Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Desert Healthcare District Form 8 0 2

Division, Department, or Region (i appiicable) For Official Use Only

Designated Agency Contact {Name, Tite)
Chris Christensen, Interim CEQ
Area Code/Phone Number  |E-mall

760-323-6113 cchristensen@dhed.org Date of Original Filing:

3 Amendment (Must Frovide Explanation in Part 3.)

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 59.00

Indio State of the City
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[Q [fno

Event Description: Date(s) 10 , 31, 19 / /

Name of Source
Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients
* Use Section A ta identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purposa made pursuant to the agency’s policy
Paases
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Las!, First) Passes
Ceremonial Role [] Other B Income []
Rogers. Carole 1 i checking “Cevemonial Role” or "Other” describe below:
FPCC 18944.1 (c) Public Purpose
Ceremonial Rote (] other [ tncome []
# checidng “Ceremonial Role” or "Other” deschibe below;
c Name of Outside Organization olm)l Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes

4. Verification

! have read ang understfhd frPPCiRegulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requi [ nts.

' Chris Christensen Chief Administrative Officer 11119/19
Signature dA‘E}j‘c,T Print Name Title {month, day, year}
Comment:
FPPC Form 802 {2/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Desert Hezalthcare District Form

Division, Department, or Region (7 applicable) For Official Use Only

Designated Agency Contact (Name, Tis)
Chris Christensen, Interim CEQO
Area Code/Phone Number  |E-mail

760-323-6113 cchristensen@dhcd.org Date of Original Filing:

[ Amendment (Must Provide Explanation in Part 3.}

{month, day, year}
2. Function or Event Information
Does the agency have a ticket policy? Yesd No[] Face Value of Each Ticket/Pass $ 69.00
Event Description: Indio State of the City Date(s) 10 , 81, 19 / /

Provide Titie Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[] W no:

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

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

3. Recipients
* Use Section A to identify the agency’s department or unit. * Usc Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticketis} Describe the public purpose made pursuant to the agency's policy
Passes
B Name of Individual ity identify of the followd
' . of Ticket{s)y ntify one ng:
{Last, First) Passes
De Lara. Leticia Ceremonial Role [] other B Income ]
' 1 I checking “Caremonial Rola® or “Other” describs beiow:
FPCC 18944.1 (c) Public Purpose
Ceremonial Rola D Other El Income D
if chacking ‘Ceremonial Roie” or “Other” describe balow:
C Nama of Outside Organization orh"nlz“my Describe the public purposa made pursuant 1o the agency's policy
(include address and description) Passes

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

Chris Christensen Chief Administrative Officer 111919
Print Name Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC To%f-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Desert Healthcare District Form
Division, Department, or Region (i appiicable) For Official Use Only

Designated Agency Contact (Nams, Title)
Chris Christensen, Interim CEO
Area Code/Phone Number |E-mail

760-323-6113 cchristensen@dhcd.org Dato of Original Filing:

[ Amendment (Must Provide Explanation in Part 3,)

{month, day, year}

2. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 69.00

Indio State of the City
Provide Titles Explanation
Tickel(s)/Pass(es) provided by agency?  Yes No[J [fno:

Event Description: Date(s) 10 4, 31, 19 f /

Name of Source
Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside crganization.

Number
Name of Agency, Department or Unit of s Describa the public purpose made pursuant to the agaency's policy
. Ticket(sM
B. Name of individual ofm:)l Identify one of the following:
(Last, First) Passas
. Ceremonial Rote [] Other E. Income [
Borja, Karen 1 If checking "Ceremonial Role™ or "Other” tescriba below:
FPCC 18944 1 (c) Public Purpose
Ceremonial Rale D Other D Income D
# checking “Caremonial Role” or “Olher~ dascribe below:
c Name of Outside Organization nl”l'lcl:ﬂ(s)l Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification

! have read and understand FPPC Regulfations 18944.1 and 18942. | have verified that the distribution se! forth above, is in accordance
with the reguiremen
Chris Christensen Chief Administrative Officer 11/19M18
Signature df Agency Print Name Title (month, day, year)
Comment:
FPPC Form 802 {2/2016)

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Desert Healthcare District

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
N/A

For Official Usa Only

Designated Agency Contact (Name, Title)
Chris Christensen, Chief Administrative Officer

[ Amendment (Must Provide Explanation in Part 3.)

Area CodelPhone Number  |E-mail
760-323-6365

cchristensen@dhed.org

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

2. Function or Event Information

Daes the agency have a ticket policy? Yes No [
Event Description: Cenier Stage 2019

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No O

Was ticket distribution made at the behest Yes[J No

of agency official?

Face Value of Each Ticket/Pass $§ 195.00

25, 19

Date(s) 10

If no:

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agancy, Department or Unit of Tickat{s)}/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other Income I:I
Rogers, Carole 2 # checking "Caremonial Role” or “Other” describe balow"
FPCC 18944 .1 {(c) Public Purpose
Ceremonial Role [ Other (1 income [
if checking "Ceremonial Rale” or *Other” describe holow
(o] Name of Outside Organization ofm;y Describe the public purposs made pursuant to the agency's policy
{include address and description) Passes

4. Verification

Signature of Agency H

Comment:

Chris Christensen Chief Administrative Officer 11/18/19
Print Name Title {month. day, year)
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: BEG/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Desert Healthcare District

Date Stamp Ca;i;c:;?ia 8 0 2

Division, Department, or Region (# applicable)
N/A

For Dfficial Usa Only

Designated Agency Contact (Name, Title)
Chris Christensen, Chief Administrative Officer

D Amendment (Must Provide Explanation in Part 3)

Area CodelPhone Number E-mail

760-323-6365 cchristensen@dhcd.org

Date of Original Filing:
{month, day, year}

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

Center Stage 2018
Provide Titke/ Explariation
Ticket{s)/Pass(es) provided by agency? Yes No O

Event Description:

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

Face Value of Each Ticket/Pass $

If no:

If yes:

195.00

Date(s) 10 s_25; 18 ;:

Name of Source

Official's Name (Lasl, First)

3. Recipients

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

Number 2
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of 1n:!lvidual of Ticket{s)/ Identify one of the fellowing:
{Last, First) Passes
Ceremonial Role [] other [X income (3
MD, Zendle, Les > Iteheeting “eremonial Foke™ or ther”describe below-
FPCC 18944.1 (c) Public Purpose
Ceremanial Role D Other D Income D
if checking “Ceremonial Role™ or "Other” dascriba below”
c Name of Outside Organization olm)t Desctibe the public purpose made pursuant to the agency's policy
(include address and description} Passes

4. Verification

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

with the req ent:

Chris Christensen Chief Administrative Officer 11/19/19
Signature of Adency Head or Designee Print Name Title {month, day, vear)
Comment:
FPPC Form 802 {2/2016)

FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Desert Healthcare District Form
Division, Department, or Region (7 epplicable) eteus Ll el

Designated Agency Contact (Name, Title)
Chris Christensen, Interim CEQ
Area Code/Phone Number  |E-mall

760-323-6113 cchristensen@dhcd.org Date of Original Filing:

] Amendment (Must Frovide Explanation in Part 3)

{month, day, year}

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

Event Description: La Quinta State of the City Date(s) _10_;_02 ;19
Provide Titie/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:

Name of Source
Was ticket distribution made at the behest ves[J No If yes:
of agency official?

Official's Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. « Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)} Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Nama of individual of Tic [ one of the following:
(Last, First) ket{s}/ dentify ng
Ceremonial Rote [] Other income [7]
ROgers’ Carole 1 if checking “Caremonia! Role” or “Other” describe beiow:
FPCC 18944.1 (c) Public Purpose
Ceremonial Role D Other D Income D
if chacking “Ceremonial Role” or “Other” describa below:
C Nama of Outside Organization ofm)i Describe the public purpese made pursuant to the agency’s poticy
(inciude address and description) Passes

4. Verification
FPPC Regulalions 18944.1 and 18942, | have verified that the distribution se! forth abowve, is in accordance

Chris Chrislensen Chief Administrative Officer 11/19/19
Print Name Title {month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Desert Healthcare District

Date Stamp California

Form

802

Division, Department, or Region (# applicable)

For Official Use Only

Designated Agency Contact (Nama, Title)
Chris Christensen, Interim CEQ

] Amendment (Must Provide Explanation in Part 3

Area Code/lPhone Number |E-maii
760-323-6113 cchristensen@dhcd.org Dete of Original Filing: —-—— 0y
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ LY
Event Description: L2 Quinta State of the City Date(s) _10_s_02 ;19 , )
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes NoO MIfno:
Name of Source
Was ticket distribution made at the behest ves[] No® Ifves:

of agency official?

Official's Name (Last, First)

3. Recipients

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

Number
A. Name of Agancy, Department or Unit of Ticket(sy Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individuat of Tickat{s) Idantify ona of the following:
{Last, First) Passes
: Ceremenial Rols D Other & income D
Borja, Karen 1 1 checking “Ceremonial Rode™ or *Other” dascribe below
FPCC 18944 1 {c) Public Purpose
Ceremonial Role D Other D Income D
if checking “Caremonial Rolo™ or *Other” doscribe balow
c Name of Cutside Organization ofm:)l Describe the pubiic purpose made pursuant to the agency’s pollcy
. (include address and description) Prsses

4. Verification
1 have read and understagd FPPC Regulations 18944.1 and 18942

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

with the requifergents!
£ Chris Christensen Chief Administrative Officer 11/19/19
Signature of Head or Desgnee Print Name Title {month, day, year)
Comment;

FPPC Form 802 {2/2016)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Desert Healthcare District Form
Division, Department, or Region (i appiicable) For Official Use Only

N/A
Designated Agency Contact (Name, Titie)

Chris Christensen, Chief Administrative Officar
Area Code/Phone Number |E-mail

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

760-323-6365 cchristensen@dhcd.org Date of Original Filing: — e — s
2. Function or Event Information
Does the agency have a ficket policy? Yes No[] Face Value of Each Ticket/Pass § 110.00
Event Description: CVEP Economic Summit Date(s) 11 4, 19, 19 / ;
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yes Noe[d [fno:
Name of Source
i istributi If yes:
Was ticket dlstnputlon made at the behest Yes[] No[® y e N T )
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. ¢ Use Section C to identify an outside organization,
Numbe
A, Name of Agency, Department or Unit of 'I‘icmrs)l Describe the public purpose made pursuant to the agency's policy
Passes
B Name of individual Humaes, o of the following:
. (Las, First) of Ticket{s} tify one e ng:
- Ceremonial Role [] Other [X] Income ]
De Lara, Leticia 1 . Coromoria Roe-or sescrbe beiomr
FPCC 18944.1 (c) Public Purpose
Ceremonial Role l:l Other D Income D
i checking “Ceremonial Role” or “Other” describa below”
C Name of Outside Organization of"‘l'Imcmy Describe the public purpose made pursuent to the agency’s policy
(include address and description) Passes

4. Verification

{ have read and gnde an;'i FPPC Regufations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with the requi ntsf |

Chris Christensen Chief Administrative Officer 11/20/1¢
Signature of AlfEncy Head or Designee Print Name Title {manth, day, year)
Comment:
FPPC Form B02 (2/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Desert Healthcare District

Date Stamp

California

Form 802

Division, Department, or Region (if applicable)
N/A

For Official Use Only

Designated Agency Contact (Name, Tite)
Chris Christensen, Chief Administrative Officer

[0 Amendment (Must Frovide Explanation in Part 3)

Area CodelPhone Number | E-mail
760-323-6365 cchristensen@dhcd.org Date of Griginal Filing: — ey
—
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ UL
Event Description: CVEP Economic Summit Date(s) 11 4 19, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass{es) provided by agency? Yes Nod oo
Name of Source
Was ticket distribution made at the behest Yes[J No If yes:

of agency official?

Official’s Name {Last, First)

3. Recipients
* Use Section A to identify the agency's department or unit. * Use Section B to identify an individeal, * Use Section C to identify an outside organization,
Number
A. Namae of Agency, Department or Unit of Ticketis)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket{sy Tdentify one of the foliowing:
({Lasi, First) Peases
Ceremonial Role |:| Other @ Income EI
MD, Zendle, Les 1 1f checking “Caremonial Role” or *Other” describe below:
FPCC 18944.1 (c) Public Purpose
Ceremonial Role [ other [J income (]
if checking “Ceremonial Role” or "Other” describe below:
(o], iNalmo of dOulsIda Crganization of"‘nl:“u::(rsy Describe the public purpose made pursuant to the agency's policy
(include address and description) Passes

4. Verification

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

with the requi

Comment:

nis. . A
e Chris Christensen Chief Administrative Officer 11/119/19
Signature of Agency Head or Designee Print Name Title {month, day, year)
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Desert Healthcare District

California

Form 802

Date Stamp

Division, Department, or Region (i appiicable)
N/A

For Official Use Only

Designated Agency Contact (Name, Titls)

Chris Christensen, Chief Administrative Officer

[ Amendment (Must Provide Explanation in Part 3.}

Area Code/Phone Number | E-mail
760-323-6365 cchristensen

@dhcd.org

Date of Original Filing:

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

Event Description:

Yes NoO

National Philanthropy Day Luncheon

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes Xl No[O

Yes[0 No[X

{maonth, day, year)
Face Value of Each Ticket/Pass $ 75.00
Date(s) _11_s_98 ;18 .
If no:
Name of Source
Iif yes:

Official’s Name (Last, First)

3. Recipients

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

Number
A. Name of Agency, Department or Unit of Ticket{s)} Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of individual of Tickat{s)f Identify ona of the following:
(Last, First) Passes
MD Zendle LeS Ceremonial Role D Other Income D
’ ' 1 i checking "Ceramonial Role” or "Other” describe below:
FPCC 18944.1 (c) Public Purpose
Ceremonial Role ] other [ income (]
W checking “Caremonial Role” or “Dthar” dascride below:
C Nama of OQutside Organization ofm:y Describe the public purpose made pursuant to the agency’s policy
J {include address and description) Passes

4. Verification

1 have read angunderst PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requiperdents..

Chris Christensen Chief Administrative Officer 1171919
~ Signature of Agency Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 {2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
Desert Healthcare District

Date Stamp Carlziéc:r::lia 8 0 2

Division, Department, or Region {if applicable}
N/A

For Official Use Only

Designated Agency Contact (Name, Titie)

Chris Christensen, Chief Administrative Officer

[0 Amendment (Must Frovide Explanation in Part 3,)

Area Code/Phone Number E-mall

760-323-6365 cchristensen@dhcd.org

Date of Original Filing:

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

Event Description;

Yes No(O

National Philanthropy Day Luncheon

Provide Title/ Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes No [

Yes[O No®

(month, day, year)
Face Value of Each Ticket/Pass $ 75.00
Date(s) _11 s 08 ; 19 / /
If no:
Name of Source
If yes:

Official’s Name (Lasl, Firsf)

3. Recipients
* Use Sectien A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization,
Number
A. Name of Agancy, Depariment or Unit of Ticket{s)y Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Tickat{s)/ Identify one of the following:
{Lsst, First) Passes
Cetemonial Role [] Other [X tncome [
Shorr, Arthur 1 ing “Ceramonial Roke” or “Other” describe below-
FPCC 18944 1 (c) Public Purpose
Ceremonial Role D Other D Income D
if checking “Ceremonial Role™ or “Other” desciibe below:
c Name of Outside Crganization ofmy Deacribe the public purpose made pursuant to the agency’s policy
2 (include address and description) Frsses

4, Verification

Chris Christensen

Reguiations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance

Chief Administrative Officer 11/18/19

Comment:

Print Name

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Desert Healthcare District

Date Stamp Califarnia

Form

802

Division, Department, or Region (if applicable)
N/A

For Official Use Only

Designated Agency Contact (Name, Titie)
Chris Christensen, Chief Administrative Officer

[J Amendment (Must Provide Expianation in Part 3.}

Area Code/Phone Number [E-mall
760-323-6365 cchristensen@dhcd.org Date of Originat Fillng: —-— ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[l Face Value of Each Ticket/Pass § UyELY
Event Description: National Philanthropy Day Luncheon Date(s) 11 , 08, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesK No[J !fno:
Name of Source
. . . . - If :
Was ticket dlstn‘butlon made at the behest Yes[] No yes ]
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, + Use Section C to identify an outside organization.
Number
A. Name of Agency, Departmant or Unit ofnue“msy Describe the public purpose made pursuant to the agancy’s policy
Passes
B Name of Individual Number Ide of the following:
B (Last, First) of Ticket{sy ntify one e ng:
Ceremonial Roie [] Other income []
MD, Barzaga, Conrado 1 i checking “Caramonial Role” or *Other” describe below:
FPCC 18944.1 (c) Public Purpose
Ceremenial Role [] other [J Income [J
If checking “Ceromonial Role” or “Othar” describe below:
c Name of Quiside Organization T Describe the public purpose made pursusnt to the agency’s poli
2 {Inciude address and description) = m‘" £ e i 23 2

4. Verification

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

with the requii is.
~

Chris Christensen

Chief Administrative Officer 11/19/19

Signature of Agency Head or Designee Print Name

Comment:

T {month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Desert Healthcare District Form
Division, Department, or Reglon (# appiicable) For Official Use Only

N/A
Designated Agency Contact (Name, Title)

Chris Christensen, Chief Administrative Officer
Area Code/Phone Number |E-mail

760-323-6365 cchristensen@dhcd.org Dato of Original Filing: — 00—y

[0 Amendment (Must Frovide Expianation in Fart 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[3 Face Value of Each Ticket/Pass $ il

All Valley Mayor & Tribal Chair Lunch Date(s) 08 , 25, 19
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency?  Yes No[OJ !fno

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

Official's N St, First,
of agency official? als Name (La )

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

Number
A. Name of Agency, Dapartment or Unit of Ticket{s)/ Dascribe the public purpose made pursuant to the agency's policy
Passes
Number
B. Nama of individual of Ticket{s) Identify one of the following:
{Last, First) Passes
Ceremontal Role [ other X1 income [J
MD, Zendle, Les : I checking “Cersmonial Role" or “Other describe below:
FPCC 18944 .1 (c) Public Purpose
Ceremonial Role ] Other £ income [
if checking “Ceremaonial Role” or “Other” describe below:
c Namae of Qutside Organization olm)l Describa the public purpose made purstant to the agency’s policy
(Inciude address and description) Passes

4. Verification

f have read and underglang FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the i k.

Chris Christensen Chief Administrative Officer 11/19/19
AQ Head or Designee Print Name Title (month, day, year)
Comment:
FPPC Form 802 {2/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Desert Healthcare District Form
Division, Department, or Reglon (7 applicable) For Official Use Only

N/A
Designated Agency Contact (Name, Tre)

Chris Christensen, Chief Administrative Officer
Area Code/Phone Number |E-mali

[ Amendment (Must Provide Explanation in Part 3}

760-323-6365 cchristensen@dhcd.org Date of Original Aling: —-——rmeremsy
2. Function or Event Information
Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass § L
Event Description: All Valley Mayor & Tribal Chair Lunch Date(s) 09 , 26, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[OJ Mno:
Name of Source
i istributi If yes:
Was ticket dlstn!)uhon made at the behest ves[] No(X] yes Sars Name s Fel
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Numbe
A, Name of Agency, Department or Unit of 11‘?&0((:)! Describe the public purpose made pursuant to the agency’s policy
Passes
Number
! Name of Individuat Ide! of thae following:
B s of Ticket{s)/ ntify ona of the ng
Ceremonial Role (] Other [X] income []
Matthews, Mark 1 ¥ checking “Ceremonial Role™ or “Other” deseriba balow:
FPCC 18944.1 (c) Public Purpose
Ceremenial Role D Other U Income D
It checking “Ceremaonial Role” or “Other” describa below:
Number
Namae of Qutside Organization
C. {include address and description) ey D Tl FRIDRC PLIPERS macs PRest IDhS Saersy R plcy

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 reqyii

|
[
ﬁg Chris Christensen Chief Administrative Officer 11119/19
d or Designee Print Namsa Title (month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Catifornia 802
Desert Healthcare District Form
Division, Department, or Region (i applicable) For Official Use Only

N/A
Designated Agency Contact (Name, Title}

Chris Christensen, Chief Administrative Officer
Area Code/Phone Number | E-mail

760-323-6365 cchristensen@dhcd.org Date of Original Filing:

[J Amendment {Must Provide Explanation in Part 3,)

{month, day, year}

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

All Valley Mayor & Tribal Chair Lunch Date(s) 09 , 26, 19
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes No[Q [fno:

59.00

Event Description:

WName of Source
Was ticket distribution made at the behest ves[] No If yes:
of agency official?

Official’s Name (Last, First)

3. Recipients
* Use Section A to identify the agency’s department or unit. * Usc Section B to identify an individual. + Use Section C to identify an cutside organization,

Number
A. Name of Agency, Department or Unit of Tickat{s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individuat of Ticket{s)/ Identify one of the following:
{Last, First) Passes
PerezGil, Evett Ceremonial Role D Other @ Income D
' 1 If checking *Ceremonial I‘hv oF “Qther” dascrib bk
FPCC 18944.1 (c) Public Purpose
Ceremonial Rale |:| Other D Income: D
i chacking "Caremonial Ricéa™ or "Other” describa baiow
C Name of Outside Organization o!h"l:l‘cmk::t:u Dascribe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4. Verification

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

LS

Chris Christensen Chief Administrative Officer 11/19/19
Signature of Agency Head or Designee Frint Name Title (month, day year)
Comment:
FPPC Form B02 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Desert Healthcare District Form
Division, Department, or Region (7 applicable) ooreslse S 1

N/A

Designated Agency Gontact (Name, Tie)

Chris Christensen, Chief Administrative Officer
Area Code/Phone Number |E-mail

760-323-6365 cchristensen@dhcd.org Date of Original Filing: —
- ay.

] Amendment (Must Frovide Explanation in Fart 3.}

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 59.00

Event Description: All Valley Mayor & Tribal Chair Lunch Date(s) _09_s_26 ; 19
Provide Title/ Explanation

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

Name of Source
Was ticket distribution made at the behest ves{] No If yes:
of agency official?

Official's Name {Last, First)

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

Number
A. Name of Agency, Dapartment or Unit of Ticket{s)/ Dascribe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
{Lasl, First) Passes
: Ceremonial Rote [ Other E Income D
Borja, Karen 1 If checking "Ceremonial Role” or *Other” describe below:
FPCC 18944.1 (c) Public Purpose
Ceremonial Role D Qther D Income D
#f checking "Ceremonial Rola” or "Other” describa below-
C Name of Outside Organization of"‘r‘llgmkn:y Describe the public purpose made pursuant to the agency’s policy
{include addrass and description) Passes

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

Chris Christensen Chief Administrative Officer 11/19/18
Signature of Agency HEid or Brint Name Titie {month, day, year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
Desert Healthcare District Ferm
Division, Department, or Region (7 applicabie) i ko lel

N/A
Designated Agency Contact (Name, Tille)

Chris Christensen, Chief Administrative Officer
Area Code/Phone Number  [E-mail

[0 Amendment Must Provide Explanation in Fart 3.)

760-323-6365 cchristensen@dhcd.org Date of Original Filing:
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 59.00
Event Description: All Valley Mayor & Tribal Chair Lunch Date(s) 09 , 26, 19 / /
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Ifno:
Name of Source
Was ticket distribution made at the behest Yes (] No X If yes: T Yy T
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.
Numbe:
A. Name of Agency, Department or Unit of nu:nut(:u Describe the public purpose made pursuant to the agency’s policy
Passes
Number
: Name of individual Ide! $ the following:
B (Last, First nfl;nckeqa)l ntify one o o ng
Shorr. Arthur Ceremonial Role [] other 9 Income [
! 1 if checling “Ceremonial Role” or “Other” describa below
FPCC 18944.1 (c) Public Purpose
Ceremonial Role D Other D Income D
if chacking “Caremonial Role” or “Othar” dascribe below:
C Name of Outside Organization or.!r'i:“k:;:y Describe the public purpose made pursuant to the agancy's policy
(include address and description) Passes
4, Verification

! have read and undersiand FPPC Regulations 18944.1 end 18942. | have verified that the distribution set forth above, is in accordance
with the requirem /

Chris Christensen Chief Administrative Officer 11/19/19
Signature of A Print Name Title {monih, day, year/
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Desert Healthcare District Form
Division, Department, or Region (i appiicable) For Official Use Only

N/A

Designated Agency Contact (Name, Title)

Chris Christensen, Chief Administrative Officer
Area CodeiPhone Number | E-mall

760-323-6365 cchristensen@dhcd.org ©ate of Original Filing:

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

{month, day, year}

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

Palm Springs Annual State of the City Date(s) 99 25, 19
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? Yes No[O Ifno:

$ 75.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

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

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

Number
A. Name cf Agency, Department or Unit of Tickat{s)} Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individuat of Ticket(s)! fdentify one of the following:
{Last, First) Passes
Ceremonial Role D Other Income D
MD, Zendle, Les 1 ¥ checking “Ceremonial Role™ or "Other” describe below
FPCC 18944.1 (c) Public Purpose
Ceremaonial Role D Other D Income l:l
# checking “Ceramanial Role” or “Other” dascriba below:
C Name of Outside Organization ofm)l Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes

4. Verification

! have read and understapd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requr'/l W

Chris Christensen Chief Administrative Officer 11/19119
Signature of Agifncy Head or Designee Print Name Title {month, day. year]
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 8 0 2
Desert Healthcare District Form
Division, Department, or Region (i applicable) pen s UL L7
N/A
Designated Agency Contact (Name, Title)
Chris Christensen, Chief Administrative Officer
¥ Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number  |E-matl -
760-323-6365 cchristensen@dhed.org Dats of Osiginal Filing: —-——p0—ey
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ G0
Event Description: Palm Springs Annual State of the City Date(s) 09 , 26, 19 / '
Frovide Titke/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[d Ifno:
Name of Source
i istributi 1 If yes:
Was ticket dustnputlon made at the behest ves[] No y ciats Na Uss il
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. - Use Section B to identify an individual. * Use Section C to identify an outside organization.
Numbe:
A. Name of Agency, Department or Unit nmechﬂrsy Describe the public purpose made pursuant to the agency’s policy
Passes
B Name of Individual Humber, Ida of the following:
. (Last, First) of Ticket{s)y ntify one ng:
Ceremonial Role D Other @ Income D
Matthews, Mark 1 H checking “Ceremonial Role” or “Other” describa below’
FPCC 18944.1 (c) Public Purpose
Ceremonial Role [] Other [J Income [
If checking “Caramonial Role™ or "Olher” descride below:
(o] Name of Outside Organization fNumbor Describe the public purpese made pursuant to the agency's policy
{include address and description) 2 m‘” 202

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

Chris Christensen

Chief Administrative Officer

11/19/19

Comment:

Print Name

Titie

{month, day, year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
Desert Healthcare District Form
Division, Department, or Region (7 appiicable) e Y
N/A

Designated Agency Contact (Name, Titie)
Chris Christensen, Chief Administrative Officer

Area Codel/Phone Number -ma

760-323-6365 cchristensen@dhcd.org Date of Original Filing: — 05
—— e, ———————————————— |

] Amendment (Must Frovide Explanation in Part 3)

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

Palm Springs Annual State of the City Date(s) 09 , 25, 19 s /
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes No[Q lfno:

$ 75.00

Event Description:

Name of Source

Was ticket distribution made at the behest ves[] No If yes:

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

3. Recipients
* Use Section A ta identify the agency’s department or unit. * Use Section B to identify an individual. = Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket{s) Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Idantify one of the following:
fLast, First) Passes
PerezGil. Evett Ceremonial Role D Other income |:|
! 1 ¥ checking "Ceremonial Role” or *Other” describe below
FPCC 18944.1 (¢) Public Purpose
Ceremonial Rote ] other (] income [J
if checking “Ceremonial Role” or *Oiher” describe below.
C Name of Outside Organization M’.‘Ifi‘:“k:";y Describe the public purpose made pursuant to the agency's policy
> (include addreas and description) Passes

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

Chris Christensen Chief Administrative Officer 11/19/19
Print Name Title {month, day, year)
Comment; _
FPPC Form 802 {2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 8 0 2
Desert Healthcare District Form
Division, Department, or Region (7 applicable) For Official Use: Only

Designated Agency Contact (Name, Tl
Chris Christensen, Interim CEQ
Area Code/Phone Number | E-mall

760-323-6113 cchristensen@dhcd.org Date of Original Filing:

] Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

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

Pueblo Unido CDC Fundraiser Date(s) .11 _s_15 ;18
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency? YesKl No[J] If no:

Event Description:

Name of Source

Wias ticket distribution made at the behest ves[] No If yes:

Official’s Name (Last, First}

of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. = Usc Section C to identify an oulside organization.
Number
A. Name of Agency, Department or Unit of Ticket{sy/ Describe the public purpose made pursuant to the agancy’s policy
Passes
Number
B. Name of Individual f Tic Identify one of the following:
(Last, Firs) B resseeu =
- CeremonialRole ]  Other [X[ Income [J
De Lars, Leticia 1 Hctiecking “Ceremonial Role” or “Other” describe befow:
FPCC 18944.1 (c) Public Purpose
Ceremonial Role D Cther D Income D
i checking “Ceremonial Rola” or "Other” describa beiow:
C Name of Outside Organization of"ll"llcmkmy Describe the public purpose made pursuant to the agency’s policy
{include address and dascription) Passes

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

with the @ﬁe ts.
(lﬂk Chris Christensen Chief Administrative Officer 11/19/19

Signature of Agency Head or Designee Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp Califarnia 802
Desert Healthcare District Form
Division, Department, or Region (7 applicable) For Official Use Onty

N/A
Designated Agency Contact (Name, Titie)

Chris Christensen, Chief Administrative Officer
Area Code/Phone Number |E-mall

760-323-6365 cchristensen@dhcd.org Date of Original Flling: ~ e oy yoo
-

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

. Function or Event Information
Does the agency have a ticket policy? YesB@ No[Q Face Value of Each Ticket/Pass $

LifeStream Thanks4Giving Gala Date(s) 11, 22, 19 / /
Provide Tile/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes No[J Wno:

300.00

Event Description:

Name of Source

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Official’'s Name (Last, First)

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agancy, Department or Unit of Tickat{s} Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s) Identify one of the following:
{Last, First) Passes
Ceremonial Role [] other [X Income [
MD, Zendle, Les ; ! chacking “Coremanial Fole” or “Otter” cescibe balow:
FPCC 18944.1 (c) Public Purpose
Ceremonial Role D Other EI Income D
If checking "Ceremonial Roia” or "Other” describe below:
C Name of Outside Organization ofmrw Describe the public purpase made pussuant to the agency's policy
2 {include address and description) Passes

. Verification

1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the disiribution set forth above, is in accordance
with the requirements.
]

u— Chris Christensen Chief Administrative Officer 11/23/19
igraiture of Head or Designee Print Name Titie {month, day. year)
Comment:
FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
Desert Healthcare District

Date Stamp

Division, Department, or Region (i applicable)

A Public Document

California

Form 802

Fer Official Usa Only

Designated Agency Contact (Name, Title}
Chris Christensen, Interim CEQ
Area Code/Phone Number |E-mall

760-323-6113

[ Amendment (Must Provide Explanation in Part 3.}

Date of Original Filing:

cchristensen@dhcd.org {manth, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 25.00

Event Description: Taste of Palm Springs Date(s) 10 , 15, 19 ; I
Provide Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes No[O MKno:
Name of Source
Was ticket distribution made at the behest ves[J No If yes:

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

3. Recipients

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

Nurnbe
A. Name of Agency, Department or Unit o!nl:nuqrav Describe the public purpose made pursuant to the agency’s policy
Passes
Number
! Name of individual of Tie! ide one of the following:
B (Last, First) p,,w,uw ey g
Ceremoniat Role [J  Other B income [J
Rogers, Carole 2 ¥ checking “Ceremonial Role™ or “Other™ describe delow
FPCC 18944.1 (c) Public Purpose
Ceremanial Role D Other D Income D

I checking “Ceramonial Role”™ or “Olher” dascribe balow:

Number
Organization ,
(] Nama of Outside of Ticket{s)l Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes

4, Verification

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

1
Sigadture of

Chris Christensen Chief Administrative Officer
Print Name Title

11/18/19
(month, day. year)

cy Head or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
Desert Healthcare District

Date Stamp California

802

Form

Division, Department, or Region (if applicable)

For Official Use Only

Designated Agency Contact (Name, Title)
Chris Christensen, Interim CEO

] Amendment (Must Frovide Expianation in Part 3.)

Area Code/Phone Number  |E-mall
760-323-6113 cchristensen@dhcd.org Date of Original Filing: — e
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ Sy
Event Description: Boys & Girls Club Casino Royale Date(s) 10 407 ;, 19 ; '
Provide Title/ Explanation
Ticket({s)/Pass(es) provided by agency? YesXl No[J MWno:
Neme of Source
i istributi If yes:
Was ticket dlstn!autaon made at the behest ves[] No % Y TS Nama G Bl
of agency official?
3. Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of 'nu::“msy Describe the public purpose made pursuant to the agency's policy
Passes
B Name of individual i Ide of the foliowing:
. (Last, First) of Ticket{s} ntify one ng:
Ceremonial Role D Cther & Income D
Rogers, Carole 2 W checking “Ceremanial Role" or “Other” describe below:
FPCC 18944.1 (c) Public Purpose
Ceremonial Role D Other D Income D
i chacking “Ceramonial Rola” or “Othar” dascriba below
C Nama of Outside Organization 1 Tienat Describe the public purpose made pursuant to the agency’s policy
. (include address and description) S Tches), R Doy 2 LA

4. Verification

Comment:

Chris Christensen Chief Administrative Officer 11/19/19
Print Name Title (month, day, vear)
FPPC Form 802 {2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



