PaYI:I'IEﬂt to Agency Report A Public Document PAYMENT TO AGENCY REPORT

1. Agency Name T California 801
Orange County Board of Supervisors - District Two Rl QU Form
Division, Department, or Region (i applicable) P Ol e Only
400 W. Civic Center Dr., 6th Floor A oY 16
Street Address
Santa Ana, CA. 92701
Area Code/Phone Number [Email
714-834-3220 vicente.sarmiento@ocgov.com
Agency Contact (name and title) Date of Original Filing:
Carlos Valenzuela / Policy Advisor

f

AL |

. D ‘Amendment (explain in comment section)

jou)

{month, day, year)

2. Donor Name and Address
Orange County Hispanic Chamber of Comme

[ Individual _ Il Other

Last Name First Name Name
27762 Antonio PKWY ., Suite L1-463 Ladera Ranch ' CA 92694
Address City State Zip Code

Promoting and supporting Hispanic owned businesses.

If “Other” is marked, describe the entity's business activity (if business) or its nature and interests.
—  |f applicable, identify the name of each source and the amount(s) received by the donor for this payment:
$ $

Name Amount Name Amount

3. Payment Information (Complete Sections 3.1 (a or b), 3.2, 3.3)
3.1 (a) Travel Payment

Location of Travel Dates (month, day, year)

[ORail [JAr [OBus [JAuto []Other

Check Applicable Boxes

Transportation Provider Name of Lodging Facility

P I $ $
Lodging Expenses Meal Expenses Transportation Expenses " Other Expenses Total Expenses
3.1 (b) Payment(s) not related to travel: 10/17/2024 $ 2,400.00
Dates (month, day, year) Total Expenses

3.2. Payment Description. Provide a specific description of the payment and its agency purpose and use.

Hispanic chamber provided 16 free tickets to the office of District Two Supervisor Vicente
Sarmiento's office to attend the "State of the Second District -2024" event. These tickets were utilized
by office staff as well as four County department heads and two City of Orange elected officials.

3.3. Identify the officials who used the payment in Section 3.1 (see instructions)

Aguirre Michelle Chief Executive Officer Orange County Chief Execu
Last Name First Name Position/Title Department/Division

Cho James Deputy Director Orange County Social Servi
Last Name First Name Position/Title Department/Division

Please see attached list of additional officials.

4. Verification
| authorized the acceptance of the reported payment(s) as in compliance with FPPC regulations.
' e Vicente Sarmiento Orange County Second District  11/18/24

Print Name Title (month, day, year)

Comment: Please see attached list of additional officials.

Use thi ttachment f dditional inf ti
( is space or an attachment for any additional information) FPPC Form 801 (Jan/18)

advice@fppc.ca.gov



ADDITIONAL AGENCY OFFICIALS WHO RECEIVED FREE TICKETS TO
“STATE OF THE SECOND DISTRICT” EVENT:

An Tran - Orange County Social Services Agency Director

Daniel Hernandez - Orange County Chief Probation Officer

Dylan Wright - Orange County Community Resources Director

Justin Soto — Orange County Board of Supervisors Second District Intern
Joese Hernandez - Orange County Board of Supervisors Second District Staff
Jonathan Rivas - Orange County Board of Supervisors Second District Staff

Carlos Valenzuela - Orange County Board of Supervisors Second District
Staff

Yasie Goebel - Orange County Board of Supervisors Second District Staff

Rosemary Contreras - Orange County Board of Supervisors Second District
Staff

Manuel Escamilla - Orange County Board of Supervisors Second District Staff
Richard Santana - Orange County Board of Supervisors Second District Staff

Damiana Armendariz - Orange County Board of Supervisors Second District
Staff

Dan Slater - City of Orange Mayor

Kathy Tavoularis — City of Orange Councilmember



