Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

COUNTY OF LOS ANGELES

Californi
Date Stamp aFlo ?rrrl]*ua 80 2

Division, Department, or Region (if Applicable)

For Official Use Only

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Titlg}

500 W. TEMPLE ST., LOS ANGELES 90012

[C] Amendment (Must proyi jon )

(213) 974-2222
2. Function or Event Information

Does the agency have a ticket policy? Yesi NolJ

Event Description |2913 LA COUNTY FARR

Frovide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] NolX]

Nog YesD

Was ticket distribution made at the behest
of agency official?

f Original Fi 1k
Date of Qriginal Filing TonT Doy Voar

) 19.00
Face Value of Each Ticket/Pass $
| 1
Date(s) 8 31 3 9 30 13
If no:
MName of Sourge.
If yes:

Official's Name (Last, Firsf)

3. Recipients

¢ Use Section A to identify the agency s deparl.ment orunit. e« Use Sactlon Bto tdenﬁ!y an Ind:vldual » Use Section C to identify an outside orgamzaﬂon

"1 Number of
A. Name of Agency, Department or Unit’ - #ﬂetlgl, Describe the pubhc purpose made pursuantto the agency s pollcy
A Pass(es)
e | Numberof
B. Namefg?d'wd"a' : Ticket(s)/ e Identlfy one ot the folh:thng
LA Pass(es) i i ; _
- Ceremonial Role D Other D Income D
If checking “Ceremonis! Role" or "Other” describe below:
Celine Pintado 2
Ceremonial Role_D Other U Income D
If checking “Ceremonial Role” or “Other” descrbe below!
Name of Outside Organization Numberof . |, : Ll e S S )
c {include address and descrlpﬂon) E::::t(;ss}}" _Des_gr_ib_e the publlcpurpose mgda P'f'rs'."-a.“t.-t? the agency’s policy

1

I\'

4. Verification

! have re: understand FPPC Regulations 18 ution set forth above, i uirements.
‘%%)1 5 CINDY WAN | IEXECUTIVE ASSISTANT | 08/29/201 3

“Sigaatud of Agency Head or Designee

Print Name

(Month, Day, Year)

Comment:

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



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

Print _Form J

1.

_Agency Name

COUNTY OF LOS ANGELES

Date Stamp California 80 2
Form

Division, Eiepartment, or_ﬁ_eglon {If Applicable)

For Officlal Use Only

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

500 W. TEMPLE ST., LOS ANGELES 90012

] Amendment (must provi joni )

-mail
[(213] 974-2222 ||

Date of Original Filing: T

e ———
2, Function or Event Information 15,00
Does the agency have a ticket policy? ves] Nold Face Value of Each Ticket/Pass $ lue
Event Description |2013 LA COUNTY FAIR | a1 13 o |30 |13
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? ves[] NolX] If no: T
Was ticket distribution made at the behest  Nol] Yes[] If yes:

of agency official?

Official’'s Name (Las!, Firs(}

3. Recipients

= Use Section A to identify the agency's depaﬂ.ment or unit.

o Use SectionB to n:lentify an individual. = Use Section C to identify an outside urganlzatlon.

" | Number of G
A. Name of Agency, Dapartment or_Unlt S #:;e:{;; Describe the puhln‘: purpose made pursuant to the agency s pollcy
) L Pass(es)
. Number of ;
B. Name.of Individusl Ticket(s)/ A lderrtl one of the followin
fhatg i) i Pass(es) = e fy g :
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role® or *Other” describe below:
Cindy Wan 2 .
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
C Name of Outside Qrganization Number of . o FN— o
T i Ticket(s)/ Describe the public.purpose made pursuant to.the agency's policy
(lnclud§ address and description) Pass(es) Snip d bk et Lkt v

|

4, Verification

| have read derstarn PC Regulalions 18, ulion se is in uirements.
CINDY WAN | IEXECUTIVE ASSISTANT | 08/29/2013

gency Head or Designee

Print Name

(Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

COUNTY OF LOS ANGELES

Division, Department, or ﬁ?gion (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

500 W. TEMPLE ST., LOS ANGELES 90012

ber |E-mail

(213) 974-2222

Date Stamp California 80 2
Form
For Official Use Only
E[Amandmant (Must i fon i ¥
| Date of Original Filing:
ot ting (Month, Day, Year)
————————

2. Function or Event Information 000
Does the agency have a ticket policy? Yesl] Nog Face Value of Each Ticket/Pass $
e 8 31 13 9 30 13
Event Description |20] 3 LA COUNTY FAIR Date(s)
Provide Tiile/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] if no:
—Aame of Squrce
Was ticket distribution made at the behest No Yes[_] If yes:
of agency official? Official’s Name (Las!, First)
3. Recipients
o Use Section A to identify the agency's departmant or unit. e Use Section B to idantlfy an Individual » Use Section C to identify an outside nrganizatiorl
A. Nameof Agency, Department or Unﬂ %’?::é;f - Dascrihe the publlc purpose | made pursuant to the agency s polmy
‘- Pass(es) .
2o Number of
B. Narme.of Individunl Ticket(s)/ ldanufy one of the following:
" Pass(es)
Ceremonial Rola D Other D Income E]
If checking “Ceremonial Role” ar “Other” describe below:
Jamarah Harris 2
Ceremonial Role D Other D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
Number of SR M s : N e
Name of Outside Organizathon e 7 ; )
C {lnclu de ailiress and deter ptlon} E:::;i.v;}‘r _Dast_:ribe the pu_l;}ll_lc.p_t_llrpt__)se rngde p_l_.Jrs!.l'alnt _t_o._the agency's policy

| |

4, Verification

| have read and

d Fi egulalions 1 fion set izin wirements.
iCINDY WAN | |EXECUTIVE ASSISTANT \ 08/29f2013

SignatuMcy Head or Designee Print Name

(Month, Day, Year)

Comment:

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




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

1. Agency Name Date Stamp California 802
COUNTY OF LOS ANGELES o
B o
Division, Department, or Region (/f Applicable) o Cefiash Ui
BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name,Title)
500 W. TEMPLE ST., LOS ANGELES 90012 . T
Arex CodoPons Namber—TEmmal [C] Amendment (Must provide explanation in Part 3.}
rea -
(213) 974-2222 Date of Original Filing: o Doy Veur
2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[O Face Value of Each Ticket/Pass $ 1500
Event Description 2013 LA COUNTY FAIR Date(s) 8 / 31 / 13 9 ; 30 / 13
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: LA COUNTY FAIR iSSOCIATION
ame of Source
Was ticket distribution made at the behest  No [ Yes[] If yes:
of agency official? Official’s Name (Lasl, 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 el Describe the public purpose made pursuant to the agency's policy
Ticket(s)/
Pass(es)
i Number of
B. Nama{?;rlr:g:)wdual Ticket(s)! Identify one of the following:
) Pass(es)
Ceremaonial Role D Other D Income I:}
Brenda Robinson A A If checking *Ceremonial Role” or "Other” describe befow.
RALN
Ceremonial Role D Other L__| Income D
if checking “Ceremonial Role" or "Other” describe below:
A Number of
C. ﬁ;al::";;;f d%‘:;:‘:g;%z::::ggm Ti:ke;((s}if Describe the public purpose made pursuant to the agency’s policy
Pass(es
4. Verificatio

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

a». CINDY WAN EXECUTIVE ASSISTANT 08/29/2013
S.@me FEad or Designee FPrint Name Title (Month, Day, Year
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
COUNTY OF LOS ANGELES

Date Stamp

California 80 2

Form
For Cfficial Use Only

Division, Department, or Region (/f Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

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

D Amendment (Must provide explanation in Part 3.)

E-mail
cindywan@bos.lacounty.gov

Area Code/Phone Number
(213) 974-2222

Date of Original Filing:

(Month, Day, Year)

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

Yes[J No[d

Event Description

Provide Title/Explanation

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

Face Value of Each Ticket/Pass $ 1200

Date(s) / / / /

LA COUNTY FAIR ASSOCIATION

Name of Source

If no:

Was ticket distribution made at the behest  Ng[] Yes[] If yes:
of agency official? Official's Name (Last, First)
. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit ;‘:::Tll(et{s)f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amearmelvices Ticket(s)/ Identify one of the following:
{Last, First)
Pass(es)
Ceremonial Role |:| Other |:| Income D
Jacqueline Martin Y if checking *Ceremonial Role” or “Other” describe below:
i WO
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe helow:
C Name of Outside Organleation h!rli];](z:(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Patales) g P

5

Verification
{ have read and u,

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

; CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Signature of TSy a0 Gr Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (If Applicable)
BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

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

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

(213) 974-2222 Date of Original Filing: T B
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[d Face Value of Each Ticket/Pass $ 10,00
L LA
Eivsit Dsciption 2013 LA COUNTY FAIR Date(s) 8 , 31 , 13 9 , 30 , 13
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of : Wi
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Nameff Individual Ticket(s)/ Identify one of the following:
asl, First} Pass{es}
Ceremonial Role D Other D Income D
Sharita Moon A Y if checking “Ceremonial Role” or "Other” descibe below:
WI &
Ceremaonial Role D Other |:| Income D
if checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Organization Rumbstal y ,
C. (include address and description) 1;:::::){ Describe the public purpose made pursuant to the agency’s policy
4. Verification
| have read and un Regylations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
CINDY WAN EXECUTIVE ASSISTANT 08/29/2013
Signature DrAeeTiy Head or Designee Print Name Titie {Month, Day, Year)

Comment:

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

Caem 802

For Official Use Cnly

1. Agency Name Date Stamp

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

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

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

] Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov Date-or Original Fling: —— s

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

Provide Title/Explanation

LA COUNTY FAIR ASSOCIATION

i i ? T If no:
Ticket(s)/Pass(es) provided by agency Yes[] No no e
Was ticket distribution made at the behest  No [ Yes [ If yes:

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

3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit TT:;";(S}, Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Nameff’i“;f;f'dua' Ticket(s)/ Identify one of the following:
=i Pass(es)
Ceremonial Role D Other D Income |:|
Vincent Harris —m{\/ P If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” ar "Other” describe helow:
Name of Outside Organization Number of A ;
C i e Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

e
<
o
L
3
o
©
=
=}

I have read a nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
> - CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Sl'gﬂéfoi{.'y Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if Applicable}

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

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

D Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov Bate o g I g e b YaR
2. Function or Event Information
Does the agency have a ticket policy? Yes[] NoO Face Value of Each Ticket/Pass $ 19.00
Event Description Date(s) / / / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: WA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No [J Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of i - 3
A. Name of Agency, Department or Unit 1 ! Describe the public purpose made pursuant to the agency’s policy
Ticket(s)
Pass(es)
s Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
By Pass(es)
Ceremonial Role [:l Other D Income D
Nedra Jenkins .r\MF) If checking “Ceremonial Role” or "Other” descibe below:
Ceremaonial Role L__| Other E‘ Income D
if checking "Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of 3 y ;
C. (include address and description) ‘g::::(e:); Describe the public purpose made pursuant to the agency's policy
4,

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

CINDY WAN EXECUTIVE ASSISTANT 8/29/2013

&'grmﬁﬂfcy Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (/f Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

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

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

Area Code/Phone Number E-mail

; igi iling:
(213) 974-2222 cindywan@bos.lacounty.gov Bate of Original Fling: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[d Face Value of Each Ticket/Pass $ 1200
Event Description Date(s) /. /. /. /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J NoX If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No [J Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.. Name of Agency, Department or Unit #:;e:(;; Describe the public purpose made pursuant to the agency's policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role ij Cther D Income ij
Khalilah Anderson 'T’\;VL If checking “Ceremonial Role” or “Other” desciibe below
Ceremonial Role |:| Other D Income D
If checking “Ceremonial Role” ar “Other” descnbe below!
Name of OQutside Organization Himber of : J
C- A Sl Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) s (aa)
4. Verification
{ have read erstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
g =N CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Sifpaturdyf Agency TETTGr Designee Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
COUNTY OF LOS ANGELES For;
Division, Department, or Region (If Applicable) For Official Use Only
BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)
500 WEST TEMPLE STREET, LOS ANGELES 90012 . o
D Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
(213) 974-2222 cindywan@bos.lacounty.gov Date of Original Filing: —— s
2. Function or Event Information
Does the agency have a ticket policy? Yes[] Nol[J Face Value of Each Ticket/Pass $ 1800
Event Description Date(s) / / J J
Provide Titfe/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no; LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No [ Yes [J if yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
= Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit r#?::(:f(;;f Describe the public purpose made pursuant to the agency’s policy
Pass(es)
L Number of
B. Name of Individual Ticket(s)! Identify one of the following:
{Last, First} Pass(es}
Ceremonial Role [] other [] Income []
Natisha Newberry /\-\pbf“ O If checking “Ceremonial Role or "Other” desciibe below:
Ceremonial Role [] other [] Income []
If checking "Ceremonial Role” or “Other” describe below
Name of Outside Organization Numbier of - < 7
C (incitde address and descestion) E:::(té?; Describe the public purpose made pursuant to the agency's policy
4, Verification

1 have read an nd FPPG Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
e
o CINDY WAN EXECUTIVE ASSISTANT 8/29/2013

ngnarbaq@enrcy Head or Designee FPrint Name Title {Month, Day, Year}

Comment:

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



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

Form 8 02

For Official Use Only

1. Agency Name Date Stamp

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

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

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

] Amendment (Must provide explanation in Part 3.)

(213) 974-2222 cindywan@bos.lacounty.gov Date of Original Fling: — e

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[l Face Value of Each Ticket/Pass $ 1500
Event Description Date(s) J / / /

Provide Title/Explanation
no: LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? T4 If
(s) (es}p y agency Yes[] No TR LR
Was ticket distribution made at the behest  No [] Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;cket{s); Describe the public purpose made pursuant to the agency's policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
fane Pass(es)
Ceremonial Role D Other D Income |:|
Mohammed Al Rawi Jr\(\\fb If checling “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 r#‘;:;i;f(;;f Describe the public purpose made pursuant to the agency’s polic
{include address and description) Plass{es) P JENEY Y

4, Verification

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

S.Qnar@nd HeatrerBesignee Print Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1.

Agency Name
COUNTY OF LOS ANGELES

Date Stamp

California 802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title}

500 WEST TEMPLE STREET, LOS ANGELES 90012

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

E-mail
cindywan@bos.lacounty.gov

Area Code/Phone Number
(213) 974-2222

Date of Original Filing:

(Month, Day, Year)

Function or Event Information

; , . .00
Does the agency have a ticket policy? Yes[] No[l Face Value of Each Ticket/Pass $ 1
Event Description Date(s) J J / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No[X If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl}‘:;(e:{;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
gy Number of
B. Nams:of Indgacunl Ticket(s)/ Identify one of the following:
v Pass(es)
Ceremanial Role |:| Other D Income D
Jethro Rothe-Kushel _WW) 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 Number of
C > i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

CINDY WAN

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

EXECUTIVE ASSISTANT 8/29/2013

Sl'gnaMgency Head or Designee FPrint Name

Comment:

Title {Month, Day, Year)

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



Agency Report of:

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

COUNTY OF LOS ANGELES
For Official Use Only

Division, Department, or Region (/f Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-2222 cindywan@bos.lacounty.gov Date of Original Flling: — s

2. Function or Event Information
Does the agency have a ticket policy? Yes[] Nol[] Face Value of Each Ticket/Pass § 18.00
Event Description Date(s) J J / J

Provide Title/Explanation

LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? If no:
(s) (es}p y agency Yes[] No[X e
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. s Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of y
A. Name of Agency, Department or Unit Tlijcket[s}.-' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Eirst) Pass(es)
Ceremonial Role |:| Cther EI Income D
Rolando Juniel 3 If checking "Ceremonial Role” or *Other” describe below:
WO "
Ceremonial Role D Cther m Income D
If checking “Ceremonial Role” or "Other” descnbe below:
Cc Name ol Cutside Ordanieation h'lli::i:z:{rs;f Describe the public purpose made pursuant to the agency’s policy
X (include address and description) Pass(es)
4. Verification

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

Slyl\falurﬁnmgency Head or Designee Print Narne Titte {Month, Day, Year}

Comment:

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



Agency Report of:

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

—— - icial
Division, Department, or Region (if Applicable) ForGiticial asrOnly

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 20012
Area Code/Phone Number E-mail

L___l Amendment (Must provide explanation in Part 3.}

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

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[l Face Value of Each Ticket/Pass § 18.00
Event Description Date(s) /. / /. /.

Provide Titfe/Explanation
LA COUNTY FAIR ASSOCIATION

Ti P ide ? e If no:
icket(s)/Pass(es) provided by agency Yes[] No —
Wias ticket distribution made at the behest  No[] Yes [ If yes:

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

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s:' Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Vi Number of
B. Name of individual Ticket(s)/ Identify one of the following:
(Last, First)
! Pass(es)
Ceremonial Role |:| Other D Income ]:|
Christina Bran ) NU If checking “Ceremonial Fole” or “Other” describe below.
\
Ceremonial Role [:l Other D Income D
If checking "Ceremonial Role” or "Other” dascribe below:
C. Name of Outside Organization %ﬂ:ﬁ{;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Beextint p P 9 y
4. Verification
I have read derstand EPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
/) CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
@'gna,ﬁm a’mge.’m;:.msiﬁ:r Designee Frnt Name Title (Month, Day, Year)

Comment:

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



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

4,

Agency Name Date Stamp
COUNTY OF LOS ANGELES

cin'* 802

For Official Use Only

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-2222 cindywan@bos.lacounty.gov Dave-orCriginal PN i
2. Function or Event Information
Does the agency have a ticket policy? Yes[] Noll Face Value of Each Ticket/Pass $ 18.00
Event Description Date(s) _J / / =
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes [] No If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No [ Yes [] If yes:
of agency official? Official’'s Name (Last, First)
3. Recipients
» Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit T'}';‘(ef{;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass{es)
Ceremonial Role |:| Other D Income D
Alex Johnson .\—\N[) if checking "Ceremonial Role” or "Other” describe below.
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role" or "Other” describe below:
S Number of
C 5 Hame af Ol iide Orgamza_tu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
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.
Y ) CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Q@B:um fﬁ\ge‘rr:y Head or Designee FPrint Name Title (Month, Day, Year)
Comment:

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



Agency Report of:

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

For Official Use Only

Division, Department, or Region (if Applicable}

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title}

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

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

(213) 974-2222 cindywan@bos.lacounty.gov Bate of Qriginal FINg: — s
2. Function or Event information
Does the agency have a ticket policy? Yes[d No[J Face Value of Each Ticket/Pass $ 19.00
Event Description Date(s) / /. /. /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No[J Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ; ) .
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B' Namerﬂfsrl?,f::f'd”a* Ticket(s)/ Identify one of the following:
; Pass(es)
Ceremonial Role I:i Other D Income D
Anne Kim T\M) If checking “Ceremonial Role” or “Other” desciiba below
Ceremonial Role |:| Other D income L__]
If checking “Ceremonial Role" or “Other” describe below!
AR Number of
Name of Outside Organization : y . . ,
C (include address and description) B::::gss}; Describe the public purpose made pursuant to the agency’s policy
4. Verification

I have read and u nd FPPC Regulations 18944.1 and 18942. | have verified that the disiribution set forth above, is in accordance with the requirements.
_3 CINDY WAN EXECUTIVE ASSISTANT 8/29/2013

Sr'gn&mr‘e)f Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

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



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 Qnly

Division, Department, or Region (if Applicable)

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

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

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

(213) 974-2222 cindywan@bos.lacounty.gov Bate of Griginal Flling: — s

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

Provide Titie/Explanation

LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? Yes[d No If no: e
Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’s Name (Last, First)

3. Recipients

s 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 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Lt Number of
B. Namer?f ;Ed""d“al Ticket(s)/ Identify one of the following:
SRR Pass(es)
Ceremonial Role D Other |:| Income |:|
Rachel Barbosa m If checking "Ceremonial Role” or “Other” describe below
Ceremonial Role D Other u Income D
if checking “Ceremonial Role™ or “Other” descnbe below:
C Name of Qhtside O ganizatian I!'li‘cl:rllz'f(rs;f Describe the public purpose made pursuant to the agency’s policy
) (include address and description) Pasties)
4, Verification
| have read rstand F egulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
é&q@g of Agency Head or Designee Print Name Titie (Month, Day. Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802
COUNTY OF LOS ANGELES Form
v : o For Official Use Onl
Division, Department, or Region (if Applicable) Bt
BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)
500 WEST TEMPLE STREET, LOS ANGELES 90012
. ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
(213) 974-2222 cindywan@bos.lacounty.gov Bate:of Crighnel FING: — e
2. Function or Event Information Y
Does the agency have a ticket policy? Yes 1 No[J Face Value of Each Ticket/Pass $ :
Event Description Date(s) /. /. /. J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No[J Yes[J If yes:
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit fiufsion: of Describe the public purpose made pursuant to the agency's policy
gency, Uep Ticket(s)/
Pass(es)
¢ Number of
B. Name rfir":l::"'”d”a] Ticket(s)/ Identify one of the following:
: Pass(es)
Ceremonial Role |:| Other D Income |:|
Kathleen Austria W- ) If checking “Ceremonial Role” or “Other” desciibe below:
Ceremonial Role D Cther |:| Income D
If checking “Ceremonial Role” or "Other” desciibe balow.
: o Number of
Name of Outside Organization : < y 1
C ificlude addrese akid des sription) 1;:::;{:8};' Describe the public purpose made pursuant to the agency's policy
4. Verification
I have read S FPPC Regulations 188441 and 18942. | have verified that the distribution sef forth above, is in accordance with the requirements.
ma) CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
natihg of Agendy Head or Designee Print Name Title (Menth, Day, Year)

Comment:

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



Agency Report of:

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

— - For Offici Onl
Division, Department, or Region (/f Applicable) AEARRONE SR,

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

500 WEST TEMPLE STREET, LOS ANGELES 90012

2 D Amendment {Must provide explanation in Part 3.)
Area Code/Phone Number E-mail

(213) 974-2222 cindywan@bos.lacounty.gov Drate of Origloal FUling: et

2. Function or Event Information
Does the agency have a ticket policy? Yes[] No[ Face Value of Each Ticket/Pass $ 1800
Event Description Date(s) J / / J

Provide Title/Explanation
LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [[] Yes [] If yes:
of agency official? Official's Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. s 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 Tickea;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
= Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role D Other D Income D
Erin Adams [ If ehecking “Ceremonial Role” or "Other” describe below:
WO
Ceremonial Role D Other D Income |:|
If checking "Ceremonial Role” or "Other” describe below.
C Name of Qutside Organization h‘lrlil::(gf(:})ff Describe the public purpose made pursuant to the agency’s polic
3 (include address and description) Passies) P P Y Y
4. Verification
| have read tand FPPC Regulations 18944.1 and 18942, | have verified that the distibution set forth above, is in accordance with the requirements.
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
Sidu@f AgETT Fead or Designee Print Name Tifle (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1.

Agency Name
COUNTY OF LOS ANGELES

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

Designated Agency Contact (Name, Title)

500 WEST TEMPLE STREET, LOS ANGELES 90012

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

E-mail
cindywan@bos.lacounty.gov

Area Code/Phone Number
(213) 974-2222

Date of Original Filing:

(Month. Day, Year)

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

Yes[] No[]

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[1 No

Face Value of Each Ticket/Pass $ 1e.00

Date(s) / / / /

LA COUNTY FAIR ASSOCIATION

Name of Source

If no:

Was ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tlil;:et(s}; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
G Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First} Pass{es)
Ceremonial Role D Other |:| Income D
Fernando Ramirez ‘JT\N’D If checking “Ceremonial Role” or "Other” desciibe below
Ceremonial Role |:| Other D Income |:|
If checking “Ceremonial Role” or "Other” describe below:
G Name of Outside Organization N#S‘ga;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Bass(ss)
4. Verification

| have read understand C Regulations 18944.1 and 18942. | have verified that the distnbution set forth above, is in accordance with the requirements.
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
s.g\@r Agancy Head or Designee Print Name Title {Manth, Day, Year)
Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
COUNTY OF LOS ANGELES Form .
Division, Department, or Region (if Applicable) Fan iR EhY
BOARD OF SUPERVISORS, 2ND DISTRICT
Designated Agency Contact (Name, Title)
500 WEST TEMPLE STREET, LOS ANGELES 90012 ]
[J Amendment (Must provide explanation in Part 3.}
Area Code/Phone Number E-mail
(213) 974-2222 cindywan@bos.lacounty.gov Dats:of Orighal FiiNG: ey
2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[O Face Value of Each Ticket/Pass $ 18,00
Event Description Date(s) J / / /
Provide Title/Explanation
Ticket(s)/Pass{es) provided by agency? Yes[] No If no: LA COUNTY FAIR ASSOCIATION
Name of Source
Was ticket distribution made at the behest  No [] Yes (] If yes:
of agency official? Official's Name (Lasl, 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 el ot Describe the public purpose made pursuant to the agency’s policy
Ticket(s)/
Pass(es)
o Number of
B. Name of Individual Ticket(s)! Identify one of the following:
(Last, First} Pass{es}
Ceremonial Role D Other |:| Income D
Mayra Guevara Jn‘—\n‘f;‘ ) f checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
< Number of
C (IrT::aIELeeoaf d?i?et::,:&rgzzizzraisggn} 1;::::5;}}! Describe the public purpose made pursuant to the agency’s policy
4. Verification

| have read 3

wderstand FPPC Regulations 18944.1 and 18942, | have venfied that the distibution set forth above, is in accordance with the requirements.

[ =
& - CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
SWﬁgenrﬁﬂﬂwﬁr/{:esignee Print Name Title {Month, Day, Year)
Comment:

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



Agency Report of:

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

e - - For Official I
Division, Department, or Region (/f Applicable)} ol o Oy

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

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

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

(213) 974-2222 cindywan@bos.lacounty.gov Bato:ol Origina) KNG —— ooy

2. Function or Event Information
Does the agency have a ticket policy? Yes[1 No[ Face Value of Each Ticket/Pass $ 19.00
Event Description Date(s) / J / J

Provide Title/Explanation

LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Wias ticket distribution made at the behest  No [ Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
= Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Numb f ’
A Name of Agency, Department or Unit T‘:&E;‘; Describe the public purpose made pursuant to the agency's policy
Pass(es)
Eindividial Number of
B. Name f‘a : ': ::" ud Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
Mary Jones } N r-w If checking “Ceremonial Fole” or "Other” describe below.
WO
Ceremonial Role D Other [j Income D
If checking “Ceremonial Role" or "Other” describe belfow.
Name of Outside Organization Number of .
C. : g o Ticket(s) Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4, Verification

| have reagha Boulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements
CINDY WAN EXECUTIVE ASSISTANT 8/29/2013
o ureaf Agency Head or Designee Print Name Title {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

COUNTY OF LOS ANGELES

Date Stamp Ca;gg:ia 8 0 2

For Official Use Qnly

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS, 2ND DISTRICT

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

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

Area Code/Phone Number
(213) 974-2222

E-mail
cindywan@bos.lacounty.gov

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

2. Function or Event Information

Does the agency have a ticket

Event Description

policy? Yes[J No[d Face Value of Each Ticket/Pass $

19.00

/. / /. /

Date(s)

Provide Title/Explanation

LA COUNTY FAIR ASSOCIATION

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest N [ Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
+ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A.  Name of Agency, Department or Unit T'}'c;(ears]; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Namefgjst Ir;_d:Jvldual Ticket(s)/ Identify one of the following:
L Pass{es)
Ceremonial Role D Other D Income EI
Evelin Barajas _'L\-—V\‘;O if checking “Ceremonial Role” or "Other” desciibe below
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Cther” describe below:
C Nanin g tautside Organizatior Nr?:i]czf(;;f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) L

4. Verification

CINDY WAN

EXECUTIVE ASSISTANT 8/29/2013

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

Siiwatur of Agency Head or Designee

Comment:

FPrnt Name

Title (Month, Day, Year)

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



