
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
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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)
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Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
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Ceremonial Role Events and Ticket/Pass Distributions
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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
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	�� No  

No  

Income   Other   

Other   
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���%�����  

#���$��
���%�����  Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients
Use Section A to identify the agency’s department or unit.      Use Section B to identify an individual.      Use Section C to identify an outside organization.

California Department of Food & Agriculture

32nd District Agricultural Association

Ken Karns, VP Business Operations

(714) 708-1500 executive@ocfair.com

20.00

 Costa Mesa Speedway 5 12 18

 International Speedway, Inc.

OCFEC Staff 6 Attracting and retaining highly qualified employees (Policy
2.11.3.E.iii.i)

Ken Karns VP Business Operations 6/16/18

EC18_09

Ken Karns
Digitally signed by Ken Karns 
DN: cn=Ken Karns, o=OCFEC, ou=Operations, 
email=kkarns@ocfair.com, c=US 
Date: 2017.01.23 16:23:36 -08'00'



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
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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)
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Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
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Ceremonial Role Events and Ticket/Pass Distributions
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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
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���%�����  Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients
Use Section A to identify the agency’s department or unit.      Use Section B to identify an individual.      Use Section C to identify an outside organization.

California Department of Food & Agriculture

32nd District Agricultural Association

Ken Karns, VP Business Operations

(714) 708-1500 executive@ocfair.com

5.00

 OC Night Market 5 18 18 5 20 18

 626 Night Market

OCFEC Staff 16 Attracting and retaining highly qualified employees (Policy
2.11.3.E.iii.i)

Ken Karns VP Business Operations 6/16/18

EC18_10

Ken Karns
Digitally signed by Ken Karns 
DN: cn=Ken Karns, o=OCFEC, ou=Operations, 
email=kkarns@ocfair.com, c=US 
Date: 2017.01.23 16:23:36 -08'00'



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
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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)
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Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
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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
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No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients
Use Section A to identify the agency’s department or unit.      Use Section B to identify an individual.      Use Section C to identify an outside organization.

California Department of Food & Agriculture

32nd District Agricultural Association

Ken Karns, VP Business Operations

(714) 708-1500 executive@ocfair.com

18.00

 Scottish Fest 5 26 18 5 27 18

 United Scottish Society

OCFEC Staff 30 Attracting and retaining highly qualified employees (Policy
2.11.3.E.iii.i)

Ken Karns VP Business Operations 6/16/18

EC18_11

Ken Karns
Digitally signed by Ken Karns 
DN: cn=Ken Karns, o=OCFEC, ou=Operations, 
email=kkarns@ocfair.com, c=US 
Date: 2017.01.23 16:23:36 -08'00'



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
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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)
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Area Code/Phone Number 
Date of Original Filing: 

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

Was ticket distribution made at the behest
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Ceremonial Role Events and Ticket/Pass Distributions
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If no: 

If yes: 

Amendment  (Must Provide Explanation in Part 3.)

Provide Title/ Explanation

Name of Source
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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
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Income   Other   

Other   
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���%�����  Income   

No  

Yes  

Yes  

Yes  

Date(s) / /  / /

3.

A.

B.

C.

4.

A Public Document

Recipients
Use Section A to identify the agency’s department or unit.      Use Section B to identify an individual.      Use Section C to identify an outside organization.

California Department of Food & Agriculture

32nd District Agricultural Association

Ken Karns, VP Business Operations

(714) 708-1500 executive@ocfair.com

18.00

 Crossroads of the West Gun Show 6 2 18 6 3 18

 B & L Productions, Inc.

OCFEC Staff 50 Attracting and retaining highly qualified employees (Policy
2.11.3.E.iii.i)

Ken Karns VP Business Operations 6/16/18

EC18_08

Ken Karns
Digitally signed by Ken Karns 
DN: cn=Ken Karns, o=OCFEC, ou=Operations, 
email=kkarns@ocfair.com, c=US 
Date: 2017.01.23 16:23:36 -08'00'
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