Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
COUNTY OF LOS ANGELES

A Public Document
California

Form 8 0 2

Date Stamp

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

For Official Use Cnly

Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012

[C] Amendment (Must provide explanation in Part 3.)

E-mail

cindywan@bos.lacounty.gov

Area Code/Phone Number
(213) 974-2222

Date of Original Filing:
(Month, Day, Year}

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

Yes [ No[J

Event Description

Frovide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No[J Yes [

Face Value of Each Ticket/Pass $ 1200

Date(s) J / J J

LA 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.

o Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of g
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass{es)
Ceremonial Role |:| Other I:l Income D
Salya Mohamed i ~ if checking “Ceremonial Role™ or “Other” describe below.
y y "I—\ u(\f\_) '
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Rofe” or “Other” describe below!
Name of Qutside Organization Number of
C S G Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

| have read an tand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accerdance with the requirements.
\ CINDY WAN

EXECUTIVE ASSISTANT 8/29/2013

Print Name

@ ol &fentymesd-ertiesignes

Comment:

Titie (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form . 002

COUNTY OF LOS ANGELES

s - fiicial Use Onl
Division, Department, or Region (if Applicable} Fon G EERRY,

BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Mame, Title}

500 WEST TEMPLE STREET, LOS ANGELES 90012
Area Code/Phone Number E-mail

[0 Amendment (Must provide explanation in Part 3.}

(213) 974-2222 cindywan@bos.lacounty.gov Bata.of Originl Rlling: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes [ Ne[l Face Value of Each Ticket/Pass $ 19.50
Event Description Date(s) / / / /

Provide Titie/Explanation

LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Wias ticket distribution made at the behest  No [ Yes [ 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 B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlcke:{rsgf Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Hams of il Ticket(s)/ Identify one of the following:
(Last, First}
Pass(es)
Ceremonial Role D Other |:| Income D
Maria Cerdes | \A jf_) If checking “Ceremaonial Role” or “Other” describe below
TV
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization h!rl;::(:te(;;f Describe the public purpose made pursuant to the agency's polic
’ (include address and description) EARE) P P Y

4. Verification

| have ra, nayrsta PPC Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
/ CINDY WAN EXECUTIVE ASSISTANT 8/29/2013

N _signaldn#T Agency Head or Designee Frint Name Title {Month, Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
COUNTY OF LOS ANGELES Form
Division, Department, or Region (if Applicable) FopSlm ey
BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)
500 WEST TEMPLE STREET, LOS ANGELES 80012
[ Amendment (Must provide explanation in Fart 3.)
Area Code/Phone Number |E-mail
(213) 974-2222 cindywan@bos.lacounty.gov DatgarOnginal PO e
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[l Face Value of Each Ticket/Pass $ 1800
Event Description Date(s) / J / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[X LACOUNTY FAIR ASSOCIATION
MName of Source
Was ticket distribution made at the behest  Ng[] 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 B to identify an individual. e Use Section C to identify an outside organization.
) Number of - .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of l;:_dwldual Ticket(s)/ Identify one of the following:
Eesr b Pass(es)
Ceremonial Role |:| Other |:| Income |:|
Carmelita Hearn - if checking “Ceremonial Raole” or "Other” describe below:
WO
Ceremonial Role |:| Other |:| Income D
If checking “Ceremoial Role” or 'Other” describe below:
Name of Outside Organization Number of ! r
C. (include address and description) 'I;::se:,l(ass}}f Describe the public purpose made pursuant to the agency’s policy
4. Verification

I have read.a PEC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
/ CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
= @Agency Head or Designee Print Name Titie (Month. Day, Year)
Comment:

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



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

—— - For Official Use Onl
Division, Department, or Region (If Applicable) il

BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012
Area Code/Phone Number E-mail

[0 Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov Bate-of Original PG — s

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass § 18:00
Event Description Date(s) / / / /

Provide Title/Explanation

LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? Yes[] No if no:
Name of Source
Was ticket distribution made at the behest  No [T Yes [] If yes:
of agency official? Official’s Narne (Last, First)
3. Recipients
« Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
P o I Number of
B. Name 13 |r:_c::wdua Ticket(s)/ Identify one of the following:
fhioeh el Pass(es)
Ceremonial Role D Other D Income D
Ron Fisher If checking “Ceremonial Role” or "Other” describe below:

WO

Ceremonial Role D Other |:| Income D
If checking "Ceremaonial Role" or "Other” describe below:

Number of

C Name of Qutside Organization < . , ;
(include address and description) 1;:::(1‘{;}}: Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have read BrstantRPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
5 CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Si@ Agency Head or Designee Print Narmg Title (Month, Day, Year)

Comment:

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



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

A Public Document

1. Agency Name
COUNTY OF LOS ANGELES

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)
500 WEST TEMPLE STREET, LOS ANGELES 90012

Date Stamp Ca'!-i;t:;:lia 8 0 2

For Official Use Only

E-mail
cindywan@bos.lacounty.gov

Area Code/Phone Number
(213) 974-2222

[:] Amendment {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 ] Nol[] Face Value of Each Ticket/Pass $ 12.00
Event Description Date(s) / J J J

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: LA COUNTY FAIR ASSOCIATION

Name of Source

Wias ticket distribution made at the behest  No [ Yes[] 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 B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T'}';T‘ef{;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
1 Number of
B- Name of Individual Ticket(s) Identify one of the following:
e Pass(es)
Ceremonial Role D Other D Income D
Melissa Hernandez ‘\’\’VC‘ If checking “Ceremenial Role” or "Other” descnbe below.
Ceremonial Role |:| Other D Income D

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

C Name of Outside Organization I!I.':::;:gf(;;f
(include address and description) Pasalos)

Describe the public purpose made pursuant to the agency's policy

4. Verification

CINDY WAN

tand Fi Regulations 18944.1 and 18942, | have verified that the distnibution set forth above, is in accordance with the requirements.
EXECUTIVE ASSISTANT

8/29/2013

Print Name

&Wg'ency Head or Designee

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

COUNTY OF LOS ANGELES

Date Stamp Ca;icf’cr)‘rr:'lia 8 02

For Official Use Only

Division, Department, or Region (If Applicable}

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number
(213) 974-2222

E-mail
cindywan@bos.lacounty.gov

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

. . . 19.
Does the agency have a ticket policy? Yes[J Nol[J Face Value of Each Ticket/Pass $ 9.00
Event Description Date(s) J / / J
Provide Title/Explanation
. : LA COUNTY FAIR ASSOCIATION
Ticket(s)/Pass(es) provided by agency? R If no:
( ) ( ) P yag Y Yes D No Name of Source
Was ticket distribution made at the behest  No [] Yes [ If yes:
of agency official? Official’'s Namne (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of .
A. Name of Agency, Department or Unit #:,:ef{;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
2. Number of
B. Name of h:q"”dual Ticket(s)/ Identify one of the following:
st Pass(es)
Ceremonial Role D Other D Income D
David Riccitiello -\'\NO If checking "Ceremanial Role” or "Other” describe below.
Ceremonial Role [:j Other D Income B
If checking “Ceremonial Rofe” or “Other” describe below:
C Hame of Outsids Dipdrkeation Hl‘?::t:f(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

CINDY WAN

EXECUTIVE ASSISTANT 8/29/2013

% FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
- : Title {Maonth, Day, Year)

W Head or Designee

Comment:

Frint Name

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
COUNTY OF LOS ANGELES

A Public Document
California

Form

Date Stamp

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

For Official Use Only

Designated Agency Contact (Name,Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012

D Amendment (Must provide explanation in Part 3.)

E-mail
cindywan@bos.lacounty.gov

Area Code/Phone Number
(213) 974-2222

Date of Original Filing:

(Maonth, Day, Year)

Function or Event Information

Does the agency have a ticket policy? Yes[1 No[d Face Value of Each Ticket/Pass $ 1200
Event Description Date(s) / / / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[X if no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No [ Yes [ 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 B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit ﬁ'ck;(rs; Describe the public purpose made pursuant to the agency’s policy
Fass(es)
o Number of
B. Name&f'gﬁ:}‘"d"al Ticket(s)/ Identify one of the following:
; Pass(es)
~ Ceremonial Role D Other Ei Income D
Celica Quinones 'r-f‘ If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role i:' Other D Income D
If checking *Ceremonial Role” or "Other” describe below:
C Name of Outside Organization N#T;Ef{;;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) P:“( 2 P gency y
4. Verification
| have W ersfan PC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements
' : CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Wﬁgemy 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)



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if Applicable)
BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012
Area Code/Phone Number E-mail

|:| Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(213) 974-2222 cindywan@bos.lacounty.gov THionth Day, Year)
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 Nol[J Face Value of Each Ticket/Pass $ 18.00
Event Description Date(s) J / / J
FProvide Titte/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest N[ Yes [ 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 B to identify an individual. e Use Section C to identify an outside organization.
MNumber of
A. Name of Agency, Department or Unit Ti::tea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Lasi, First)
i Pass(es)
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below
Ceremonial Role D Other |:| Income D
if checking "Ceremontal Role” or “Other” describe below!
C Name of Outside Organization Ig'li]ﬂzf(;c:r Describe the public purpose made pursuant to the agency’s polic:
5 (include address and description) Pass{es}) P gency y
Willowbrook Senior Center 40 Promoting public & private facilities available to county
12915 S. Jarvis Ave., L.A.
4. Verification
| have read a nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Signature of Agency Head or Designee Frint Name Title {Month, Day, Year)

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
COUNTY OF LOS ANGELES

A Public Document
California
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicabie)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012

E-mail
cindywan@bos.lacounty.gov

Area Code/Phone Number
(213) 974-2222

D Amendment (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[] No[J

Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ (L2

Date(s) / / / /

LA COUNTY FAIR ASSOCIATION

Name of Source

If no:

Was ticket distribution made at the behest  No [ Yes [ 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 B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit -[‘—:cket{;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
N £ Individual Number of
B. ame ol ncachd Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Cereamonial Role D Other |:| Income D
if checking “Ceremonial Role” or “Other” descnbe befow:
Ceremonial Role D Other D Income D
If checking “Ceremontal Role” or "Other” describe befovw
C Nane of Duts de Omalstion h"rlilgllgft;?.-'f Describe the public purpose made pursuant to the agency’s policy
; (include address and description) Pacsied) # g
St. Eugene 50 Plus Senior Club 50 Promoting public & private facilities available to county
9505 Haas Ave., L.A.

4. Verification

| have read and un tand FFPPC Reguiations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013

h’@n’gﬁ-af;ancy Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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



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

1.

California

Form 802

For Cfficial Use Cnly

Agency Name Date Stamp
COUNTY OF LOS ANGELES

Division, Department, or Region (if Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov Date of Original FAING: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[d Face Value of Each Ticket/Pass $ 1900
Event Description Date(s) / J / J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No[J Yes [ 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 B to identify an individual. e Use Section C to identify an outside organization.
Number of :
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First] Pass(es}
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role” or "Other” describe below.
Ceremonial Rols [ other [ Income ]
if checking “Ceremonial Role” or "Other” descnbe below!
Name of Outside Organization Reutmsar of : . s :
C. (include address and description) '];:::{téss}; Describe the public purpose made pursuant to the agency’s policy
Miracle Workers Senior Citizens Club 56 Promoting public & private facilities available to county
Van Ness Park 5720 2nd Ave., L.A.
4. Verification
! have read an FPPC Regulations 18944.1 and 18942, | have venified that the distribution set forth above, is in accordance with the requirements.
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
o Signature of Agency Head or Designee Frint Name Title (Maonth, Day, Year)

Comment:

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



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

—— - - For Official onl
Division, Department, or Region (if Applicable) or Official Use Only

BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Vame, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012
Area Code/Phone Number E-mail

[[] Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov Date of Ofglnal Fing: s Ve

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $ 1200
Event Description Date(s) /. / /. I}

Provide Title/Explanation

LA COUNTY FAIR ASSOCIATION

Ticket(s)/P ovi ency? % If no:
icket(s)/Pass(es) provided by agency Yes[] No o
Was ticket distribution made at the behest  No [] Yes O Ifyes:

of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an cutside organization.

Number of
A. Name of Agency, Department or Unit Tlijcket,[s}; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
R Number of
B. Name‘?: r";'g:}‘”d“a' Ticket(s)/ Identify one of the following:
g Pass(es)
Ceremonial Role [:| Other E Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Rofle” or “Other” dascribe below!
C Name of Outside Organization Number of : ; 4
(include address and description) E::::Lss}}.f Describe the public purpose made pursuant to the agency’s policy
His Sheltering Arms 40 Promoting public & private facilities available to county
11101 S. Main St., Los Angeles, CA

4. Verification

| have read a tand FPPC Regulations 18944.1 and 18942, | have verfied that the distnbution set forth above, is in accordance with the requirements
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013

sfgm;bu).' Agency Head or Designes Print Name Title {Month, Day, Year)

Comment:

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



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

ke = - For Official Use Onl
Division, Department, or Region (if Appiicable) bl i it

BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title}

500 WEST TEMPLE STREET, LOS ANGELES 90012
Area Code/Phone Number E-mail

[0 Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov DatziafQrigingl Eling et

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ 19.00
Event Description Date(s) / J J /

Provide Tille/Explanation
LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? Yes 1 No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Y
Number of
A Name of Agency, Department or Unit Tlilgef(s; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Name oirh:d:wdual Ticket(s)/ Identify one of the following:
Qant. Fird Pass(es)
Ceremonial Role D Other D Income D
If chacking “Ceremonial Role” or "Other” describe below.
Ceremonial Role D Other i:| Income D
If checking *Ceremonial Role” or "Other” descrihe below:
Name of Qutside Organization Number of
C . 5 9 T Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Crenshaw Youth Center 50 Promoting public & private facilities available to county
4411 11th Ave., Suite 209, L.A.

4. Verificatio
| have read ;

nd F??gufaﬁons 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements,

CINDY WAN EXECUTIVE ASSISTANT 8/29/2013

Signature of Agency Head or Designee Brint Name Title {Month, Day. vear)

Comment:

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



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

s - ficial U i
Division, Department, or Region (If Applicable) For:Crticial Use. Orfy

BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov Date;of Orlginsd FlInG: — e ey Vo7

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[J Face Value of Each Ticket/Pass $ 19.00
Event Description Date(s) / J / /

Provide Title/Explanation
LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [ 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 B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit T'}';the(;” Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
ol Pass(es)
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below.
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role™ or "Other” describe below!
C Name of Quitside Ofganization N#?ﬁ‘éféﬁf Describe the public purpose made pursuant to the agency’s policy
; (include address and description) Bisstet) P p dehey
Los Angeles NAACP 20 Promoting public & private facilities available to county
600 S. Sepulveda Bivd.,
Suite 2680, Culver City

e

Verification

| have read § thnd FPF gulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Signalime o Y gency Head or Designae Print Name Tifle (Month. Day, Year}

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

%

Agency Name
COUNTY OF LOS ANGELES

California

Date Stamp

Form 8 02

For Official Use Only

Division, Department, or Region (/f Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Titls)
500 W. TEMPLE STREET, LOS ANGELES 980012

E-mail
cindywan@bos.lacounty.gov

Area Code/Phone Number
(213) 974-2222

m Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

g

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

2013 LA COUNTY FAIR

Yes[1 No[l

Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 19.00
pate(s) 831 ;13 9 5 W ; 18
it o LA COUNTY FAIR ASSOCIATION

Name of Source

Was ticket distribution made at the behest  No [ Yes [] 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 B to identify an individual. e Use Section C to identify an outside organization.
Numb i h
A. Name of Agency, Department or Unit Tickef{;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
oor Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First}
Pass(es)
Ceremonial Role El Other |:| Income G
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If ehecking *Ceremonial Role" or “Other” describe below.
C Name of Outside Organization rfrl;;rl-‘(:?(rs;f Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pass(es) ke 9 P
Empowerment Congress
1000 N. Alameda St., Suite 240 Los
Angeles
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.
CINDY WAN EXECUTIVE ASSISTANT 8/29/13
Signature of Agency Head or Designee Frint Name Title (Manth, Day, Year)

Comment:

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



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

cii* 802

For Official Use Only

1. Agency Name Date Stamp

COUNTY OF LOS ANGELES
Division, Department, or Region (if Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)

500 W. TEMPLE ST., LOS ANGELES 90012
Area Code/Phone Number E-mail

[0 Amendment (Must provide explanation in Part 3.)

{213) 974-2222 Date of Original Filing: Aionin Dy Vear]

2. Function or Event Information
Does the agency have a ticket policy? Yes ] No[J Face Value of Each Ticket/Pass $ 19.00
Everd Besciiption 2013 LA COUNTY FAIR Date(s) 8 , 31 , 13 9 , 30 , 13

Provide Title/Explanation
LA COUNTY FAIR ASSOCIATION

X . 5 - )
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: T
Was ticket distribution made at the behest  No [ Yes [J 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. e Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit ol Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
T Number of
B. Hame (ﬂzllgg:}wdua! Ticket(s)/ Identify one of the following:
t Pass{es)
Ceremonial Role D Other Ij Income [:i
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role G Other D Income D
If checking "Ceremonial Role” ar “Other” describe below:
: : Number of
C Name of Qutside Organization s : .
oo 1 t i
(include address and description) E::::téi}; Describe the public purpose made pursuant to the agency's policy
Van Ness Senior Center 50
5720 2nd Ave., Los Angeles, CA

4. Verification
f have read a and F»&%rab‘ons 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.

A CINDY WAN EXECUTIVE ASSISTANT 08/29/2013

: 8¢ Agency HEZTT DT Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

%

Agency Name
COUNTY OF LOS ANGELES

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)
500 W. TEMPLE ST., LOS ANGELES 90012

|:| Amendment [Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-2222

Date of Qriginal Filing:

(Month, Day, Year)

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

2013 LA COUNTY FAIR

Yes[] No[]

Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 19.00
Date(s) 8 , 31 , 13 g , 30 , 13
i rio: LA COUNTY FAIR ASSOCIATION

Narme of Source

Was ticket distribution made at the behest  No [ Yes [J If yes:
of agency official? Official’'s Name (Last, First)
Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. hame afllndivadiial Ticket(s)/ Identify one of the following:
Last, First)
i Pass(es)
Ceremonial Role D Other D Income |:|
Eddie Blanbarte = If checking "Ceremonial Role” or "Other” describe below:
1131 Harbor Dell Rd. |
Los Angeles, CA
Ceremonial Role D Other D Income D
if checking “Cerermonial Role” ar “Other” describe below:
C Nime of Gualde Orgsalgation Hf?:;t:;)(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Paxs(es) P BELE P geaty s poucy

-

Verification
{ have read and u

and/FPPG. Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

CINDY WAN

EXECUTIVE ASSISTANT 08/28/2013

Frint Name

Signachy Head or Designee

Comment:

Title (Month. Day, Year)

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



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

Form 802

For Official Use Only

1. Agency Name Date Stamp

COUNTY OF LOS ANGELES
Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)

500 W.TEMPLE ST., LOS ANGELES 90012
Area Code/Phone Number E-mail

I:I Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov Bata of Qriginal Fillng: — s

2. Function or Event Information
Does the agency have a ticket policy? Yes [ No[J Face Value of Each Ticket/Pass $ 1240
Event Description 2013 LA COUNTY FAIR Date(s) 8 , 31 , 13 9 , 30 , 13

Provide Title/Explanation

LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? 74 If no:
(s)/Pass(es) p yageney?  Yes[] No e
Was ticket distribution made at the behest  No [ Yes[] 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 B to identify an individual. e Use Section C to identify an outside organization.
Numb f
A.  Name of Agency, Department or Unit ﬂckef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Tk Number of
B. palbe onlndivial Ticket(s)! Identify one of the following:
Li -
(Last, Firsf) Pass{es)
Ceremanial Role |:| Other |:| Income |:|
if checking “Ceremontal Role” or “Other” descnbe below
Ceremonial Role D Other D Income D
if checking “Ceremorial Role” ar "Other” describe balov:
C . Name of Outside Organization h'llfntlgf(rs;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) F’I:SS{BS] P P gENCY S poticy
Cultural Education Project 5 Promoting public & private facilities available to county
P.0O. Box 473, Inglewood

HPPE Regulations 18944.1 and 18942 | have verified that the distribution set forth above, is in accordance with the requirements.

I have read
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
= SgnawreTrAgency 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)



Agency Report of:

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

For Official Use Only

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name,Title)

500 W. TEMPLE ST., LOS ANGELES 90012

[J Amendment (Must provide explanation in Part 3.)

Area Codel/Phone Number E-mail

inal Filing:
(213) 974-2222 Date of Original Fling: — s vea
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $ 500
Event Description 2013 LA COUNTY FAIR Date(s) 8 , 31 , 13 9 , 30 , 13
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No[] Yes [ If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
o Use Section A to identify the agency’s department or unit. » Use Section B to identify an individual. e Use Section C to identify an outside organization.
A ; Number of 7 : ;
a Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
a Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First] Pass(es}
Ceremonial Role D Other |:| Income D
Nathaniel Broon . f i if checking 'Ceremonial Role” or “Other” desciibe befow.
3032 Oak Creek Rd. VW
Chino Hills, CA
Ceremonial Role D Other D Income E]
If checking “Ceremontal Role” or "Other” describe below:
P Number of
Name of Outside Organization : : ;
C. (include address and description) E::::i:); Describe the public purpose made pursuant to the agency’s policy
4. Verificat )
| have read and understand FPPC Requlations 18944.1 and 18942. | have venfied that the distnbution set forth above, is in accordance with the requirements.
= '/' II
,”{ - P4 CINDY WAN EXECUTIVE ASSISTANT 08/29/2013
Sighature of Agdncy Head or Designes Print Name Titie {Month Day. Year)
Comment:

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



