
Print Form 

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

Name 

Los Angeles County 
Division, Department, or Region (If Applicable) 

Department of Health Services 
Designated Agency Contact (Name, Title) 

mmartinez@dhs.lacounty.gov 

2. Function or Event Information

Does the agency have a ticket policy? Yesfjl 

Event Description ILos Angeles C ounty Fair
Provide Title/Explanation 

NoC

Ticket(s)/Pass(es) provided by agency? Yes□ NolEI

Was ticket distribution made at the behest NoC Yeslil 
of agency official? 

3. Recipients

JI 

Date Stamp California 
802 Form 

For Official Use Only 

□ Amendment (Must provide explanation in Parl 
�

-J 

Date of Original FilingJ J 
(Month, Day, Year) 

Face Value of Each Ticket/Pass S' 132•00 
I
I 

Date(s)DDD 

ILos Angeles County Fair Association
JIIf no: 1.._ ........................ -.-........................ _________ _ 

Name et SotlCGfl 

If yes: 
IAndrizzi, Gwen 

I
I 

Official's Name (Last, First) 

• 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. 
''·· f • • • 

Name of Agency, Department orUnit 

Violence lntervetion Program (VIP) 

•. 

1721 Griffin Ave, Los Angeles, CA 90031

B. Nam11,of Individual 
(Last First) 

Number of 
Ticket(s)I 
Pass(es) 

50 

Number of 
Ticket(s)/ 

• Pass(es) ,. 

·-·:�. : • 
\_ -:.-. . . ,· . . •. . . . . . .. 

Describe. the public purpose made pursuant t0Jh11 c1gency's policy 

The tickets will be distributed to the youth served by the 

�IP Program. 
. . ,. 

•.• •· lde�tlfy one of the following: 
,. •._·,-:-· • •  - ···-:;.-·=· ·-·- -.. , .. 

_,. ,. 

11

I
I 

_J 
Ceremonial Role C Other □ Income C 

C. Name of Outside Organization 
(Include address an� description) 

11 

j 

II

I 
Number of. 
TiCk!!t(s)/ •. 
Pass(es)' 

I 

I I 

If checking "Ceremonial Role" or "Other" describe below: 

_JI 
Ceremonial Role C Other U Income □ 
If checking "Ceremonial Role" or "Other" describe below: 

I
I 

I
I 

11
4. Verification

I have read and understand FPPC Regulations 18944 1 and 18942 I have verified that (he rli<fri
r 
ution set forth above is in accordan quirements. 

�,,e.gfa&_, JnD lchristina R. Ghaly, MD l '--D-ir-ec- t -or........ ____ ......_......._ ....... _ __. ... 
14- /2=3-/2-3---

s;gnatu,e of Age"ll;iiZr Designee Print Name Tille (Month, Day, Year/ 

Comment: L..a.__.__.__...._ ....... .._.._.._...._ ....... .._.._ __ ================================== 
FPPC Form 802 (4/12) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772) 

25










