Tickets Provided hy

Agency Report A Public Document

[_PrintForm |

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
Los Angeles County

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

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

Dale Slamp

California 80 2

Form
For Official Use Only

E-mail

Area Code/Phone Number
(213) 974-4111

. D Amendment (Must explein in Pant 5.)
Molina@lacbos.org

Agency Contact (nams and litfe)

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

Joanie Paul - Ticket Administrator

. Event For Which Tickets Were Distributed
LA Philharmonic Performa

nces at Disney Hall.

Date(s) of Event; 08 4,26 ,10 Description of Event;
J / Face Value of Ticket: $ 4108
Agency Event  []Yes No (Identify source of tickets below.)

LA Philharmonic

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

30
Number of Tickets Received: Ticket(s) Provided tc Agency: Graluitou

sly  [JPursuant to Contract

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

Number State Whether the Distributio

of Tickets

Name of Official
(Last, Firsl)

Describe the Public Purpose for the Distribution

nis Income to the Official or

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

Supervisor Gloria Molina

Name of Behesting Agency Official:

Chinese Chamber of Commerce
Name of Individual or Qrganization:

Description of Organization:

Address of Organization:

Number of Tickets:
Chamber of Commerce
977 N.Broadway Ave. Ground FlIr, Suite E Los Angeles CA 90012
Number and Streel City State Zip Code

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

5. Verification

Joanie Paul Ticket Administrator

| have getergiined\hat the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,

03/01/11

=

Signathre dFAgency Hed or Designee Print Mame Title
&ommept: (Use this spate or an altachmenl for any additional information including amendment explanation.)

(month, day, year)

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

FPPC Form 802 (Feh/09)




Prin; Form

Tickets Provided by
Agency Report A Public Document TIGKETS PROVICED B!

1. Agency Name Dale Stamp California 80 2
Los Angeles County Form
Division, Department, or Region (i applicable) For Qfiulal Lise: Dty
Board of Supervisors - First District

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

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

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

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08 ,26 410 Description of Event:

/ / Face Value of Ticket: §

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

LA Philharmonic Performances at Disney Hall.

31.00

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

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

30 ;
Number of Tickets Received: Ticket(s) Provided lo Agency: Gratuitously  [[] 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 to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

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

Name of Behesting Agency Official:

El Monte Library ' 30
Number of Tickets:

Name of Individual or Organization:

Library located in the First District.
Description of Organization:

3224 North Tyler Avenue El Monte CA 91731
Slate Zip Code

Address of Organization:
Number and Streel Cily

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

5. Verification
| have determirfe

gt the distribution of tickets set forth above is in accordance with the provisions of FPPC Reguiation 18944.1,
Joanie Paul Ticket Administrator 03/01/11

ey
ha’of AgencyN@ or Designee Print Name Tille (month, day, year)

BNt. (Use this space or 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

Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document _ AGENCY REPORT
1. Agency Name Date Slamp 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-m.all E:I Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Date of Original Filing:

Agency Contact (name and lille) T

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08 426 ,10 Description of Event:

LA Philharmonic Performances at Disney Hall.

31.00

/ / Face Value of Ticket: $

Agency Event Oes No (Idenlify source of lickets below.)
LA Philharmonic

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

. 53 ) ) .
Number of Tickets Received: ___________ Ticket(s) Provided to Agency: [X]Gratuitously [ Pursuant lo 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
{Lasl, Firs() of Tickets Describe the Public Purpose for lhe Distribution

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 - Parks and Recreation
Number of Tickets:

Name of Individual or Organization:

Maintain and manage parks.
Description of Organization:

3401 East Florence Avenue Huntington Park CA 90255
Cily Stale Zip Code

Address of Organization: -
Number and Street

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

g

5. Verification
distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Joanie Paul Ticket Administrator 03/01/11

Title {month, day, year)

Hﬁ{:jsignee Print Name
t: (Use this spate or an attachment for any additional information including amendment explanation.)

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




Tickets Provided by
A Public Document

Print Form j

TICKETS PROVIDED BY
AGENCY REPORT

Agency Report
1. Agency Name
Los Angeles County

Division, Department, or Region (if applicabls)

Board of Supervisors - First District

Street Address

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

Molina@lacbos.org

Dale Stamp California 802

Form
For Official Use Only

Area Code/Phone Number
(213) 974-4111

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

2. Event For Which Tickets Were Distributed

D Amendment (Must explain in Part 5,)

Date of Original Filing:

(month, day, year)

LA Philharmonic Performances at Disney Hall.

Date(s) of Evenl: 08,26 410 Description of Event;
) / Face Value of Ticket: $31'OO
Agency Event [Yes No (Identify source of tickets below.)

LA Philharmonic

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

. 50 ) ;
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Graltuitously — [] Pursuant to Contract

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

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

Number
of Tickels

Name of Official
{Last, First}

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

Name of Behesting Agency Official:
Valleydale Park

Name of Individual or Organization: Number of Tickets:
Park and recreation facility.
Description of Organization:
5525 North Lark Ellen Avenue Azusa CA 91702
Address of Organization: :
Number and Streel City Stale Zip Code

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

5. Verification

e distribution of tickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 03/01/11

(ronth, day, year)

Joanie Paul

Prinl Name Tille

r?b@ffignee

! (Use this space or an allachment for any addilional information including amendment explanation.)

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




P Form ]

Tickets Provided by
Agency Report A Public Document T SENOx REsORY

1. Agency Name Dale Stamp California
Los Angeles County Form 802

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 Part 5.)
(213) 974-4111 Molina@lachos.org
Agency Contact (name and litle) Date of Original Filing: T T

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ,26 10 Description of Event:
/ / Face Value of Tickel: $ 8

LA Philharmonic Performances at Disney Hall.

1.00

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

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

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

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

Name of Official Number Stale Whether 1he Distribulion 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 al the behest of an agency official.)
Supervisor Gloria Molina

Name ol Behesting Agency Official:

Workman Mill Association
Name of Individual or Organization: : Number of Tickels:

Homeowner's association.
Description of Organization:
1

824 South 3rd Avenue Los Angeles CA 91746

Address of Organization:
Number and Street Cily Slate Zip Code

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

5. Verification

§ distribution of lickets set forth above is in accordance with the provisions of FPPC Regufation 18944.1.
Joanie Paul Ticket Administrator 03/01/11

e of Agency Head or esignee Print Name Title {month, day, year)

ght. (Use this space or an allachmenl 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 SENe REPORY

1. Agency Name Dale Stamp California 802
Los Angeles County Form
Division, Department, or Region (¥ applicable) For Oictal 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 i
(21 3) 974-4111 M0|ina@|acb05 org D Amendment (Must explain in Part 5.)

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ,26 410 Description of Event:

/ / Face Value of Ticket: $

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

LA Philharmonic Performances at Disney Hall.

31.00

Agency Event [Cves 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: [X]Gratuitously — [[] Pursuant to Contract

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

Name of Official Number State Whether the Dislribution is Income to the Official or
(Last, First) of Tickels Describe the 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;

Audubon Youth Boot Camp

Name of Individual or Organization: Number of Tickets:

Summer activities for youth.
Description of Organization:

4115 South Norton Avenue Los Angeles CA 90008

Address of Organization:
City State Zip Code

Number and Streel

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

5. Verification

Joanie Paul Ticket Administrator 03/01/11

Prinl Name Tille (month, day, year)

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




Tickets Provided by
Agency Report

Print Form j

TICKETS PROVIDED BY

A Public Document AGENCY REPORT

1. Agency Name
Los Angeles County

Dale 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

il

Area Code/Phone Number |E-mail

(213) 974-4111

Molina@lacbos.org

D Amendment (Must explain in Part 5,)

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

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

2. Event For Which Tickets Were Distributed

. LA Philharmonic Performances at Disney Hall.
Description of Event:

Face Value of Ticket: § 2100

Date(s) of Event: 08 ;26 ,10
/ /
Agency Event  []Yes

Name of Outside Source of Ticket(s

Number of Tickets Received; 30

No (Identify source of tickets below.)

LA Phil i
) Provided lo Agency: hilharmonic

Ticket(s) Provided o Agency: [X]Graluitously [ Pursuant {o Contract

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

Name of Official
(Last, First)

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

Number
of Tickels

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Name of Behesting Agency Official:

Name of Individual or Organization:
Neighborhood Watch Program

Supervisor Gloria Molina

Pellissier Village Neighborhood Watch
Number of Tickets:

Description of Organization:

2209 Mardel Avenue

Whittier CA 80601

Address of Organization;

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

Number and Slreet

State Zip Code

City

5. Verification

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

Ticket Administrator 03/01/11

Joanie Paul

Slgnﬂure of Agency Hea¥or Designee
Camment: (Use this spacthor an altachmenl for any additional information including amendment expianation.)

Print Name Title {month, day, ysar}

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 GENGY REPORY

1. Agency Name Dale Stamp California
Los Angeles County Form 802 |

Division, Department, or Region (¥ 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-m_a” D Amendment (Must explain in Pant §)
(213) 974-4111 Molina@lacbos.org

Date of Original Filing:

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,26 10 Description of Event:
/ / Face Value of Ticket: $

(month, day, year)

LA Philharmonic Performances at Disney Hall.

31.00

Agency Event [CYes No (ldentify source of lickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Age'ncy:

27 )
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 to the Official or
{Lasl, Firs() of Tickets Describe the Public Purposs 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:

Braille Institute - 27
Name of Individual or Organization: Number of Tickets:

Provides services to the disabled.
Description of Organization:

741 North Vermont Whittier CA 90029

Address of Organization: :
Number and Street Cily State Zip Code

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

5. Verification

at the distribution of tickefs set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 03/01/11

Prinl Name Title {month, day, year)

lature ong?cy Head or Designee
Comiment: (Use this space or an attachmenl for any additional information including amendment explahation.)

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




__ PrintForm |

Tickets Provided by

TICKETS PROVIDED BY

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

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-mall

(213) 974-4111 Molina@lacbos.org
Agency Contact (name and lillg,
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08,31 10 Description of Event:
/ J Face Value of Ticket: $

For Cfficial Use Only

E] Amendment (Must explain in Part 5.)

Date of Qriginal Filing:
(month, day, year)

LA Philharmonic Performances at Disney Hall.

31.00

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

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

20 X
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 addilional names)

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

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

Name of Behesting Agency Official;

Asian Pacific Family Center
Name of Individual or Qrganization: Number of Tickets:

Provides family services.

Description of Organization:
98563 East Valley Boulevard Rosemead CA 91770

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

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

5. Verification
| have determined th

)

ignatu Agency Head oNDesignee Prinl Name Title {menth, day, year)

e\distribution of tickelts set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 03/01/11

mmeny (Use this space b an aftachmon! 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 AGENCY REPORT

1. Agency Name Dale Stamp California
Los Angeles County Form 802 _

Division, Department, or Region (i applicable) For Officlal Use Only
Board of Supervisors - First District

Street Address

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

Area Gode/Phons Number Ev-m.ail EI Amendment (Must oxplain in Pant 5,)
(213) 974-4111 Molina@lacbos.org

Agency Contact (name and title) Date of Qriginal Filing:

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,31 /10 Description of Event:
/ / Face Value of Ticket: §

(month, day, year)

LA Philharmonic Performances at Disney Hall.

31.00

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

LA Philharmoni
Name of Outside Source of Ticket(s) Provided lo Agency: ! e

30 ;
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 Dislribution is Income to the Official or
(Last, Firsl) of Tickets 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 Behesling Agency Official;
Autry National Center of the American West

Name of Individual or Organization: Number of Tickets:
Museum,
Description of Organization: ' -
4700 Western Heritage Way Los Angeles CA 90027
Address of Organization:
Number and Streel City Stale Zip Code

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

5. Verification ‘
) : i tnbu[ion of lickets set forth above is in accordance wilh the provisions of FPPC Regulation 18944.1.

Joanie Paul Ticket Administrator 03/01/11

Head or esngnee Prinl Name Title {month, day, year}

U. (Use this spac or an allachment for any additional information including amendment explanation.)

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




Tickets Provided by
Agency Report

A Public Document

Print Form

TICKETS PROVIDEP BY
AGENCY REPORT

1. Agency Name
Los Angeles County

Dale Stamp California 8 02

Form
Far 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@lachos.org

[J Amendment (Must oxplain in Part 5,)

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

Date of Original Filing:

{month, day, year)

2. Event For Which Tickets Were Distr

Date(s) of Event; 8 431 410

/. /

[Ces

Agency Event

Name of Outside Source of Ticket(s) Provi

Number of Tickets Received: 15

ibuted

Description of Event:

Face Value of Tickel: $

LA Philharmonic Performances at Disney Hall.

31.00

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

LA Philharmonic

ided to Agency:

Ticket(s) Provided to Agency: [¥]Graluitously

] Pursuant to Contracl

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

Name of Official
{Last, First)

Number
of Tickels

State Whether the Distribution 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 of Behesting Agency Official:

East Los Angeles Service Center 15

Number of Tickets;

Name of Individual or Organization:

Provides community programs.

Description of Organization:

133 North Sunol Drive

Los Angeles CA 90063

Address of Organization: i
Number and Strest

City Stale Zip Code

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

5. Verification
ing

I have det

Joanie Paul

the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18544.1.

Ticket Administrator 03/01/11

Print Name

Tille {month, day, year)

MM&nt: (Use thi space or an atlachmen! for any additional information including amendment explanation.)

Sign‘ai ru‘lff!\gencyxaad or Designee

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




Tickets Provided by
Agency Report

A Public Document

% Prir_jt Form

TICKETS PROVIDED BY

1. Agency Name

Date Stamp

AGENCY REPORT
California

Form 802

For Official Use Only

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 litls)
Joanie Paul - Ticket Administrator

E-mail

5 D Amendment (Must explain in Part 5,)
Molina@lachos.org

Date of Original Filing:

{month, day, yaar}

. Event For Which Tickets Were Distributed
LA Philharmonic Performances at Disney Hall.

Date(s) of Event: 08,31 410 Description of Event:
/ J Face Value of Tickel: § 4100
Agency Event  [JYes No (Identify source of tickets below.)

LA Philharmonic
Name of Outside Source of Ticket(s) Provided to Agency: I on

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

. Agency Official(s) Receiving Ticket(s) (use a continuation shee! 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 the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

East Los Angeles Work Source

Name of Individual or Organization: Number of Tickets:

Provides employment services.

Description of Organization:
5301 Whittier Boulevard, 2nd Floor

Number and Strest City Stale

90022

Zip Code

Los Angeles CA

Address of Organization:

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

. Verification
rmin at the distribution of tickets set forth above is in accordance with the provisions of FPPG Regufation 18944.1.

Ticket Administrator 03/01/11
{monfh, day, ysar)

I have
Joanie Paul

Print Name Title

f Agency Head or Designee

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

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




Tickets Provided by

A Public Document

Print Form

TICKETS PROVIDED BY
AGENCY REPCRT

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 (nams and title)
Joanie Paul - Ticket Administrator

. Event For Which Tickets Were Distributed

Date Slamp

California 80 2 ‘

Form
For Offical Use Only

E-mall
Molina@lacbos.org

[] Amendment (Must expisin in Part 5.)

Date of Origlnal Filing:

(month, day, year)

LA Philharmonic Performances at Disney Hall.

Date(s) of Event: 08,31 10 Description of Event:
J J Face Value of Ticket: $31 00
Agency Event  []Yes No (ldenlify 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: [X]Gratuitously — [] Pursuant to Contract

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

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

Number
of Tickets

Name of Official
{Last, First)

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

Name of Behesting Agency Official:

Neighborhood Legal Services 30
Name of Individual or Organization: Number of Tickets:
Provides free legal services to low-income residents.
Description of Organization:
1102 East Chevy Chase Drive Glendale CA 91205
Address of Organization:
Number and Slreel City Stale Zip Code

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

T

5. Verification
; the distribution of tickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Ticket Administrator 03/01/11

Title {month, day, year)

Joanie Paul

ad or Designee Prinl Name

gace or an altachmen! for any additional information including amendment explanation.)

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




Priq_ft Form j

Tickets Provided by
Agency Report A Public Document e o Firony
1. Agency Name Dale Stamp California

Form 802 .

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

For Officlal Use Only

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number |E-mail ]
. m Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and litle, Date of Original Filing: TR T

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 08,31 410 Description of Event:

LA Philharmonic Performances at Disney Hall.

31.00

/ / Face Value of Tickel: §

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

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

0 .
Number of Tickets Received: :_3___ Ticket(s) Provided to Agency: [X]Gratuitously  [] Pursuant lo Confract

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 Tickels Descripe the Public Purpose for 1he Disiribution

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

Name of Behesting Agency Official;

Santa Cecilia Orchestra 30
Name of Individual or Organization: Number of Tickets:
Arts organization.
Description of Organization;
2759 West Broadway Los Angeles CA 90041
Address of Organization:
Number and Strest Clty Stale Zip Code

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

T

{ the distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 03/01/11

Signa}q f Agency H(Jal\d or Designee Print Name Title
Comment

. {Use this space or an attachmenl for any additional information including amendment explanation.)

(month, day, year}

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




Print Form

Tickets Provided by
Agency Report A Public Document e o en

California

Form 802 :

For Official Use Only

|. Agency Name Date 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’Gots/BRons:Numiser E-m,a“ D Amendment (Must explain in Par 5.)
(213) 974-4111 Molina@lacbos.org

Agency Contact (name and title) Date of QOriginal Filing:

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 /31 410 Descripticn of Event:

/ / Face Value of Ticket: §

{month, day, year)

LA Philharmonic Performances at Disney Hall.

31.00

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

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

. 14 ) . .
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously  [JPursuant 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 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 Behesling Agency Official;

Theater of the Hearts - 14
Name of Individual or Organization; Number of Tickets:

Art youth education.
Description of Organization:

672 La Fayette Park Place, Suite 47 Los Angeles CA 90057
Zip Code

Address of Organization: _
Number and Streel Cily State

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

5. Verification
have deteymined 0 the distribution of tickets set forth above is in accordance wilth the provisions of FPPC Regulation 16944.1.

Joanie Paul Ticket Administrator 03/01/11

gnaure a{ Agency Head or Designee Print Name Tille {month, day, year)

Comment/(Use thig space or an attachmen for any additional information including amendment explanation, )

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




Tickets Provided by

A Public Document

Print Form

TICKETS PROVIDED BY
AGENCY REPORT

Agency Report
. 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@lacbos.org

Dale Stamp

California 802 .

Form
For Official Usa Only

Area Code/Phone Number
(213) 974-4111

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

2. Event For Which Tickets Were Distributed

D Amendment (Mus! explain in Par 5,)

Date of Original Filing:

{month, day, -year)

LA Philharmonic Performances at Disney Hall.

Date(s) of Event: 08 ,31 ,10 Description of Event:
J / Face Value of Tickel: $31 00
Agency Event [JYes No (ldentify source of lickets helow.)

LA Philharmonic

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

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

20
Number of Tickets Received:

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

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

Number
of Tickets

Name of Official
(Last, First)

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

Name of Behesting Agency Official

VELA (Volunteers of East Los Angeles)
Number of Tickets:

Name of Individual or Organization:

Community programs.
Description of Organization:

4620 East 3rd Street Los Angeles

90022

Zip Code

CA

Stale

Address of Organization: i
Number and Streel Cily

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

5. Verification

ke distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 03/01/11
Tille {month, day, year)

Joanie Paul

Prinl Name

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 TIGKETS BRpyREnRY

. Agency Name Dale Stamp California 802
Los Angeles County Form :
Division, Department, or Region (i applicable) rorDilcial Lse Galy
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  |E-mail o
. D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and ills) Date of QOriginal Filing: e

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Evenl: 08,31 410 Description of Event:
/ / Face Value of Ticket: $

LA Philharmonic Performances at Disney Hall.

31.00

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

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

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

Pellisser Village Neighborhood Watch
Name of Individual or Organization:; Number of Tickets:

Neighborhood watch program.

Description of Organization:
2209 Mardel Avenue Whittier " CA 90601

Address of Organizaticn: -
Number and Street City State Zip Code

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

-

5. Verification

at the distribution of tickets set forth above is in accordance with the provisions of FPPC Reguiation 189441,

Joanie Paul Ticket Administrator 03/01/11
s
Sig\ re of Agenc()-iead or Designee Prinl Name Title (month, day, year)
Commeht: (Use tis space or an altachmenl for any additional information including amendment explanation.)

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




Tickets Provided by
Agency Report

TICKETS PROVIRED BY

A Public Document AGENCY REPORT

/1. Agency Name
Los Angeles County

Dale Stamp

California 80 2 |

Form
For Official Use Only

Division, Department, or Region (if applicable)
irst District

Board of Supervisors - F

Street Address

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

Area Code/Phone Number
(213) 974-4111

E-mail
Molina@lacbos.org

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

Agency Contact (name and

Joanie Paul - Ticket Administrator

Date of Original Fillng:

lills,
i) {month, day, year)

e

ets Were Distributed

10 LA Philharmonic Performances at Disney Hall.

Description of Event:

31.00

/ Face Value of Tickel; $

2. Event For Which Tick
Date(s) of Eveni; 08

/

Agency Event  []Yes

No (ldentify source of tickets below.)
LA Philharmonic

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

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

Number of Tickets Received: 89

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

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

Number
of Tickels

Name of Official
(Last, First)

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

Name of Behesting Agency Official:

Braille Institute
Number of Tickets;

Name of Individual or Organization:
Provides services to the sight impaired.

Description of Organization:

741 North Vermont Avenue 90029

Zip Code

CA

Slale

Los Angeles

Address of Organization: i
Number and Streel Cily

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

5. Verification
distribution of lickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Ticket Administrator 03/01/11
Tille (month, day, year)

Joanie Paul

Prinl Name

e or Designee
pEN or
s

Fit: (Use this space or an attachment for any addilional 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 TICKE:gEPNRc?(VE%i%ﬁ

1. Agency Name Dale Slamp California 8 02
Los Angeles County Form :
Division, Department, or Region (¥ applicabls) 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 ]
s D Amendment (Must explain in Par 5,)
(213) 974-4111 Molina@lachos.org
i D i Filing:
Agency Contact (name and fifle) ate of Original Filing T

Joanie Paul - Ticket Administrator
2, Event For Which Tickets Were Distributed
Date(s) of Event: 09,02 10 Description of Event:
/ / Face Value of Ticket: $

LA Philharmonic Performances at Disney Hall.

31.00

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

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

. 20 ,
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously — [] 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 {o the Official or
(Last, First) of Tickels Describe the Public Purpose for lhe Distribution

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

Name of Behesting Agency Official;

Bell Chamber of Commerce
Name of Individual or Organization: Number of Tickets:

Chamber of Commerce
Description of Organization:

Post Office Box 294 Bell CA 90201

Address of Organization: :
Number and Strest City Stale 2Zip Code

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

5. Verification

at the distribution of lickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 03/01/11

nare of Agghty Head or Designee Print Name Tille {month, day, year)

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




Pri__nt Form

Tickets Provided by
Agency Report A Public Document ’ TIGKETS PROYEED BY
1. Agency Name Dale Stamp California 802
Los Angeles County Form _
Division, Department, or Region (¥ applicabie) For Official Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
G L E-m‘ail D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agenlcy Contact'(name and !r'-!.'e.) Date of Original Filing: T
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 09 ,02 ,10 Description of Event:

/ / Face Value of Tickel: %

LA Philharmonic Performances at Disney Hall,

31.00

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

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

; ; 20 2 ;
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 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 Cfficial:

East Los Angeles Chamber of Commerce
Number of Tickels:

Name of Individual or Organization:
Chamber of Commerce
Description of Organization:

Post Office Box 63220 Bell CA 90063
State Zip Code

Address of Organization: :
Number and Streel City

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

5. Verification
! have

e distribution of tickets set forth above is in accordance with the provisions of FPPC Regufation 18944.1,
Joanie Paul Ticket Administrator 03/01/11

determined

Print Name Title (month, day, year)

l signee
. (Use this spaceGr an attachmen for any additional information including amendment explanation.)

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




Tickets Provided by
Agency Report

1. Agency Name
Los Angeles County

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

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

A Public Document

Dale Stamp

TICKETS PROVIDED BY
AGENCY REPORT

California 8 0 2
Form .
For Official Use Only

E-mall
Molina@lacbos.org

Area Code/Phone Number
(213) 974-4111

Date of Original Filing:

D Amendment (Mus! axplain in Pant 5,)

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

{month, day, year)

2. Event For Which Tickets Were Dist_ributed

LA Philharmonic Performances at Disney Hall.

Date(s) of Event: 09,02 /10 Description of Event:
/ /. Face Value of Ticket: § .90
Agency Event  [JYes [X] No (Identify source of tickets below.)

. LA Philharmonic

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

1 .
Number of Tickets Received: 0 Ticket(s) Provided to Agency: [X]Gratuitously

[ Pursuant to Contract

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

Number
of Tickels

Name of Official
{Last, First)

State Whelher the Distribution 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 of Behesting Agency Official:

East West Players 10
Name of Individual or Organization: Number of Tickets:
Theater arts education.
Description of Organization;
120 Judge John Aiso Street Los Angeles CA 90012
Address of Organization: :
Number and Streel City Slate Zip Code

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

5. Verification

03/01/11

! havefdd(ermindd ¥hat the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 189441,
\ ‘ Joanie Paul Ticket Administrator '
i Tille (month, day, year)

Signahye'df Agencyl Head or Designee Print Name
ommeny (Use this space or an attachment for any additional information inciuding amendment explanation.)

FPPC Form 802 (Feb/09)

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




Print Form

Tickets Provided by
; TIc BY

Agency Report A Public Document " AGENGY REPORT
1. Agency Name Date Stamp California 802

Los Angeles County Form _

Division, Department, of 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

. m Amendment (Must explain in Part 5,)

(213) 974-4111 Molina@lacbos.org

Agency Contactl{nams and ft:t.'a‘) Date of Original Filing: T

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 09,02 ,10 Description of Event:

/. J Face Value of Tickel: $

LA Philharmonic Performances at Disney Hall.

31.00

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

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

; 50 ) ) .
Number of Tickets Received: Ticket(s) Provided to Agency: 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
(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:

Mayberry Senior Center
Number of Tickets:

Name of Individual or Organization:
Providing services and programs to seniors.
Description of Organizaticn: '
13201 East Meyer Road Whittier CA 90605
City Stale Zip Code

Address of Organization:
Number and Slreel

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.31i) Support community organizations that benefit County residents.

5. Verification

| have ined\that the distribution of tickets sel forth above is in accordance with the provisions of FEPC Regulation 18944.1.

Joanie Paul Ticket Administrator 03/01/11
Title {month, day, yoar)

Sigf alu‘e of Agency He‘a@r Designee Print Name
Co eNt: (Use this space or an altachment for any additicnal 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 802
Los Angeles County Form )
Division, Department, or Region (i applicabie) EerOfficial Uz anly
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 expfain in Part 5.)
(213) 974-4111 Malina@lacbos.org

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

2. Event For Which Tickets Were Distributed
Date(s) of Event; 09 ,02 ;10 Description of Event:
/ /. Face Value of Ticket: $

Date of Original Filing:

(month, day, year)

LA Philharmonic Performances at Disney Hall.

31.00

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

Name of Ouiside Source of Ticket{s) Provided 1o Agency:

. 10 ) . : ;
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 to the Official or
(Lasl, Firs|) of Tickels Describe the Public Purpose for the Distribution

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

Name of Behesting Agency Official:

Monterey Care Center 10
Number of Tickets:

Name of Individual or Organization:

) Providing care to seniors.
Description of Organization:

1267 San Gabriel Boulevard Rosemead CA 91770

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

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

5. Verification

st the distribution of ticksts set forth above is in accordance with the provisions of FPPC Regulation 18944.1,
A Joanie Paul Ticket Administrator 03/01/11

d or Designee Prinl Narne Tille {month, day, year)

pace 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)




Tickets Provided by
Agency Report

Print Form J

TICKETS PROVIDED BY

A Public Document AGENCY REPORT

1. Agency Name

Date Stamp

California 80 2 |

Form

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-mall

Molina@lacbos.org

For Official Use Only

Area Code/Phone Number
(213) 974-4111

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

2. Event For Which Tickets Were Distributed

D Amendment (Must explain in Part 5.)

Date of Qriginal Fillng:

{month, day, yaar)

LA Philharmonic Performances at Disney Hall.

Date(s) of Evenl: 09,02 ;10 Description of Event:
/ / Face Value of Ticket: $31'OO
Agency Event [yes No (Identify source of tickets below.)

LA Philharmenic

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

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

Number of Tickets Received:

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

; Number State Whether the Disfribution is Income to the Official or
of Tickets Describe lhe Public Purpose for the Distribution

Name of Official
(Last, Firsl)

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

Name of Behesting Agency Official;

My Friends House Church - 15
Number of Tickets:

Name of Individual or Organizalion;

Distributes food to seniaors.
Description of Organization:;

6525 South Norwalk Boulevard Whittier
City

90606

Zip Code

CA

State

Address of Organization:
Number and Strest

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

5. Verification
I have 4

glermined |
/ @
D
Print Name

Signaluld oTAgency Hesad or Designee
Co nt: (Use this space or an attachmen! for any additional information including amendment explanation.)

the distribution of tickets sef forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 03/01/11
Title {month, day, year)

Joanie Paul

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




P_{_int Form j

Tickets Provided by
Agency Report A Public Document TIGKETS PavkED oY
1. Agency Name Dale Slamp California 8 0 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
. D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lachos.org
Agency Contact (nams and ti(ls) BEtERLO gAY Rl {month, day, vear)
Joanie Paul - Ticket Administrator

2, Event For Which Tickets Were Distributed
Date(s) of Event; 09 402 ,10 Description of Evenl:
/ / Face Value of Ticket: $

LA Philharmonic Performances at Disney Hall.

31.00

Agency Event  []Yes 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: Graluitously  [] Pursuant to Contract

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

Name of Official Number Slate Whether the Distribution is Income 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:
Pacific Clinics

Name of Individual or Organization: Number of Tickets:
Provides mental health services.
Description of Organization:
9864 Baldwin Place El Monte CA 91731
Address of Organization:
MNumber and Street City Stale Zip Code

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

5. Verification
& distribution of tickets set forth above is in accordance with the provisions of FEPC Regulation 18944.1.

Joanie Paul Ticket Administrator 03/01/11

Prinl Name Tille (month, day, year)

g or an allachmen! for any additional information including amendment explanation.)

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




Print Form

Tickets Provided by
Agency Report A Public Document TRRE LR

1. Agency Name Dale Stamp California 8 02
Los Angeles County Form .

Division, Department, or Region (if applicable) 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 .
(21 3) 974-4111 Molina@lacbos org D Amendment (Must explain in Pant 5.)
Date of Original Flling:

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 9 4,02 10 Description of Event:
J J Face Value of Ticket: §

LA Philharmonic Performances at Disney Hall.

31.00

Agency Event Ces No (Identify 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: [X]Gratuitously — []Pursuant 1o 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 Tickels Describe the 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:

Public Health Foundation Enterprises (PHFE) 30
Name of Individual or Organization; Number of Tickels:

Provides health services.
Description of Organization:

12801 Crossroads Parkway City of Industry CA 91746

Address of Organization: y
Number and Stfeel Cily Stale Zip Code

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

5. Verification

2P

Joanie Paul Ticket Administrator 03/01/11

fidad or Designee Prinl Name Tille {month, day, year)

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




_ _Print Form

Tickets Provided by
Agency Report

. TICKETS PROVIDED BY
A Public Document AGENCY REPORT

1. Agency Name Dale Stamp California 80 2
Los Angeles County Form )
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
Agency Contact.(name and h:h‘s: Date of Original Filing: PRI
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic Performances at Disney Hall.
Date(s) of Event: 09 402 ,10 Description of Event: y

/ / Face Value of Ticket: $31 0

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

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

; 20 .
Number of Tickets Received: ——_____ Ticket(s) Provided to Agency: Gratuitously  [] Pursuant lo Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Dislribution is Income 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;

USC Memory and Aging Center
Number of Tickets:

Name of Individual or Organizalion:
Organization assisting peaple with Alzheimers and Dementia.
Description of Organization:
1510 San Pablo HCCI, Suite 603 Los Angeles CA 90033

Address of Organization:
City State Zip Code

Number and Streel

Purpose for Distribulion: (Describe the public purpose for the distribution to the arganization.)
5.3 i) 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 03/01/11

Prinl Name Tille (month, day, year)

et or an altachment for any additional information including amendment explanation.)

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