Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 80 2
County of Los Angeles Form
Division, Department, or Region (/f Applicable) EStocal Ll
Board of Supervisors
Designated Agency Contact (Name, Title)
Linda Balderrama - Ticket Administrator
: E] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail ]
b s istri Date of Original Filing:
213-974-5555 fifthdistrict@lacbos.org g O e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [] Face Value of Each Ticket/Pass $ $170.00
Event Description LA Prllharmatic Date(s) ", 1 4 14 f /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[] If no:
Name of Source
Was ticket distribution made at the behest  No ] Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
¢ Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of : ;
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
o Number of
B. Nameﬁi}gﬂ:}v[dual Ticket(s)/ Identify one of the following:
g - Pass(es)
Ceremonial Role [:I Other D Income D
Shoﬂer, Raymond If ehecking “Ceremonial Role” or “Other” describe below:
4 N -
Promote public/private facilities
Ceremonial Role D Other D Income D
4 If checking “Ceremonial Role” or “Other” describe below:
C SELE EL NSRS GcUIEER AL Hfiil::(zf(:;f Describe the public purpos d t to th i li
7 (include address and description) Pass(es) P BRihoseage pisalibloslieia Jent yispolicy
4. Verification

Linda Balderrama

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

Ticket Administrator 10/22/14

Signature of Agency Head or Designee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (vame, Title)

Linda Balderrama - Ticket Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $170.00
. .. LA Philharmonic
Event Description Date(s) 11 ;30 , 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[J If no:
Name of Source
Was ticket dist_ripution made at the behest  No ] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. = Use Section B to identify an individual. e Use Section C to identify an outside organization.
’ Number of ; ;
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
T Number of
B_ Name pfﬁlgfﬁ:}\ndual Ticket(s)/ Identify one of the following:
ity Pass(es)
Ceremonial Role I:l Other [3 Income D
|Shii, Glen If checking “Ceremonial Role” or “Other” describe below:
2 promote public/private facilities
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
L Sy Number of
Name of Outside Organization : ; z s :
C. {neladbindtioss nndoactplion) T;::::;ss)).' Describe the public purpose made pursuant to the agency’s policy
4. Verification

| hgye read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
L o

%Mm\ Linda Balderrama

Ticket Administrator 10-22-14

Print Name

ignature of Agency Head or Designee

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

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

County of Los Angeles
Division, Department, or Region (if Applicable)

For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

213-974-5555 fifthdistrict@lacbos.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $170.00
Event Description Lk Philhgrnibnic Date(s) o, 80 , M J /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ¥ No[J If no:

Name of Source

Was ticket distribution made at the behest  No [ Yes[] If yes:
of agency official?

Official's Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. ameﬂow e Ticket(s)/ Identify one of the following:
T Pass(es)
Ceremonial Role D Other D Income I:f
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role m Other D Income D
If checking "Ceremonial Role” or ‘Other” describe befow:
; S Number of
C. : Maimaa Gdtslog Organlzgthn Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
Santa Clarita Chile & Family Center 5 support non-profit
21545 Centre Pointe Dr., SC 91350

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

% Linda Balderrama Ticket Administrator 10-22-14
Signature of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

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

County of Los Angeles
Division, Department, or Region (if Applicable)

For Official Use Cnly

Board of Supervisors
Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator
Area Code/Phone Number E-mail

[C] Amendment (Must provide explanation in Part 3.)

213-974-5555 fifthdistrict@lacbos.org Dattaof Origlnial Fllg: —— rress

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ $120.00
Event Description Ahmanson theatre Date(s) 0,2 ,14 / /

Provide Title/Explanation

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

Name of Source

Was ticket distribution made at the behest  No K Yes [ If yes:
of agency official?

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit, ¢ Use Section B to identify an individual. e« Use Section C to identify an outside organization.

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
N £ Individual Number of
B. ity Ol L ete Ticket(s)/ Identify one of the following:
gt st Pass(es)
Ceremonial Role D Other D Income D
Daniels, Brenda 9 If checking “Ceremonial Role” or "Other” describe below:
retain quality employees
Ceremonial Rele D Qther |:] Income D
{f checking "Ceremonial Role" or “Other’ describe below:
C Name of Outside Organization Nunboerol : '
5 : s Ticket(s) Describe the public purpose made pursuant to the agency's policy
{include address and description) Pass(es)

4. Verification
h read and un%nd FPPC Regulations 18944.1 and 18942. I have verified that the distribution sef forth above, is in accordance with the requirements.
s

Linda Balderrama Ticket Administrator 10-22-14

Title (Month, Day, Year)

Signature of Agency Head or Designee Print Name

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-7772)



