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Agency Report of;
Ceremonial Role Events and Ticket/Pass Distributions *, A Public Document
1. Agency Name . 4 California

County of Los Angeles '

Division, Departroent, of ReQIon (1 Appieatie)

Department of Mental Heasth
Designated Agency Gontact (Neme. Titie}

Allison Foster, Menlal Heaith Gﬂmwl &:pawis-or
Area CodelPhone Romber | E-mal

213-735-5400 afogier@dmh.lacounty.gov
2. Function or Event Information 19.00
Does the agency have a ticket policy? Yes B No[J Fage Value of Each Ticket/Pass $ ks
Evéik Descripgor 208 Angeles Gounty Fekr Datets) 08 730 4 13 28, 13
Provide TiferExplenslion
Ticket(s)/Pass(es) providad by agency?  ves[] NoBd  frno LoS/Angoies C"‘-‘“"}Nfif:j::f*ﬂ“m
‘Was ticket distribution made atthe behest  NaBJ Yes [} it yes: _ o .
of agency official? ' ’ qme'wamm.jg_aar,ﬁuq

3. Recipients s
-Usa%whmmwmwmmurmm rMW»BmMmthMI twmmt:hﬂ-'lwﬁmmwm

Hame of .Aoar-c,r, Dopaitment oF UIHI: uu W ‘B pdlc:r

Bawr!ba ﬂwm:wc pumm mds mmvit,.r

Name of mdividual o b ticiesthsi- T
B. ‘mgm.w : : mh;q;: | Hanh'fymatmtomw. 3 .
. Cemmonial Rele D Othvet m Ingome D
@ ‘:!E’ é G“;E g rmmmf«wmmm;‘{;“
# cherking “Commonial Rok® w'dimfmm f
G. Nama ot Quteide Organizaion | “[';I K 'nmwu'tga:gwlte-'pmﬁ&ﬁrmm ke tve ganey's peficy
: 8“‘“"“&“‘ ‘M ﬂluﬂpﬁ;m} Pﬁﬂl;g & - ' i e -'-_ : ':'."_':::..':' i " , o

-

The Hsip Group Child and Family Center | 4 Showing appreciation for a c:ommunll) ':,ﬁragram serving youth and
hittp:iwww.thehelpgroup. org! ; benefiting County residants. (soe comtﬁaenm

4 Var!ﬂcation

ang FRPC Regiations 185447 and 18842, verad it e distibution sefforth above, I scoondanc "Mﬁ:fm reqairemonis.

B 1 T ;eénw MM@ ©q.19-13
Signature of ADeasy Haad o Dosignoe Frini Name : {iona, Duy; Yegr}

Outsice organizations ars distributing tickets to | fimilies participsiting in an outpat ;em mental heatth program.

e FPPC Fartn 802 {4/17)
FEPC Toli-Free mlpﬂm), 8BE/ASK-FPPC [BEE/Z75-TTT2)

Comrnent:

Zo0/Zo0@ 740 4nods d73H 3HL 9692192818 X¥d LEIGL ELOZ/ZL/B0



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

Form 8 02 ;

For Official Use Onfy

1. Agency Name Date Stamp

County of Los Angeles
Division, Department, or Regicn (if Appiicable)

Department of Mental Health
Deslgnated Aganey Contact (Name, I ie)

Allison Foster, Mental Heaith Clinical Supervisor
Area CodelPhone Number -mai
213-739-5409 afoster@dmh.lacounty.gov Bate of Orlgtnal Filing: — e

2. Function or Event Information
Dces the agency have a ticket policy? Yes B Nol[J Face Vaiue of Each Ticket/Pass §

Event Description .LOS Angeles County Fair Date(sy..98 4 30 , 13 s , 28 , 13
Provide Tile/Explanation

L] Amendment (Must provide expisnstion in Part 3}

18.00

if no: LOs Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? Yes{] No®@

Name of Source
Was ticket distribution made at the behest No B Yes [ i yes:
of agency official? Official's Name (Last, First)
3. Recipients
* Use Section A to Identify the agancy’s department or unit.  » Use Saction B to identify an Individual. « Uss Sectien C to identify an cutsids organization.
Number of
A. Name of Agency, Department or Unit 1-‘.'“.“,;, Dascribe the public purpose mads pursuant to the agency's policy.
Pass(as)
Number of
B. TRANE = decivicnl Ticket{sy Identify one of the foliowing:
it Pausioe) -
Ceremonial Rots [_] other ] income ]

¥ checidng “Ceremonisl Rofe” or “Other” describe befow:

Ceremoniai Role G Other D Incoms D
¥ checiing "Ceramanial Rofe” or “Other” daseribe beidw:

Number of
C. Name of Quiside Organization Da tha publ made nt to the a olic
{include sddress and description) mm’; N R PR M G i

Foothill Family Service
http:/fww foothilifamily.org/

Showing appreciation for a community program serving youth and

10 benefiting County residents. (see comments)

}

4. Verification
t have read end understand FPFC Reguistions 18944.1 and 18542, | have venfied that the distibufion sat forth above. is in accordance with the raquirements.

&A&s&—%w—“ Sheilz Thowt, Clincg! Dnrctoe. 7/ 9"3/ e

Signatuns of Agancy Head or Destgnos Titta {Month, Day, Years

CRHIDRE Outside organizations are distributing tickets to Jfamilies participating in an outpatient mental health program.

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: BSS/ASK-FPPC (866/275-7772)




