Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Los Angeles

California

Date Stamp

Fom . 802

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E

E-mail
(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:
(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ e
Event Description: Los Angeles County Fair Tickets Date(s) 09 , 04, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[l If no; Fairplex
Name of Source
Was ticket distribution made at the behest If yes:
af agency official? Yes D No lZI 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
e Number
B. Name of Ianndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [_, Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization et : : ;
C. Reliid ad d g b of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Piaees
Single Mothers Outreach 10 Ticket Policy Sec 5.3(h)
23780 Newhall Ave, Newhall 91321
Work with single mothers & children to
become self-sustaining & thrive

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 re§uirements.

Sandra Cruz

Ticket Administrator 9/29/17

Signature of Agency Head or D nee Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:
(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 20.00
Event Description: £©S Angeles County Fair Tickets Date(s) 09 , 01, 17 g g
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[g] If no: Los Angeles Dodgers
Name of Source
Was ticket distribution made at the behest 1 If yes:
. Yes D No y Official’'s Name (Last, First)
of agency official?
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
Board of Supervisors Ticket Policy Sec 5.3(k)
3 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organizati Nsmbet
c A O Lgarize on of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes

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 r:quirements. Z/

Sandra Cruz

Ticket Administrator 9/29/117

- Signature of Agency Head or Desighbte Print Name

Comment:

Title (month, day, year)

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



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
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov L L

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 20.20

Los Angeles County Fair Date(s) 09 , 4 , 17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Fairplex

Event Description:

Name of Source

Wias ticket distribution made at the behest yes[] No[R [fyes:
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. * 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
LA County Department Public Works 6 Ticket Policy Sec 5.3(k)
pis Number
B. Name of lnc!w:dual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
(o _Name of Outside Organization o;ﬁﬂi&;u Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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 reguirements.

Sandra Cruz Ticket Administrator 9/29/17
Print Name Title (month, day, year)

ignature of Agency Head or Desig

Comment:

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



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
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail

(213) 974-5555 scruz@bos.lacounty.gov

[] Amendment (Must Provide Explanation in Part 3.)

Date of Original Filing:

(month, day, year)

2. Function or Event Information

o
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ o ad

Los Angeles County Fair Date(s) 09 ;, 4 , 17 / /

Provide Title/ Explanation

Event Description:

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Fairplex

Name of Source

Was ticket distribution made at the behest Yes[] No[® [fves:
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. * 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
LA County Department Public Works Ticket Policy Sec 5.3(k
6
) Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
i ok Number
Name of Outside Organization . : : -
b f Describe the public purpose made pursuant to the agency’s polic:
C. (include address and description) g ;::;:t:s” g il g e

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 reguirements.

Sandra Cruz Ticket Administrator 9/29/17
Print Name Title (month, day, year)

Signature of Agency Head or Designe

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

-
2. Function or Event Information
. . > 40.90
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ i
Event Description: Los Angeles County Fair Date(s) 09 , 4 , 17 L /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: Fairplex
Name of Source
Was ticket distribution made at the behest If yes:
.. Yes D No zl y Official’s Name (Last, First)
of agency official?
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
Board of Supervisors 2 Ticket Policy Sec 5.3(k)
Fifth District
<11 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
2 e Number
(o] _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz

Ticket Administrator 9/29/17

Signature of Agency Head or Deg Print Name

Comment:

Title (month, day, year)

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



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
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov e ey

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 20.09

Los Angeles County Fair Date(s) 99 4 , 17 J /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: Fairplex

Event Description:

Name of Source

Wias ticket distribution made at the behest ves[] No[® [fves:
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. * Use Section Cto 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
Board of Supervisors 2 Ticket Policy Sec 5.3(k)
Fifth District
=g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other L—_| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Gty Number
C. _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with thesrequirements.

Sandra Cruz Ticket Administrator 9/29/17
Print Name Title (month, day, year)

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

Area Code/Phone Number E-mail

] Amendment (Must Provide Explanation in Part 3.)

(213) 974-5555 scruz@bos.lacounty.gov Rutecat Gogline Filng: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 20.00
Event Description: Los Angeles County Fair Tickets Date(s) 09 , 04, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nof If no: Fairplex
Name of Source
Was ticket distribution made at the behest If yes:
" Yes D No BI 4 Official's Name (Last, First)
of agency official?
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
Los Angeles County Sheriff's Department 6 Ticket Policy Sec 5.3(k)
Temple Station
NG Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income [:l
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Ll ;
C : ganicason of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
' (include address and description) Passes

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 rgquirements.

Sandra Cruz Ticket Administrator 9/29/17

Signature of Agency Head or ignee Print Name Title (month, day, year)

Comment:

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



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
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

[[] Amendment (Must Frovide Explanation in Part 3.)

(213) 974-5555 scruz@bos.lacounty.gov Bt ol Geiginat Flings— s
. Function or Event Information
. 02
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ i
Event Description: Los Angeles County Fair Date(s) 09 , 4 , 17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Fairplex

Name of Source

Was ticket distribution made at the behest Yes[] No 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. ¢ 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
Board of Supervisors 2 Ticket Palicy Sec 5.3(k)
Fifth District
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
N f Outside O izati Number 3
(o] LAme ol LUESIde Llganizalion of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Bassns
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 gquirements.

Sandra Cruz Ticket Administrator 9/29/17
Print Name Title (month, day, year)

Signature of Agency Head or Désignee

Comment:

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



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)::ia 8 0 2

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
—— e

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

Los Angeles County Fair
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass § 20:00

Date(s) 09 /4 ;17 1

If no: Fairplex

Name of Source

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
8
Number
B. Name of !nc!ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
Compton' ROberta 4 . If checking “Ceremoniaf Role" or “Other” describe below:
Ticket Policy Sec 5.3(j)
Ceremonial Role [:] Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
. Yoy Number
c iNa:mde °fd?j“"5'de C:irganlza_tltc?n of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passas

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 refjuirements.
& Sandra Cruz

Ticket Administrator 9/29/17

Signature of Agency Head or Designse Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp (o1 [ {o] (1 F:}
Form 802

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Lnate o Qg NG e

[0 Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ Ra. o8

Los Angeles County Fair Date(s) 09 , 4 , 17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll Ifno: Fairplex

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No[X 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. * 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
Board of Supervisors 2 Ticket Palicy Sec 5.3(k)
Fifth District
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Nimiier : :
(o] s uisigerarganizato of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
» (include address and description) Passas

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 rgquirements.

Sandra Cruz Ticket Administrator 9/29/17
Print Name Title (month, day, year)

Signature of Agency Head or Da@ignee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 0 2

Form

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[] Amendment (Must Provide Explanation in Part 3.)

Area Code/lPhone Number

(213) 974-5555

E-mail

scruz@bos.lacounty.gov

Date of Original Filing:
(month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [J

Los Angeles County Fair Tickets
Provide Tifle/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No

Event Description:

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

Face Value of Each Ticket/Pass $ 2000
Date(s) 09 4_04 17 A
If no: Fairplex
Name of Source
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.
P
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Los Angeles County Sheriff's Department Ticket Policy Sec 5.3(k
San Dimas Station 19
e Number
B. Name of Inc_tlwdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
= R Number
C. 3 NaIn::'e °fd?!“t5'de %’ga“'z‘ft't‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Dissas

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.

Sandra Cruz

Ticket Administrator 9/29/17

Signature of Agency Head or Designée Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Los Angeles

Date Stamp

California 8 02

Form

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

D Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number |E

E-mail
(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
=——————————————————— =~}

. Function or Event Information
Does the agency have a ticket policy? Yes No [
Los Angeles County Fair
Provide Title/ Explanation

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

Event Description:

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

A0.60

Face Value of Each Ticket/Pass $

Date(s) 09 , 4 , 17

If no: Fairplex

Name of Source

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
Board of Supervisors 2 Ticket Policy Sec 5.3(k)
Fifth District
Lt Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rele” or “Other” describe below:
Name of Outside Organization ol 4 . :
C " ganizato of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Passes
4. Verification

| have read and understand
with the rgquirements.

Sandra Cruz

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

Ticket Administrator 9/29/17

Signature of Agency Head or Desij Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 20.00
Event Description: Los Angeles County Fair Tickets Date(s) 08 04 ;17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Fairplex
Name of Source
Was ticket distribution made at the behest < |fyes:
. Yes D No y Official’'s Name (Last, First)
of agency official?
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
58 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Barger. Kathryn Ceremonial Role |:| Other E Income D
g " ry 5 If checking “Ceremonial Role” or “Other” describe below:
Ticket Policy Sec 5.3(g)
Ceremonial Role [_—_] Other EI Income D
If checking “Ceremanial Role” or "Other” describe beiow:
Name of Outside Organization MO : : :
C . 9 e of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Passes

4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz

Ticket Administrator 9/29/17

Signature of Agency Head or Desi Print Name

Comment:

Title (month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

| have read and understand FPPC Regulations 18944.1 and 18942.
with the requirements.

Sandra Cruz

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) FarOfficial lss Only
Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
D ] Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
(213) 974-5555 scruz@bos.lacounty.gov Detaof Orlginal Fllng: e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 20.00
Event Description: Los Angeles County Fair Tickets Date(s) 09 y_04 , 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[g] If no: Fairplex
Name of Source
Was ticket distribution made at the behest %] Ifyes:
. Yes D No y Official’'s Name (Last, First)
of agency official?
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
Los Angeles County Fire Department 5 Ticket Policy Sec 5.3(k)
Field Operations Bureau Division Il
g Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other U Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role EI Other D Income D
if checking “Ceremonial Role" or “Other" describe below:
(o] Name of Outside Organization oflflllj::(::(:)l Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes
4. Verification

| have verified that the distribution set forth above, is in accordance

Ticket Administrator 9/29/17

Signature of Agency Head or Desiffhee Print Name

Comment:

Title (month, day, year)

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [
Los Angeles County Fair
Provide Title/ Explanation

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

Event Description:

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

Face Value of Each Ticket/Pass $ K0.0%
Date(s) 09 /4 ;17 / ]
If no: Fairplex

Name of Source
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
Board of Supervisors 8 Ticket Policy Sec 5.3(k)
Fifth District
Number
B. Name of Inqividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
i hieny Number
C _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passes

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 pequirements.

Sandra Cruz

Ticket Administrator 9/29/17

Signature of Agency Head or DeSignee Print Name

Comment:

Title (month, day, year)

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



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
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

[0 Amendment (Must Provide Explanation in Part 3.)

(213) 974-5555 scruz@bos.lacounty.gov el L ey —

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 20.00
Event Description: Los Angeles County Fair Tickets Date(s) 09 ;, 04, 17 Ly

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

Name of Source

Was ticket distribution made at the behest Yes[] No[ [fves:
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. ¢ Use Section Cto 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
Los Angeles County Fire Department 40 Ticket Policy Sec 5.3(k)
Air Operations Unit
S Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other E Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization MishER: ; : i
G i 9 i of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
" (include address and description) Pacsca

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.

Sandra Cruz Ticket Administrator 9/29117
Print Name Title (month, day, year)

gnature of Agency Head or Designee,

Comment:

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



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, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Dot Ortglal FHlng ey

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ R0-00

Los Angeles County Fair Date(s) 09 , 4, 17 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J] Nokl Ifno: Fairplex

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No 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. * 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
Board of Supervisors Ticket Policy Sec 5.3(k
; o 2
Fifth District
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other |:| Income |:|
If checking “Ceremonial Role" or “Other” describe below:
Name of Outside Organization AL " > ;
Cc LD ASL L] of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Hascen

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz Ticket Administrator 9/29/17

Print Name Title (month, day, year)

“ Signature of Agency Head or Desigfi€e

Comment:

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



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
Division, Department, or Region (if applicable)

For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail

[0 Amendment (Must Provide Explanation in Part 3.)

(213) 974-5555 scruz@bos.lacounty.gov Deate o OAGING FIHNG: ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ i

Los Angeles County Fair Date(s) 09 , 4, 17 By /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Fairplex

Event Description:

Name of Source

Wias ticket distribution made at the behest ves[] No[ [fves:
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. * 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
Board of Supervisors 12 Ticket Policy Sec 5.3(k)
Fifth District
X Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] Income [:]
If checking “Ceremonial Role” or “Other” describe below:
s 5 Number
c _Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Pasach

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 reguirements.
"@ éf,, Sandra Cruz Ticket Administrator 9/29/17
Print Name Title (month, day, year)

Signature of Agency Head or Deslgnee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Oatecot gl El g e

[0 Amendment (Must Pm\;fide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 20.00

Event Description:

Los Angeles County Fair Tickets Date(s) 09 ;, 04, 17
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; Fairplex

Name of Source

Was ticket distribution made at the behest ves[] No[g fYes:
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. * 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
y Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” descnibe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization sl : : ) :
C. iFelode add dd inti of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pasaca
Crescenta Valley Town Council 16 Ticket Policy Sec 5.3(h)
PO Box 8676, La Crescenta CA 91214
provides forum through town meeting to iden-
tify & discuss issues of concerns to residents

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 reguirements. /
4:'/ Sandra Cruz Ticket Administrator 9/29/17

¢ Signature of Agency Head or Designéd Print Name Title (month, day, year)

Comment:

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



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 Only

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

Designated Agency Contact (Name,Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

[0 Amendment (Must Provide Explanation in Part 3.)

(213) 974-5555 scruz@bos.lacounty.gov b G Ovginal FlIng: — ey
r—
2. Function or Event Information
. . : o
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ Ho.0
Event Description: Los Angeles County Fair Date(s) 09 , 4, 17 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Fairplex
Name of Source
Was ticket distribution made at the behest 7 |f yes:
. Yes E No Y Official’s Name (Last, First)
of agency official?
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
Board of Supervisors 2 Ticket Policy Sec 5.3(k)
Fifth District
s Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
. Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: S Number
c “Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
G (include address and description) Passes

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 pequirements.

Sandra Cruz Ticket Administrator 9/29/17

Print Name Title (month, day, year)

Signature of Agency Head or De

Comment:

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



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, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Datecob Originel Flkog: e

[0 Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $

Event Description: LS Angeles County Fair Date(s) 09 /_ 4 ;17 / /

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

oL0.00

Name of Source

Was ticket distribution made at the behest Yes[] No[X] 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. * 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
Board of Supervisors Ticket Policy Sec 5.3(k
Fifth District 8
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:
. e Number
C. Name OfdodUIde Odrganlza_t:c_m of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

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 péquirements.

Sandra Cruz Ticket Administrator 9/29/17
Print Name Title (month, day, year)

Signature of Agency Head or Desi

Comment:

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



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, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov RaeatOrging B ey

D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

.ad
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ i

Los Angeles County Fair Date(s) 09 , 4, 17 ,
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Noll If no: Fairplex

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No 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. * Use Section Cto 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
Board of Supervisors 4 Ticket Policy Sec 5.3(k)
Fifth District
o ¥ Number
B. Name of lnc!nndual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:' Income [:l
- If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role |:| Other D Income D
If checking “Ceremanial Role” or “Other” describe 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) Pasaes

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.

Sandra Cruz Ticket Administrator 9/29/17
Print Name Title (month, day, year)

Signature of Agency Head or Desighée

Comment:

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



