Agency Report of:
Ceremonial Role Events and Ticket/Pass D

istributions 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

[0 Amendment (Must provide explanation in Fart 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[J Face Value of Each Ticket/Pass § 170
5 oy LA Phil i
Event Description farmonic Date(s} 5 4 T 4 15 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[® No[] If no: LA Philharmonic
Name of Source
Was ticket distribution made at the behest  Ng 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 #ckef(s)f Describe the public purpose made pursuant to the agency's policy
Pass(es)
s Number of
B s of!rF'nd:v Ll Ticket(s)/ Identify one of the following:
o sl Pass(es)
Ceremonial Role D Other D Income D
Schofler, Raymond if cheeking “Ceremonial Role” or “Other” describe below:
promote public/private facilities
Ceremonial Role E] Other D Income D
If checking "Ceremonial Rois” or “Other” describe below:
: A Number of
Name of Qutside Organization - : ) 7
C. (include address and description) 'g::se:.(:;))f Describe the public purpose made pursuant to the agency’s policy
4, rification

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

le/nda Balderrama

Ticket Administrator 5/12/15

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
County of Los Angeles

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

[J 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?

LA Philharmonic

Yes No [

Event Description

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes ¥ Nol[]

Was ticket distribution made at the behest
of agency official?

No X Yes[]

Face Value of Each Ticket/Pass $ Ui
Date(s) 5 ; & ;15 / J
Bt LA Philharmonic

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unif. s 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)
e Number of
B. Name,-?,t,[?g:wdua! Ticket(s)/ Identify one of the following:
Sl Pass{es)
Ceremonial Role D QOther B Income EI
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role" or “Cther” describe below:
C Name of Outside Organization Er?;l;f(;;f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) p D p gency's policy
Altadena Chamber of Commerce 2 support non-profit
730 E. Altadena Dr.
Altadena 91001

4. Verification

| ha ¢l an dersgnd FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
M_, Linda Balderrama

Ticket Administrator 5/12/15

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 80 2
County of Los Angeles For :
Division, Department, or Region (If Applicable) For Official Use Only
Board of Supervisors
Designated Agency Contact (Name, Title)
Linda Balderrama - Ticket Administrator
g [0 Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number |E-mail
; istri Date of Original Filing:
213-974-5555 fifthdistrict@lacbos.org g g ior By e
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 170~
Event Description LA Philharmonic Date(s) S 4 21 , 15 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[Kl No[] If no: LA Philharmonic
Name of Source
Was ticket distribution made at the behest  No B Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
» 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)
L8, Number of
B. Name”ofs‘i?f:l:'vlduai Ticket(s)/ Identify one of the following:
i Pass{es)
Ceremonial Role L__I Other D Income I:E
If checking “Ceremonial Rofe” or “Other” describe balow:
Ceremonial Role l:] Other D Income E]
If checking “Ceremonial Role” or “Other” describe below:
i v Number of
Name of Qutside Organization 4 : 4 .
C. (include address and description) E::::éss)}f Describe the public purpose made pursuant to the agency’s policy
Glendale Youth Alliance 2 support non-profit
1255 S. Central Ave
Glendale 91204
4. Verification

Linda Balderrama Ticket Administrator 5/12/15

Iha?and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Print Name Title (Month, Day, Year)

"
v ngnarurs‘é'?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
County of Los Angeles

Date Stamp California 8 0 2

Form
For Cfficial Use Only

Division, Department, or Region (/f 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? Yes No ] Face Value of Each Ticket/Pass $ 40.00
Event Description LA Dodgers Date(s) 6 , 2 15 48 4,15
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[X No[] If no: LA Dodgers
Name of Source
Was ticket distribution made at the behest  No & Yes [] If yes:
of agency official? Official’s Name (Lasi, First)
3. Recipients
* Use Section A to identify the agency’s department or unit. s 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)
18l Number of
B. ”ame,gtf’,‘,ﬂ;‘”d“a' Ticket(s)/ Identify one of the following:
A Pass(es)
Ceremonial Role D Other D Income D
Pan gbOl’l"’I, Michelee If checking “Caremonial Roie” or "Other” describe below:
Retain quality employees
Ceremonial Role El Other |:| Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '!rlitgcte’f(;)off Describe the public purpose made pursuant to the agency’s polic
5 (include address and description) Pass(es) P P geney.s pOLCY
4. Verification

Linda Balderrama

Ticket Administrator 5/12/15

Print Name

Tiffe (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
California

1. Agency Name Date Stamp 802
County of Los Angeles Form
For Official Use Only

Division, Department, or Region (/f Applicable)

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 Flling: — e

2. Function or Event Information ‘
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 40.00
Event Description LA Dodgers Date(s) 8 , 2 , 15 3 ,30 , 15

Provide Title/Explanation

LA Dodgers

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

Name of Source

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

Official's Namne (Last, First)

3. 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.

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 f Individual Number of
B. ame’::) fdiviata Ticket(s)/ Identify one of the following:
(Lasl, Fisl)
Pass(es)
Ceremonial Role D Cther D Income D
Pangborn, Michelee if checking “Ceremonial Role” or “Other” describe below:
Retain quality employees
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
g o Number of
C : Name of Outslde. O'ga"'ze.'m.m Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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

Linda Balderrama Ticket Administrator 5/12/15

(Month, Day, Year)

Signature of Agency Head or Designee Print Name Title

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

ci 802

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Vame, 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: Tt TEy Vo

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 40.00
Event Description LA Dodgers Date(s) 9 J 20 / 15 10 / 4 / 15

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes® No[] If no: LA Dodgers
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)
i Number of
B. AE L T Ticket(s)/ Identify one of the following:
feae b Pass(es)
Ceremonial Role E:I Other I:l Income D
F’angbom ¢ Michelee If checking “Ceremonial Role” or "Other” descnbe below:
Retain quality employees
Ceremonial Role D Qther D Income D
if checking “Ceremonial Role” or “Other” describe below:
! o Number of
Name of Qutside Organization ; : : 5
: i T h | !
C (include address and description) i;ac:::.(!ss)).' Describe the public purpose made pursuant to the agency’s policy

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

Linda Balderrama Ticket Administrator 5/M12/15

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)



