agency ldentification:

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

Part 2. Function or Event Information:

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

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

Part 3. Ticket Recipients:

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

Section A. Report tickets distributed to agency staff,

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

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

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

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

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



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

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients

* Use Section A to identify the agency’s department or unit. *Use Section B to identify an individual.  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
El Nido Family Centers LA County Fair Tickets
Ticket #s: 4560 - 4573
L Number
B. Name of Inc_lwidual 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 EI Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
Ceremanial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
¥ £ g Number
C. _Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
County of Los Angeles Form :
Division, Department, or Region (if applicable) For Qfficial Lise Only
Contract Administration and Monitoring Division, Public Social Services
Designated Agency Contact (Name, Title)
Renea Towns-Haskin, ASM Il [0 Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
i i 2| i Date of Original Filing:
562-908-3531 ReneaTowns-Haskin@dpss.lacounty.gov g e
2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[] Face Value of Each Ticket/Pass $
Event Description: LA County Fair Date(s) 05 , 03 , 23 05 , 27T, 23
Provide Title/ Explanation o
Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: _L0S Angeles County Fair Association
Name of Source
i istributi If yes:
Was ticket dlst.rl.buuon made at the behest Yes[] No [l Y O ey e ey
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.
Numb.
A. Name of Agency, Department or Unit of #:I‘lm:(:}f Describe the public purpose made pursuant to the agency’s policy
Passes
Foothill Family Service 13 Adolescent Family Life Program (AFLP) - Cal-Learn
to support and empower expectant and parenting youth.
— Number
B. Name of Individual of Ticket{s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization Number D be th bl d h 1
ibe t . " R
C. (includa addrass and description) of;]::;aet:sj,f escri e public purpose made pursuant to the agency’s policy
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.

fanea Towwna-gaekie  Renea Towns-Haskin ASM II 5/1/2024
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

California

A Public Document

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

General Information

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

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

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

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

Exception

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

Reporting and Public Posting

Ticket Distribution Policies: An agency must post its
ticket policy on its website within 30 days of adoption or
amendment and e-mail a link of the website location to

FPPC at form802@fppc.ca.gov.

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

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

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

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

This form must be maintained as a public document.

Privacy Information Notice

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

Instructions

Part 1. Agency ldentification:

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

Part 2. Function or Event Information:

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

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

Part 3. Ticket Recipients:

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

Section A. Report tickets distributed to agency staff,

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

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

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

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

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form 802

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3. Recipients

« Use Section A 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
Foothill Family Service 13 LA County Fair Tickets
Ticket #'s: 4574 - 4586
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 below:
Ceremonial Role |:| Other |:| Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” descnbe below:
Ceremanial Role D Other [:] Income |:|
If checking “Ceremonial Role”™ or “Other” describe below:
L Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pracas

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

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

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)

Contract Administration and Monitoring Division

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
(562) 908-3580

E-mail

ElietteContreras@dpss.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $
o L ngeles ty Fair 0
Event Description: 0s Angeles County Date(s) 5 .93 2% 05 / 27 / 2034
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _L0s Angeles County Fair Association
Name of Source
Was ticket distribution made at the behest If yes:
oy YesJ No L] Official's Name (Las!, First)
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. +Use Section B to identify an individual.  Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket({s)/ Describe the public purpose made pursuant to the agency's policy
Passes
City of Norwalk Per Ticket Policy (Refer to Ticket Policy)
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role El Other E] Income D
It checking “Ceremonial Role” ar “Other” describe below
Ceremonial Role D Other El Income E]
If checking “Ceramomial Role” or “Other” describe below
C Name of Outside Organization cfﬁrlfl;:z:(rs]r Describe the public purpose made pursuant to the agency's policy
* (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 189441 and 18942

with fh/»f? ireméfts.
///4 g /\/ Eliette Contreras

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

ASM |

Print Name

/égu&iu'ré of Agency Head or Designee

Comment:

Title (month, day, yéar)

el Gesr

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3. Recipients

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

Use Sectlon Cto identify an outside organization.

; Number ; 2 .
A. Name of Agency, Department or Unit of Ticket(s) | ~ ' Describe the public purpose made pursuant to the agency’s policy
. Passes : SR S &% ]
_ 10 -
City of Norwalk LA County Fair Tickets
Ticket #'s: 5669-5678
=\
B. o 7 Name of Individual - of Ticket(s)/ | ! : .- |dentify one of the following: . . 1
| FEAE  (Last, First) Passes ; 5 By MO e i
Ceremonial Role D Other D Income D
If checking “Ceremonial Rola” or "Other” describe below:
Ceremonial Role [] other [] Income []
If checking *Ceremonial Role” or *Other* describe below:
Ceremonial Role [] other [1 Income []
If checking "Ceremonial Role” or *Other” describa below:
Ceremanial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe balow:
i e 5 Number - SR T T L ST i
. - Name of Qutside Organization of Ticket{s)/ | .~ Describe the public purpose made pursuant to the agency's policy i
E (include address and description) Passos . 3 T A SR T g

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

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

Eliette Contreras, ASM |
Area Code/Phone Number E-mail

(562) 908-3580 ElietteContreras@dpss.lacounty.gov Date of Original Filing:

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

(month, day. year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $
Event Description: Los Angeles County Falr Date(s) 05 , 03, 2034 05 27 / 2034

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No If no: Los Angeles County Fair Association

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

Number
MName of Agency, Department or Unit of Ticket(s Describe the public purpose made pursuant to the agency's polic
i (s} gency's policy
Passes
Child Care Resource Center Per Ticket Policy (Refer to Ticket Policy)
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 Incame D
if checking “Ceremonial Role” or “Other” descnbe belcw
el Number
Name of Outside Organization Describe the public purpose made pursuant to the a / i
ency's polic
C. (include address and description) Of;:‘i‘::iw i RHER P gency’s policy

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 iire =3 , y
7 —_— : / f .-“
4 Eliette Contreras ASM | 2 {12172
7 — s
//Sjgmltlfre of Agency Head or Designea Print Name Title {nionth, gay, 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

Continuation Sheet

California
Florm | 802

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3.

Recipients
* Use Section A to identify the agency's department or unit. *Use Section B to Identify an individual.  Use Section C to Identify an outside organlzation,
b weAs AL TR e N S NumbeT iRk gl ey ke AT R L e LR !
A Name of Agency, Department or Unit - “of Ticket{s)/ | . Describe the publi¢ purpose made pursuant to the agency's policy i
A e SN " Passes 3 e e e R R A
, 10 .
Child Care Resource Center LA County Fair Tickets [+]
Ticket #'s: 5679-5688
.
b. Name of. Indlv:dual e of‘nckut(s}}.'_\ ; Identify one o! _ha in!lowiﬂg
b (Lasr Frrsr) " Passes’ s CitfiE ) z :
Ceremonial Role |:| Other D Income EI
if checking “Ceromoniol Rola” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Caremonial Rola® or “Other” dascribe below:
Ceramonlal Role D Other D Income D
f checking “Ceremonial Role” or "Olhar” dascnbe balow:
Ceremonial Role I:] Cther D Income D
If ehacking “Ceremonial Rola” or "Other” dascribe balow:
bt FuENumber <10 | 2ot A N R A R R e
c. Namo of 0015"13 OIQaI"iZEtIOH ‘of Ticket(s)/. '] . -Describe the public purpose made purstant to the agency's'policy
g (lncludo addruss and dcscrlptlon) T B g | WA AR e b T B O e S DR P SN R T

FPPG 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

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

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

Ellette Contreras, ASM [

Area Code/Phone Numbher |[E-mail

(562) 908-3580 ElietteContreras@dpss.lacounty.gov Date of Original Filing:

[ Amendment (Must Provide Explanation in Par 3,)

(manth, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J Nol Face Value of Each Ticket/Pass $
Los Angeles County Fair Date(s) 05 , 03 , ZOZﬂ 05 , 27 ; 2034

Provide Tille/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _L0s Angeles County Fair Association

Name of Source

Event Description:

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

Officlal's Name (Last, First)

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

Lo 7 RN A S AR R B S S Number 2| 5 e e i i R R ]
h.: .. ~Name of Agency, Department or Unit - o] o of Ticket(sy Describe the public purpose made pursuant to the agency's policy . ;
Crystal Stairs, Inc. 10 Per Ticket Policy (Refer to Ticket Policy)
B. - ok Narqq:_of[_ndw_ldu_at_ ; S0 o] CofTicket(s) | 0w Lt <L Identify one of the following:' o Yi
| ! . /(Last, Firs)) S ] Passes - o) S ThEEER i B i B b A
Ceremonial Role E] Other [:I Income |:|
I checking “Ceramonial Role” or "Other” dascriba below:
Ceramonial Role |:| Other D Income D
If checking “Ceremonial Refe” or *Other” describe below:
B NaméofDutsidQOrgénizatIoﬁ. L . Number = [ . - SRR R e T B S T ey g L et ]
 iricludaadd e decriptiony - o o of Ticket(s)/ | -'Describe the public purpose ma_d_g pur__sunnttoth_q'_agenc_y‘a_pchqy.. 1
~(inclu @ address and description) passes | R e A B S S e

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.

Ellette Contreras ASM | 06/09/24
il as.

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

Comment:

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients

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

! - o A R T R A vitwl s Number s e S SRR A RO R e e o st
A. - Nameof Agency, Department orUnit. = - | of Ticket{s) " | . Describe the public purpose made pursuant to the agency's policy - |
. 10 :
Crystal Stairs, Inc, LA County Fair Tickets
Ticket #'s: 5689-5698
B. Lh _N_qfneqf_lnq:g(dga_l Wk wh of Tickat(s) ] ...
Ceremonial Role D Other |:|
if checking "Ceremonial Rola” or “Other” dascribe below:
Ceremonlal Role D Other D Income E]
If ehecking “Ceremonial Role” or "Other” cascribe below:
Ceremonial Role D Other E] Income D
if checking "Ceremanial Rola” or “Other” dascriba balow:
Ceremonial Role D Cther D Income G
If checking “Ceremonlal Role” or "Other” describe balow:
bt T Nanis of Outstde Ofganbation= 1 vi ey |2 EaNumbera: i £ S e S S e S T g e LU o e R
C.. -Leame of : s B Lo | of Ticket(s) = I_Dostl:nbo the public purpose made pursuant to the agency's,policy. |
r P (ml:lu_d_a a;tdress Ianq_.:.ies_c:[lg:tqu_ H T b Passes © | BRERNS SLEE R Ry T £
L+

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.

California

Form 802

Agency Name Date Stamp
Los Angeles County Department of Public Social Services

Division, Department, or Region (if applicable) For Ofticlal Use Only

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

Eliette Contreras, ASM |

] Amendment (Must Provide Explanation In Part 3.)

Area Code/Phone Number |E-mail
(562) 908-3580 ElietteContreras@dpss.lacounty.gov Date of Original Filing:

(month, day, year)

2

Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $
Los Angeles County Fair Date(s) 05 , 03 , 2024 056 , 27, 2024

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

Name of Source

Event Description:

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 orunit. *Use Section B to identify an Individual.  Use Section C to identify an outside organization,
; - ! Number - T
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. Passes ; : :
DREW Child Development Center 10 Per Ticket Policy (Refer to Ticket Policy)
Number 1
B. Name of Inc!ivldual of Ticket(s)/ Identify one of the following: |
. (Last, First) : . .Passes |
Ceremonial Role [] other [] incoma []
If chiecking “Cersmonial Rola” or "Other” descnbe below:
Ceramonizl Rele |:| Other D Income []
If checking "Ceremonial Role" or *Other” describe below,
: x Number ’
Name of Qutside Organization Describe the publi ade '
C. (include address and description) nf&:ﬁ;ztgs].f escr ep i_g purpose m pursua:jtto the agency's policy
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.

C‘Z)m . Eliette Contreras ASM | 05/09/24
Signature of Agency Head or Dasignee Print Name Title {month, day, year)
Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

Form
A Public Document

802

Agency Name
Los Angeles County Department of Public Social Services

3. Reciplents

+ 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
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
A, gency, (s)
Passes
: 10 <
DREW Child Development Center LA County Fair Tickets
Ticket #'s: 5699-5708
ol Y T
..‘ "’? )
X > ¥
[
Number
B. Name of lnqiv!dual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremeonial Role D Other D Income El
It checking “Ceremonial Role” or "Cther” describe befow:
Ceremonial Role D Other D Income D
W checking “‘Ceremonial Rols® or "Other” descrve below:
Ceramonial Role D Other [j Incoma D
If checking “Ceremanial Role” or "Other” describe bolow:
Ceremenial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below
y . Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passas

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

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

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)

Contract Administration and Monitoring Division

For Official Use Only

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

[0 Amendment (Must Provide Expianation in Part 3.

Area Code/Phone Number
(562) 908-3580

E-mail

ElietteContreras@dpss.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Yes[O No[®

Event Description: =08 Angeles County Fair

Provide Title/ Explanation

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

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

Face Value of Each Ticket/Pass $
Date(s) 95/ 03 ; 2034 05

Los Angeles County Fair Association

MName of Source

27 ; 2024

If no:

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
International Institute of Los Angeles Per Ticket Policy (Refer to Ticket Policy)
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
if checking ‘Ceremanial Role” or “Other” describe bolow
Ceremonial Role D COther U Income D
It eheching “Ceremonial Role” or “Other” dascribe below
e T Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
. (include address and description) Passes

4. Verification

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

; emﬂn!s

N Hé nz, /,//

)Eliette Contreras

== f §
™ v
ASM | 5 ();;\21:#

WAgency Head or Des|gnee Print Name

Comment:

Title {ronth, qgay. yeaf)

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



Agency Report of: California 802
Ceremonial Role Events and TlcketIPass Distributions Form

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

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

R A SOl LN Ty s Number 2] : e B
IA__ i+..:Name of Agency, Department or Unit = o[kaet{s].’ Descnbetha publlc purpose made pursuantto theagancys pollcy
bott e gt S EA S L R T e S e 2 Passes | 5 ) A E R 4 1

. . 10 )
International Institute of Los Angeles LA County Fair Tickets

Ticket #'s: 5709-5718

Namu or Individual
(Lasf Ffrsf)

Passes

|

|
Ceremoenial Role D " Other |:| Income D
If checking “Ceremanial Role” or *Other” describe below:

Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other’ describa balow:

Ceremonial Role D Other D Income u
If checking “Ceremonial Rola” or "Other” desciibe baiow:

Ceremonial Role D Other |:| Inceme |:|
It checking "Ceremanial Rola” or *Other” describa below:

g ' Number " AN R D A, e f
Narna of Outside Organizallon ol‘Tickol[n}s' ic purpose mad piirsuant to tho agency’s policy :
{Includo addmss and dascriplmnj ‘Passas SR AT DR e S A T S 3

print [ Clear

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



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

g y Form 802

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

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

Eliette Contreras, ASM |
Area Code/Phone Number |E-mail

[] Amendment (Must Provide Explanation in Parf 3)

(5662) 908-3562 ElietteContreras@dpss.lacounty.gov Date of Original Flling:

(month, day, year)

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

Event Description: Los Angeles County Fair Date(s) 05 , 03 , 2024 05 , 30, 2024
Provide Tiffe/ Explanalion

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _L0s Angeles County Fair Association

Name of Source

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

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency's department orunlt, *Use Section Bto Identify an individual.  Use Sectlon Cto Identify an outside organization.

: , Number 55 ] "
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency's policy
' 2 Passes, " ; 2
_ , ; 10 - | i :
Mexican American Opportunity Foundation Per Ticket Policy (Refer to Ticket Policy)
e Number ; v !
B. - Name of Individual of Ticket(s)/ Identify one of the following: Z
. {Last, First) Passes 3 ' ; i
Ceremonial Rola |:] Other [:l Income D
If checking “Ceremonial Role® or "Other” describe below:
Ceremonlal Role D Other D Income D
If ehacking “Ceremonial Role® or “Other” describe below:
i Number y
Name of Qutside Organization Describe the publi th )
.C' : IIUCTU do address and description) of;’:t;l;tr(.s}f scribe the public purpose made pursuant to the agency's policy

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.

Eliette Contreras ASM | 05/09/24

Signature of Agency Head or Designes 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

Continuation Sheet

A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients
* Use Section A to Identify the agency's department or unt. *Use Section B to Identify an Individual.  Use Section C to Identify an outside organlzation,

e L T P e B i Lo Number LG S IR S I W o e
A. . Name of Agency, Department or Unit ="« o) of Ticket(s)y - Describo the public purpose made pursuant fo the agoncy’s policy - |
o S IR e, A SRR e R " Passes ¥ ; SRR Ll B sy |
; ; , 10 Bt
Mexican American Opportunity Foundation LA County Fair Tickets
Ticket #'s: 5719-5728

T | _"uﬁ%iié_;"-'_' T ¥ : N R g o
b..: el voniame of Individual et b e Gl WGPl ol 7 Gy ¥ one of the following: * Sl
fr] e ast RSl SO e Y i panens | SR R e P e (b e Sanehr P
Ceremonial Role D Cther D Income |:|
If checking “Ceremanial Role” or "Other” describe below:
Ceremonlal Role D Other [:] Incoma D
If ehecking “Ceramonlal Role” or *Other” describe balow:
Ceremonial Role D Other |:| Income E]
If checking “Ceremonial Rola” or "Other” dascribe balow:
Ceremonlal Role EI Cthar D Income [:I
I checking “Ceremonial Role" or “Cthar” describs below:
b' % Name of _Out_sid_e__o_rgapizlatm_:nl._ 0 R ot Ticketsy < | lic purpose made pursuant to the agency's policy |
[ (incldde addross And description):. < o] Bt R TR SR e

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

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

Date Stamp

California 80 2

Form

Division, Department, or Region (if applicable)

Contract Administration and Monitoring Division

For Official Use Only

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

[0 Amendment (must Provide Explanation in Part 3 )

Area Code/Phone Number
(562) 908-3580

E-mail

ElietteContreras@dpss.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? es Face Value of Each Ticket/Pass $
g No [E]
Event Description: Los Angeles County Fair Date(s) 05 , 03 , 2034 05 , 27 , 2034
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If no: _LOS Angeles County Fair Association
Name of Source
Wias ticket distribution made at the behest If yes:
b Yes D No 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
Options for Learning Per Ticket Policy (Refer to Ticket Policy)
L 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” descibe belgw
Ceremonial Role D Other ':l Income D
If ehecking “Ceremomal Role” or “Other” describe below
Name of Outside Organization Number .
C . g i 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

Eliette Contreras

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

"
ASM | L2

Print Name

Comment:

Title (rjonth, gay, ygar)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name
Los Angeles County Department of Public Social Services

3. Recipients

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

) * T TR N G B S e NUmBEE T e e e e e ST e
A. - Name of Agency, Departmentor Unit =~ - = [ of Ticket{s)/ | |-~ Describe the pub_[ic'pt_lrpp_so_madapu;suan_ttpthnng_ar_léy's'bplicy. [
| TR G R P Bl | S MO Passes. . R N e e S R AR T o e 2 !
. . 10 _
Options for Learning LA County Fair Tickets
Ticket #'s: 5729-5738
X MW ' fs&: s e
= "'::Number — : -
B.:: I_"I'Icknt{s:l.' ldenmy ona of the follo_‘
\ ’ <. -Passes:’ f SRR C ol o LT Syl it i,
Ceremonial Role D Other D Income D
If ehecking “Ceremanlal Rola® or “Other” describe below:
Ceremonial Role L_j Other El Income |:|
If checking “Ceremonial Role® or "Other” dascribe below:
Ceremonial Role |:| Other D Income |:|
if checking “Ceremonial Rola® or "Olker” descnba balow:
Ceremonial Role D Other I___|| Income D
If chacking "Ceremonial Role” or "Other” dascribe below: -
T 5 e NumBar e o R T T TR T TR
C it Name O'OULS'UB Ofﬂﬂ""Z&t‘Oﬂ e of'ﬁckg[{g]j’ Dnscrlbe tha publlc purposa ant t 'theagancyspahcy, ':
g {includeaddress and descrlplian} Labtt “Passos - 1| o et : i
R e ; HEe : el |
[+

FPPC Form 802 {2/2016)
FPPC Toll-Frao 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

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

California

Form 802

For Official Use Only

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

Eliette Contreras, ASM |
Area Code/Phone Number E-mail

(562) 908-3580 ElietteContreras@dpss.lacounty.gov Date of Original Filing:

[] Amendment (Must Provide Explanation in Part 3)

{month, day, year)

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

Event Description: Los Angeles County Fair Date(s) 05 , 03 ; 2034 05 27, 2034
Frovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nof If no: _-OS Angeles County Fair Association

Name of Source

Was ticket distribution made at the behest ves[] No m 'fves:
of agency official?

Official’s Name (Last. First)

3. Recipients

* Use Section A ta 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
Pathways LA Per Ticket Policy (Refer to Ticket Policy)
5 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther D Income D
I checking ‘Ceremonial Role™ or “Other” descnbe below
Ceremonial Role D Other D Income D
If checking “Ceremonial Fole” or "Other” describe below
N " Number
Name of Qutside Organization : " " i 1
ket Describe the public purpose made pursuant to th (=]
c (include address and description) Df;;z:e;w P PR ¥ “agahcy s pollcy

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

with the ements. /
—— : . J ’;' 4
A Eliette Contreras ASM | jg&//j[_,;
zﬂfgn‘a'lure df:\:}e’ﬁc-_.r Heal or Designee Print Name Title (month, d3y yeaf)

Comment:

m Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {865!2?5-3?72}



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

Continuation Sheet A Public Document

Agency Name
Los Angeles County Department of Public Social Services

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

SRR g A T T R e R L « U Number - i s R R e . T L W T T I
'A. .Name of Agency, Department or Unit’ | of TicKetisi - |- Describe the public purpose made pursuant to the agency's policy . :
i Lt ; : L AT ey G 1 cPasses - | e W A S M e R SR R i
10 :
Pathways LA LA County Fair Tickets [+]
Ticket #'s: 5739-5748

B. .+, Name of Individual -« | . Sl | of Tieket(s) s\ e of the followi 1
it Ci(LaskiFirst) (U e g s k) Lo A AN S e e S|
Ceremonial Role |:| Other D Income [j

If chacking “Ceremonlal Rola” o “Other” describe belaw:
Ceremonial Role El Other I:l Inceme |:|

If checking "Ceremonial Rola" or “Other” dascribe balow:
Ceremonial Rola |:| Other [:] Income D

If checking *Caremonial Role” or “Ofher” dascriba below:
Ceremonial Role D Other r__] Income D

If checking *Ceremanial Role” or "Other” describe befow:
L B T R e e T S R AN 4 -Number - /| - et P N Ry P AL b S W R
C. . Nameof Outside Organization -tz ¥, o). “of Ticket(s)/ * | ~ - Describe the public purpose made pursuant {o'the agency's policy |
iy (include address and description) - - ¢ 70 Passes’, | i ndta N I T S oarsl AT 1

T T

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

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

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

Eliette Contreras, ASM |
Area Code/Phone Number E-mail

(562) 908-3580 ElietteContreras@dpss.lacounty.gov Date of Original Filing:

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

{manth, day, year)

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

Event Description: Los Angeles County Fair Data(s)-oifﬂ_f% 05 / 27 ;20%

Frovide Title/ Explanation . s
Ticket(s)/Pass(es) provided by agency?  Yes[] Nof If no: _LOS Angeles County Fair Association

Name of Source

Was ticket distribution made at the behest yeg O 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 anindividual.  Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Pomona Unified School District Per Ticket Policy (Refer to Ticket Policy)
L Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role |:| Other |:| Income D
It checking “Ceremonial Role™ or "Other” describe below
Ceremonial Role E] Other D Income D
¥ checking “Ceremonial Role™ or “Other” dascribe belovw
. g Number
C. ~Name of Outside 0’93“"?“?" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

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

with thetaquirements.
/ ) , o 2
Eliette Contreras ASM | B /(RS2
/ Sigfatur® of Agency Head or Designee Print Name Title {f}mnrh.'_r!ay_ ye/ar)
Comment:

Clear FPPC Form 802 (2/2016)
FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275.3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3. Recipients

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

A e TR TR N R R T < Number o e s T e e T e s s RS e e )
A Name of Adency, Department or Unit - of Ticket(s)l | ~:Describe the public purpose made pursuant to the agency's policy 4
EP i S i Y e i PaBsES Ll Ll L e R G TR M e VR U
: : 20 —

Pomona Unified School District LA County Fair Tickets

Ticket #'s: 5749-5768

O\

X
T R B R R
+:Name of Individual - “oof Tickel(sy, " 47 of A6 following: ", is i |
s siafiast Eirsy = e on < Passes i I I e STt &

Income []

Ceremonial Role D Other |___|‘
If checking “Ceramonisl Role” or "Other” describe below:

Ceremonial Role D Other D
i chacking “Caremontal Role” or “Cthar” deseriba balow:

Income D

Ceremonial Role D Other |:|
If checking “Ceremonial Role” or “Other” dascribe below:

Incame |:|

Ceremonial Role D Other |:|
If checking *Ceremania! Role” or "Other” describe below:

Income D

- :Namo of Outsido Organization” .
[ (inchide address and description) * | -

i e
L] of Ticket(s): |-
| i Passes’ ||

d¥ 7 gt
agency's policy -
!

D\escflbuthepublicpurposama apursuant tolh

FPPC Form 802 (2/2016)
FPPC Toll-Froe 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
Los Angeles County Department of Public Social Services Form

Division, Department, or Region (if applicable) For Official Use Only

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

Catherin Yamzon, ASM |

Arca Code/Phone Number  |E-mail

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

[ Amendment (Aust Prowde Explanation in Part 3)

{manth. day year)

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

Los Angeles County Fair Date(s) 05 , 03 , 2024 05 , 27 , 2024

Event Description:

FProwvide Tutle/ Explanation

Tickel(s)/Pass(es) provided by agency?  Yes[] No@ Ifno: _L°S Angeles County Fair Association

Name of Source

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

of agency official? Ofiicial s Name (Last First)

3. Recipients

* Use Section A to identify the agency’s department or unit. + Use Section B tadentify anindividual.  Use Section C to identify an outside erganization,

Number
A. Namo of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
K-Step Montessori Vermont Child Care
Center 24 Per Ticket Policy (Refer to Ticket Policy)
] Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Fusl) Passcs
Ceremonial Role D Other D Income D
ifchecrng "Corgmmonal Rele” or "Other dosgnte telow
Ceremonial Role |:| Other D Inzeme |:|
fehocking “Comemana! Rale’ er Other desente telzn
o et Number
C Name of Outside Qrganization of Ticket(s)! Describa the public purpose made pursuant to the agency’s policy
L (include address and description) passes

4. Verification

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

Catherane Cfaingon Catherine Yamzon ASM | 04/29/24
Swgnature ol Agency Head érDesignes Print Name Trie {month_day, year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California

“Form 802

A Public Document

Agency Name

Los Angeles County Department of Public Social Services

3. Recipients

* Use Secion A toadentify the agency's departiment or unit

*Use Section B toadentfy anindividual. Use Section C todentily an ountade organization

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
K-Step Montesseri Vermont Child Care
Center LA County Fair Tickets
Ticket #'s: 4587-4610
X/gjmi; /mﬂu@w
R [l
Number v
B. Name of Individual of Ticket(s)! Identify one of th fo wing:
(Last Furst) Passes
Ceremonial Rala D Otner B Inzame D
Ceremaomial Rele [ Cther D Incema [
Ceremonial Rele [:l Other D | me D
fehectiry "Coremronial Role or Other descrbete'cy
Ceremonial Rale [:l Othar D Income D
foreckng Corgmanal Role” o Orter goscnba be'dw
Number
C. Name of Outside Organization of Tickel(s)/ Describe the public purpose made pursuant to the agency’s policy
({include address and description) Passes

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)



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)

DPSS, BSO, CPMD, Toy Loan and Volunteers Services Section

For Cfficial Use Only

Designated Agency Contact (Name, Title)

Raven Lopez, Interim Volunteer Programs Coordinator ||

Area Code/Phone Number E-mail
(323)986-2728

RavenlLopez@dpss.lacounty.gov

[0 Amendment (Must Provide Explanation in Part 3)

Date of Qriginal Filing:

(month, day. year)

2. Function or Event Information
Does the agency have a ticket policy? Yes@ No[
Event Description: LA Gounty. Ealr 2024
Provide Title/ Explanaton
Ticket(s)/Pass(es) provided by agency? Yesl No[J

Was ticket distribution made at the behest Yes[] NoH
of agency official?

Face Value of Each Ticket/Pass $ 20.00

Date(s) 05/03/2024

05/27/2024

If no: _LA County Fair Association
Name of Source

If yes:

Official's Name (Last, First)

3. Recipients
* Use Section A toidentify the agency's department or unit. *Use Section B to identify an individual. ~ Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Potrero Heights Community and Senior 9 (Refer to Ticket Policy)
Center
Alma Family Service Center 9 (Refer to Ticket Palicy)
y Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:] Crher . Income |:|
Adriana Arevalo 4 It cheching "Ceremonial Role™ or “Other” doscnbe below
Ceremonial Role D Other i Income D
Clara Villalobos 4 if cheching “Ceremonial Role™ or "Other” doscndo below
T Number
c Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
L (inelude address and description) Passes

4. Verification

| have read angrunderstand FPPC Regulations 18944.1 and 18942.
with the requirements.

Gl _,\Lx

Shannon Denby

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

ASM Il 05/22/2024

Signature omgcn‘a(fcad or Designee Print Name

Comment:

Tite (month, day. year)

“pent W cloar |

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



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

Continuation Sheet A Public Document

Agency Name
County of Los Angeles

3. Recipients
«Use Seclion A to idenlify the agency’s depariment or unil. Use Section B to identify an individual. «Use Section C to identify an outside organizalion.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Los Angeles City College Child Development 5 (Refer to Ticket Policy)
Center
El Nido Family Center 7 (Refer to Ticket Policy)
Community Development Center Friendship 7 (Refer to Ticket Policy)
Academy - Wilmington
Los Angeles Mission College 9 (Refer to Ticket Policy)
Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Lasl, First) Passes
Ceremonial Role D Other - Income D
it eheching ‘Ceremonal Rol'e”™ or "Other” descnbe bolow
Claudia Solis 3
Ceremonial Role D Other D Income |:|
it ehecking “Ceremanal Ro'e” or "Other” descnbe below
Ceremonial Rale [] other (] income []
if checking “Ceremanial Role™ or "Other” doscnte bolow
Ceremonial Role D Other |:| Income |:|
if eheching “Ceremonial Role” or "Other” descnbe below
Number
C Name of Outside Organization of Ticket{s)f Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

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



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

Continuation Sheet A Public Document

Agency Name
County of Los Angeles

3. Recipients
-Use Section A o identify the agency’s department or unit. -Use Section B to identify an individual. -Use Section C o 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
The San Gabriel Pomona Parent's Place 4 (Refer to Ticket Policy)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes )
Ceremonial Role D Other u Income D
i checking “Ceremoniat Role” or "Other” descnbe below
Ceremonial Role I:l Qther [:I Income E]
If checkng “Ceremoni! Role™ or "Other cascnde below
Ceremonial Role D Other E] Income D
It ehecking “Ceremonial Rode™ of "Other” oescnbo bolow
Ceremonial Role D Other D Income D
i ehecking “Ceremon:al Rale” or "Other” descnbe below
. Number
C. Name of Qutside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

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



