Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Docuiiietit
L AgeEy Naios Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Toy Loan Program
Designated Agency Contact (Name, Title)

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

Area Code/Phone Number |E-mail
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
... Los Angele nty Fair
Event Description geles County Date(s) 09 ,04 , 15 09 , 27 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[X If no: Los Angeles County Fair Association
Name of Source
Was ticket distribution made at the behest  No[X] 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.
s Number of i y i
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency's policy
Pass(es)
LA County Community & Senior Servicest
; 20
East Los Angeles Service Center
LA County Community & Senior Services- 20
Potrero Heights Park
hiis Number of
B. Na""’fﬂi’ﬁf’;}""’“a' Ticket(s)/ Identify one of the following:
- Pass(es)
Ceremonial Role D Other D Income D
If checking "Caeremonial Role” or “Other” describe below:
Ceremonial Role D Other [:] Income D
If checking "Ceremonial Role" or “Other” describe below:
(04 Name of Outside Organization Number of
. S Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)
Asian Youth Center 10

{\_4. Verification

1 h _{ead and understan C Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
. \ = cia Blachman-Benitez ASMII 09/03/15

ignature of Agency ad%r Desr'gneD Print Namea Title {Month, Day, Year)
\-""‘--___-n

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 DPSS

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Dale Oishi-Kocker, ASM |

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(Month, Day, Year)

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

Event Description Los Angeles County Fair

00 eV

09 15

Face Value of Each Ticket/Pass
09 / 04 / 15

Date(s) 27

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[]

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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

: AT s daprai i oW | Numberof by ; R ) e R S S
A. Name of Agency, Department or Unit Ticket(s)] _,the_ public purpose made p_u_rsuant to the-aggncy’s policy
; Pass{es) B li o e ;
City of Norwalk W Per ticket policy (refer to Ticket Policy)
; G O e ‘Numberof | Bl AT y A i
B. ‘Name of Individual Ticket(s)! T Identify one of the following:
g {Last, First} e Pass(es} Sy L :
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role |:| Cther D Income D
If checking “Ceremonial Role” or “Other” describe below!
C Natie ot Otitside Organization -Hl‘lil::tg:{rspf. ~ Describe the public pufpﬁée rﬁ'ade pursuant to the a.gency’s policy
~ ' [(include address and description) Pass(es] e i e ek :
4. Verification

gad grd un tand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
WLy @ %\Dale Oishi-Kocker

ASM | 9/10/2015

'Sal'gna.!ure of Ag@z?-yr Head or Designee Print Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-T772)



Agency Report of: s
Ceremonial Role Events and Ticket/Pass Distributions gaomnid 802
Continuation Sheet

Form
A Public Document

Agency Name
Los Angeles County DPSS

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 5 i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
City of Norwalk W Los Angeles County Fair Tickets
Ticket #s: (051 9590-0819603, 081961 8 0938722 0938726
')
L '-)'\ “1\, L\J-'\LL L \/’ 3
T
f“@CU —2= 6’1 M S
: Number of
B. Mapgatindvidoal Ticket(s)/ Identify one of the following:
1 Pass(es)
Ceremonial Role a Other D Income D
If chacking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:;
Ceremonial Role |:] Cther D Income D
If checking "Ceremanial Role” or "Other" describe below:
Ceremonial Role D other [] Income []
If checking “Ceremonial Role” or “Other” describe below:;
: i Number of
[ ¢ Name of Outside Organization . . 5 ;
(include address and description) '!I;B;::se[t:ss}].f Describe the public purpose made pursuant to the agency’s policy

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 DPSS
Division, Department, or Region (If Applicable)

For Official Use Only

Contract Management Division
Designated Agency Contact (Name, Title)

Dale Qishi-Kocker, ASM |
Area Code/Phone Number E-mail

[ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{Month, Day, Year)

Function or Event Information £
s 19.00 W

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

Los Angeles County Fair Date(s) 09 , 04 , 15 09 , 27 , 15
Provide Title/Explanation

Event Description

Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Wias ticket distribution made at the behest  No K] Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e 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.
] - TR S TR R e e e s LN
A. NameofAgency, DepartmentorUnit Tlckeia(;; j Describe the public purpose made pursuant to the agency’s policy
. : s Passlon : : R S
: : i, Y, VA, : ) :
Connections for Children 50\.5& Per ticket policy (refer to Ticket Policy)
" Name of Individual Numberof | ' i g
B. gre ol Individea Ticket(s) | identify one of the following:
el Pass(es) Lo Shamada e
Ceremonial Role D Other |:| Income D
If checking “Ceremaonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
' : Sk Numberof | s - : - e
‘Name of Outside Organization it e (RIS T ; o ] the adency’s polic
C. (include address and description) E;::.{‘g};?f-' ¢ Describethe publls purpose\\rq‘?de_pufsuantto e agency’s policy
4. Verificatio
e FPPC Rdgulalfons 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
Dale Qishi-Kocker ASM 1 9/10/2015
= Signature orAg'é'ncyHeaJ' orDes@ J 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 Galifornia 802
Continuation Sheet

Form
A Public Document

Agency Name
Los Angeles County DPSS

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)
Connections for Children %}V Los Angeles County Fair Tickets
Ticket #s: 0938747-0938766 dic &
Y 2o A (7 [N - g
DAZR10% amd 0125104
. Wl R T r —
Received by: |/ éfl[ %\,ﬂ/\/\' [’ ) ' L]L l 5
= Number of \
B. Name of Individual Ticket(s)/ Identify one of the following:
e Pass{es)
Ceremonial Role D Other |:| Income I:l
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other [:l Income I:[
If checking “Ceremonial Role” or “Other” describe below.
Ceremonial Role D Other [:| Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role” or "Other” describe below:
Number of
C Nama ¢l obsie Organlz;?tlgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Pass(es)

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 DPSS

Date Stamp

Catne 802

For Official Use Only

Division, Department, or Region (If Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Dale Qishi-Kocker, ASM |

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

(Month, Day, Year)

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

Yes[] NoX

Event Description Los Angeles County Fair

Provide Title/Explanation

Yes[] No
No X Yes [

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

A
Face Value of Each Ticket/Pass $ lg' 00 W

09 , 04 , 15 09 , 27 , 15

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 mennfy the agency’s depaﬂment or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

i Numberof | : : , TR e e
A. Name ongency, Departmem orUn__ | Ticket(sy |  Descril > public purpose m; e pursuant to the agency’s policy
' Pass(es) e : e AT
Mexican American Opportunity %{,’V Per ticket policy (refer to Ticket Policy)
Foundation
“Number of G
B. Name of IrF:gmdual Ticket(s) ~ Identify one of the following:
(st First) : piie(es) - e
Ceremonial Role [] other [] income []
If checking “Ceramonial Role” or “Other” describe below:
Ceremonial Role D Cther D Income [:I
If checking “Ceremonial Role” or "Other” describe below:
_ : baar BT AT e _
Name of QuisideQraanization feus vl : blic purpose made pursuant to the agency’s polic:
C' {include address and descrlptlorl)\ E:::ﬂ@-’;); : = l pui .p_ > . € pu =R e g ysp )
o | /

atier’s 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Dale Oishi-Kocker

ASMI 9/10/2015

Print Name

Signature of Agéncy Head or Deg,g\) ——y

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
Continuation Sheet

California

Form 802

A Public Document

Agency Name
Los Angeles County DPSS

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 ﬁl::‘e:(s]; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s : . l” 5t
Mexican American Opportunity %@xﬂf Los Angeles County Fair Tickets
Foundation
Ticket #s: 0819630-0819649
3 ]
022318—04%% 14\
Received by: o
<=~ 94 |is
: Number of )
B. Name of Individual Ticket{s)/ Identify one of the following:
sk, Firny Pass(es)

Ceremonial Role EI Other El Income [:l
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
If ehecking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income I:'
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role" or "Other” describe below:

C Name of Outside Organization h'lll:g;b:(rs;r Describe the public purpose made pursuant to the agency’s policy

(include address and description) Pas:(es) p

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 DPSS

Division, Department, or Region (If Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Dale Oishi-Kocker, ASM |

Date Stamp

California 80 2

Form
For Official Use Only

Area Code/Phone Number E-mail

[[] 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?

Event Description Los Angeles County Fair

Yes[] No[X

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

Yes[] No

No X Yes [

N0
Face Value of Each TicketPass $ 18:%¢

ssoa*

Date(s) 09 , 04 , 15 08 , 27 , 15
If no: LOS Angeles County Fair Association

. Name of Source
If yes:

Official’'s Name (Last, First)

o

Recipients
+ Use Section A to identify the agency’s depamnent or unit.

+ Use Section Bto Identlfy an individual.

» Use Section C to |dent|fy an outside organizatlon

T
o

A [ Nams of Agency, Department or Unit: '

umber of

% T[ckat(s}n'
~ Pass(es}

: nt to tha agency s pollcy

Options for Learning

%Q\:SU"’ Per ticket pohcy (refer to Ticket F’ollcy)

N f Individual HOmbe s REVL R AR e
B. ame {&dg .,;;w ua Ticket{s)/ Identify one of the following:
: - Passfes) ; e
Ceremonial Role [_] other [] Income []
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role |:| Other E] Income D
If checking "Ceremonial Role” or “Other” describe below:
Number of SRS e 3 .
C.  Nameof Outside Organizatio : Describe the public purpose made pursuant to the agency’s policy

{lnclude address and descri

o7 ( Dale Oishi-Kocker

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

ASM | 9/10/2015

Signature uﬁgency Head oT) )

Comment:

Print Name

Tifle (Month, Day, Year)

FPPC Form 802 (4/12)

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



Agency Report of: - '
Ceremonial Role Events and Ticket/Pass Distributions California 802

Continuation Sheet Form
A Public Document

Agency Name
Los Angeles County DPSS
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)
. . V) 4 -
Options for Learning g’{\y)‘f' Los Angeles County Fair Tickets
Ticket #s: 0819650-0819663, 0938772-0938777
04%% 167 ad 0428169
A L3 L ‘
Received by: __ <
Lvoinpg M?‘-éiah 4/"‘1‘/0"
2 Number of ’
B. Name of Individual Ticket(s)/ Identify one of the following: /
{Last Firs) PESS[GS}
Ceremonial Role i:| Other D Income |:|
If checking "Ceremonial Role™ or “Other” describe below:
Ceremonial Role [] Otner [] income [
If checking “Ceremonial Role” or “Other” describe beiow:
Ceremonial Role |:| Other D Income |:|
If checking “Ceremanial Role” or "Other” describe below:
Ceremonial Role D Other U Income D
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization iN'II'!ijc':.nkl;:,[;;:.:f Describe the public purpose made pursuant to the agency'’s policy
{include address and description) Pass(es)

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 DPSS

California

Date Stamp

Form . 802

For Official Use Only

Division, Department, or Region (If Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Dale Oishi-Kocker, ASM |

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

Area Code/Phone Number E-mail

Date of Original Filing:

(Month, Day, Year)

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

Yes[J No[X

Event Description Los Angeles County Fair

500 Smeg@™

09 15

Face Value of Each Ticket/Pass
09 04 15

27

/. /. / /

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No & Yes [

Los Angeles County Fair Association
Name of Source

If no:

If yes:

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.
TSI | Numberof Sl e : T Ee
A. Name of Agency, Department or Unit Ticket(s)/ - Describe the public purpose made pursuant to the agency’s policy
£ : : Passfes) e : R A e :
) : . . .
Pathways LA ‘%&Sx" Per ticket policy (refer to Ticket Policy)
S ~ Number of TE o
B. Name of Individual | Ticket(s) Identify one of the following:
(Last, First] Pl i !
e - Pass(es) T i
Ceremonial Role D Other |___| 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:
C Name of Outside Ofﬁﬁﬂizéflhﬂ; : P'lrlilg:‘::{rsﬁf 15 be the :p'-i.lb[.ié. urpose 1a pur;suant'to the agency'’s policy
A (include address and description) Paselos) LAt s e, abg Jieagen
yal

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

Dale Qishi-Kocker

ASM | 9/10/2015

Signature of Agency Head or Designee Print Narme

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 California 802

Continuation Sheet Form
A Public Document

Agency Name
Los Angeles County DPSS

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.

A } Number of .
. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i W=
Pathways LA W Los Angeles County Fair Tickets
Ticket #s: 0938778-0938797
0424112 and 0498412
Received by: 4| |4 S ] _
| M sy
. Number of
B. Name ?.L Ir;:;:]viduar Ticket{s)/ Identify one of the foll%v'l}ng:
o Pass{es)
Ceremonial Role G Cther |:| Income f:l
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role [:I Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role [j Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
toabi Number of
C Name of Outside Organization i i ¥
(include address and description) E:::gz}}f Describe the public purpose made pursuant to the agency’s policy

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
County of Los Angeles DPSS

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)
Dale Qishi-Kocker, ASM |

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy?

Yes[] No[X

Event Description Los Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes [

/’
Face Value of Each Ticket/Pass $ 18.00 w
Date(s) 09 , 04 , 15 09 , 27 , 15
Hho: Los Angeles County Fair Association

Name of Source

If yes:

Official’'s Name (Last, First)

Recipients

e Use Section C to identify an outside organization.

+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.

| Numberof
| Ticketisy

A. Name of Agency, -Dep_ar.'tme:rit._g.:lr'Unit
: aa Pass(es)

g

Descnbe :iti‘_e public pu madepursuant to the agr:)_nc};r?s policy

Pomona Unified School District

W

Per ticket policy (refer to Ticket Policy)

e ik Number of e i
B. sNamoof IndVidual 6. | ivicketislls ‘one of the following:
: SN s _ Pass(es) e it P teeady
Ceremonial Role D Other D Income |:|
Ifchecking “Ceremonial Role" or "Other” describe below:
Ceremonial Role [:| Other D Income D
If checking *Ceremonial Role” or “Other” describe below:
C Namp_ofgu:side__()r_ga_ni_t'io:nj' i h'lllnzglkgte{;}?'f Al Descnhe{h -p bl rpose made pursuénttd the agency’s policy
= (include address and description) iBhses) 0w e e a

Dale Oishi-Kocker

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

ASMI 9/10/2015

Print Name

=t Signature of Agency Head or.Desig&)

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
Continuation Sheet

California

Form 002

A Public Document

Agency Name
Los Angeles County DPSS

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)
rd
Pomona Unified School District g}gp‘ Los Angeles County Fair Tickets
Ticket #s: 0938798-0938817
1 a O == "[{-‘ YA/
DA%3 1w aad VI V]
\ " 1 L] \
Received by: (_/C_C _
/ML 14205
Ll Number of 3
B. Name of Igdl\rldual Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremah&l‘ﬂée O other [] Income []
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremanial Role" or “Other” describe below:
Ceremonial Role D Cther 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:
Name of Outside Organization Number of
C . Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Dale Qishi-Kocker, ASM |

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

Area Codel/Phone Number  |E-mail

Date of Qriginal Filing:
(Month, Day, Year)

N

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

Yes[] NolX

Event Description Los Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes[

. ,@/'/
Face Value of Each Ticket/Pass $ 18. 00 M

09 , 04 , 15 09 , 27

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 Sect:ort B to identify an individual.

» Use Section C to identify an outside organization.

A -Name o_f agency, Department or_. Unit

escribe_the public purpose made pursuant to the agency s po[lcy

Child Care Resource Center

Per ticket policy (refer to Ticket Policy)

o : 3 | Numberof = . T
B2 Name g‘f ";:';[,V-ld”?‘!'  Ticket(s)/ ' Identify one of the following:
(Lost Pass(es) . : =

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:

C.  NameofOutside Organization : .'TI%I:‘;;:(! o i public 'pu.rptz:ls'e e pursuant to the agency’s policy il

{Include address and descrlptlon) Pass! i e S ] 5 g

iprsta C Redulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
A VS

Dale QOishi-Kocker

9/10/2015

Signature af Agency Head or Desrgnee Print Name

Comment:

Title (Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-T772)



Agency Report of: ST
Ceremonial Role Events and Ticket/Pass Distributions guma QN9
Continuation Sheet

Form
A Public Document

Agency Name
Los Angeles County DPSS

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 1:,;";&:(;; 4 Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Child Care Resource Center %a{ Los Angeles County Fair Tickets
Ticket #s: 0938727-0938746 )
AL 7 + % n (v J
0428 Wi awd ODW7%%115
1] ‘.}' rd ]
Received by: /é/«, "
A éf/ [ (r
7 Number of ¥ /
B. Name of Individual Ticket(s)/ Identify one of the following:
! Pass(es)
Ceremonial Role G Other |:| Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Cther 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:
Ceremonial Role ]:l Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
: PR Number of
C fameof Cutsice Orgamz?tlr._)n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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 DPSS

Division, Department, or Region (If Applicable)

Contract Management Division

Designated Agency Contact (Wame, Title)
Dale Qishi-Kocker, ASM |

Date Stamp

California 802

Form
For Official Use Only

Area Code/Phone Number |E-mail

[[] 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[J] No

Los Angeles County Fair Date(s)

Face Value of Each Ticket/Pass $ 18 .00

e

04 , 15 09 , 27 , 15

J

Event Description

Provide Title/Explanation

Los Angeles 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 K] 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.
A. Name of Agency, Department c Gk #?ML; :  to the agency’s policy
< Pass(es) ke g

International Institution of Los Angeles

T

B. Name of Individual
| fsstEisy Lz
Ceremonial Role D Cther L_,_] Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income EI
If checking “Ceremonial Role” or “Other” describe below:
Name of Qutside Organization ursuant to the agency’s policy

{include address and description

Pass(es)

Dale Oishi-Kocker

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

ASM | 9/10/2015

"
Signature of Agency Head or Designee Print Name

Comment:

Title (Manth, 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
Continuation Sheet

California 802

Form
A Public Document

Agency Name

Loo JaA L Gy~ P

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.

A.

Name of Agency, Department or Unit

Number of
Ticket(s)/
Pass(es)

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

INfeznbfioneL INF\r{1{e \,‘ Los Jlaid o

e

Wy ;\&L\ﬁ Az ["t-}}u'”‘ X ar

|
)’

{ L-rw.l'j“j

e Aot %A LLA— 1519 bR N
0428 iz—0923401 ) A 4281

b1 -t 11>

lislls

Retane ”lf"f’/é J;‘Yé =

B. Name of Individual Numberof | S T Felis
i R R s ‘Ticket{s) - Identify one of the following:
Ceremonial Role D Other D Income D
If checking “Ceremonial Rola” or "Other” describe below:
Ceremonial Role D Other D income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role l:| Other |:| Income Ei
if checking “CeremoniZ@Rtie" or "Other” describe below: =
A i —
Ceremonial Role [ other [] income []
If checking “Ceremonial Role" or "Other” describe below:
ization Number of S o e e e AR e
C: (i ::;323335:5‘?:5'%22:’?;?:“) Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
: \ T © : Pass{es) N ; A i

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

CaFIicf::'r'?ia 80 2

County of Los Angeles DPSS

— - _ For Offici !
Division, Department, or Region (If Applicable) or Official Use Only

Contract Management Division
Designated Agency Contact (Name, Title)

Patricia Harris-Smith, ASM |
Area Code/Phone Number

] Amendment (Must provide explanation in Part 3.)

E-mail
Date of Original Filing:

(Month, Day, Year)

g.00 o
Face Value of Each Ticket/Pass $ 8. M Y\

09 , 04 , 15 09 , 27 , 15

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

Yes[J No[X

Los Angeles County Fair
Provide Title/Explanation

Date(s)

Event Description

Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes[] No If no: ~ -
ame or source
Was ticket distribution made at the behest  No [X] 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.  Use Section C to identify an outside organization.

A.  NamoofAgency, Departmentor Unit | Ticketl ibe the public purpose made pursuant to the agency’s policy
e KT Ubeie | g ;. e
Alta Med Health Services 12 Per ticket policy (refer to Ticket Policy)
i e ; Number of ; i
B' N;me {g;fgg:yidual Ticket(s)/ Identify one of the following:
e _ Passfes) o B
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Rele [:] Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below.
TR {382t . bR EN Numberof | et R Hns .
5 ~ Name of Outside Organization Ml | : " : BHCUIS HolTE
C. (include address and description) __E:g:gssi{:_ _-}\1’1{'9?_59-_“13_59. purfuantmthe agency s policy

4, Verification

ve read and understand FPPC Regqulations 44,1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
}EW ' ricia Harris-Smith ASM | 9/10/2015
Signat

of Agency Head or Desig 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

Continuation Sheet

A Public Document

Agency Name
Los Angeles County DPSS

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 of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Alta Med Health Services 12 Los Angeles County Fair Tickets
Ticket #s: 0819578-0819589
2 T N
Received b% )
: Number of e
B. Name of Individual Ticket(s)/ Identify one of the following:
S L) Pass{es)
Ceremonial Role D Other D Income D
If ehecking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role [ Other [] Income []
If checking “Ceremontal Role” or “Other” describe below:
Ceremonial Role D Other D Income i:]
If checking *Ceremonial Role” or “Other” describe below:
: Number of
Name of Outside Organization . " li
C. (include address and desc ription) E:::gi}; Describe the public purpose made pursuant to the agency'’s policy

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 DPSS

Date Stamp California

802

Form

Division, Department, or Region (if Applicable)

Contract Management Division

For Official Use Only

Designated Agency Contact (Name, Title)
Patricia Harris-Smith, ASM |

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

Area Code/Phone Number E-mail

Date of Original Filing:

[Month, Day, Year)

. Function or Event Information

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

Los Angeles County Fair

Event Description Date(s)

[ N
Face Value of Each Ticket/Pass $ ‘%‘L Y
09

S

27 , 15

, 04 , 15 09

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? If no:

Los Angeles County Fair Association

Yes[] No
No B Yes[]

Was ticket distribution made at the behest If yes:

Name of Source

of agency official?

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s deparlment or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organlzation

A-_._ Name of Agency, Department or Umt 2 Des "bethe publlc purpose made pursuant to the agency's. pollcy

Children's Hospital of Los Angeles 12 Per ticket policy (refer to Ticket Policy)

Number of S a
B. Name of individual Ticket(s)/  Identify one of the following:
(Last, First) : Pass{as] : iz = 5 £ k

Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or “Other” describe below;
Ceremonial Role D Cther D Income D
If checking “Ceremonial Role” or *Other” describe below:

3. Nameof Outside Organization ~ Ticket( i iblic purpose made pursuant to the agency’s polic

C {lnciuda address and description) Fe i B PUIPOSS P LS f e

4. Verification

@\aw read and undersrand FPPC Regulations 1 Z 4.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Patricia Harris-Smith

ASM | 9/10/2015

Signature of Agency Head or Des:gnee Print Name

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 California 802

Continuation Sheet

Form
A Public Document

Agency Name
Los Angeles County DPSS

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 #;,ﬂs]; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Children's Hospital of Los Angeles 12 Los Angeles County Fair Tickets
Ticket #s: 0819519, 0819619-0819629
Received by: - :
O]UAM A
. Number of ‘ p5
B. Namefg;l;:::}vldual Ticket(s)/ Identify one of the following:
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 “Caremonial Role” or “Other” describe befow:
Ceremonial Role E] Other D Income |___|
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role I:] Other I:f Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization ':E:;’t::(rsﬁf Describe the public purpose made pursuant to the agency’s policy
' (include address and description) Pass(es)

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



Agency Report of:

Ceremcenial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles DPSS

Date Stamp

Cail:i;?::ia 802

For Official Use Only

Division, Department, or Region (If Applicable)

Contract Management Division

Designated Agency Contact (Name, Title)

Patricia Harris-Smith, ASM |

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

Area Code/Phone Number E-mail

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

2. Function or Event Information

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

g A

Face Value of Each Ticket/Pass $ ]'g .00

. .. Los Angele nt ir
Event Description —>> ~"9¢18S County Fa Date(s) 99 ;04 , 15 09 , 27 , 15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; LOS Angeles County Fair Association
Narme 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.
A. ‘Name of Agency, Department or Unit h ] Tk Describe the public purpose made pursuant to the agency’s policy
Foothill Family Services 12 Per ticket policy (refer to Ticket Policy)
B. Name of Individual Numberof |- S e o ; S
- S Ticket(s)/ - Identify one of the following:
Ceremonial Role [] other [] Income []
If checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role D Other EI Income |:|
If checking “Ceremonial Role” or “Other” describe below:
C ~_Name of Outside Organization ] i N e ; E A iy &y
(include address and description) S Descnbeihe public purpose made pursuant to the agency’s policy

4. Verification

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

@B&u& J‘EULW ’5’} /\— Patricia Harris-Smith

ASMI 9/10/2015

Signature of Agency 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 California 802

Continuation Sheet Form
A Public Document

Agency Name
Los Angeles County DPSS
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)
Foothill Family Services 12 Los Angeles County Fair Tickets
Ticket #s: 0819669-0819672, 0819570-0819577
Received by: m z:—;
o Number of
B. Name of IIF‘IdIlVIdIJBI Ticket(s)! Identify one of the folio
Fir Pass(es)

Ceremonial Role [] other [] Income []
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other I:I Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:

Cc hame ol Qutsice Orgadizinion I~"lfi'llcr:‘:(::ters‘:.'ff Describe the public purpose made pursuant to the agency’s policy

" (include address and description) L R

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 DPSS

Date Stamp

Cafs §02

For Official Use Only

Division, Department, or Region (If Applicable)

Contract Management Division

Designated Agency Contact (Name, Title}

Patricia Harris-Smith, ASM |

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

Area Code/Phone Number E-mail

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

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

N

Yes[J NoX

Event Description Los Angeles County Fair

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes [

| T
Face Value of Each Ticket/Pass $ ! g’do M

09 , 04 , 15 09 , 27 , 15

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. e Use Section B to identify an individual. e« Use Section C to identify an outside organization.

; | Numberof S S e e S
A Name of Agency, Department or Unit | Ticket(s)! escribe the public purpose made pursuant to the agency's policy
- _ : Pass(es) e ; ' :
El Nido Family Centers 14 Per ticket policy (refer to Ticket Policy)
- ; Numberof | ol ]
B. Name of ‘ndlviddal Ticket{s) ~ Identify one of the following:
r.l'. L J _-PQSS(QS}' : T £

Ceremonial Role r_-l Other D Income ]:[
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role E] Other |:| Income D
If checking “Ceremonial Role" or “Other” describe below:

: Name of Outside Organization y i A e

Dutside to the pol
c (include address and description) blicipuipose made pursyant fotheiacnays boliel.

4. Verification

ve read and understand FPPC Regulations
Y }’Jﬁﬁ,ﬂw@

Patricia Harris-Smith

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

ASM | 9/10/2015

Signature of Agency 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
Continuation Sheet

A Public Document

Agency Name
Los Angeles County DPSS

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 TLirckst[s].* Describe the public purpose made pursuant to the agency’s policy
Pass(es)
El Nido Family Centers 14 Los Angeles County Fair Tickets
Ticket #s: 0819604-0819617
Received by: , 4 . ; g;
i Number of
B. Name of individual Ticket(s)/ Identify one of the following:
iidain Pass(es)
Ceremonial Role D Other D Income EI
If checking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other U Income EI
I checking *Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If chacking “Ceremanial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization 'frti‘;tg:(rs}off Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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



