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

istributions

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 (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? Yes X No[J Face Value of Each Ticket/Pass $ 165.00
Event Description AlmARRGN Date(s) 5 4 16 , 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes X No[ If no:
Name of Source
Was ticket dist_ripution 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)
v Number of
B. Name(zfsfh;g:}wdual Ticket{s)/ Identify one of the following:
: G Pass{es)
Ceremonial Role l:] Other D Income D
Glasgow, Lori 5 If checking “Ceremonial Role” or “Other” describe below:
promote quality employees
Ceremonial Role D Qther D Income [:]
o If checking "Ceremonial Role" or “Other” describe below:
3 Number of
Name of Outside Organization ? x 5 : "
C. (Include address and description) Ll::::éss); Describe the public purpose made pursuant to the agency's policy
4. Verification
/ ad and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

;; ; W\_. Linda Balderrama

Ticket Administrator 5/21/14

V h Sigﬁarure 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
County of Los Angeles

Date Stamp

Calli;(r)rl;lnia 8 0 2

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

EI 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? YesX] No[]
Event Description atillo Provide Title/Explanation

Tickel(s)/Pass(es) provided by agency?  Yes® No[J
Was ticket distribution made at the behest g Yes []

of agency cfficial?

Face Value of Each Ticket/Pass $ 165.00
Date(s) 5 4 16 , 14 / /
If no:
Name of Source
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. e Use Section C to identify an outside organization.
d Number of ; ¥
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
it Number of
B. Name'ﬂfvl?‘:;\ndual Ticket{s)/ Identify one of the following:
i Pass{es)
Ceremonial Role [:l Other [3 Income |:|
If checking “Ceremonial Role” or "Other” describe below.
Ceremonial Role D Other m Income D
if checking "Ceremonial Role” or "Other” describe beiow:
: O Number of
Name of Outside Organization - 4
C Tt e G e e E:::{ti?)f Describe the public purpose made pursuant to the agency’s policy
San Marino High School PTA 5 support non profit
2701 Huntington Dr., San Marino 91108

4. Verification

| have

Linda Balderrama

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

Ticket Administrator 5/21/114

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 802

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

Form
For Official Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

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

[l Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

213-974-5555 fifthdistrict@lacbos.org e Beves
2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 165.00

Event Description LA Philharmonic Date(s) S , 23 , 14 § b

Provide Title/Explanation

Ticket(s)/Pass(es)} provided by agency? Yes B8 No[] If no:

Name of Source

Wias ticket distribution made at the behest Noﬁ 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)
g Number of
B. Name of Individual Ticket(s) Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role [:I Other D Income L__I
If checking “Ceremonial Role’ or "Other” describe below:
Ceremonial Role D Other D Income B
If checking "Ceremonial Rofe” or “Other” describe below:
Name of Outside Organization Humbar of : '
C. ! i Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass{es)
Michael Hofflin Foundation 2 support non profit
26470 Ruether Ave., Santa Clarita 9135

4. Verification
| have p#fad and understand FiPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Linda Balderrama Ticket Administrator 5/21/14
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
County of Los Angeles

Date Stamp

Coten 802

For Official Use Only

Division, Department, or Region (if Applicable)

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

Date of Original Filing:

(Month, Day, Year)

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

LA Philharmonic

Yes Xl No[]

Event Description

Provide Titte/Explanation

Yes [l No[J
No [ Yes[

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 165.00
Date(s) S 1,4 / /
If no:
Name of Source
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. 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)
.0d Number of
B. Name f‘t"?ﬂf‘,‘”d“ai Ticket(s)/ Identify one of the following:
e Pass(es)
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” desciibe below:
Ceremonial Role [ Other [] Income []
If checking "Ceremonial Role” or "Other” describe below:
C o B e ation ﬁ?ﬂ:ﬁ;ﬁf Describe the public purpose mad t to th { li
: (include address and description) Passies) P Al Sl e Ul R L
Asian Youth Center 2 support non profit
100 W. Clary Ave., San Gabriel 91776

4. Verification

| haveead gpd un_q_erstand PEC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
ZAALJ inda Balderrama

Ticket Administrator 5/21/14

‘éﬁa{uk of Agency Head or D?asﬁgnee Print Name

Comment:

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

Date Stamp

Cotene 802

For Official Use Only

Division, Department, or Region (/f Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

[C] 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

Yes[] No[]
No[] Yes[J

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 165.00
Date(s) 5 4 25 , 14 / ,
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.

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 ‘o?fsrh;:j:}wdual Ticket(s)/ Identify one of the following:
(il e Pass(es)
Ceremonial Role D Other El Income m
If checking "Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Cther D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
C Name of Outslde Organization I%[c"ll(gagﬁf Describe the public purpose made pursuant to the agency’s polic
({include address and description) Pass(es) B P il 5l
Autry National Center 2 support non profit
4700 Heritage Way, LA 90027

4. Verification

| qave o amd,gndersran FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.
Linda Balderrama Ticket Administrator 5/21/14

L4 ngnafure 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
County of Los Angeles

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if 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
* L i istri D riginal Filing:
213-974-5555 fifthdistrict@lacbos.org ate.etong S — ot ey vea)
2. Function or Event Information
Does the agency have a ticket policy? Yes Ne [ Face Value of Each Ticket/Pass $ 16500
Event Description LA Fhiliamanic Date(s) g 20 5 1 / /
Provide TiflerExplanation
Ticket(s)/Pass(es) provided by agency? If no:
(s) (es)p y agency Yes[d No[J e
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. 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)
1 Number of
B. Name of Individual Ticket{s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D Other I:I Income D
Shofler, Raymond 5 If checking “Ceremonial Role” or “Other” describe below:
promote public/private facilities for county residents
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or "Other” describe below;
C Name of Outside Organization h'lrlijg(:?(:;;'f Describe the public purpose made pursuant to the agency’s policy
¥ (include address and description) Pass(es) P nue R0
4. Verification

| have g€ad and.undersgand,

Linda Balderrama

PCjRegulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance with the requirements.

Ticket Administrator 5/21/14

V Signature of Agency Head or Desighee 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 8 0 2
County of Los Angeles Form
Division, Department, or Region (i Applicable) Fior Official Lse0hly
Board of Supervisors
Designated Agency Contact (Name, Title)
Linda Balderrama - ticket administrator
: [C] Amendment (Must provide expianation in Part 3.)
Area Code/Phone Number |E-mail
b Date of Original Filing:
213-974-5555 fifthdistrict@lacbos.org ig e TR LT
2. Function or Event Information
Does the agency have a ticket policy? Yes® No[J Face Value of Each Ticket/Pass $ 165.00
g i ni
Event Description LA Pitlgmmanic Date(s) 3 4 26 , 14 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes 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. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
: Number of : : i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
B Number of
B. Namer:)i’lr:g:’wdual Ecke}(sw Identify one of the following:
gl ass(es)
Ceremonial Role D Other D Income El
Daniels, Brenda z- If checking “Ceremonial Role” or "Other” desciibe below:
promote quality employee
Ceremonial Role D Cther |:| Income [:i
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization Nﬁéﬁﬁﬁ;ﬁf Describe the public purpose made pursuant to the agency's polic
k {include address and description) Hass(es) P P P gency's policy
4. Verification

ad and understangFPPC Regulations 18944.1 and 18942, { have verified that the distribution set forth above, is in accordance with the requirements.
-—
Linda Balderrama Ticket Administrator 5/21/14

Slgnature 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 Form
e - - ial
Division, Department, or Region (if Appiicable) ReDMcRiEEeChy
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
[ Date of Qriginal Filing:
213-974-5555 fifthdistrict@lacbos.org g Y — o oe Vear
2. Function or Event Information
Does the agency have a ticket policy? Yes No [l Face Value of Each Ticket/Pass $ 165.00
Event Description LA PuiiifATmidnic Date(s) 3 , 15, 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes No [] If no:
Name of Source
Was ticket dist.ripution made at the behest  No X 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)
i Number of
B. LIl gfaﬁl?l:;wdual Ticket(s)/ Identify one of the following:
fophae Pass{es)
Ceremonial Role D Other I:I Income |:|
Glasgow, Lori If checking “Ceremonial Role” or “Other” describe below:
promote quality employee
Ceremonial Role El Other D Income L__]
if checking “Ceremonial Rofe” or “Other” descnibe helow:
C Name of Outside Organization Pfl!ljggf(;;f Describe the public purpose made pursuant to the agency’s polic
% (include address and description) Pass{es) P purp p gency's policy
4. Verification

! have

Linda Balderrama

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

Ticket Administrator 5/21/14

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
County of Los Angeles

Date Stamp

cotene 802

For Official Use Only

Division, Department, or Region (If Applicable)

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

Date of Original Filing:
{Month, Day, Year)

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

LA Philharmonic

YesX] No[J

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No ¥ Yes [

Face Value of Each Ticket/Pass $ 165.00
Date(s) 03 , 26 , 14 / /
If no:
Name of Source
If yes:

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 f Individual Number of
B. B orIndividua Ticket(s)/ Identify one of the following:
(Last First)
Pass(es)
Ceremonial Role D Other E:] Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other D Income D
If checking "Ceremonial Role" or "Other” describe below:
C Name of Outside Organization Number of : : ;
" S Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Kids' Community Dental Clinic 5 support of non profit
400 W. Elmwood, Burbank 91506

4. Verification

' ple

Linda Balderrama

Ticket Administrator 5/21/14

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

vSignerure 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)



