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

Anthony Truong, ASM | . [J Amendment (Must Provide Explanation in Part 3 )
Area Code/Phone Number |E-mail

. iginal F i
(562) 908-3581 AnthonyTruong@dpss.lacounty.gov Dath ol Oghifl BNl ey

2. Function or Event Information
Does the agency have a ticket policy? Yes[J Noll Face Value of Each Ticket/Pass $

Los Angeles County Fair Date(s) 05 , 07 , 2026 05 , 31 2026
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] Nol Ifno:

Event Description:

Los Angeles County Fair Association

Name of Source

Was ticket distribution made at the behest Yes[] Nol fves:
of agency official?

Official's Name (Las!, 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
Passos
7 ; ; . i
Pathways LA Per Ticket Policy (Refer to Ticket Policy)
Number
B. Name of Individual of Ticket(s)/ Identify ono of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
I checking “Ceremonial Role™ or "Other” gescnbe below
Ceremonial Role [J other [ income []
I checking “Ceremonial Rola™ 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) Passos

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.

[ 7%
AnHhoney 7rong Anthony Truong ASMI 0505126
Signature ol&denqr Head or D¥signee Print Name Title {month, day, year)

Comment: On 5/027/26, the agency returned tickets # 472 & 473. Tickets were not redistributed. ec.

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

Los Angeles County Department of Public Sacial Services

3. Recipients

» Use Section A to identify the agency's department of unit. *Use Section Bto identify anindividual.  Use Section C to identify an outside organization.

Numbar
A. Name of Agency, Depariment or Unlt of Ticket{s)y/ Describe the public purpose made pursuant to tho agency's policy
Passes
Pathways LA 7
LA County Fair Tickets [+]
Ticket #'s: 472 - 478
Agency returned tickets #472 & 473
f ) 1 g el .
7
X -
Number
B. Name of Ind_lvldual of Tickat(s)/ Identify one of the following:
(Last, First) Passos
Ceremonial Role D Other D Income E]
if erecking "Ceremonial Rola™cr “Other doscnba boiow
Ceremenial Role El Cther I:I Income D
If checkng “Ceremonial Ro'e™ of ‘Other cescnba balow
Ceremonial Role D Other D Income E]
if enecking "Ceremonial Role” or "Other” dascnbe below
Ceremonial Role D Other D Income D
if checking "Ceremonial Rola® or "Other” descabe beiow
Nama of Outside Organization Nt Describe the publi d
i ] c a tto the agen
C. (include address and description) ﬂ;ﬂ:ﬁ.y s PUbiR prpese RCVEEIESH] falikageney s Rty

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




