Print Form

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 explanafion g Part 2.
E-mail. — - o PR )
i istri Date of Original Filing:

fifth district@lacbos.gov g TG Scommpmmmpm——

2. Function or Event Information

: . 60.00
Does the agency have a ticket policy? ves®] NolJ Face Value of Each Ticket/Pass $
Event Description i Date(s) 08 05 12
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[___l No If no: A Dodgess
MName of Sourca
Was ticket distribution made at the behest  NolJ ves(E] If yes: Antonovich, Mike
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. » Use Section C to identify an outside organization.

R ‘ . Numberof |.© « " ..° P 4 5 i S A
A. Name of Agency, Department or Unit o Teket(sy | . Describe the'public purpose made pursuant to the agency’s policy
T CPassfes) | . . o il T
"y : Number of 3 S & il
B. Namefﬁt Jﬁi;wdual : Tickat{s)/ ~ -+ Identify one of the following:
: 5 : | Passfes). : 7 R R e R g At & .
Ceremenial Role m Cther D Income E]
If checking "Ceremonial Role” or “Oifher” describe below.
¥ -
Ceremonial Role D Other D Income D
ifchecking “Ceremonial Role” or "Other” describe befow:
Name of Outside Organizat Numberaf=], , : e s A
C' (include‘;ddress'énd ge:i:ripjit‘i)gn) ? V'Ecker{g.).r - . - Describe the public purpose made pursuant to.the agency’s policy
| | st 3 * Zhniiioaala R i
Altadena Community Garden 2 | support non profit
3330 N. Lincoln, Altadena I :
Verification
[ have read and.pndgrstand FPPC Regulations 18 I i ihution sel forth above s in accordance with the requirernents.
. ' Linda Balderrama Ticket Administrator E&Sfl 2
Signature of Agency Head or Designee Print Nama 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

Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (fprpficébfe)

Board of Supervisors

Designated Agency Contact (Name, Titie)

Linda Balderrama Ticket Administrator

Date Starnp Calgi;?':‘nia 8 0 2

For Official Use QOnly

E-majl

fifth dlstnct@lacbos gov )

2. Function or Event Information

Does the agency have a ticket policy? Yes Nog

Event Description r

Provide Titte/Explanation

Ticket(s)/Pass(es) provided by agency? ves[[] NolX]

No[;] Yes

Was ticket distribution made at the behest
of agency official?

Amendment (Must

Date of Original Filing:

{Month, Day, Year)

) 60.00
Face Value of Each Tickel/Pass $
Date(s) 08 i06 12
if no- LA Dodgers
Name of Source

If yes:

Antdnovich, Mike

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 indlwdual

» Use Section C to identify an outside urgamzation

: : Number of
A. Name of Agency, Department or Unit Ticket(s)/ Descrlhe the pubhc purpose made pursuant to the agency s pollcy
: Pass(os) J R 4
i ) " Number of
Name of Individual 7
B. iLas i) ‘ 'l;:::(t‘(?:)j.'_ . ldentlfy one of the foliowtng
Ceremonial Role D Cther [:] Income: D
If checking "Ceremonial Role” or "Olfier” describe below:
Ceremonial Role El Other D income [:]
If checking “Ceremaonial Role” or "Other” describe below:
C Name of Outside Organization &:nﬂgs(rsﬂf i i e palis i 48 prirstaniitodheiaginer's sol
{include address and description) - P:i.;sfes]i < L Ll p pnoee ‘T‘? © pursuans to.the.agency's policy
Nat'l Alliance on Mental lliness 2 ] support non profit

4, Verification

14545 Sherman Circle, Van Nuys 91405 ’l “

éﬁf/%_ Linda Balderrama

Ticket Administrator

quirements.

6-5-12

I hg @ ead and unde.rsrand FPPC Regulations TTMWWWWﬁ
-

"ngnafure of Agency Heaa‘ or Designee

Print Name

Title

(Month, Day, Year)

Comment:L

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

Print Form

A Public Document

Date Stamp California

1. Agency Name
County of Los Angeles

802

Form

Division, Department, or Region (/f Applicable)

For Official Use Only

fBoard of Supervisors

Designated Agency Contact (Name, Titie)

Linda Balderrama Ticket Administrator

] E-pail
213-974-5555 fifth district@lacbos.gov
==

2. Function or Event Information

Does the agency have a ticket policy? vesBX] Nol

Event Description IJ I hilieemenic |
Provide Titfe/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[X] NOD

Was ticket distribution made at the behest
of agency official?

Nog Yes@

] Amendment (Mushimﬂ&wfﬂwﬂm-i
Date of Original Filing:

(Menth, Day, Year)

75.00

Face Value of Each Ticket/Pass $

paterel%6__ 1105 {12 lf
Ur. Philharmonic
If no:
i Name of Source
_[Antonovich, Mike
If yes:

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. » Use Section C to identify an outside organization.

) L : ; Numberof [.° - . 7 17 5 i PR
A. Name of Agency, Department or Unit: Ticket{s) | . " Describe the'public purpose made pursuant to the agency's policy
. - ' " Pass(es) Era ] b ‘ e e
N £ Individual Number of ey g e
B. ame of Individual . Ticket{s)/ - . Identify one of the following:
{Last, First) PB.SS(GS)' sl DArRLT R
Ceremonial Role D Other E Income D
If checking *Ceremonial Role" or “Qiher” describe below:
Saparito, Stephanie 3 _
promoting quality employee
Ceremonial Role D Other E Income E]
If checking “Cerernonial Role” or "Other” desciibe below:
C N&me‘of,Outs[dle'O?gélf;ézaiion r#'ﬂt;:(rs.;'f ek Describe tﬁe puﬁﬁc sﬁrﬁoée ma&e ur;hént'té thé-a' en;: s polic
) (include address and description) - passfgsy "} T e e i ke g ‘,b_’ poficy

4. Verification

HRaue ppckar idstetang FRPCRogalalonsi 3 ipution set forth above, Js in 8ccordance with ¢
i ;'3 /-é?((/%ﬁf}v-— Linda Balderrama Ticket Administrator
T | 2

he requirements.

6-5-12

Signature of Agency Head or Designee Print Nama

Title (Month, Day, Year)

Comment; L

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802

Form
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
E Amendment (Mustp

213-974-5555 I!fiﬁh district@lacbos.gov Date of Original Filing: AT

2. Function or Event Information s
Does the agency have a ticket policy? vYeslX] No Face Value of Each Ticket/Pass $ lum
Event Description 'Jr, Phitharmonic | Date(s) 06 06 12

Provide Tille/Explanation s
: ; Ur. Philharmonic
Tickei(s)/Pass(es) provided by agency?  ves[X] NolJ If no: —
- Ame. ol Saus
Was ticket distribution made at the behest  Nol] YeslX] ifyes: Antonovich, Mike
of agency official? Official's Name (Last, First)

3. Recipients
» Use Section A to identify the agency s department or unit. e Use Sectlon Bto [dentlfy an individual. « Use Section C to |dent|fy an outside orgamzatlon

Number of |° ==
A. Name of Agency, _Des;artment or Unit S| Ticket(sy | Descnhe the publlc purpose made pursuant to the agency s pollcy
; - . Pass(es) L 2 iy
% Kl Numberof |-~ - - x
Name of Individual i ey gy
B. g adeat, , © <2 . Ticket{s)/- o S Ident]fy one of the fcllowing _
: : Pass(es) i il e 7

Ceremonial Rele EI Other E Income E]
If checking “Ceremonial Role” or “Other” describe below:

Citraro, Al 1

promoting quality employee

i i e ; i ;
Ceremonial Rele ﬂ Other B Income D

i checking *Ceremonial Role” or *Other” desciibe below!

Number of =

Name of Outside Orgariization | r . R . R e
c (include address and description) E:::fg'}" il e 5. | ReRC U e blc pUrposs math Bursusntlo tis saanyapolol

4. Verification
{ have read and understand FPPC Regulations 18 I i [stibution sef forth above, is in accordance with quirermants,
%MA(;/ S@W‘,_._ Linda Balderrama Ticket Administrator | 6-5-12

Signature of Agency Head or Designee Print Name T'He (Month, Day, Year)

Comment:

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



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document

Con 802

For Official Use Only

1. Agency Name Date Stamp

County of Los Angeles
Division,ﬁepartment, or ﬁegion (If Applicable)

Board of Supervisors
Designated Agency Contact (Name, Titis)

Linda Balderrama Ticket Admmistrator

E s - B . A ndment (Must i jon i 5
i_am_g_g,wphone Nunber —E-mail e a0 (st o 3
213-974-5555 ) ‘%ﬂfth dlstrict@lacbos.gov_ ) - Date of Original Filing: —————
2. Function or Event Information e )
Does the agency have a ticket policy? veslX] Nol] Face Value of Each Ticket/Pass $ b
- i i 12
Event Description |Jr, Philharmonic | Date(s) 06 .'06 | . II
Provide Titfe/Explanalion
; : Jr. Philharmonic
Ticket(s)/Pass(es) provided by agency? Yes NOEJ If no:
Name of Source
Was ticket distribution made at the behest  Nol] ves] 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 identlfy an individual. e Use Section C to identify an outside orgamzatmn

Numberof | = -
A. Name of Agency, Department orUnit . Ticket(s)/ g Descnhe the publlc plrposs made pursuant to the agency s poiﬂcy
ik e Pass(es) el : TR
i ) ) Numberof | = . T ;
- Name of Individual B s ) ; ’ ! CHe gl
B. e E;:se:éss))f e [ ldent;fy one offhe foilow[ng o _
) Ceremenial Role Other E] Income U

If checking "Ceremonial Role” or “Othar” describe below:

Antonovich, Mike & immediate family 4
Presenting commendation

Ceremonial Role D Other [3 Income I:l

if checking “Ceremonial Role” ar "Other” descnibe below:

=

Number of T e g S
Name of Qutside Organization 5 ] s T . ; - , ;
C (include addmss"ant_!_'desk:riptlo‘n) . ) E:::&ss){ g5 g Desgl_'lbe e pubhcpurpose ’T‘ad"' p.Lix.rsug_nt ’.L-:c"th? a.g.enlc.:y E polfcy

4. Verification
read and understand FPPC Regu!ations 18, i istrpution set forth above is in accorday i i
=Llnda Balderrama icket Administrator 6-5-12

Sjgna!urs 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)



