[ PrntFom

Agency Report of:

Ceremonial Role Events and ~

Ticket/Admission Distributions e APublic Document

1. Agency Name ' Date Stamp
EC__gunty of Los Angeles N B ]
Divizion, Departmaent, or ﬁéhé;dh af applivabiel
ELoq_A__r}g_e!és County Arts Cammission
Street Address -
11055 Wilshire Blvd., Suite 800, Los Angeles, CA 90017 B
Designated Agency Contact (Name, Ritie)
Ef\/hriam Gonzalez

Fey CHicial Use Oy

l Amendment, {Mas! provido sxpianation in Parf 5

iy

Area Code/Phone Number  |E-mad St of Original Filing: S,
] i {ricanthy, day, year)
E{Z?B) 202-5858 | Emgonzalez@arts lacounty.gov i

2. Function, Event or Ceremoniai Role information
s s
Title b —— -

freater e ]

Begeription

‘ECenterT_heatre Group o :i

Waing of Source.

Ticket{s)/Admission{s} provided by agency? Yes [T] No [&] ifno

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

Yes [ No [X] ifyezs:s-w — — J
Official’s Narme {Last, First) and Tile

The identity of recipient

{s} and the efxp!anaﬁan:

. Numbes of &geﬁw..‘-;
Admisgion{sy ] Oicial
Ti;ket{s} S
1 Yes ) , " Incoma
LauralZgEk?L. 142 No Pollcyz.ms‘b.-Jobdgtug;ofthgtéﬁ;csal | : 1 |
Yes ' 1 income
No [ N i J A
Yes income
T—— 1 Yes Income
N W j Ne B B
g . Yes Income
" No o . — :

3. Verification
! have read-and undersiand FPPC Regulations 18544, 1 and 18942, | have verified that the dislibution of admissions, set forlk above,

iz In accordatice wfm the provisions.

Miriam Gonzalez Executive Assistant

Sag:wm:a ‘of Agxfr’ SCy Hmd 0* 2 Qnea P'rmt Name Tiile (mionih, day, yedrk

Comment: {Use ihis spiice or an gliachment for any addiional informetion inchiding amendment axplanation.}

EPPC Form 802 (2711}
FPPC Toll-Froe Helpling: BEB/ASK-FPPC (886/275.2713)
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Ticket/Admission Distributions

[ PrintForm |

- A Public Document

1. Agency Name

County of Los Angeles

Division, Depariment, or Region (¥ applicabiel

El__qg_f\_ngeles County Arts Commission

Street Address

11055 Wilshire Blvd, Suite 800, Los Angeles, CA 90017

Date Stamp

Fer Official Use Qnly

Designated Agency Contact (Name, Titls)

EMiriam Gonzalez

Afea Gode/Phong Number | E-matl

1213)202-5858 I

Emgcnza!ez@a rts.lacounty.gov

Kmendment (Mos! provide sxplanation in Part 3}

Date of Origina! Fiing:

frondh, day, vear

[

chtlon, Event, or Ceremonial Role Information

EBai%et Nacional de Cuba

Title

. gDance
Bescription e

Tickef{s)/Admission(s) provided by agency? Yes [7] No o

Date{s} t

' EDance at the Music Center o |

Name of Source

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

|

Yes [[1 No if yes:

The identity of reciplent{s) and the explanﬁatiom

Official's Nama {Last, First; and THie

i Nﬁmbei’of Age:;é ]
Admissmnﬁs}f i ﬂfzic%ai S
Org Ticket(s] N
(Name, Add R N
z Yes Ircorme
AvanmaHudson 2 No [ POi*Cyzms?, - Job duties of the official
Yes ncome
Ne [
Yes tncome
No [
] Yes income
o] Al N | —
5 [ | Yes income
. . No 7 iho _

3. Verification
! have read and understand FPPC Regulations 169441 and 18542, | have verifiedd that the distribution of admissions, set forth afove,
g in ageordence with the provisions.

Mf%&"/ Mmam Gonzalez

Sigrrature algency Hazfr esu;nee Print Name

Executive Assistant

Title (micrith, day, yoat)

Comment; ftise :m:, space ofan altachmant for any additions! information fnohutding smendmeant explenation |

L ) ]

FPPC Form 802 (2M11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)




Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions
1. Agency Namz
CC__)HI:IF_)_/IOT- Los Angeles
Division, Department, o1 REGION (i apmicanie)
El_os Angeles Cqunty'Arts Commission
Street Address

{1055 Wilshire Bivd, Suite 800, Los Angeles, CA 90017 i
Designated Agency GOMACE (Name, Tl T

Bate Siémp

For Officisl Use Only

Amenshoent (Musl provide explanation inPed 3)

Mirlam Gonzalez, Executive Assistant
Area Code/Phione Number | E-mail
E(213) 202-5858 | Emgonzalez@arts lacounty.gov o {

g-o

Function Event OF Ceremomai Hole information

EBum Thls
Title
eate E l :
Description ET 4 _ I Date{s) E__j; / [
Center Th
Ticket(s)Admission{s) provided by agency? Yes [7] No [§] Hn E ehter Theatre Group
Nams of Ssurce

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

Official’s Neme:{Last, First) snd Titls

The ider_rﬁty af_ recipient(s) and t_he-expiian;aﬁo_n: _

o : Numba .bf. Agency
‘Adrifs _on(s) Officiay
Ticket{s) o

] 1 Yes e fl rnsome
Zucker,Laura ] E‘M—‘_ No [J %zcyz 01.5 3bJ0b dut;es of the county ofHJ
Yes [ g Erscome
P N Yes — - =1 incorrie
| It No [ — : -l O
S — Yes . Incame
- Yes I i Income

3. Verification _
I have read and understand FRPE Regulsiions 18944.1 and 18942, Fhave verifisd that ihe distributon of adrigsions, sel forlk aliove,

i# in avcordange with the provisions.

m Miriam Gonzalez Executive Assistant

Sianature of Agendbitad or Deslgnaes Prnf Name Titie ) ’ {mom'h dzsy yedr}

Clomment: (Dse iy shace ofan altachmani-for any addifonal informalion inciuding amendment suplanation,

FPPO Form BOZ (2111
FFPC Toll-Free Helpline: BEE/ASK-FPPC {866/275-3772)




