Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

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

For Official Use Only

Arts and Culture
Designated Agency Contact (Name, Title)

erlam Gonzalez

Amendment (Must provi /anation i )
Area [o] EI I i
213-202- 5858 mgonzalez@arts lacounty.gov Date of Original Filing: AT

2. Function or Event Information 180
Does the agency have a ticket policy? Yes NOD Face Value of Each Ticket/Pass $
Event Description ITaste of Italy Festival | Date(s) o 28 24 II

Provide Title/Explanation

o Iltalian American Hall Foundation

Ticket(s)/Pass(es) provided by agency? Yes[] NOEI —
Na‘uﬁ QI oource

Was ticket distribution made at the behest  NolX] ves[d If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
+ Use Section A to identify the agency’s department or unit. e Use Section Bto |dent|fy an individual. e Use Section C to identify an outside orgamzatmn

ST | Numberof
A. Nameof Agency, Department or.Unit: | Ticket(sy

" Pass(es)

Arts and Culture | 2 Ticket Policy 5.3 (b) - job duties of the official (arts related)

Descnbe the publlc purpose made pursuant to the agency s polxcy

N £ Individual S Number of S R s :
B. ame.of Incividua : Ticket(s)/ | .. " - . llldentify one of the following:
(Las{, First) . g . Pass(es) IR PR RETEE B b

Ceremonial Role EI Other D Income ﬁ

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

Ceremonial Role D Other D Income D

If checking “Ceremonial Role” or “Other” describe below:

|

; : faanizafion” Number of : T e Ll
Name of Qutside Organization ) : e " ; ) X
Cc (inc‘Iude address and description) E:::(tiss))l ’ B ’Deserlbe the publlcpurpose mede pursuant fg’)..vthe‘\agen(;y s policy

4, Verification
| have re . derstan PC Regulations 18944.1 and 18! ) sfribution set forth above, is in accordance with quirements.
IMiriam Gonzalez | ISr. Mgr, Commission Services | 2/18/25

Signature of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)





