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

Deslgnated Agency Contact (Name. Title)
Eliette Contreras, ASM |

Area Code/Phone Number |E-mail

(562) 908-3580

ElietteContreras@dpss.lacounty.gov

D Amendmeont (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[OJ Noll
Los Angeles County Fair
Provide Title/ Explanaton

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

Event Description:

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

Face Value of Each Ticket/Pass $
05 , 07 , 2025

05 31 , 2025

/

Date(s)

Los Angeles County Fair Association

Name of Source

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
; " 7 : . .
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 D
it ehecking “Ceremonial Role™ or “Other” descnbe below
Ceremonial Role D Cther D Income D
It ehecking “Ceremonial Role” or "Other” descnbe below
Name of Qutside Organization Numbar i i )
C. 9 of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pissss

4. Verification

1 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

ASMI

05/05/26

Signature ¢f Agency Head or Designee Print Name

Comment:

Tile (month, day. year)

FPPC Form 802 (2/2016)
FPPC Toll-Freo Helplino: 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. Reciplents

« Use Section A ta identify the agency’s department or unit. *Use Section B to identify an individual.  Use Section Ctoidentify an outside organization.

Humber
A. Name of Agency, Dopartment or Unit of Tickot(s)/ Describe the public purpose made pursuantto the agency's policy
Passes
International Institute of Los Angeles 7
LA County Fair Tickels
Ticket #'s: 451 - 457
9
X M
Number = ~—
B. Name of Individual of Ticket{s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Cther D Income D
It checking "Ceremonial Role” or "Other oescnteé teiow
Ceremonial Role L—_l Other D Income D
If cheching “Ceremonial Rale” o “Other” cescribe below
Ceremonial Role D Other D Income D
If checking "Ceremenial Rolo® or “Othar” cescnte below
Ceremonial Rele D Other D Income D
¥ chacking "Cerpmonial Rola” or "Other” descnbe belaw
Humber
c Name of Outsido Organization of Ticket(s} Describo tho public purpose made pursuant to the agency’s policy
X (include address and description) Passos

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



