Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions

| Print Eorpji J

A Public Document

1. Agency Nam
ICounty of Los Angeles

Division, Department, or Rjion (if applicable)

|Los Angeles County Arts Commission, John Anson Ford Theatres

Street Address

|2580 Cahuenga Blvd East

Dale Stamp Ca;i::'::xia 8 0 2

For Official Use Onty

Designated Agency Contact (Name, Title)

Eve Childs Cakar

Area Code/Phone Number |E-mail
|323.769‘2‘l47 i |echilds@arts.[acounty.gov

E Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

{month, day, year)

2. Function, Event, or Ceremonial Role Information
IE]ement Band I

Title

ILive Music |

Description

Ticket(s)/Admission(s) provided by agency? Yes [X] No []

_

Face Value of Each Admission $ ____'E_

Date(s) IOS

21| L L |

—

If no: '

|

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

_|Zucker, Laura Executive Director

Yes X No [ Ifyes

Official’s Name (Last, First) and Title

The |dent|ty of remplent(s) and the explanatlon

Nal'ne : : : ‘e Check Ihﬁncomcbnx it lhe agancyom:laltlalmsndmlsslnn ns :
(Lﬁst. Fll’St} ; . Number Of Age_ncyﬁ
or' Admission(s)/ | Official -
Organization - Ticket(s) 1® i ¢
{Name, Address, uegcrjm[on) R g cerembilal rolgs,“____ drmad by‘ anagency nfﬂclal lndivldual or
: - _organization.. i
Yes [X] Income
Zucker, Laura ||1 No [J Staff on duty 0
Yes [] Income
No [ _ O
Yes [] Income
No [J O
Yes E Income
No O
Yes E Income
No O

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,

is in accordance with the provisions.

&M / Childs-Cakar, Eve

Box Office Manager 06/02/2011

Signalure of Agenéy Head or Designee Print Name

Title (month, day, year)

Comment: [Use this space or an attachment for any addilional information including amendment explanation.}

FPPC Form 802 (2/11)

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



| Print Form

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

1. Agency N Date Stamp California
ICounty of Los Angeles Form 8 0 2

Division, Department, or Region_(r'f applicable) Ebe Ofnicial Uss Onily
lLos Angeles County Arts Commission, John Anson Ford Theatres |
Street Address

|2580 Cahuenga Blvd East |
De;!gnated Agency Contact (Nams, Title)

D Amendment (Must provide explanation in Part 3.)

Eve Childs-Cakar )

Area CodelPhone Number | E-mail Date of Original Filing:
(month, day, year)
I323—769—2147 |echilds@a rts.lacounty.gov

2. Function, Event, or Ceremonial Role information

Hyperbole:Origins 20.00
TitleI 1% 3 | Face Value of Each Admission $
Live Theatre 11 26 10 2 03 10
Descriptionl | Date(s) l / Jj 12 | |,r| |
Ticket(s)/Admission(s) provided by agency? Yes [X] No [T] Ifno: I |
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes (] No U 1668 IChiIds—Cakar, Eve Box Office Manager _J
. Official’s Name (Last, First) and Tille —

T Je ..Chh’c.ﬂhﬂ'.?ﬁ@h"@?._qu_!t.ihifrig“uh'i:y‘folﬁci;if:";la‘img‘dml',slldﬁ_asi_‘ -
Numbet of | Agency taxable Income; 'If the agency official performed a ceremaniat role,
Admission(s)/ | Official | - 3ie provid ,
Ticket(s) * | ® Wnotintom
= - cerembnld

Organization & the public purpose, including
s, . peformad by an agericy officiat, individual, of

{Name, Address; Description)

e | organization. =
|2 Yes [X] Income
,Eucker, Laura No [J O
I ] Yes [] Income
Ono, Emiko 4 No [X] | 1
Yes [J Income
No [ O
Yes [ Income
No [] O
Yes [] Income
No [ |

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisiops.

?f /X IEve Childs-Cakar Box Office Manager 06/02/11

Signatureof Agency Head or Designee Print Name  Title ({month, day, year)

Comment: (Use this space or an attachment for any additions informalion including amendment explanation.)
FPPC Form 802 (2/11)

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




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

1. Agency Name Dale Stamp California 8 0 2
lCou nty of Los Angeles Form
Division, Department, or Region (i applicable) = For Officlal Use Only
ILos Angeles County Arts Commission, John Anson Ford Theatres |
Street Address
l2580 Cahuenga Blvd East I

Designated Agency Contact (Name, Titls)

D Amendment (Must provide explanstion in Part 3.)
lEve Childs-Cakar, Box Office Manager |06/02/1 ]

Area Code/Phone Number |E-mail Date of Original Filing: =—=
(month, day, year)
[323-769-2147 |echilds@arts.lacounty.gov |

2. Function, Event, or Ceremonial Role Information

Mercy Seat I20.00
Title I 4 | Face Value of Each Admission § F0—rur—r—-—
Live Theatre
Descriptionl & I Date(s) w1 L) L / |l
Ticket(s)/Admission(s) provided by agency? Yes No [ Ifno: @ = — |
_ Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

] IChiIds—Cakar, Eve Box Office Manager
' Official's Name (Last, First) and Title

Yes X] No[J Ifyes

The identity of recuplent(s) and the explanatlon.

Name T : |e Checlk thaincnme box lnhaagancyofﬂcmlc!almudmlssion as. :
(Last, Fir;t) o Numberof | Agency |  "79°%
. Admission(s). | Official |
Organiztion. Ticket(s) >
(Name, Address,: Descrlpﬂon) 7 : _mgammm o)
Yes ] Income
IEucker, Laura 2 No [ O
Yes [] Income
No [ O
Yes [] Income
No [J O
Yes [0 Income
Noe [ O
Yes [] Income
No [ |

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions,

Q / Eve Childs-Cakar Box Office Manager 06/02/11
Signatu7a of Agency Head or Designee Print Name Tille {month, day, year)

Comment: (Use this space or an altachmenl lor any additional informalion including amendment explanalion.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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