Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
COUNTY OF LOS ANGELES

Date Stamp California

802

Form
For Official Use Only

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS

Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR

] Amendment (Must provice 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?

Event Description LA PHILHARMONIC

Yes No [

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[[] No[X

No [ Yes [

Face Value of Each Ticket/Pass $ 168.00
Date(s) %17 4 13 4 , 26 , 13
If no:

Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

e 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.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual il
B. 8t Tieketfs) Identify one of the following:
; ass(es

SHOFLER, RAYMOND

3

Income D

Ceremonial Role D Cther D
if checking “Ceremonial Role” or “Other” describe below:

PROMOTE PUBLIC/PRIVATE FACILITIES FOR RESIDENT USE

Income EI

CeremonialRole [ other [
if checking “Ceremonial Role” or “Other” describe below:

" Number of
Name of Qutside Organization . - 5 :
C. (include address and description) E::::é?]! Describe the public purpose made pursuant to the agency’s policy

4. Verification

- havg read and understand FPPC Regulations 18944,1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Vi

LINDA BALDERRAMA

TICKET ADMINISTRATOR 4-2-13

" Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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
COUNTY OF LOS ANGELES

California

Date Stamp

Form 8 02

For Official Use Only

Division, Department, or Region (/f Applicable)

BOARD OF SUPERVISORS

Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR

[] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

213-974-5555

FIFTHDISTRICT@LACBOS.ORG

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information
Does the agency have a ticket policy?

Event Description LAORERA

Yes No [

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No [ Yes[d

Face Value of Each Ticket/Pass $ 240.00
Date(s) 3 31, 13 / /
If no:
Name of Source
If yes:

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.
g Number of F
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Name of Individual Humberef
B. : Ticket(s)/ Identify one of the following:
(Last, First) Pass{as)
Ceremonial Role D Other D Income D
STEPHAN'E SAPOR'TO If checking “Ceremonial Role” or “Other” describe below:
RETAIN QUALITY EMPLOYEE
Ceremonial Role [] otrer [J Income [
If checking “Ceremonial Role” or “Other” describe below:
T Number of
Name of Outside Organization N i X
C. (Include address and description) ?;L(::Ss))! Describe the public purpose made pursuant to the agency's policy

. Verification

[ have re?d 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 4-2-13

i Signature of Agency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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 Applicabie)

For Official Use Only

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3. )

z e Date of Original Filing:
213-974-5555 FIFTHDISTRICT@LACBOS.ORG g T e
2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[] Face Value of Each Ticket/Pass $ 168.00
Event Description LA PHILHARMONIC Date(s) 5 4 2 ;13 / /
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 [ 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)
. Number of
Name of Individual
B. i g::z:éi)i’ ldentify one of the following:
Ceremonial Role D Other D Income [:l
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
C HRmColcns de i aon '?.-‘1‘2?22’ ;;f Describe the public purpose mad jant to th ‘s poli
. (include address and description) Pass(js} PR3 BUIROSS MAte P stan to aianency.sholicy
Methodist Hospital Foundation 2 support of non-profit
300 W. Huntington Dr, Arcadia 91007
4. Verification
1 have rgad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
z g LINDA BALDERRAMA TICKET ADMINISTRATOR 4-2-13
Signaiure of Agency Head or Designee Print Name Title (Manth, 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

California

Date Stamp

Form 8 0 2

For Official Use Only

COUNTY OF LOS ANGELES
Division, Department, or Region (if Applicable)

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)
LINDA BALDERRAMA - TICKET ADMINISTRATOR

Area Code/Phone Number | E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 168.00
Event Description =2 PHILHARMONIC Dates) —& 1, 13 / /
Provide Title/Explanation
Ticket(s)/P ided b ? e If no:
icket(s)/Pass(es) provided by agency Yes[J No e
Was ticket distribution made at the behest  No [ Yes[J If yes:

of agency official? Official’s Name (Last, First)

. Recipients

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

e Use Section B to identify an individual.

Numb F
A. Name of Agency, Department or Unit Tl-::;(ef(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N £ Individual Number of
B. amsouiNCivICa Ticket{s)/ Identify one of the following:
feost, Byl Pass{es)
Ceremonial Role D Other EI Income D
If checking *Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below.
C NapeSatDutslde Sian) o "‘rlll;gf(;;f Describe the public purpose made pursuant to the agency's polic
i (include address and description) Pass(es) P purp P gancy.sipolicy
TIERRA DEL SOL FOUNDATION 2 support of non-profit
9919 SUNLAND BL, SUNLAND 91040

. 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 4-2-13

Print Name Title (Month, Day, Year)

v \Signarum of Agency Head or Designee

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

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG e S
. Function or Event Information
Does the agency have a ticket policy? Yes® No[O Face Value of Each Ticket/Pass $ 168.00
Event Description 5 PRl onie Date(s) 2 j & ;13 / /

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 [ Yes [ If yes:

of agency official? Official’s Name (Last, First)

. 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 Tli‘;?(e:(;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
Name of Individual 3
B. il g::::éss))/ Identify one of the following:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
C pame ofQids Sraarizalion b#ﬁ'mfé}'}f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P 22 P gonty & Rotled
CRESCENTA VALLEY CHAMBER OF 2 support of non-profit
COMMERCE
3131 Foothill Bl #D, La Crescenta 91214
. Verification
Ishav reaﬁnd 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 4-2-13
Srgnafure of Agency Head or Designee Print Name Tille (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
COUNTY OF LOS ANGELES

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS

Designated Agency Contact (Name, 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?

Event Description LA PHILHARMONIC

Yes X No[J

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[[] No[X

No[d Yesd

Face Value of Each Ticket/Pass $ 168.00
Date(s) = g 8 g 18 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency’s department or unit.

o Use Section B to identify an individual.

¢ 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)
h Number of
B. Name ::f Individual Ticket(s)/ Identify one of the following:
fLast First) PaSS(BS}
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income Ij
If checking “Ceremonial Role” or “Other” describe below:
- Number of
Name of Outside Organization = : ; .
C. (include addrass and description) 1;:::&:)}[ Describe the public purpose made pursuant to the agency's policy
Zonta Club of Santa Clarita Valley 2 support of non-profit
PO Box 802332, Santa Clarita 91380

4. Verification

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

) Kc&ffw LINDA BALDERRAMA TICKET ADMINISTRATOR 4-2-13
F ! Sr'gﬁarure 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)



