Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

[County of Los Angeles

Division, Department, or Region (If Applicable)

mBoard of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

Area Code/Phone Number | E-mail

213-974-3333

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

Yeslg Nog

yvaladez@bos.lacounty.gov

Event Description ELA Phil

I

Provide Title/Explanation

Yes[] No@
No YesD

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 802
Form
Faor Official Use Only
[C]Amendment (Must proyi jor | )
Date of Original Filing:
{Month, Day, Year)

: 168.00
Face Value of Each Ticket/Pass $ b
Date(s) 1 9) 112015 | |£
LA Phil
If no: s :
Name of Sourcs,
If yes:

Official's Name (Last, First)

3. Recipients

« Use Section A to identify the agency s department orunit. e Use Section B to |dsntify an Indlvidual

» Use Section c to ldentlfy an outside orgamzatlon

' Number of, :
A.  Nameof Agency, Department or. Umt #cket(s).' R Describe th publlc purpose made pursuant to the agency 's pollcy
. _Pass(es) .| . ‘;'-': = ; Sl S P SR 3
Board of Supervisors | 2] tPer Ticket Policy 5.3(k)
Number of
- Name of Indmdual ; attey - oo
B. el E:::gss); et s ldentify orie oftha following ‘
| Ceremonial Role D Other D Income D
If checking *Ceremonial Role" or “Other” describe below:;
Ceremonial Role L] Gther L) Income ||

If checking “Ceremonial Role” or “Other” describe below:

]

Name of Outsidé Organization '5,9;?‘2?(’5 ;f
(Include address and descripticn) - Pass(es):

', Describe the public purpose made pursuant tothe éééﬁgy's policy

[

4. Verification

I have read and understand FPPC Regulations 18

\’\/\,(/

olanda Valadez

dhution set forth above, is in

Ticket Admlnlstrator

quirements.
1-26-2015

Print Name

ngnaﬁe of AWead or Designee

Title (Month, Day, Year)

o

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

[C] Amendment (Must pro

E-mail

213 974 3333

valadez@bos.lacounty.gov

Date of Original Filing:L

(Month, Day, Year)

—

2. Function or Event Information 199,00
Does the agency have a ticket policy? ves®] Nol Face Value of Each Ticket/Pass $ b
- i 1 21 2015 |
Event Description FLA Phil Date(s) L—
Provide Title/Explanation
: . LA Phil
Ticket(s)/Pass(es) provided by agency? Yes[] Nol%] If no:
Nameof Source. .
Was ticket distribution made at the behest  No[¥] ves] If yes: ..
of agency official? Official's Name (Last, First)
3. Recipients
» Use SectionA to ldanufy the agencys department or unit. e Use Section B to u.lantnry an lndivldual » Use Sactiun Cto idarmfy an outsnde orgamzannn
; “ 7l Numberof |.°
A. Name of Agency, Department or Umt fuma . Ticket(s) . Descrlbe the pubilc purpose made pursuant fo the agency 's pollcy
: © . Pass(es) .| . .o : e N : E
Board of Supervisors 2 Per Ticket Policy 5.3(k) I
o Numberof | Sl dTEg gt ¥
B. Namegggg;‘“d”a' - Ticket{s)/- i 1dentify orie of the following: . -
R ' Pass(es). L e e e B
Ceremonial Role E[ Other E Income E]
if checking "Ceremoenial Role" or "Other” describe below:
Ceremonial Role u Other U Inceme m
if checking “Ceremonial Role” or “Other” describe below;
c Name of Outside Qrganization Nl - Dl e poLHSpleioss e Ut ks B
: (include address and description) - ‘Placs:tg)j?‘ it st pu SPIEECRS. [, pursiantio A aaemcy s ioscy
4. Verification
I have read and understand FPPC Regulations 189441 and 18942, | ha g distdpution set forth above, is in lil quirements.
! C / Yolanda Valadez ;Ticket Administrator 1-26-2015
SignaruXGaq&quead or Designes Print Name e (Month, Day, Year)
Comment;
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



l Print Form

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

Cym 802

For Official Use Only

1. Agency Name Date Stamp
County of Los Angeles
Bivision, Bepartment, or ﬁegion (If Applicable)

Board of Supervisors, 3rd District
Designated Agency Contact (Name, Titie)

Yola.nda Valadez, Ticket Administrator

E_.—'! lr:IAmendment (Must i jon i 13)
-mai

Date of Original Filing:
yvaladez@bos.lacounty.gov _ . O e iorih, Doy, Your

2. Function or Event Information 5800
Does the agency have a ticket policy? Yes®] Nold Face Value of Each Ticket/Pass $ lum
i 1
Event Description !LA Phil I Date(s) ! gl s
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? £ Ifno: ELA il .
) pro yagency?  Yes[] No - ——
Was ticket distribution made at the behest  NolX] vesJ If yes: .
of agency official? Official's Name (Last, First)

3. Recipients
 Use Section A to identify the agency’s department or unit. e Use Section B to identify an Individual, e Use Section C to identify an outside organization.

; oo Numberef, | e T R R O T
A. Name of Agency, Department or Unit:: .. Ticket(s)f. |-~ . Describe the:public purpose made pursuant to the agency's policy
‘ “ s | Pass(es) . A R e B T AT A T e R e T
Board of Supervisors 2 Per Ticket Policy 5.3(k)
: e Number of L e P AT whall e
B. ' Nam‘-‘ﬁ‘;‘;’-gy'd‘“‘ T | micket{sy: | -t oo iidentify one of the following: .
L 2 " Pass(es) - i Sty gl R I R e L T '
o Ceremonial Role E:l Cther E] Income E]
if checking *Ceremonial Role" or “Other” describe below:
Ceremonial Role E Other D Income m
if checking “Ceremonial Role” or “Other” describe below:
C. Name of Outside Qi’géﬁjzation' T '%;r;{l;:(r&f Y B béseribe th';a. ublic l'Jrl-;lo:se- m;cie ursuanttu theaenc 's poli
i (include address and description) Pag(eal | o BT P i ZDRegne mace pursuant ot agency’s policy

||

4. Verification

! have read and understand FPPC Regulations 18944,1 and 18942 | have verfiad ¢ [stibution set forth above, is in a i quirements.
VA C Yolanda Valadez ETicket Administrator ] 1-26-2015
Signature of Agenegead or Designee Print Name Title ) (Month, Day, Year)

NS

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

L Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 8 0 2

Form

Divisio n,T)epartment, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

valadez@bos.lacou nty.gov

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

YesX] NOE

Event Description }LA Phil |

Provide Title/Explanafion

YesD NOEI
NOE YesD

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

Was ticket distribution made at the behest
of agency official?

[C]Amendment {Musf;lgmyg ﬁgﬁaﬁﬂmﬁﬁ‘ i .)
Date of Original Filing:

(Month, Day, Year)

168.00
Face Value of Each Ticket/Pass $ L
Datets)L! 22 {015 IE
LA Phil
If no:
MName of Source
If yes:

Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the agency's departmant or unit. e Use Section B to ldantlfy an Indivldual

» Use Sectlon C to identify an outside organlzatlon

Number of i
A.  Nameof Agency, Department or, Umt Ticket(s)/- - Describe the publnc purpose made pursuant to tI19 agency s pollcy
" Pass(es) . o .
Board of Supervisors 2 |lPer Ticket Policy 5.3(k)
: kit Number of : TR
B - Name of Individual - et | Ra s
. ik s - Ticket{s)/: |- “ld t|fy one’ of the following
Lo OmstAmy Pass{es). - : SEEARIR : '
Ceremonial Role E Other E] Income l:l
if checklng “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other U Income E]
if checking “Ceremonial Role” or “Other” describe below:
C. Name of Outside O-"'gérﬁiaﬂ"". | Elk::':?«g:(;;'f- il . Desc.rlbe thé ubllc ur ose mada urs'u;nttt;tﬂ; ; e li
(include address and description)- Pass(es] p p P it ag ncys po cy

[

4. Verification

I have read and understand FPPC Regulations 18944,1 and 18942, | hava verified that the disfribution set forth above, is in wil quirements,
i " ]
VAA / ] ETlcket Administrator | 11-26-2015

c 'Yolanda Valadez

Signature uf’.'gwad or Designee

Frint Name

Tiffe ) (Month, Day, Year)

S

Comment:

FPPC Form 802 {4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1. Agency Name

A Public Document
Date Stamp California

County of Los Angeles

Form 802

‘Division, Department, or Region (/f Applicable)

For Official Use Only

Board of Supervisors, 3rd District

Designated Agency Contact (Name,Title)

fYoIanda Valadez, Ticket Administrator

213 974 3333

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

lyvaladez@bos.lacounty.gov

YeslX] Nom

[C]Amendment {Must;lgwm&ﬂ.}
Date of Original Filing:

(Manth, Day, Year)

Event Description ILA Phil

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

Was ticket distribution made at the behest
of agency official?

Provide Titie/Explanation

Yes No
Nc YesD

168.00
Face Value of Each Ticket/Pass $
| N | 24 ||2015 | ]!
LA Phil
If no: :
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

e Use Section A to identify the agency's dapartment or unit.

e Use Sectlon B to |dantlfy an individual,

e Use Section C to identify an outside orgamzatlon

Number of
A. Name of Agency, DepartrnentorUmt S| Ticket(sy: (| Deserlbethe public purpuse made pursuantto the agency’s pollcy
-, .| Pass(es) .]. . Sl : T .
Board of Supervisors 2 Per Ticket Policy 5.3(k)
1
: SR Number of
Name of Individual - R v
B. ity ey 1;:::1:{(_;}{ ] Identifycne ofthe followtng
Ceremoenial Role E Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Rele Ej Other m Income B
if checking “Ceremonial Role* or “Other” describe below:
c Name of Outsids Organization [ e i e pedil i s e b i
: (include address and description) p':ﬁ(g)} : sraghiee RIS EIIRGeR Made pursyankio the agency’s policy

4, Verification

-

| have read and understand FPPC Regulations 18 ution set forth above, is in uirements.
V\l\ c Isolanda Valadez i |T|c|<et Admmlstrator | 1-26-2015
Signature of Aﬁ"m or Des:gnee Print Name Title (Month, Day, Year)
\J
Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

Fom . 002

County of Los Angeles
Division, Department, or Region (If Applicable) For Offcisl kine Only

Board of Supervisors, 3rd District
Designated Agency Contact (Name, Title)

'Yolanda Valadez, Ticket Administrator

] Amendment (Must proyi jon in Part 3

_Area Code/Phone Number _E-mail plmwwﬂﬁ
213-974-3333 - _ IlyvaIadez@bos.lacounty.gov I Date of Original Filing: T
T ———

2. Function or Event Information LSBT0
Does the agency have a ticket policy? ves®] Nol Face Value of Each Ticket/Pass § :
Event Description |LA Phil l Date(s) 1 31 2015 ll
Provide Title/Expianation
Ticket(s)/Pass(es) provided by agency? M ] If no: ELA Ehll
p Y agency Yes No : -
Was ticket distribution made at the behest  NolE] vesiT] If yes: :
of agency official? Official’'s Name (Last, First)

3. Recipients
e Use Sectlon A to identify the agency's department or unit. e Use Saction Bto uienﬂfy an indi\'idual » Use Saction C to |dant|fy an outside orgamzatlon

| Numberof |. > :
A. Name of Agency, Department or. Unlt A #;:e_:(a),u i _ Dascrlbe the publlc purpose made pursuantto the agency 's pollcy
-] Pass{es) R 4 B prm . o ;
Board of Supervisors 2 Per Ticket Policy 5.3(k)
foyiad o Number of
B Name of Individual .- % " | qckeiay: idenbfy oria 6f the fonowtn
. gt ’ ol 9
G By | - Pass(es). - -

Ceremonial Role E Other E] Income D

If ehecking “Ceremonial Role" or “Other” describe below:

|

Ceremonial Rele m Other E Income E]

i checking “Ceremonial Role” or “Other” descnibe below:

HI

me Oraantant * | Numberof .| . . . ¥ e Y S8 WSRENT st el ?
s Name of Outside Organization : o - w oA : b,
c (include address and description) ;;::;g:}; i P”Fﬂée the E.lf‘;'fﬁ;?u fpose made p.l:{r_sv.arjt ff"».f.hf"-??f“_%‘{ " ollcy

4. Verification

I have read and understand FPPC Regulations 1894 I i he requirements,
| - |
VA ¢ / lYolanda Valadez Ticket Administrator 1-26-2015
Signature of Agen lead or Designee Print Name Title ) (Month, Day, Year)
Comment; =
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



