Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Orange Form 802

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

Board of Supervisors, Third District
Pesignated Agency Contact (Nams, Title)

Tara Campbell, Chief of Staff
Area CodelPhone Number |E-mail

(714) 834-3330 donald. wagnher@ocgov.com Date of Orlginal Flling:

D Amendment (Musf Frovide Explanation in Part 3.)

0/2/2025

(month, day, vear)
- - ]

2. Function or Event Information

Does the agency have a ticket policy? Yes[l No[Q Face Value of Each Ticket/Pass $ 156.50

Event Description: Circle § Ranch Rodeo Date(s) 08/30/2025
Provide Tifle/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _Circle S Ranch

Name of Soures

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 |dent|fy the agencys department orunit. *Use Sectlon Bto Identify anindividual, tse Section Cto identify an ocutside organization.

- T Namber 1 . —— - - e
A Name of Agency, Dapartment or Umt o of kaet[s).'.ﬁ i BB Descnbe the public purpose made pursuant to the agency s po!lcy
oo o Pagses o e e T : X
Third Supervisorial District staff 1 County Ticket Distribution Pollcy, Section 1(C)(1)(g)
S SR Lo U Mumber |l T i
B. -~ . Name of Individual .. ‘of Tieketisy [ . . ldentify ane of the following:
B fLast Firgt) o} cPasses ' SIS T S L
Ceremenial Role Cther l,_.,] income |:|
Supervisor Donald P. Wagnar 1 If checking “Ceremonia! Role” or “Other” desctiba below:
Grand Marshal
Ceremonial Role E] Other EI Income []
if checking "Csremonlal Role” or "Other” describe beiow: )
c. : Name of Outside 0"98“‘13“0“ . ' bfltlrlll:(gte(l;ﬁ Descrlhe the puB'Iié"bu.rp'ose-'ﬁ'l'a;dé. pu'rr:;.l'u;lint'.t.o tlie..aléeni::y’s ;'):c;léicy
Y (!nciude addross and desiription) - © " Passes . e B LT

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

with the requirements.
%,\, M Tara Campbell Chief of Staff 9/2//2025

naiure of AgeU Head or Desighes Print Name Title ({month, day, vear)

Comment

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



