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

Form 802

County of Los Angeles
Division, I:-)_epartment, or Region (/f Applicable)

For Official Use Only

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

Yolanda Valadez, Ticket Administrator

- [C] Amendment must prgy 3.
213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing:\ (Month, Day, Year)
2. Function or Event Information P ‘\
Does the agency have a ticket policy? YesE Noﬂ Face Value of Each Ticket/Pass $

Event Description %}W Date(s) \S \ o U(J \ Y lo\l\ \S

Ticket(s)/Pass(es) provided by agency? YesE NolX] ffno IL.IDC ‘f\'

Mame of Sourca

Was ticket distribution made at the behest No@ Yes] If yes:
of agency official? Official’s Name (Last, First)

3. Recipients
» Use Section A to identify the agancy’s dapartment or unit. o Use Section Bto identlfy an lndlvidual » Usa Section C to Idenﬂfy an outside organiznﬂon

A. Name ongancy, DepartmentorUnlt '-‘;l-:c";‘;:‘;; A Descrlbethepublic purpose made pursuantto > gencys olicy
- s o | . Pass{es) i : . S RN
Board of Supervisors @ Per Ticket Policy 5.3(k)
' — ———
TR R Numberof |. - . .0
B. Name of individyal - ** . | Ticket{s): [ ..o L g ant one loa followin 3
s A S wof o Passfe] | ocnern et 'fy g :
Ceremonial Role D Other E:I Income D

if chacking “Ceremonial Role” ar *Other” describe balow:

Ceremonial RolaE Other a Income E

if checking “Ceremonial Rote” or *Other” descnibe below:

Numberof |- S P By SR : -5 T 7
: Name' of Outsida Orgnnlzaﬂon ) ‘ VW T ; : L b R o, .
C: wiiaadessantsesrpion | Tl | Do e pubtc purpun made i

4. Verification

| have read and understand FPPC Regulations 18944, 118942, | bave venfied that the distibution set forth above. i in ageo ith tf wirements, .
/ ] FTicket Administrator ' !“\2 \‘S

Signature of Agency HeaWpr Designee Print Name Tille (Month, Day, Year)

Comment: :

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