
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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: FB872F14-EB2D-4085-BC40-85CB03DCDA31

7/6/2023 | 12:16 PM PDT



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  

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   

 

 

 

 

Income   

Income   

3.

A.

B.

C.

Recipients

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

DocuSign Envelope ID: FB872F14-EB2D-4085-BC40-85CB03DCDA31



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: A1180048-1DC1-42A4-B4E1-6DD6CA26A26A

7/6/2023 | 3:36 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 01F6A223-AF83-4C2F-9D7F-C1197A807409

7/20/2023 | 1:06 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 7031E0B9-4F0C-4740-AE3A-2C61B730C90A

7/6/2023 | 12:17 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: A2764028-B21C-4BEA-82BE-020AA9A7D582

7/20/2023 | 1:07 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 6B789931-C7A0-4246-A203-5C8B9DC8BFF0

7/6/2023 | 3:35 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: CA517D05-E105-4216-8AE8-64AC3486A264

7/6/2023 | 3:35 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 9180B475-067E-486B-AF9B-70608F38326A

7/6/2023 | 3:36 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: E4FA01E0-C06F-478C-A05B-23477F36ACD2

7/20/2023 | 1:06 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 3113EE46-2772-401F-B8DD-A8EED9ECFE44

7/6/2023 | 12:17 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: A8BDC185-9A87-4C7F-8879-0C6B8CBB17BA

7/6/2023 | 3:36 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 36C2A52E-4F03-407C-9773-2FB4BB7D0D8A

7/6/2023 | 3:35 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 2982692B-E608-4D15-9CCD-44E2097040A7

7/6/2023 | 3:34 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: B3DE015F-9C9C-4098-BA87-3827BD28717E

7/6/2023 | 3:34 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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 

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

No 

No 

Income  Other  

Other  Income  

No 

Yes 

Yes 

Yes 

Date(s) / / / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: C7B7DB4A-B265-4A23-BE2C-5A5C1DD6177C

7/6/2023 | 5:39 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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 

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

No 

No 

Income  Other  

Other  Income  

No 

Yes 

Yes 

Yes 

Date(s) / / / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 72DDDEAA-322D-48A8-B8A0-93820D1B030E

7/20/2023 | 11:43 AM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 5C01A0F2-0C39-4119-A3E7-139DA0746133

7/21/2023 | 10:53 AM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: E2CB68F2-BF9B-402F-B546-44AED28E8336

7/31/2023 | 8:42 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 254A76C9-47A5-42F6-A9EA-F3826664B5D0

7/31/2023 | 8:43 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 6408EA3A-8B5E-4739-AC01-FB110D616359

8/7/2023 | 6:47 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 1FA98E31-B3CA-425B-9E07-CB677DE3623D

10/25/2023 | 12:31 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 60065BFE-5BEC-43B9-BF01-C147958134FA

10/26/2023 | 2:37 PM PDT



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  

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   

 

 

 

 

Income   

Income   

3.

A.

B.

C.

Recipients

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

DocuSign Envelope ID: 60065BFE-5BEC-43B9-BF01-C147958134FA



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: AE7B8DFA-1435-4F49-AA75-08FA1DAD9BBB

10/25/2023 | 12:29 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 9E34F662-77BC-4418-A074-73DD46CEE4F9

10/27/2023 | 11:21 AM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 466ACB31-99B8-4C31-9744-10B5A263521E

11/9/2023 | 10:47 AM PST



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: DBB48042-4E35-4C86-90E2-E6AB373A03F2

10/25/2023 | 12:31 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: BDFA7295-9E5F-4CD2-B2C8-8FF3695BE620

10/26/2023 | 2:37 PM PDT



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: 9627AE19-300B-4DA0-BB1B-6B72BCE6FA19

11/8/2023 | 4:59 PM PST



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: C20746D8-1E2A-4E6C-92F7-6957CA7CC1AC

11/8/2023 | 5:00 PM PST



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

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)

Area Code/Phone Number 

Date of Original Filing: 

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

Was ticket distribution made at the behest

Ceremonial Role Events and Ticket/Pass Distributions

If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source

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  

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

No  

No  

Income   Other   

Other   

 

 Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients

DocuSign Envelope ID: BBE8141F-D78C-40AB-A8E9-4A6EEFB63EAD

11/15/2023 | 9:27 AM PST



California
Form

Agency Report of:

1.  Agency Name

Designated Agency Contact (Name,Title)
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