Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name RECEIVED California
Placer County Health and Human Services | Form 802
Division, Department, or Region (7 applicable) ' JUN 06 2018 For Officka! Use Ordy

Children's System of Care
Designated Agency Contact (Name, Titie)

Kory Annonio, Health Educator and Advisory to Youth Gommission
Area Code/Phone Number E-mail

530-886-2811 kannomo@placer ca.gov Date of Orlginai Filing:

CO.CLERK ADM

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

(month, day, year)
e — - - ———"

2. Function or Event Information
Does the agency have a ticket policy?  Yes[® No[J Face Value of Each Ticket/Pass § 26151
Event Description; Sacramento Kings Game-TBD Date(s) 10y 01 ; 18 04 , 30, 19

Provide Title/ Explanalion

Ticket(s)/Pass(es) provided by agency?  Yes[1 No[] If no: Sacramento Kings

Name of Source

Was ticket distribution made at the behest ves[] No[) I ves:
of agency official?

Official's Name (Last, Firsh

3. Recipients

+ Use Section A to ldentify the agency’s deparlment or unit. * Use Section B to identify an individual. * Use Section C to idcntify an oufside organization

R -7, Number: - : LIS

A, Narne ngency, Depatlment or Umt o veoix of Tickebs) Y Descrfbe the publlc purpose ma pursuantto lhe'a encys policy

P conm e L Pagses R o LU ,

Placer County Youth Comm|351on 5 Promole efforts to advooate for youth |n|t|atwes and pohcy

development.
S e R o0 | Momber T
B. - Name oflndlvldual R :":OfT[cket(s)f T
) (Lan F"—SU R ) . "_ Passes L X . S e S L e i L L :

Ceremonial Role D Other [:l Incorne D
If checking "Cerernontal Role” or “Other” dascribe below:
Ceremonial Role D Other D Income |:|
If checking *Cerermonial Role® or *Other” describe below:

C 7 Name of Outside, Organizatlon "ofr:‘lll:;‘:?(;y | '.-Désbr;lb.é?t'he publlc purposemadepursua tolhe agency's policy

(lncludeaddress and descrlptlon) Passes = | - o e EREiR

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

withrthe requiremghis. ?L{x -0,
CW - _Jereey 5\ Bl biteurt, Lfff-<w 5[31] w1¢

iggjatur oTAbby Head or Designee Print Name || (monlh, day, year)

Comment

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



