
California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
350.00

Joslyn Center Wine and All That Jazz 01 17 2024 1 17 2024

■

■

Desert Healthcare District, Administration
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

Desert Healthcare District, Programs
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

De Lara, Leticia 2
■

FPCC 18944.1 (c) Public Purpose

Rogers, Carole 2
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
300.00

LLU Big Hearts 02 29 2024 02 29 2024

■

■

De Lara, Leticia 2
■

FPCC 18944.1 (c) Public Purpose

PerezGil, Evett 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
500.00

Steve Chase Humanitarian Awards 03 30 2024 03 30 2024

■

■

De Lara, Leticia 2
■

FPCC 18944.1 (c) Public Purpose

Shorr, Arthur 2
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form 802Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
A Public DocumentContinuation Sheet

Agency Name

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Individual  
(Last, First)

Name of Outside Organization 
(include address and description)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Income   

Income   

Other   

Other   

Other   

Other   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Income   

Income   

3.

A.

B.

C.

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.•	  •	  •	  

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

Desert Healthcare District 

Zendle, Les 2 FPCC 18944.1 (c) Public Purpose

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
79.00

8th Annual Taste of Indio 03 14 2024 03 14 2024

■

■

De Lara, Leticia 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
85.00

Police & Fire Appreciation Luncheon 04 02 2024 04 02 2024

■

■

Desert Healthcare District, Administration
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

Zendle, Les 1
■

FPCC 18944.1 (c) Public Purpose

Rogers, Carole 2
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form 802Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
A Public DocumentContinuation Sheet

Agency Name

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Individual  
(Last, First)

Name of Outside Organization 
(include address and description)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Income   

Income   

Other   

Other   

Other   

Other   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Income   

Income   

3.

A.

B.

C.

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.•	  •	  •	  

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

Desert Healthcare District 

De Lara, Leticia 1

■

FPCC 18944.1 (c) Public Purpose

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
50.00

Ophelia Project 2024 Luncheon 04 25 2024 04 25 2024

■

■

Desert Healthcare District, Administration
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

Barraza, Kimberly 1
■

FPCC 18944.1 (c) Public Purpose

Rogers, Carole 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form 802Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
A Public DocumentContinuation Sheet

Agency Name

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Individual 
(Last, First)

Name of Outside Organization 
(include address and description)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Income  

Income  

Other  

Other  

Other  

Other  

Ceremonial Role  

Ceremonial Role  

Ceremonial Role  

Ceremonial Role  

Income  

Income  

3.

A.

B.

C.

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.•  •	  •	  

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

X

Desert Healthcare District 

De Lara, Leticia 1

■

FPCC 18944.1 (c) Public Purpose

Zavala, Carmina 1 FPCC 18944.1 (c) Public Purpose

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
95.00

2024 Harvey Milk Diversity Breakfast 05 09 2024 05 09 2024

■

■

Desert Healthcare District, Administration
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

Zendle, Les 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
50.00

Dr. Carreon Foundation Scholarship 06 09 2024 06 09 2024

■

■

PerezGil, Evett 1
■

FPCC 18944.1 (c) Public Purpose

Zavala, Carmina 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form 802Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
A Public DocumentContinuation Sheet

Agency Name

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Individual  
(Last, First)

Name of Outside Organization 
(include address and description)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Income   

Income   

Other   

Other   

Other   

Other   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Income   

Income   

3.

A.

B.

C.

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.•	  •	  •	  

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

Desert Healthcare District 

Barraza, Kimberly 1

■

FPCC 18944.1 (c) Public Purpose

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
100.00

Mayors and Tribal Chairpersons Luncheon 09 13 2024 09 13 2024

■

■

Desert Healthcare District, Administration
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

De Lara, Leticia 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
350.00

2024 LGBTQ Center Stage 10 19 2024 10 19 2024

■

■

Desert Healthcare District, Program
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

PerezGil, Evett 2
■

FPCC 18944.1 (c) Public Purpose

Zavala, Carmina 2
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form 802Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
A Public DocumentContinuation Sheet

Agency Name

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Individual  
(Last, First)

Name of Outside Organization 
(include address and description)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Income   

Income   

Other   

Other   

Other   

Other   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Income   

Income   

3.

A.

B.

C.

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.•	  •	  •	  

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

Desert Healthcare District 

Zendle, Les 2

■

FPCC 18944.1 (c) Public Purpose

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
25.00

GCVCC Legislative Breakfast 07 12 2024 07 12 2024

■

■

De Lara, Leticia 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
250.00

ABC Recovery Oasis of Hope 11 01 2024 11 01 2024

■

■

Rogers, Carole 2
■

FPCC 18944.1 (c) Public Purpose

Barraza, Kimberly 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form 802Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
A Public DocumentContinuation Sheet

Agency Name

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Individual  
(Last, First)

Name of Outside Organization 
(include address and description)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Income   

Income   

Other   

Other   

Other   

Other   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Income   

Income   

3.

A.

B.

C.

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.•	  •	  •	  

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

Desert Healthcare District 

De Lara, Leticia 2

■

FPCC 18944.1 (c) Public Purpose

■

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
75.00

Indio State of the Business Community 11 07 2024 11 07 2024

■

■

Desert Healthcare District, Administration
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

De Lara, Leticia 1
■

FPCC 18944.1 (c) Public Purpose

Barraza, Kimberly 1
FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
275.00

Hanson House Annual Gala 11 09 2024 11 09 2024

■

■

Rogers, Carole 2
■

FPCC 18944.1 (c) Public Purpose

■

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
125.00

Annual Greater Palm Springs Summit 11 19 2024 11 19 2024

■

■

Desert Healthcare District, Administration
2

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

Desert Healthcare District, Programs
2

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

Rogers, Carole 2
■

FPCC 18944.1 (c) Public Purpose

De Lara, Leticia 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
50.00

Peace Officer Luncheon 11 20 2024 11 20 2024

■

■

Desert Healthcare District, Administration
1

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

De Lara, Leticia 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
500.00

JFS 22nd Annual Patron Party 12 08 2024 12 08 2024

■

■

Rogers, Carole 2
■

FPCC 18944.1 (c) Public Purpose

De Lara, Leticia 2
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)

Date Stamp

E-mail

Division, Department, or Region (if applicable)

2.  Function or Event Information

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

Signature of Agency Head or Designee Print Name

Comment:

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

 (month, day, year)

802

(month, day, year)

For Official Use Only

Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
of agency official?

Title

Ceremonial Role Events and Ticket/Pass Distributions

Face Value of Each Ticket/Pass $ 

Event Description: 

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

Official’s Name (Last, First)

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Outside Organization 
(include address and description)

Name of Individual  
(Last, First)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Does the agency have a ticket policy? No  

No  

Income   Other   

Other   

Ceremonial Role   

Ceremonial Role   Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

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.•	  •	  •	  

Desert Healthcare District

Chris Christensen, Chief Executive Officer

760-323-6113 cchristensen@dhcd.org

■
375.00

CVVIM VIMY Awards 12 12 2024 12 12 2024

■

■

Desert Healthcare District, Administration
2

FPCC 18944.1 (c) Public Purpose defined by DHCD 
Policy BOD-18

Rogers, Carole 2
■

FPCC 18944.1 (c) Public Purpose

Barraza, Kimberly 1
■

FPCC 18944.1 (c) Public Purpose

Chris Christensen Chief Executive Officer

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA

4/3/2025



California
Form 802Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
A Public DocumentContinuation Sheet

Agency Name

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

If checking “Ceremonial Role” or “Other” describe below:

Name of Agency, Department or Unit

Name of Individual  
(Last, First)

Name of Outside Organization 
(include address and description)

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

Number  
of Ticket(s)/ 

Passes

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

Identify one of the following:  

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

Income   

Income   

Other   

Other   

Other   

Other   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Ceremonial Role   

Income   

Income   

3.

A.

B.

C.

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.•	  •	  •	  

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

Desert Healthcare District 

De Lara, Leticia 2

■

FPCC 18944.1 (c) Public Purpose

PerezGil, Evett 1

■

FPCC 18944.1 (c) Public Purpose

Zendle, Les 2 FPCC 18944.1 (c) Public Purpose

Print Clear

Docusign Envelope ID: F3228093-CE90-482A-A211-5EC4752D2DCA




