Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp | California
Form 80 2
County of Orange . Received ;
Division, Department, of Region (if appiicable) Clerk of the Board For Officlal Use Only
5/1/2026 9:05 AM

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)

Al Tello, Field Representative [} Amendment (Wust Pravide Explanation in Part 3.}
Arga Code/Phone Number |E-maill 4130/26
714-834-3330 al.tello@bos3.0c.gov Date of Original Filing: o, o7, 7ee7)

2. Function or Event Information T
Does the agency have a ticket policy? Yas No[ Face Value of Each Ticket/Pass § 250

Anaheim Chamber Luncheon Date(s) 05 , 01 , 2038 / /
Provide Title/ Explanafion

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

Event Description:

Name of Source

Was ticket distripution made at the behest ves] No If yes: e T e e
of agency official?

3. Recipienis

* Use Section A to ldentify the agency's departmen’c orunit. *Use Section B to 1dent|fy an individual.  tse Section C to idenﬁfy an outside organization

e “Number. |+
i Name of Agency, Department or let cLh of Ticket(s) Descnbe the publtc purpose made pursuant to the: agencys pohcy
. e : N LT iy Passes : )
Third Supervisorial District staff 1 County Ticket Distribution Pollcy, Sectlon 1(C)(1)(
B: oo Name of lndividual : oo of Tieket{a)y R T ~Identify one.of the following; . -+
R : (Lask FJrSf) Sl Tre ] L passes - R T T .
Caremonial Role Other D Inzome EI
SUpGI’ViSOI’ Donald P. Wagner 1 if checking “Ceremonial Refe” or "Other” doscribe below!
Invocation
Geremoniat Role [] other [ Incame D
If chacking "Ceremonial Role” or “Qther” describe below:
c. . Name of Outaide Orgamzatlon o) .ofr‘drl:;?(z‘?(;)ff' D{els'cr'ibe:fhe Eubtlc'purﬁc;s:e .ma't.:ie.p.ti'.r“su;ai.'nt'to the n.ag.e"n:éy’s.ﬁolfuy.-
bR (mciude address and descriptlon) NE Passes T o S o

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

with fhe reguirements.
(I Al Tello Field Representative 04/30/2026
i {month, day, year)

Slgnature of Agency Head or Designes Print Name Title

Comment:

- ‘Clear FPPC Form 802 (2/2016)
_ FPRC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)




