Print Form

Tickets Provided by

. TICKETS PROVIDED BY
Agency Report A Public Document AGENCY REPORT
1. Agency Name Dale Stamp California
Form 8 02

Los Angeles County
Division, Department, or Region (if applicabie)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Fer Official Use Cnly

Area Code/Phone Number  [E-mail -
s D Amendment (Mus! explain in Part 5.)
(213) 974-4111 Molina@lacbos.org

Agency Contact (nrame and fille)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,10 ,10 Descripticn of Event:

Date of Original Filing:

(month, day, year)

LA Philharmonic Performance at Hollywood Bowl

/ J Face Value of Ticket: $ 31.00

Agency Event  [JYes No (ldentify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

30 . ; ;
Number of Tickets Received: Ticket(s) Provided to Agency: Graluitously  [[] Pursuant lo Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income Lo the Official or
(Last, First) of Tickets Describe the Public Purpose for the Dislribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

City of Commerce Senior Center 3
Number of Tickets:

Name of Individual or Organization:

Senior center located in the First District.
Description of Organization:

2555 Commerce Way City of Commerce CA 90040
Slate Zip Code

Address of Organization:
Number and Street Cily

Purpose for Distribution: (Describe the pubfic purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

| have determined that the ibution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Ticket Administrator 02/24/11

Joanie Paul

olAge?éy Hea edignee Prinl Name Tille
nt: (Use this s an attachmeni for any additional informalion including amendment explanalion.)

{month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

A Public Document

_I_?!'_]nt Form j

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
Los Angeles County

Dale Slamp

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012

California

Form 802 ]

Fer Officlal Use Only

Area Code/Phone Number [E-mail
(213) 974-4111 Molina@lacbos.org

Agency Contact (name and liile)
Joanie Paul - Ticket Administrator

Date of Original Filing:

[:] Amendment (Must explain in Part 5.)

(month, day, year)

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08,10 10 Description of Event:
/ / Face Value of Ticket: $

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event [JYes No (ldenlify source of tickets below.)
LA Philharmanic

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: L Ticket(s) Provided to Agency: [X] Gratuitously

[1Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a conlinuation sheet for additional names)

Name of Official
{Last, First)

Number
of Tickets

State Whether the Dislribution is Income to the Official or
Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Supervisor Gloria Molina

Name ol Behesting Agency Official;

East Los Angeles Community Corporation

Name of Individual or Organization:

Organization assisting with affordable housing.

30
Number of Tickets:

Description of Organization:

530 South Boyle Street

Los Angeles

CA 90033

Address of Organization:
Number and Streel

City

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
56.3i) Support community organizations that benefit County residents.

Slate Zip Code

5. Verification

/" I have detsg
a

Joanie Paul

{ disjribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Ticket Administrator

02/24/11

Shynalure gf Agency Hfad or Designee Prinl Name
Cofmment: (Use this space or an attachment for any additicnal information including amendment explanalion.)

Title

{monlh, day, year)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

FPPC Form 802 (Feb/09)




Pfint Form

Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document . AGENCY REPORT
1. Agency Name Date Slamp California
Form 802 .

Los Angeles County

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number E-mail
(213) 974-4111 Molina@lacbos.org
Date of Original Fillng:

Agency Contact (name and fille)
. . . (month, day, year)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ,10 10 Description of Event:
/ / Face Value of Ticket: §

D Amendment (Must explain in Part 5.)

LA Philharmonic Performance at Hollywood Bow!

31.00

Agency Event  []Yes No (Identify source of tickets below.)

LA Philh i
Name of Qutside Source of Tickel(s) Provided to Agency: rharmonie

30 i ,
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Graluitously — [JPursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheel for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpese for the Distribution

4. Individual or Organization Receiving Tickel(s) (Provided at lhe behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Huntington Park Library 30
Name of Individual or Organization: Number of Tickets:

Library located in the First District

Description of Organization:
6518 Miles Avenue Huntington Park CA 90255

Number and Streel Cily State Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for lhe distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

ribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11

Prinl Name Title (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

Print qu_m j

TICKETS PROVIDED BY

A Public Document AGENCY REPORT

1. Agency Name
Los Angeles County

Dals Stamp California 802

Form
For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number
(213) 974-4111

E-mail

. D Amendment (Must axplain in Pan 5,)
Molina@lacbos.org

Agency Contact (name and litle

Joanie Paul - Ticket Administrator

Date of QOriginal Filing:
{month, day, year)

Date(s) of Event: 08

. Event For Which Tickets Were Distributed
10
/

LA Philharmonic Performance at Hollywood Bowl

/10 Description of Event:

/

/ Face Value of Tickel: $ 31,00

[Yes

Agency Event

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: ils

No (Identify source of tickets below.)
LA Philharmonic

Ticket(s) Provided to Agency: Gratuitously  [[] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {use a continuation sheel for additional names)
Name of Official Number State Whelher the Distribution is Income to the Official or
(Lasl, First) of Tickets Describe the Public Purpose for the Distribution

Name of Behesting Agency Official:

Name of Individual or Qrganization:

Description of Organization:

801 Divina Vista Street

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Supervisor Gloria Molina

Monterey Park Sister Cities Association 1
Number of Tickets:

Assisting students in the community.

CA 91754

Monterey Park

Address of Organization:

Number and Streel

Purpese for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

City Slate Zip Code

. Verification

ibution of lickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1,

Joanie Paul Ticket Administrator 02/24/11

Print Name Tille {month, day, year)

FPPC Form 802 (Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Fc__>rm _I

Tickets Provided by
Agency Report A Public Document Uokere ioinap

1. Agency Name Dale Stamp California 802
Los Angeles County Form ]
For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number E-mail
(213) 974-4111 Molina@lacbos.org

i Dat i Filing:
Agency Contact fnarma and fie) 32 o Orglnal QIAGS ey
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,10 /10 Description of Event:
/ / Face Value of Ticket: $

E:i Amendment (Must explain in Part 5.)

LA Philharmonic Performance at Hollywood Bow!

31.00

Agency Event [Yes No (ldentify source of tickets below.)

LA Philh i
Name of Outside Source of Ticket(s) Provided 1o Agency: rharmonie

30 ;
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously  [] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a conlinuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickels Describe the Public Purpose for the Dislribulion

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Supervisor Gloria Molina
Name of Behesting Agency Official:

The Story Project
Name of Individual or Organization: Number of Tickats:

After school literacy program for at-risk youth.

Description of Organization:
8559 Higuera Street Culver City CA 90232

Number and Streel City Stale Zip Code

Address of Organization:

Purpese for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

Joanie Paul Ticket Administrator 02/24/11

Print Name Tille {month, day, year)

FPPC Form 802 (Feb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

A Public Document

Print Form

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
Los Angeles County

Dale Stamp

California 80 2 |

Form

Division, Department, or Region (if applicable)
Board of Supervisors - First District

For Official Use Only

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number
(213) 974-4111

E-mall
Molina@lacbos.org

D Amendment (Must explain in Pant 5.)

Agency Contact (name and litle,
Joanie Paul - Ticket Admini

strator

Date of Original Filing:

(month, day, year)

2. Event For Which Tickets Were Distributed

LA Philharmonic Performance at Hollywood Bow!

Date(s) of Event: 08,10 10 Description of Event:
/ / Face Value of Ticket: $ 2140
Agency Event [Oyes No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received

2 Ticket(s) Provided to Agency: [X]Gratuitously

LA Philharmonic

] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation shesl for additional names)

Name of Official

(Last, First)

Number
of Tickets

State Whether ihe Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided al the behest of an agency official.)

Name of Behesting Agency

Name of Individual or Qrganization:

Description of Organization:

Supervisor Gloria Molina

Official:
The Welsh Chair of Southern California ' 30
Number of Tickets:
A community chorus organization
80 North Raymond Avenue, No. 206 San Marino r CA 91103
Number and Streel Clly Slate Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organizalion.)
5.3i) Support community organizations that benefit County residents.

5. Verification

Joanie Paul

Ticket Administrator 02/24/11

Print Name

Tille (month, day, year)

n atlachmenl for any addifional information inciuding amendment! explanalion.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by
Agency Report A Public Document T AGENCY REFORT

1. Agency Name Dale Stamp California 8 02
Los Angeles County Form ]
For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number |E-mail
(213) 974-4111 Molina@lacbos.org
Date of Original Filing:

Agency Contact (nams and litle)
. . i {month, day, year)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,10 ,10 Description of Event:
J / Face Value of Ticket: $

E:l Amendment (Must explain in Part 5.)

LA Philharmonic Performance at Hollywood Bow!

31.00

Agency Event  [JYes [X] No (Identify source of tickets below.)

LA Philh [
Name of Outside Source of Tickel(s) Provided {o Agency: Tharmonie

20
Number of Tickets Received: Tickel(s) Provided to Agency: [X]Gratuitously — [[] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {(use a continuation sheel for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickels Describe the Public Purpose for the Dislribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Beheslting Agency Official:

Arroyo Seco Neighborhood Watch 20
Name of Individual or Organization; Number of Tickets:

Neighborhood watch organization.

Description of Organization:
755 Crane Boulevard Los Angeles CA 90065

Number and Streel City Stale Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

| have determing

that {he' tribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,
Joanie Paul Ticket Administrator 02/24/11

y Head or Desfgnee Print Name Tille {month, day, year)

ent: (Use this space or\an altachmenl for any additional information including amendment explanation.)

FPPC Form 802 (Feh/08}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Eqrm

Tickets Provided by
Agency Report A Public Document koY HEPRy

1. Agency Name Dale Stamp California 8 0 2
Los Angeles County Form i
Division, Department, or Region (if applicable) ForOflelal Use Clnly
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number  |E-mail ] Kiitness Wb 5)
endmen ust explain in Part 5,

(213) 974-4111 Molina@lacbos.org ?
Date of Original Filing:

Agency Contact (name and title)
i . 4 (month, day, year)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Evenl: 08 ;10 /10 Description of Event;
J / Face Value of Ticket: $

LA Philharmonic Performance at Hollywood Bowl
31.00

Agency Event  [JYes No {Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

4 : ,
Number of Tickets Received: Ticket(s) Provided tc Agency: Gratuitously  [] Pursuant lo Contracl

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for addilional names)

Name of Official Number Stale Whether the Distribution is [ncome to the Official or
{Last, First) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Cultural Heritage Foundation of S. Calif., Inc.
Name of Individual or Organization: Number of Tickets:

Heritage Square History Museum,
Description of Organization:

3800 Homer Street Los Angeles CA 90031

Address of Organization: .
Number and Street City Slate Zip Code

Purpose for Distribution: (Describe the public purpose for the distribulion to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification
€ ined / he @istribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11

Title (month, day, year)

Signaliire ongertcy Head or Qesignee Prinl Name

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPGC (866/275-3772)




Tickets Provided by
A Public Document

PrintForm |

TICKETS PROVIDED BY
AGENCY REPORT

Agency Report
1. Agency Name
Los Angeles County

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number
(213) 974-4111

Agency Contact (name and litie,
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

Dale Stamp California 8 02

Form
For Official Use Only

E-mail

) El Amendment (Must explain in Part 5.)
Molina@lacbos.org

Date of Original Filing:
{month, day, yaar)

LA Philharmonic Performance at Hollywood Bowl

Date(s) of Event: 08,10 410 Description of Event:
/ / Face Value of Ticket: $31'00
Agency Event [J¥es [X] No (Identify source of tickets below.)

LA Philh ic
Name of Outside Source of Tickel(s) Provided 1o Agency: armon

’ 30 .
Number of Tickets Received: Ticket(s) Provided to Agency: Gratuitously  [[] Pursuant o Contract

3. Agency Official(s) Receiving Ticket(s) (use a conlinuation sheet for adgitional names)

Stale Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickels

Name of Official
(Lesl, First)

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency oFficial.)

Supervisor Gloria Molina
Name of Behesting Agency Official:

First Fundamental

Name of Individual or Organization: Number of Tickels:

Organization assisting the EI Monte community.

Description of Organization:
4047 Durfee

Number and Slreel

CA

Slate

91732

2ip Code

El Monte

City

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

02/24/11

(month, day, year)

Ticket Administrator
Title

Joanie Paul

Prini Name

pAment: (Use this space or an attactumont for any additional information including amendment explanation.)

FPPC Form B02 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

1. Agency Name
Los Angeles County

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Sfreet, Suite 856, Los Angeles, CA 90012

A Public Document

Dale Stamp

Print Form j

TICKETS PROVIDED BY
AGENCY REPORT

California 8 0 2
Form .
For Official Use Only

E-mail
Molina@lacbos.org

Area Code/Phone Number
(213) 974-4111

D Amendment (Must explain in Part 5.)

Agency Contact (name and litls) Date of Original Flling:

Joanie Paul - Ticket Administrator

(month, day, year)

. Event For Which Tickets Were Distributed

LA Philharmonic Performance at Hollywood Bowl

Date(s) of Event: 08,10 ,10 Description of Event:
/ / Face Value of Ticket: § $1.00
Agency Event  []Yes [X] No (Identify source of lickets below.)

LA Philharmonic

Name of Outside Source of Tickel(s) Provided to Agency:

30 . .
Number of Tickets Received: Ticket(s) Provided to Agency: Graluitously

[C] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Number
of Tickets

Name of Official .
(Last, Firsl)

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Dislribution

4. Individual or Organization Receiving Ticket(s) (Provided at lhe behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official;
East Los Angeles Community Corporation

Name of Individual or Organization:
Organization assisting with affordable housing.

3
Number of Tickets:

Description of Organization:
530 South Boyle Street Los Angeles

CA 90033

Address of Organization: :
Number and Streel City

Purpose for Distribution: (Describe the public purpose for the distribulion 1o the organization.)
5.3i) Support community organizations that benefit County residents.

Stale Zip Code

5./Ven{‘ication
“ 1 have determing

Joanie Paul Ticket Administrator

f disjribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

02/24/11

Skinature gf Agency H/dad or Designee Prinl Name Title

Cofmment: (Use this space or an aftachment for any additional information including amendment explanalion.)

{month, day, year)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 802 (Feb/09)




Print Form

Tickets Provided by
Agency Report A Public Document TIGKETS TROVOED BY

1. Agency Name Dale Stamp California 802
Los Angeles County Form .
Division, Department, or Region {if applicable) Ror.Oficlal Use Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number [E-mail
(213) 9744111 Molina@lacbos.org
Date of Origlnal Filing:

Agency Contact (name and title)
- : W (month, day, year)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,10 _,10 Description of Event:
/ / Face Value of Ticket: $

[ Amendment (Must explain in Part 5.

LA Philharmonic Performance at Hollywood Bowl

31.00

Adency Event [IYes No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

30 .
Number of Tickets Received: —_______ Ticket(s) Provided lo Agency: Graluitously  [] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at ihe behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official;

Huntington Park Library
Name of Individual or Organization: Number of Tickels:

Library located in the First District

Description of Organization:
6518 Miles Avenue Huntington Park CA 90255

Address of Organization:
Number and Streel City Slate Zip Code

Purpose for Distribution: (Describe the public purpose for Lhe distribution 1o the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

ribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,
Joanie Paul Ticket Administrator 02/24/11
Prinl Name Title (month, day, year)

%] or an atlachmenl for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




’ Prjr_\t Form i

TICKETS PROVIDED BY

Tickets Provided by
A Public Document AGENCY REPORT

Agency Report

Dale Stamp

1. Agency Name California
Los Angeles County Form 802 .
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  [E-mail
. E:] Amendment (Must sxplain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agenlcy Contact‘(name and .'1:{.'9.) Date of Original Filing: TR T
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic Performance at Hollywood Bowl
08 ,10 ,10 Description of Event: PUseR B

31.00

Date(s) of Event:

I / Face Value of Ticket: $

Agency Event [Yes No {ldentify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously — [] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income Lo the Official or
(Last, First) of Tickets Describe lhe Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at lhe behest of an agency official )
Supervisor Glorig Molina

Name of Behesting Agency Official:

Monterey Park Sister Cities Association 1
Number of Tickets:

Name of Individual or Organization:
Assisting students in the community.
Description of Organization: '
801 Divina Vista Street Monterey Park CA 91754
Clty Slate Zip Code

Address of Organization; i
Number and Street

Purpose for Distribution: (Describe the public purpose for Lhe distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification
i ibution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 02/24/11

Tille {month, day, year)

FRalie o genc Head nee Prinl Name
@nt; (Use this spacy ér an attachmenl for any additional information including amendment explanation.)
FPPC Form 802 (Feb/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Joanie Paul




_l_-'__’rint Form

Tickets Provided by
Agency Report A Public Document 7 TICKTGSEPNR&VL%%%g

1. Agency Name Dale Stamp California 8 02
Los Angeles County Form ,
Division, Department, or Region (¥ applicable) For Official Use Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number [E-mail D T — I
. mendmen Ust explain in Part 5,
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and litle) Date of Original Filing:
(month, day, yaar)

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic Performance at Hollywood B
Date(s) of Event: 08,10 /10 Descripticn of Event: W ol

/ / Face Value of Tickel: $31 20

Agency Event Cves No {ldentify source of lickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

30 :
Number of Tickets Received: — Ticket(s) Provided 1o Agency: [X]Gratuitously [[J Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firsl) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

The Story Project
Number of Tickets:

Name of Individual or Organization:

After school literacy program for at-risk youth.
Description of Organization:

8559 Higuera Street Culver City CA 90232

Address of Organization:
Number and Street Cily State Zip Code

Purpose for Distribution: (Describe the public purpose for lhe distribution 1o the organizalion.)
5.3i) Support community organizations that benefit County residents.

5. Verification

fribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11

Print Name Title {month, day, year)

@nt: (Use this space lor an attachmenl for any additicnal information including amendment explanalion.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275- -3772)




Print Form

Tickets Provided by
Agency Report A Public Document T GERGY RERORY
1. Agency Name Dale Stamp California

Form 802 i

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

Eor Official Use Only

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012

Ared Codelrhne. Numbsr E-m.al'l D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org

Agency Contact (name and title) Date of Original Filing:
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,1 10 Description of Event:

/ / Face Value of Ticket: $

(month, day, year)

LA Philharmonic Performance at Hollywood Bowl
31.00

Agency Event  []Yes No (ldentify source of tickets below,)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided lo Agency:

30 ;
Number of Tickets Received: —_______ Ticket(s) Provided to Agency: Gratuitously [ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Disfribution is Income to the Official or
{Last, First) of Tickels Describe the Public Purpose for the Dislribution

4. Individual or Organization Receiving Ticket({s} (Provided at the behesl of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

The Welsh Choir of Southern California ' 30
Name of Individual or Organization; Number of Tickets:

A community chorus organization
Description of Organization:

80 North Raymond Avenue, No. 206 San Marino CA 91103

Address of Organization: _
Number and Streel City State 2ip Code

Purpose for Distribution: (Describe the public purpose for lhe distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

tion of tickets set forth above is in accordance with the provisions of FPPC Reguiation 18944.1.
Joanie Paul Ticket Administrator 02/24/11

Prinl Name Tille {month, day, year)

LM -
Signalure'pf Agency] Head or Desigilee
ommeny. (Use this space or gn attachment for any additional information including amendment explanation.)
FPPC Form 802 (Feb/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




_ Pript Form

Tickets Provided by
Agency Report A Public Document N ENCY REPORT

1. Agency Name Date Slamp California
Los Angeles County Form 802 .

Division, Department, or Region (if applicable) EntDficlalUse Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number E-mail
. E] Amendment (Must explain in Part 5,)
(213) 974-4111 Molina@lacbos.org

Agency Contact (name and litie)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 8, 10 Description of Event:
/ J Face Value of Ticket: $

Date of Original Filing:
(moanth, day, year)

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event  [Yes No (Identify source of tickets below.)
LA Philharmonic

Name of Qutside Source of Ticket(s) Provided to Agency:

20 ;
Number of Tickets Received: —_________ Ticket(s) Provided to Agency: [X]Graluitously [ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheel for addilional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Lasl, First) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:
Arroyo Seco Neighborhood Watch

Name of Individual or Organization: Number of Tickets:
Neighborhood watch organization.
Description of Organization:
755 Crane Boulevard Los Angeles CA 90065
Address of Organization:
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization,)
5.3i) Support community organizations that benefit County residents.

5. Verification

is{ribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,
Joanie Paul Ticket Administrator 02/24/11

re olAgéncty Head or Des[gnee Print Name Title {month, day, year)

Comment: (Use this space or'an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided hy
Agency Report

A Public Document

Rr_in_g Form

TICKETS PROVIDED BY
AGENCY REPORT

1.

Dale Stamp

Agency Name
Los Angeles County

Division, Department, or Region (if applicable)

Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012
E-mail

Molina@lachbos.org

California 802 |

Form
For Official Use Only

Area Code/Phone Number
(213) 974-4111

Agency Contact (nrame and litle)
Joanie Paul - Ticket Administrator

D Amendment (Must explain i Parnt 5,)

Date of Original Fillng:
{month, day, year)

. Event For Which Tickets Were Distributed

LA Philharmonic Performance at Hollywood Bow!

Date(s) of Event; 08 1R 10 Description of Event:
J / Face Value of Ticket: § sLon
Agency Event Cves No (ldentify source of tickets below.)

LA Philharmonic

Name of Outside Source of Ticket(s) Provided lo Agency:

4
Number of Tickets Received: Ticket(s) Provided to Agency: Gratuitously  [[] Pursuant lo Contract

. Agency Official(s) Receiving Ticket(s) (use a continuation sheel for additional names)

State Whether the Distribulion is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickels

Name of Official
{Lasl, First)

. Individual or Organization Receiving Ticket(s) (Provided at lhe behest of an agency official.)

Supervisor Gloria Molina

Name of Behesting Agency Official:

Cultural Heritage Foundation of S. Calif., Inc.
Number of Tickets:

Name of Individual or Organization:
Heritage Square History Museum.
Description of Organization:

3800 Homer Street Los Angeles

90031

Zip Code

CA

State

Address of Organization: _
Number and Street City

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5.3i) Support community organizations that benefit County residents.

he @stribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 02/24/11
Title (month, day, year)

Joanie Paul

Prinl Name

FPPC Form 802 {Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by oKETS PROVIDED BY
Agency Report A Public Document O AGENCY REPORT
1. Agency Name Dale Stamp California

Form 802

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

For Official Use Only

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  [E-mail .
. D Amendment (Must explain in Part 5.)
(213)974-4111 Molina@lacbos.org
Date of Original Filing:

Agency Contact (name and title) i e yea]

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08 Jf15L ;10 Description of Event:

LA Philharmonic Performance at Hollywood Bowl

/ / Face Value of Ticket: $ 199

Agency Event [Ies No (ldentify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

30 ;
Number of Tickets Received: Ticket(s) Provided to Agency: Gratuitously ~ [[] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number Stale Whether the Distribution is Income to the Official or
{Lasl, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official.

First Fundamental
Number of Tickets:

Name of Individual or Qrganization:
Organization assisting the El Monte community.
Description of Organization:
4047 Durfee El Monte CA 91732

Number and Slrest City State Zip Cade

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distributian to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

Joanie Paul Ticket Administrator 02/24/11

Print Name Title

{month, day, year)

FPPG Farm 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Pri_r}_t Form

Tickets Provided by
Agency Report A Public Document TIGKETS PROVIDED 5Y

1. Agency Name Dale Stamp California 802
Los Angeles County Form .
For Official Use Only

Division, Department, or Region (if applicabls)
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number [E-mail
(213) 974-4111 Molina@lachos.org
Agency Contact (name and litle) Date of Qriginal Filing:
Joanie Paul - Ticket Administrator
2, Event For Which Tickets Were Distributed

' LA Philharmonic Performance at Holl d Bowl
08 11& /10 Description of Event: a JHOOR oW
31.00

EI Amendment (Must explain in Pant 5.)

(month, day, year)

Date(s) of Event:

/ / Face Value of Ticket: $

Agency Event  [JYes No (Identify source of tickets below.)

LA Philharmonic
Name of Outside Source of Ticket(s) Provided to Agency: A Philiarma

8
Number of Tickets Recelved: Ticket(s) Provided to Agency: [X]Gratuitously — [] Pursuant lo Contracl

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, Firsl) of Tickels Describe the Public Purpose for the Dislribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Friends of South El Monte
Name of Individual or Organization: Number of Tickets:

Organization assisting the South El Monte community.

Description of Organization:
1430 North Central Avenue South El Monte CA 91733

Number and Streel City Slate Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification ‘
determined the digtiibution of fickels set forth above is in accordance with (he provisions of FPPG Reguiation 18944.1.
! Joanie Paul Ticket Administrator 02/24/11

Hylure ongenc Head or De gnee Prinl Name Title {month, day, year)

Comment: (Use t is space o an altachment for any additional information inciuding amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by
Agency Report A Public Document O AGENGY KEPORT

1. Agency Name Date Slamp California 80 2
Los Angeles County Form )
Division, Department, or Region (i applicablc) For Officiat Use Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number E-mail

: E:] Amendment (Must axplain in Part 5.)
(213) 974-4111 Molina@lachos.org
Agency Contact (name and litle, Date of Original Filing:

{month, day, year)

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08 ;12 ;10 Description of Evenl:

LA Philharmonic Performance at Hollywood Bowl

31.00

/ / Face Value of Ticket: $

Agency Event [Yes [X] No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

30 ;
Number of Tickets Received: — Ticket(s) Provided to Agency: Gratuitously  []Pursuant lo Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheel for additional names)

Name of Official Number State Whelher the Distribution is Income to the Official or
{Lasl, Firs) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official;

Harry Bridges Project
Name of Individual or Organization: Number of Tickets:

Assisting the community in education.
Description of Organization:

3704 Kelton Avenue Los Angeles CA 90034

Address of Organization:
Slate Zip Code

Number and Streel City

Purpose for Distribution: (Describe the public purpose for lhe distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification
€ tleterm 'ned he bution of tickets sel forth above Is in accordance with the provisions of FPPC Regulation 18944.1.
A

0 Joanie Paul Ticket Administrator 02/24/11
~Signklure of Agency head ar Designee Print Name Title (month, day, year)
Copdment: (Use this space-gr gh altachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by

Agency Report A Public Document T GENCY REPORY
1. Agency Name Dale Stamp California

Form 802 .

Los Angeles County
For Official Use Only

Division, Department, or Region (i applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number E-mail
i D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org

Agency Contact (name and title) Date of Original Filing:
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,12 10 Description of Event:

/ / Face Value of Ticket; $

(month, day, year)

LA Philharmonic Performance at Hollywood Bowl
31.00

Agency Event  []Yes No (Identify source of tickets below.)

LA Philhar ic
Name of Qutside Source of Ticket(s) Provided 1o Agency: rharmon

30 ;
Number of Tickets Received: — Ticket(s) Provided to Agency: Graluitously  [C] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheel for additional names)

Name of Official Number State Whether 1he Distribution is Income lo the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Los Angeles Opera 30
Name of Individual or Organization: Number of Tickets:

Opera company.

Description of Organization:
135 North Grand Avenue Los Angeles CA 90012

Number and Streel City Slale Zip Code

Address of Organization:

Purpose for Disfribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

g«; ution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,

Joanie Paul Ticket Administrator 02/24/11
Sigraldre of Agency Kiead or Desjgnee Print Name Title {month, day, year)
Camment: (Use this space of an altachmenl for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form l

Tickets Provided by
Agency Report A Public Document TICKE:SEPN%%V&EP%E‘;

1. Agency Name Date Slamp California 802
Los Angeles County Form '
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number  [E-mail o
(21 3) 974-4111 Molina@lacbos.org [:f Amendment (Must oxplain in Part 5.)

Agency Contact (name and litle)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ;12 10 Description of Event:
/ / Face Value of Ticket: $

Date of Original Flling:
(month, day, year)

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event [Cyes No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Tickel(s) Provided to Agency:

30 ;
Number of Tickets Received: — Ticket(s) Provided to Agency: [X]Gratuitously — [] Pursuant lo Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheel for additional names)

Name of Official Number State Whether the Dislribution is Income to the Official or
(Last, Firsl) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official;
Maravilla Business Person Association

Name of Individual or Organization: Number of Tickets:
Organization assisting businesses in the community.
Description of Organization:
4716 Cesar Chavez Avenue Los Angeles CA 90022
Address of Organization: ‘
Number and Streel City Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11

Frint Name Title (month, day, year)

ent; (Use this spage or an attachment! for any additional information including amendment explanalion.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpllne: 866/ASK-FPPG (866/275-3772)




; P_rint Form

Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT
1. Agency Name Dale Stamp California
Los Angeles County Form 802 }

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 80012

Area Code/Phone Number  [E-mail
(213) 974-4111 Molina@lacbos.org
Date of Qriginal Filing:

Agency Contact (nams and litls)
. . .. (month, day, year)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08 12 /10 Description of Event:
/. / Face Value of Ticket: $

E:] Amendment (Must explain in Part 5.)

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event [Yes [X] No (Identify source of lickets below.)

LA Philh i
Name of Outside Source of Ticket(s) Provided to Agency: rharmonte

30
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously  [[] Pursuant to Contracl

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, First} of Tickeis Describe he Public Purpose for the Distribution

4. Individual or Organization Receiving Tickel{s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Tessie Cleveland Community Services Corp.
Name of Individual or Organization: Number of Tickets:

Mental health organization.

Description of Organization:
8019 South Compton Avenue Los Angeles CA 90001

Address of Organization: A
Number and Streel City State 2ip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

ibution of tickets set forth above is in accordance wilh the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11

Print Name Title . [month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by
Agency Report A Public Document ek oo
1. Agency Name Dale Stamp California

Form 802 }

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

For Official Use Only

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number [E-mail T —————
(213) 974-4111 Molina@lachos.org
Date of Original Filing:

Agency Contact (name and fitle)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ,12 10 Description of Event:
/ S Face Value of Ticket: §

{month, day, year)

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event Cves No (Identify source of tickets below.)
LA Philharmoni
Name of Outside Source of Ticket(s) Provided to Agency: : onte

25 ;
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Graluitously  []Pursuant {o Contracl

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, First) of Tickels Describe the Public Purpose for the Dislribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Huntington Park Women's Club ' 25
Number of Tickets:

Name of Individual or Organization:

) Community organization.
Description of Organization:

Post Office Box 5237 Huntington Park CA 90255

Address of Organization:
Slate Zip Code

Number and Stree! City

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification
have determined [hat the di.

ution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11
Tille {month, day, year)

Signalure ngencytiead or Desighee Prinl Name

Caommeny: (Use this space or an altachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT
1. Agency Name Dale Stamp California 802
Los Angeles County Form .
Division, Department, or Region (if applicable) For Officlal Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number E-mail
. D Amendment (Must explain in Pan 5,)
(213) 974-4111 Molina@lacbos.org
Agenlcy Contact.(name and M:tfe_) Date of Original Filing: T
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic Performan t Holl d Bowl
08,12 10 Description of Event: ce at noflywood Bow

Date(s) of Event:

/ / Face Value of Ticket: $ g1

Agency Event [JYes [X] No (Identify source of tickets below.)
LA Philharmenic

Name of Outside Source of Ticket(s) Provided to Agency:

15
Number of Tickets Received: Ticket(s) Provided lo Agency: [X]Gratuitously  [[] Pursuant {o Conlract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income {o Lhe Official or
(Last, Firsl) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at ihe behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

USC Memory and Aging Center 15
Name of Individual or Organization; Number of Tickets:
Organization assisting people with Dementia and Alzheimer's.
Description of Organization:
1510 San Pablo HCCI, Suite 603 Los Angeles CA 90033
Address of Organization:
Number and Slreel City State 2ip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11

Print Name Tille {month, day, year)

gency Held or Designee

giure of 1
riment: {Use this Space cr an altachmenl for any additional information including amendment expianation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print_F_orm j

Tickets Provided by
Agency Report A Public Document By oy

1. Agency Name Dale Slamp California 80 2
Los Angeles County Form .
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012

Meaasodig e fend imost E—m,a” D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org

Date of Qriginal Flling:

Agency Contact (name and litle) T

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ;12,10 Description of Event:
/ / Face Value of Ticket: $

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event  []Yes No (Identify source of tickets below.)

LA Philharmoni
Name of Outside Source of Ticket(s) Provided to Agency: allils

. 74 , . .
Number of Tickets Received: Ticket(s) Provided to Agency: [XGratuitously ] Pursuant o Contracl
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official;

Plaza De La Raza Commerce
Number of Tickets:

Name of Individual or Organization:
Organization providing year round programs in arts education,
Description of Organization:

8432 Birchbark Avenue Pico Rivera CA 90255

Address of Organization:
State Zip Code

Number and Streel City

Purpose for Distribution: (Describe the public purpose for the distribution o 1he organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

tribution of tickets set forth above fs in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11
Print Name Tille (month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print 'VForm

Tickets Provided by
Agency Report

i TICKETS PROVIDED BY
A Public Document "AGENCY REPORT

California

Form 802 ’

For Official Use Qnly

1. Agency Name Dale Stamp
Los Angeles County

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  |E-mail [ T S———
; menamen ust explain in Pa .
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and tille Date of Original Flling: A

Joanie Paul - Ticket Administrator

. Event For Which Tickets Were Distributed
Date(s) of Event; 9817 /10 Description of Event;
/ / Face Value of Tickel: §

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event  [JYes No (Identify source of tickets below.)

LA Philh i
Name of Outside Source of Ticket(s) Provided to Agency: rharmonie

10 .
Number of Tickets Received: — Ticket(s) Provided to Agency: [X]Gratuitously  [[] Pursuant to Contract

. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to Llhe Official or
(Last, First) of Tickels Describe the Public Purpose for the Distribution

. Individual or Organization Receiving Tickel(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

A Window Between Worlds 10
Name of Individual or Organization: Number of Tickets:

Organization helping to end domestic violence.

Description of Organization:
710 4th Avenue, No. 5 Venice CA 90291

Number and Streel City Stale Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

. Verification
! have determined

ribution of tickets set forth above is in accordance with the provisions of FPPC Reguiation 18944.1,
Joanie Paul Ticket Administrator 02/24/11

Frinl Name Title {month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




_mPrint Form j

Tickets Provided by
Agency Report A Public Document TIeKe TR prnnen o

1. Agency Name Dale Stamp California 80 2
Los Angeles County Form _
Division, Department, or Region (i appicable) For Official Use Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number  [E-mail B
21 3) 974-4111 Molina@lacbos org E] Amendment (Must explain in Pan 5.)

Agency Contact (pame and fille)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,17 410 Description of Event:
/ / Face Value of Ticket: $

Date of Original Fliing:
{month, day, year)

LA Philharmonic Performance at Hollywood Bow!

31.00

Agency Event [IYes No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

. 5 : :
Number of Tickets Received; Tickei(s) Provided to Agency: [X]Gratuitously  [] Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official_ Number State Whether the Distribution is Income to the Official or
(Lasl, Firsl) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

The Santiago Bridge 5
Numpber of Tickels:

Name of Individual or Organizalion:

Youth programs.
Description of Organization:;

201 East Angeleno Avenue Burbank CA 91502
City State Zip Code

Address of Organization: _
Number and Streel

Purpose for Distribution: (Describe the public purpose for the distribution 1o the organization.)
5.3i) Support community organizations that benefit County residents.

Ticket Administrator 02/24/11
Tille {month, day, year)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report A Public Document TICKETS PROVIDED BY

1. Agency Name Dale Slamp California 80 2
Los Angeles County Form .
Division, Department, or Region (if applicable] For Official Use Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  |E-mail 1T ' gis]
. men en ust axplain in Pa .,
(213) 974-4111 Molina@lacbos.org ?
7 i iling:
Agency Contact (nams and litle) Date of Qriginal Filing T

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,17 410 Description of Event:

/ / Face Value of Ticket: $

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event [JYes No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Tickel(s) Provided to Agency:

50 : .
Number of Tickets Received: Ticket(s) Provided to Agency: Graluitously [ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, Firsl) of Tickets Describe lhe Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at he behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

‘ Friends of the Seniors
Name of Individual or Organization: Number of Tickets:

. Senior programs.
Description of Organization:

400 West Emerson Avenue Monterey Park CA 91754

Address of Organization: ;
Number and Streel City Slale Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

T

tribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/24/11

Signalure\ef Agency Head or Designee Print Name Tille (month, day, year)

t: (Use this space or an attachment for any additional infermation including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Print Form

Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT
1. Agency Name Dale Stamp California
Form 802 i

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number  [E-mail
(213) 974-4111 Molina@lacbos.org
Date of Original Filing:

Agency Contact (nams and title)
" i 5 (month, day, year)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08,17 410 Description of Event:
/ J Face Value of Ticket; $

For Official Use Only

D Amendment (Must explain in Part 5.)

LA Philharmonic Performance at Hollywood Bowl
31.00

Agency Event  [JYes No {Idenlify source of lickets below.)

LA Philha i
Name of Outside Source of Ticket(s) Provided to Agency: rmonie

34 ;
Number of Tickets Received: —___ Ticket(s) Provided to Agency: [X]Gratuitously — [[] Pursuant lo Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official . Number State Whether lhe Distribution is Income to the Official or
(Last, First) of Tickels Describe lhe Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

. Evergreen Baptist Church
Name of Individual or Organization: Number of Tickels:

Community programs,

Description of Organization:
323 Workman Mill Road La Puente CA 91746

Number and Streel City Slate Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

T

5. Verification
wedetermin at the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 16644.1,
U Joanie Paul Ticket Administrator 02/24/11

" Sigrlature of Ag{ency Head E:r Designee Prinl Name Title {month, day, year)

Comment: (Use this space or an atlachmen! for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Tickets Provided by
A Public Document

_Ff‘[int Form

TICKETS PROVIDED BY
AGENCY REPORT

Agency Report .
1. Agency Name DCale Slamp California 80 2
Los Angeles County Form i
Division, Department, or Region (i applicable) For Official Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number |E-mail
. D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agen.cy Contact.(name and n:r.fe') Date of Original Filing: Y PP
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
LA Philharmonic Performance at H

ollywood Bowl

Date(s) of Event: 08 ,19 410 Description of Event:

/ / Face Value of Ticket: $31'00

Agency Event [Yes No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided 1o Agency:

Number of Tickefs Received:

Ticket(s) Provided to Agency: Gratuitously  [[] Pursuant lo Contract

3. Agency Official(s) Receiving Ticket(s) {use a continuation sheetl for additional names)

Name of Official - Number
{Last, First) of Tickets

State Whether the Dislribution is Income lo the Official or
Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Name of Individual or Organization:

East Los Angeles Service Center 21
Number of Tickets:
Community programs.
Description of Organization:
133 North Sunol Drive Los Angeles CA 90063
Slate Zip Code

Address of Organization: i
Number and Slreel Cily

Purpose for Distribution: (Describe the public purpose for lhe distribulion 1o the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

etermined th

Joanie Paul Ticket Administrator

strigution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

02/24/11

Tille

altachmenl for any additional information including amendmenl explanation.)

Signalure of Agency Heiad or Desighee Prinl Name
omment: (Use this space or

(month, day, year)

FPPC Form 802 (Feh/09)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by
Agency Report A Public Document T AGENCY REPORT
1. Agency Name Dale Slamp California

Form 802 s

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

For Official Use Only

Area Code/Phone Number |E-mail i y—
. mendmen st explain in Part 5,
(213) 974-4111 Molina@lacbos.org ’
Agency Contact (name and title, Date of QOriginal Flling:
{month, day, year)

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,19 ,10 Description of Event:
/ / Face Value of Ticket: $

LA Philharmonic Performance at Hollywood Bowl

31.00

Agency Event [Yes [X] No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

. 30 ) : ;
Number of Tickets Received: Ticket(s) Provided lo Agency: [X]Gratuitously — [] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, Firsl) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

) Florence-Firestone Chamber of Commerce v 30
Name of Individual or Organization: Number of Tickets:

Chamber of Commerce
Description of Organization:

2156 East Florence Avenue Los Angeles CA 90001

Address of Organization: .
Number and Streel City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribulion to the organization.)
5.3i) Support community organizations that benefit County residents.

ification
| have determinef Bution of tickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.
NQN, / Joanie Paul Ticket Administrator 02/24/11
ignalure of Aggncy Head or Ddsignee Print Name Tille {month, day, yaar)
Comment: ( L/Ze this space okan allachment for any additional information including amendment explanation.)

FPPC Form 802 {Feb/09)
FPPC Toll-Free Heipline: B66/ASK-FPPC (866/275-3772)
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