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, Departrnent or Regmn (If Applicable}

For Official Use Only

Board of Supervisors, Third District

Desig'nated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

213 974-3333

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

Event Description Eiounty Fair

lrangel@bos Iacounty gov.

Yes Noa

Provide Title/Explanation

Yes[] NUEI
No YesD

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

Was ticket distribution made at the behest
of agency official?

Amendment (Must 2art 3.)
Date of Original Filing: e
(Month, Day, Year)
19.00
Face Value of Each Ticket/Pass $ $ -
Datee) %8430 J2013 | oo |fao “201 3 |
Wi Los Angeles County Fair Association
..... Name of Source

If yes:

Official’s .Nan.le (Last, Firsf)

3. Recipients

e Use SectionA to ldentlfy the agency 's depanment or umt. o Use Section Bto uiantlfy an individual. e Use Section C to |dent1fy an outside orgaruzatron

Ty

; 1 Numberof ; j
A. Name of Agency, Depamnent or Umt-‘. EE 'l":lckatts)f Dascribe the putlhc purpose made pursuant fo the agency 's pohcy
: S "', Pass{es) ' . : ; R, TR
Board of Supervisors Staff 4

Per ticket policy 5.3 (k)

Number of

B. -+ Name of Individual Ticket{s)/ Idermfy onie ofthaf
. i - Tie : ollowlng o
gLy - - Pass(es). - > : L :

Ceremonial Rols D Other m Income m
if checking “Ceremonial Role" or "Other" describe below:
Ceremonial Role—D Other m Income D
If checking “Ceremonial Role” or *Other” descnbe below:

: : Numberaf o i R T e e e B S ) :

C. Name ofOutslc!e Organizatlcn B R : §opari i HE S iy

(include address and description) E:ﬁ:&?{._ i R _I_‘qugrlll?e, the publicpu,-pose made FE_rs,L{a.m fptheagency 3_lf’°”¢¥

g . - =
4. Verification
| have reag/and undepstand FPPC Regulations 18 ibution set forth above, is in i quirements.
> ,é’ W | Liz Rangel Ticket Administrator ‘ l02/06/2014
Slbéa’rurs of Agency Heall or Designee Print Name Title ) (Month, Day “Year) ]
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

Forn . 002

Division, Department, or ﬁegion (If Applicabie)

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name, T1e)

Liz Rangel Ticket Admmlstrator )

D Amendment (Must

213-974-3333 Irangel@bos.lacounty.gov

2. Function or Eve;t Information

Date of Original Filing:

(Month, Day, Yeér}

. . : $19.00
Does the agency have a ticket policy? ves nNold Face Value of Each Ticket/Pass $
i 0 }J2013 | Ii
Event Descriptionl Sy bt Date(s) L2813 013 09 1129 12013
Provide Tifle/Explanation
. . : Los Angeles County Fair Association
Ticket(s)/Pass(es) provided by agency?  ves[] NolX] If no: = e
Was ticket distribution made at the behest  No[X] ves[T] If yes: _ & )
of agency official? Official’s Name (Last, Firsf)
3. Recipients

e Use Section A to identify the agency ] department orunit. e Use Section B to Idantify an lndiwdual

» Use Section C to |cfant|fy an outslde orgamzatlon

: : ‘| Numberof iR i
A. Name ongency, Departmentor Umt Choa 193‘9:(;; ; ; Descrlhe the publlc purposa made pursuanttothe _ency’s pullcy
E o iy Pass(es) . ; : B PEe
Board of Supervisors Staff 4 |ll Per ticket policy 5.3 (k)
; L )
|
’ et ; Num.berof“ i, o T - TR
B. - Name of Individual - Ticket{s)- . Identify one of the following: '
fLack Eey g * Pass(es). = ‘ £ wyd e e s e AR | et T
Ceremonial Role E Other D Income Ej
If checking *Ceramonial Role” or "Other” describe below:
Ceremonial Role I j Other D Income E
if checking “Ceremonial Role" or "Other” describe below:
C ~ Nameof Outside Organization : - P‘:'lll:l!g:(;;f d De:'s;?ibe the ubllcurose mécie' u:suantto thaenc 's poll
: (Includeaddress anddescripﬂonj-~ Pass(es} | " T p p p Lt p LA agy ‘po‘t,:y

]

4. Verification
| have read and understand jPPC Regu!at.'ons 18944,

(?g; o WV/

L|z Rangel

isidbution set forth above, is in i quirernents,
E Ticket Administrator 02/06/2014

Signurur?/"mgenc.y Head or Designee Print Nama

Title {Month, Day, Year)

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

7Print Form 1

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (if Applicable)

Board of Supervisors, Third District

Designated Agency Contact (Name, Tille)

Liz Rangel, Ticket Administrator

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

Yes Nog

213-974-3333 ﬁ Irangel@bos.lacounty.gov. _ i

Event Description i County Fair

‘l

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No
No Yesm

Date Stamp California 8 02
Form
For Official Use Only
(] Amendment (Must arovi ion i )
Date of Original Filing:
(Month, Day, Year)

$19.00

Face Value of Each Ticket/Pass $

Date(s) 08 30 112013

09 2013

29

Los Angeles County Fair Association
' Name of Source

If no:

Ifyes:

"~ Official’s Name (Last, Firsl)

3. Recipients

¢ Use Section A to identify the a’ency’s department or unit. e Use SectionBto ]dannfy an Indlwdual

» Use Section C to |dent|fy an outside orgamlatson.

: Number of Gt
A. Name of Agency. Department or, Unit T::‘e:(:;)o.' Descr]be the publlc purpose made pursuant to the agency 's pollcy
' . Pass{es) . Sl i SN : ik :
Board of Supervisors Staff 4 |§ Per ticket policy 5.3 (k)
¢ xa ' MR Number of ; o &
B - Name of Indlvidual e Ticket(s)/ Idenll orie of ihe f
u orin 5t : ollow[n
{Leel £2n0 -, e " Pass{es]. - s = fy g
Ceremonial Role D Other | Income D
Iif checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role m Other D Income D
If checking “Ceremonial Role* or “Other” describe below:
_ Nameof_Outs!deoi'gari_iza{lon' umberof | . o A8 S R BN S e TR K
C. (include address and description) E::::g); i o 'De_ls_gr_lrbe g pgb.liqz?urpolf‘e_ MRdR Pursla o e agency s.pul_lsy

4. Verification

I have read and underﬂand FPPC Regulations 18 [stdbution set forth above, Is in quirements.
oK, ‘_? \(/,,\,1 g\j Liz Rangel I Ticket Administrator | {02/06/2014

S:%'raru}e of Agency Head or Designee

Print Name

Title (Month, Day, Year)

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 7

A Public Document

1. Agency Name

County of Los Angeles

'Iflivision, Bepartment, or ﬁ;gion (.'prbﬁcabfe)

Board of Supervisoré, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

213-974-3333

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

] Irangel@boslacounty gov

Yes Nog

Event Descriptionl County Fair

Provide Tt!efEprana!mn

Yes No
No YesD

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 02
Form
For Official Use Only
D Amendment (Must i ion i )
Date of Original Filing:
(Month, Day, Year)

19.00
Face Value of Each Ticket/Pass $ S

Date(s) 08 1130 2013 | 09 129 ‘u20‘|3
i Los Angeles County Fair Association

: L —
If yes:

Official’s Name {Last, Firs)

3. Recipients

e Use SectionA to mlentn'y the agency s dapartment or unit. e Use Sectlon Bto |dentlfy an indlwdual » Use Section C to |dant|fy an outside orgamzanon.

\ “ | Numberof
A. NameorAgency. DepartmsntorUmt s 19;?@3'5;

i Passles) | o

_\bl:c purpose made pursuantto the agency 's poln:y

Board of Supervisors Staff I 4 _J Per ticket policy 5.3 (k)

) \ .
z i ; AN Number of e LA i 5 L
B Name of Individual . 3 R e s :
. ) i - - Ticket{s)/ . - Identify one of the following: . . .. -
. (Lo Firs) % " Pass(es]. - ; il x LB o e B £S
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or *Other” describe below:
Ceremonial Rom Other Income D
Ifchecking “Ceremonial Role* or *Other” describe below:
,l
y : | ‘Numberof - I S e Y e
C (immifd?;:;zfgn%r%::ﬁsggn, Tcket(s)]f * Descrlbe the public purpose made pursuant to.the agency’s policy
Pass(es iy F R RS T TR L

]

4, Verification

Iha,ve read qﬁd una‘ersra?d FPPC Regulations 18 i [stgbution set forth above, is in i uirements.
/’Y/F) kym Cv\// I Liz Rangel ] Ticket Administrator { lo2/06/2014

Sﬁgnauire )a.' Agency Head or Dés.rgr.-ee Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 {4:’1 2)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275- -7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name : Date Stamp
County of Los Angeles

Drwsaon Department, or Reglon (If Applicable)

A Public Document

Calli;?rrr:lia 80 2

For Official Use Only

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

iz Rangel, Ti Administrator |
| = Rarige ch_ket p———— " \ DAm&ndment (Must prg

213-974-3333

Irangel@bos.lacounty.gov Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information 519.00
Does the agency have a ticket policy? ves® Noll Face Value of Each Ticket/Pass $ .

Event Descriptioni Cognty Fair Date(s) 08 22 JE03 09 _ig2° 3lf2013
Provide Title/Explanation
L les County Fair Association
Ticket(s)/Pass(es) provided by agency? YeslJ] NolX] If no: L2 Angeles Lounty clatio
Name of Saurce
Was ticket distribution made at the behest  NolX] ves[] If yes: L .
of agency official? Official’s Name (Last, Firs()

3. Recipients

e Use Section A to identify the agencys depaﬂment or unit. o Use Section Bto |danﬂfy an lndlvudual » Use Section C to identify an outside orgamzat;on

D

Numberof

A Name ongency, Department or, Umt -: oo | Ticketfsy
; ' | . Pass(es) .

Board of Supervisors Staff ] 4 | Per ticket policy 5.3 (k)

7 _Lblic purpose made pursuant to the agency 's pollcy

B. . - Name of l"ldi\’-id“a" . F 'tllfi!::rl‘(::(;;‘f DL ldantnfy one of the fo!lowing X
e Pl o e R | - Pass{es) | . v I i
Ceremonial Role D Other D Income E]
if checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role E Other D Income D
if checking “Ceremonial Role” or *Other” descnibe below:
G- Name of Outside Organizaﬂon ‘ } b Ty ¥ S e L 1o
* (include address and descripton) Foketiey .2 Reigiibathe public purpose made pursuant t the‘agency's poley
- = J
4. Verification 4
| have read anH undersrargcl FPPC Regujétions 18944.1 a 804 gve veqfied that the distibution set forth above, is i i uirements.
: Liz Rangel Ticket Administrator
Nz Kon g | | I ] 02/06/2014
ngnorusé a} Agency Head or b@s:gnee Print Name Tille (Month, Day, Year)
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

Bivision, Bépartment, or ﬁegiun (IprpffEe;bre)

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

[C]amendment (wust

il

213-974-3333

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

Irangel@bos.lacounty.gov

YeSE Nog

Date of Original Filing:
(Manth, Day, Year)

$19.00

Face Value of Each Ticket/Pass $

Event Descripticnl County Fair

09 29

| Date(s) |28 30 2013

{2013

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD No@
No YesD

Los Angeles County Fair Association
: Name gLIgurce

If no:

If yes:

Cﬁ‘f&a."s Name '(Las{. Fhl'rst) ]

3. Recipients
e Use Section A to identify the agency's department or umt. * Use Section Bto |dentify an lndivnduar e Use Section Cto ndantlfy an outside orgamzatlon
: “ | Numberof =
A. Name of Agency, Department or, Umt o | Tickets)- - ; Dascrlbe the publlc purpose made pursuantto the agencys pollcy
' . - o] Pass(es) 5 : : RO e B ; i :
Board of Supervisors Staff

4

Per ticket policy 5.3 (k)

Number of

B - Name of Individual bkyd e A :
. Sl - Ticket{s)/ - Identify one of the following: . -
Tern . " Pass(es). - e TR g : :
Ceremonial Role D Other D ‘ Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role Other U Income ﬂ
if checking “Ceremonial Role" or “Other” describe below:
= - = — [‘ e :
' o " T T I ey e S P ey
C. (lr:i?mdzPafd?ifgggn%rgzgg?gggn]‘ -Ec}‘gfig)f o b Dascrlhe the public purpose mada pursuant to the agencys po[lcy
! : P ass(es). ; ;

4. Verification
| have read and undersfevPPPC Ragulalions 18

)= wdn

istabution set forth above, is in i
Liz Rangel l lTicket Administrator

quirements.,

02/06/2014

Signatugd 'm')‘Igenr:y Head or Dbsighee Print Name
L

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4[‘[2)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275- -7772)



Print Form

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

1. Agency Name Date Stamp
County of Los Angeles

A Public Document
California

F.orm‘ 802

For Official Use Only

Division, Department, or Region (I Applicable)

Board of Supervisors, Third District
Designated Agency Contact (Name, Titls)

iz Rangel, Ticket Administrator
L 'g s . ] Amendment (Must groyi jon i )

213-974-3333

Irangel@bos.lacounty. gov Date of Original Filing:

(Month, Day, Year)

2, Function or Event Informatlon $19.00
Does the agency have a ticket policy? Yes@ Nog Face Value of Each Ticket/Pass $ : —
Event Description i County Fair_ ——] Date(s) 08 30 }j2013 09 429 IEZM 3|

Provide Title/Explanation

Los Angeles County Fair Association

Ticket(s)/Pass(es) provided by agency? If no:
) (es)p y Yes[] NolX] i
Was ticket distribution made at the behest  NolX] ves[] If yes: , o
of agency official? Official’s Name (Last, Firsf)

3. Recipients

® Use Section A to identify the agem‘.y’s departrnent orunit. e Use Sectlon Bto ldanﬂfy an indlwdual » Usa SectionC to |dentlfy an outside orgamzatmn

; Number of : Ty
A. Name ongency, Department or. Umt Tlcket{s).f k! Descrlbathe ubllc purpose made pursuantto the agencyspohcy
: Suoof i Passtes) | o T e Al 2 M ;
Board of Supervisors Staff 4 | Per ticket policy 5.3 (k)
* : % : s Number of . o
B. - Name of Individual - ° . Ticket(s)/ - 3k dant one’ oftha fonow:
. > . . : S n - ¥
osrs) | Pissfol. SR e R ’fy 9 R :
Ceremonial Role Ej Other D Income m
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role B Other u Income D
I checking “Ceremonial Role” or *Other” descnibe below:
Name of Outside Organizafion Nbater |- . Deite tho puti.pmitoaas mads’ siren i e ooy S
(include address and description)- Hasf(ﬁ)} | Describe.th 9.__;4,: P! 9‘,‘ gl anteest Al £y policy

4, Verification
| have raad ] d understand FPPC ulations 18, ution sef forth above, is in uirements,
/éfm I Liz Rangel ' !Tlcket Administrator I 02/06/2014

S:gn?lfm\)o.f Agency Head orJDes!:gnes Print Name Title (Month, Day, Year)

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 . 002

Division, Bepartment, or ﬁ_egion (If Applicable}

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name TJtie)

Liz Rangel, Ticket Administrator

E-mail

[C] Amendment (must grovige

213-974-3333 Irangel@bos lacounty. gov

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

Yes NOE

Event Descriptioni Dodger Game

!

Provide Tﬂe/Expfanabon

Yesﬂ No
No@ YesD

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

(Month, Day, Year)

; $34.00
Face Value of Each Ticket/Pass $

Date(s) 09 112 2013

r

Los Angeles Dodgers _
Name of Source

If no:

If yes:

~Official’s Narme (Last, Firsl)

3. Recipients

+ Use Section A to identify the agency’s department or unit. e« Use Sec‘tion B to identify an Indivndual

» Use Section C to |dent|fy an outslde orgamzat;on

: Number of i o
A. Name of Agency, Department or. Umt N Tckat{s}f ; __f Descrlbe the publlc purpose made pursuantta tha agencys polxcy he
E s | Passles) . . e SRR S

Board of Supervisors Staff l 2 Per ticket policy 5.3 (k)
! s Numberof | ; "
B - Name of Individual e :
. ik fiplli . - - - Ticket{s)/ ldentafy one of tha foIlowtng
floct Finl) ' Pass(es). - ; e
Ceremonial Role E] Other m Income D
If checking "Ceremenial Role” or "Other” describe below:
Ceremonial Role E } OtherU Income D
If checking “Ceremonial Role" or “Other” describe below:
C Name of Outside Organlzation ' .%92:1(‘;:{;? 4% be"s&lhe the ubllc “‘{Jr.::olse- |-'néda' L;:antto the enc 's poli
- (include address and descrlptlcm)- I’Iaés(gj"' ot p p p ade p R N 9_9- oy's policy

4, Verification
| have read and unq?srand FPPC Regulations 18944

Q’KC‘% Liz Rangel o

[stobution set forth above, is in uirements.

Ticket Administrator 02/06/2014

S ure of Agency Head or Designee Print Name

Tifle (Month, Day, Year)

Comment:

FPPG 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

Eivisior?ﬁepartment, or ﬁegion (Iprp!icébIe)

For Official Use Only

Board of Supervisors, Third District

Deéignated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

 213-974-3333
2, Function or Event Information
Does the agency have a ticket policy?

Irange!@bos lacounty. gov

Yes@ Nog

Event Descriptiong Dodger Game

Provide Title/Explanafion

Yesm No
No@ Yesa

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

Was ticket distribution made at the behest
of agency official?

mAmendment (Must W)
Date of Original Filing: ; :

(Month, Day, Year)

$34.00

Face Value of Each Ticket/Pass $

Date(s) L2113 2013 _

Los Angeles Dodgers

If no: )
NAME Of SQUCE e

If yes:

Official's Name (Last, First}

3. Recipients

» Use Section C to identify an outside orgamzatlun

« Use Section A to identify the agency s departmenl or umt. « Use SectionBto ldentify an indlwdunl

T Ferel . =
A. Name of Agency, Depar‘tment or Umt BN @ly;‘(a:‘;; : b|IG purpose made pursuantﬁo the agencys pollcy
38 " Pass(es) . B o . ; ;
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)

: L ; Number of y
B. - Name of Individual Ticket(s) -
. w4 3 - Ticket(s)/ Identlfy one ofthe foilowin :

o, TSR o g - Pass{es). ‘ g i '
Ceremenial Role D Other D Income: D
if checking “Ceramonial Role” or *Other” describe below:
Ceremonial Role U Other m Income
if checking “Ceremonial Roie” or “Other” describe below:

g T = e ity """- T T -
(Iiﬁ%‘:‘;zz‘::?:rgrgz:;ﬁxgm Ticket(s)! | Describe the public purpose mads pursuant to.the agency's policy
Pass(es) SN S i et T e R T

4. Verification
I have reg®dl and unde.rstand FPPC Regulations 18944

9/3 yia/w(yfj

Liz Rangel

ion set forth above, is i I quiraments, :
Ticket Administrator 1 |02/05/2014 !

gnbture of Agency Hibad or Designee Print Name

Title (Month, Day, Year)

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 Superwsors Third District

Designated Agency Contact {Name Title)

Liz Rangel Ticket Administrator

] Amendment (ust provide ex;

E-mall

213-974-3333

{ Irangel@bos.lacounty.gov

2. Function or Event Information

Date of Original Filing: L

(Manth, Day, Year)

$34.00
Does the agency have a ticket policy? Yes NOE Face Value of Each Ticket/Pass $ L=
- 09 |14 ]j2013 ' u
Event Descnptmn! Dodger Game Date(s) ] i | -
Provide Title/Explanation
Los Angeles Dodgers
i /Pass(es) provided by agency? Ifno: .
Ticket(s)/Pass(es) provided by agency?  ves[] NolE] e
Was ticket distribution made at the behest No Yesl] If yes: e
of agency official? Official's Name (Last, First)
3. Recipients
o Use Section A to ldﬂﬂ'ﬂfv the agencv s deparf.ment or unit. « Use Section B to identify an Individual, e Use Section C to identify an outside orgamzatlon
A. Name o! Agency, Department or Unlt . ﬂfmaiﬁf ; ‘:‘. Descrlbe the publlc purpose rnade pursuantto the agency s pollcy i
E : S Passles) .| - ST . : St e S ; :
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)
& L Numbef of :
B. Name f,ﬁ‘},ﬂ;,‘"f’“' . ;i:::&ss){ | 7 Identlfy one ofthE followlng
Ceremonial Role E Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Rale m Other E Income E

i checking “Ceremonial Role” or "Other” describe below:

Name of Outside Organization Aol o oy - g i . ;
(include'address and description)- posea... ;Rasciioe the public purposs made pursuant to the dgency's policy

1

=3

' ===
4, Verification
{ have read/and unde:ﬁ'ld FPPi.'?;gZGtions 1894412 8942, [ have verfied that the [sigbution set forth above, s in quirements.
\f){?/ Mﬂ/?(’ Liz Rangel lTICkEt Administrator ' !02/06/?014
St'gnep@!s of Agency Head orgﬁésignee Print Name Title (Month, Day, Year)
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

P!‘i‘nt Form ‘J

1. Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802

Division, f)epartment, or Region (If Applicable)

For Official Use Only

Board of Supervisors, Third District

Demgnated Agency Contact {Name

Liz Rangel, Ticket Administrator

Amandment (Must provig

-mpail

213-974-3333

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

Irangel@bos lacounty.gov

Event Desmiptionl Dodger Game

Yes NO_Q_I

Provide Title/Explanation

Yes No
NOE YesD

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:k

(Month, Day, Yéar).

$34.00

Face Value of Each Ticket/Pass $
09 |h1s {f013 : _‘ll

Date(s)

f no: Los Angeles Dodgers _ ‘
Name of Source

If yes:

“Official's Name (Last, Firsl)

3. Recipients

+ Use Section A to ldﬂﬂﬂfY the agency ] department or unlt. « Use Saction B to |dantlfy an Endlwdual

e Use Section C to identify an outside organlzatlon

¥ 1 Numberof ’ Gy
A. Name of Agency. Deparl:ment or. Umt e 1‘—::;3:(;; ¥ ; blnc purpose made pursuant to the agencys pol:cy ol
| Passfes) |0t ; : EEETLINE 5 ; o
Board of Supervisors Staff | ] Per ticket policy 5.3 (k) l
i i syt Numher.'af ST T nN . ;
B. - Name of Individual Ticket(s)- “.. I identify one of the following: . -
osrimg i » sriganiily. oheicl te:follow DOty

Income D

Ceremonial Role m Other El
If checking "Ceremonial Role” or *Other” describe below:

Ceremonial Role a Other E
if checking “Ceremonial Role” or *Other” describe below:

i

Numberof .| .

Name of Outside Organization - :
(lnclude address and’ deacrlptlon} : 'E:ﬁg?ﬁ))’i “

Describe the pyl}:iliq.‘p::l]'éosre made pil,trsﬁ_éxht‘t_é‘ the éggﬁ@y's policy

4, Verification

I have reﬁﬂﬁandunderj}andFPPC Ra'f:iations 18 WWWTM@ set forth above, is in i uirements.
V2 I iz Rangel i ini |
g%l ) D Ko g Liz Range Ticket Administrator _ 02/_c_)§/2_014

e

Sigza{u}s of Agency Heqﬁ’ or Designee Prinf Name

Tille (Month, Day, Year)

Comment:

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



Print Forrm

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

Division, Department or Regjon (If Applicable)

California

F;)rm 802

For Official Use Cnly

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

Liz Rangel, Ticket Administrator

2 : : - [JAmendment (Must prpy jon )
LE-mail
213-974-3333 Irangel@bos,lacounty.gov _ Date of Original Filing: T TR
2, Function or Event Information $34.00
Does the agency have a ticket policy? vesX] NolJ Face Value of Each Ticket/Pass $ :
Event DescnptmnE Dodger Game —-, Date(s) 09 17 0 - n
Provide Title/Explanation
Los Angeles Dodgers

. . ” . _ ,
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no -
Was ticket distribution made at the behest  No[X] ves[] Ifyes: L _

of agency official? Official's Name (Last, First)

3. Recipients

® Use Section A to |darmfy the agency S departmant or umt. ¢ Use Sactlon Bto |danﬂfy an Indivldual » Use Sectlun C to identify an outslde orgamzatlon

5 ! f }
A. Name of Agency, Dspaﬂ:ment or Umt &3‘;:&; Descr]be the pubhc purpose mau‘e pursuantto the agency 's pollcy
: ; ~ Passfes) .| . ; : ; i : ;
Board of Supervisors Staff | .2 Per ticket policy 5.3 (k)

¥ . s Loy Number of ; ! "
B. » Noneof dvidual, s 04 S L ket Idenhf-y orie of the: following.,
CRAN o e i - Pass{es) - :

Ceremonial Role E Other D Income D

If checking "Ceremonia! Role” or "Other” describe below:

Ceremonial Rcm Other m nlnwme Ej

H checking “Ceremonial Role* or "Other” describe below:

|

e R [ I e e e T
C {Ii?&i?dgrzlsd:rﬁirgzziﬁsggn} | Teketisy . |.. . Describe the public purpose made pursuant to.the agency's policy

Pass(es).

4. Verification

| have read a dunde/rsfyFPPC Regulatipns 18944,1 and 18942 [ ha ] ; .5 In accordance with the requirements
B . | Liz Rangel -
(D Ky / LizRang - | Tlcket Admlmstrator 7 02/06/201/—}._
\_Signatyfe of Agency Head or Ddsignee Print Name Title (Month, Day, Year)

Comment:

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



F_’rint Form 7

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

1. Agency Name Date Stamp California 802
County of Los Angeles ‘ Form
i 2 For Official Use Only

Division, Department, or ﬁggion (If Applicable)

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

Liz Rangel, Ticket Administrator

[l Amendment (Must provide explanation in P

213-974-3333 Irangel@bos. Iacounty gov _ |l Date of Original Filing:! TR
2. Function or Event [nformatlon $34.00
Does the agency have a ticket policy? Yes NOE Face Value of Each Ticket/Pass $ s
Event Description E Dodger Game 1 Date(s) i = Ak li _—
Provide Title/Explanation
. . 5 X
Ticket(s)/Pass(es) provided by agency? Yes[T] NolX] If no: ———
Was ticket distribution made at the behest  No[X] ves[Tl If yes: "
of agency official? Official’s Name (Last, First)

3. Recipients

» Use Section A to identify the a’ency’s department or unit. e Use SectionBto |dentlfy an Indivudual . USB Sectlon Cto uientlfy an outside orgam:at;on

: " | Numberof | -
A. Name ongency, Depaﬂ:ment or. Umt i #;ng(;; g Descrlhe the publlc purpose made pursuant to the agency’s poilcy
cuoo] Passles) |l ey T . ;i o X T ;
Board of Supervisors Staff 2 Per ticket policy 5.3 (k)
. i nlT Numberof |-~ .0
B. + Name,of Individyal’,_ "~ -, .- Ticket(s)l© |- e Idanflfy one ofthe fol]ow[n 5
; (Last, Firsl) s gl | - Pass(es]. - e WA T L i "
Ceremonial Role E Other - Income D

if checking “Ceremonial Role” or “Other" describe below:

Ceremonial Role B Oiheru Income D

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

s Mumberof .1/ © roln - L e R e R BT :
Name of Outside Organlzat]cm ) ; 1 : A 2 ! .
(include address and description)- 'Eﬁé‘f{iﬁ’,{- B _Pgsgrl?gtbe p”b"'”’“mse Wade _p.':"‘rs'_")""_“tff"lﬂ‘.:e‘??‘?f‘_‘.‘?SZP‘C'"GY

4. Verification
understa?FPPC Regulafions 18 ution set forth above, s in quirements,
/)@V'/l(x‘-j Liz Rangel I IT!cket Administrator ] 02/06/2014

ngnatul;ml Agency Head or dést‘gnee Print Name Title {Month, Day, Year) -

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

Print Forrp j

Distributions

1. Agency Name

A Public Document
Date Stamp California

County of Los Angeles

Form 802

-Division, Department, or ﬁegion {fprplicab!é) =

For Official Use Only

Board of Supervisors, Third District

Designated Agenb& Contact (Nafne, Title) '

Liz Rangel, Ticket Administrator

Amandment (Must provide explanati

213-974-3333

Irangel@bos.lacounty.gov

Date of Original Filing: |

(Month, Day, Year)

2. Function or Event Information $34.00
Does the agency have a ticket policy? veslX] NolO Face Value of Each Ticket/Pass $ .
- 09 2013 E
Event Description l Dodger Game | Date(s) 0 Ll S N SN | —
Provide Title/Explanation
. ; Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Ye N If no:
y ag esl] Nof¥] T
Was ticket distribution made at the behest  NolX] vesIT] If yes: .
of agency official? Official's Name (Last, Firsf)
3. Recipients
* Use Section A to |denufy the agency's department or umt. * Use Section Bto ldantify an rndlvndual o Use Section C to |dentlfy an outslde orgamzatmn
A. Name of Agency, Depanment or Umt '5',5‘;',‘";;;;’,’ s Descrlhe the pubiuc purpose made pursuant to the agencya pollcy
’ " Pass(es) . T : : ke, . R ; :
Board of Supervisors Staff Per ticket policy 5.3 (k) .

2

Number of

B " Name of Individual ' Tickets)/ ‘. ld AT T e A ‘
. i : . . - Identify one of the following: . .. ] .
s * Pass(es). : ; P e e e S R A )
Ceremonial Role Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income E]
If checking “Ceremonial Role" or “Other” describe below:
—_—— . -
NarneofOutsIdeOrganlzatlon mnen ol Gl s R s e S R o
Ticket(s)/ {-. - : ' Describe the public purpose made pursuantto the agency”
(include addrsss and’ descrlpf.ion]‘ Pa'sé(i(;s))._ | p pp p aag _93:’3'?0"“ y

4, Verification
I have read Ebunde d FPPC Regulations 18 ] Istgbution set forth above, is in i quirements,
9( NG Liz Rangel l iTicket Administrator 02/06/2014

Slgnan(ya! Agency Head or D?signee

Print Name

Title (Month, Day, Year)

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' 002

-Division, Eepartment. or Region (if Applicable)

For Official Use Only

Board of Supervisors, Third District

Deslignated Agency Gontact (Name, Title)

Liz Rangel, Ticket Administrator

e :
I213-974—3333 ﬁ!rangel@bos.lacounty.gov _ |

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

Yes Nog

! Dodger Game

Event Description
Provide Title/Explanation

Yes No
Nol vesd

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

Was ticket distribution made at the behest
of agency official?

[C] Amendment (MUS!TMgW‘mLﬁgT)
[
Date of Original Filing:

(Month, Day, Year)

$34.00

Face Value of Each Ticket/Pass $
09 || 2013 ‘ u

Date(s)

Los Angeles Dodgers

If no: .
Name of Source

if yes:

"~ Official's Name (Last, Firs)

3. Recipients

» Use Section A to tdsntzfy the agency 'S department orunit. e Use Section Bto idsntlfy an lndlwdual » Use Sectlun Cto |dant|fy an outside orgamzatmn

Number of :

A. Name of Agency. Department or. Umt ; 19;?‘3:‘;)01 Descrlbe the publlc purpuse made pursuantto the agency s pollcy '

' v - Pass(es) . i : ; oo 3 R .

Board of Supervisors Staff 2 Per ticket policy 5.3 (k)

s AR Numhar'of“ 3 Ve ; ¥
B. Name of Individual POTYE e
. Sl - Ticket{s)/ i denhfy one ofthe followtn
fLus Fir) . " Pass(es). » i o agh g

Ceremonial Role D Other E] Income E
If checking “Ceremonial Roie” or "Othar” describe below:
Ceremonial Role E Other D Income D
If checking “Ceremonial Rele” or "Other” describe below:

C. - Nameof Outsids Organization ket | o« Dok bl s e phreh R B et b,

e (Include address and’ descriptlon)-' P:s:é?’ fckn it p prp p R e -‘?9‘?"_‘?3 srpolx_:y

4, Verification
.'haveread d unde.

nd FPPC /‘R/a?/.'abons 18! ution set forth ebove, Is in quirements,
g I Liz Rangel | !Tlcket Administrator 02/06/2014

S:gna m’ Agency Head or Deslgnee Print Name

(Month, Day, Year)

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

1. Agency Name

Date Stamp

County of Los Angeles

lesmn Department or Reglon (If Applicable)

Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Range! Ticket Admlmstrator

California
Form
For Official Use Only

Pri_n_t Fon_'_q

A Public Document

802

E213 974-3333 w Irangel@bos.lacounty.gov i

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

Yes No

I Opera @ Dorothy Chandler Pavilion

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesEj No@
NOE Yesm

[ Amendment (Must provide expanati

Date of Original Filing: ;

(Month, Day, Year)

Face Value of Each Ticket/Pass $ L=

$240.00

Date(s) 09 21 1 2013 |i _ ‘
If no: Performing Arts Center of Los Angeles County

' - Name of Source
If yes:

"~ Official's Name (Last, Firsf)

3. Recipients

e Use Section A to identify the agencys department or unit. e Use SectionBto |danﬂfy an Indiwdual

» Use Sectlon Cto |dent|fy an outside nrgam:atlon

A.

Name of Agency, Department or, Umt

Number of
Ticket{s): |
.. Pass(es) .| -

Descrihe the publlc purpcme made pursuantto the agency g pollcy

' T i . ~ Number of EO ST g =
B. Name of Individual Ticket{s)/: " Identify one of the |
2 . s . : of the following: .
flost P  Pass(es). - R ol e s ing: ¢

Zev Yaroslavsky

Ceremonial Role D Other

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

Income m

It Per ticket policy 5.3 (b) & (e)

Ceremonial Role m Other D-

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

Income [:l

‘Numberof

C {[I:Tmzzfdg:_’;?::&rg::Lzr?gt?:n}_ “Ticket(s)/ .- - 'Dja'?s";il"_il?e the pjt:bl[é\pﬁrﬁoée rg;éda' pll.lll‘s.l;léﬁt t;':‘the"ééer'!cy’s policy
Pass(es). T R p e

4. Verification

1 have regd and upderstand FPPC ngufatfons 18, : 1 (sfobution set forth above, is in i
. Liz Rangel I Ticket Administrator ]

uirements,

02/06/2014

S:g/}awre of Agency He-.adJI or Designee
L

Print Name

Title

{Month, Day, Year)

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

o

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or ﬁ?gjion rff'Appﬁcab.'e)

Board of Supervisors, Third District

Designated Agency Contact (Name; T:rls)

Liz Rangel, Ticket Administrator
: : er__[E-mail

| 213-974-3333

Irangel@bos.lacounty.gov |

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

Yes NDD

l Concert @ Walt Disney Concert Hall

Date Stamp California 8 0 2
Form
For Official Use Only
] Amendment (Must proyi ion i )
Date of Original Filing:
(Month, Day, Year)

Event Description

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NoE
No YesD

. $168.00
Face Value of Each Ticket/Pass $ be
Date(s) 10 03 i | 2013 _ ] u
Los Angeles Phllharmomc
If no:
Nm of Qnurm
If yes:

Official's Name (Last, First)

3. Recipients

* Use Section A to ldﬂntlfy the a'encys departmant or unit;. o Use sectmn Bto |dentify an Individual.

¢ Use SectionC to |dentlfy an outside orgamzatmn

3 ‘Nurnber of
A. Name of Agency, Department or, Umt Ticket(s)/- . Dascrlbe the pubhc purpose made pursuant to the agencys pohcy
- - ; " Passfes) | . .C : : i o :
: | gl ) Number of s i3l N T
B - Name of Individual’ Ticket(s)/ ; " Identify one of the f e,
" bl Pl ) . : ollowing: . -
Fesfil) it " Pass(es) Pl i " '
Ceremonial Role D Other E‘j Income [:'
if checking “Ceremonial Role” or *Other” describe below:
Joel Bellman 2
Per ticket policy 5.3 (k)
Ceremonial Rele B Other D Income D

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

C.

(include address and description) -

Name of Outside Organization” = '

Number of .
Tcket(s)f
Pass{es].

Deéciibe the public, purpose made pursuant to the agency’s policy

4. Verification

! have readf and u.r}d tand FPPC Regulations 18 [sidbution set forth ebove, is jn i uirements.
G5 gbw@_j Liz Rangel 1 Ticket Administrator 1 102/06/2014

\ Si?na:mm of Agency Head or Designee

Print Name Title

{Month, Day, Year)

Comment:

FPPC Form B02 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/276-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Prtn_t Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Elepartment, or Region (if Applicable)

Board of Supervisors, Third District

Designated Agency Contact (Nams, 11ie)

Liz Rangel, Ticket Ad ministrator

21 3-9_74—3333
2. Function or Event Information
Does the agency have a ticket policy?

Yes No

Irangel@bos.lacount)r;gov )

! Concert @ Walt Disney Concert Hall_l

Event Description
Provide Tifle/Explanation

YesD No
No YesD

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 80 2
Form
For Official Use Only
[C] amendment (st proyi o )
Date of Original Filing: :
(Month, Day, Year)

$168.00

Face Value of Each Ticket/Pass $
10 |los 1j2013 {I

Date(s)

Los Angeles Philharmonic
. Name of Source

If no:

ifyes: L

Official’s Name (Last, First)

3. Recipients

® Use Section A to identify the agency's depanment or unit. e Use Sectmn Bto ldentlfy an Indlwdual s Use Sectlon Cto |dent|fy an outside orgamzatmn

: 1 Number of i
A. Name oI’Agency. Department or. Unlt 'I“lcket{s}.l : Describa the publlc purpose made pursuantto the agency s pol:cy
: . Pass(es) . R PR ; e ; i .
N
i
: ! e Numberof -|. - :
B. - Name,of Individual Ticket{s)/ Idenllfy onie of the followln :
. . i i - Tcket(s 9‘ y :
Les Fim) ... " Pass(es) - ) : ’
Ceremonial Role D Other E Income ﬁ
1 if checking “Ceramonial Role” or *Other” describe below:
Kieu-Anh King 2 .
1l Per ticket policy 5.3 (k)
Ceremonial Rele E I Other—U Income m
if checking “Ceremonial Role" or “Other” describe below:
C. © Name °f°.“tsi¢9 '().'r'sl'ﬂ'l?,"laﬂ;"_": e &:&T‘I;:[rs;’lf L “De'si::ﬂbe th;p'urbl‘l;:: u ';:se'ﬁécie' ursuantto th;;'er.l;: s polic
; (include’address an_ii'dgscript[dn)-‘ Pass{es) AR i S P FP e p__” R N g ‘-’.' -pc‘ ¥

4, Verificatmn

| have read unde, nd FPPC Regulations 18, ution set forth above, Is in quirements.
> fv("‘ ’ Liz Rangel | ITucket Admmlstrator | 02/06/2014

S.-gna{;.tre of Agency Head or tfesrgnee Pnn!Name

Tifle (Month, Day, Year)

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

PrintForm |

1. Agency Name

A Public Document
Date Stamp California

County of Los Angeles

Form 802

Division, Department, or Eegion (If Applicable)

For Official Use Only

Board of Supervisors, Third District

Desighated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

-.i].

DAmendment {Must RIQ ide explanati

' 213-974-3333

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

Irangel@bos.lacounty.gov

Yes Nog

! Play @ AhmansonTheatre

Event Description

Provide Title/Explanation

Yes[] No
No Yesa

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing: ke

(Month, Day, Year)

165.00
Face Value of Each Ticket/Pass $ ; —

Date(s) L {17 2013 IE ]
if no: | Performing Arts Center of Los Angeles County

- - Name of Source .
If yes:

Official's Name (Last, Firsf)

3. Recipients

o Use Section A to identify the agenr.ys dapartmam or umt

o Use Secﬂon Bto 1dsntify an [ndlwdual

» Use Sectlon C to |dent|fy an outslde orgamzatmn

; Number of
,_A. Name of Agency, Department or Umt . Ticket{s)/- . Dascrlhe the publlc purpose made pursuant to the agency 's pollcy
‘ I Passfes) .| . ‘ B ; : :
L : i Number of : ; 3
B - Name of Individual Ticket(s)y/- de
. il - Ticket ntlfy one’ of the fol lowin
es bl - - Pass(es). - ; % g
Ceremonial Role D Other . Income D
] if checking “Ceremonial Roie” or "Other” describe below:
Alisa Katz 2
E Per ticket policy 5.3 (k)
Ceremonial Role m Other B Income [:]

Ifchecking “Ceremonial Role” or “Other” describe befow:;

Numberof .| .

(h:ng d‘;ga%:'g?:r%rgzgiﬁg&gny “Ticket(s) . |-.. ! Descrlbe the pubiic purpose made pursuant to tha agency‘s poilcy
. ; R 5 Pass(es). ; ' e ) ;

4. Verification

| have read and/ nderstand §PPC Regulafjons 18944
X > v q«/

s distdbution set forth above, js in i quirements.
lTicket Administrator I '02/06/2014

Print Name

Titie (Month, Dey, Year)

Liz Rangel
‘-asigf-mlu?'é})qgetfcy Head or Delsignee

Comment;

FPPC Form 802 (4I12)
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

Bivision, Bepartment, or Region (If Applicable)

For Official Use Cnly

Board of Supervisors, Third District

Designated Agency Contact (Name, Tifle)

Liz Rangel, Ticket Administrator

E-mail_

213-974-3333

2, Function or Event lnformatlon
Does the agency have a ticket policy?

Irangel@bos.lacounty.gov

YesE Nog

I Opera @ Dorothy Chandler Pavilion |
Provide Title/Explanation

Yes[] No
NOE Yesm

Event Description

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

Wias ticket distribution made at the behest
of agency official?

] Amendment (must Tm@_m%g_ﬂggj)
Date of Original Filing:

(Month, Day, Year)

$240.00

Face Value of Each Ticket/Pass $

Date(s) 10 26 " | 20131 1§ 0
T Performing Arts Center of Los Angeles County
If yes:

Official's Name (Lasl, Firs)

3. Recipients

» Use Section A to identify the agancy's department or umt. ¢ Use Secﬂon Bto |dam‘.ify an Indivndual

e Use Section C to identify an outside orgamzaﬂun

Number of
Ticket{s) -
. Pass(es) .

A.

Name of Agency, Department or, Umt

i Dascrlbe the pubinc purpose made pursuant to the agency s puilcy

Number of

B * Nameof Individual Ticket(s)/- £ ity i o the Tollowlng:
. ; .one. following:: . -,
i z " Pass(es) ; fy EUR o S g -

Ceremonial Role E Cther EI Income E
If checking "Ceramonial Role” or "Other” describe beiow:

Alisa Katz 2

Per ticket policy 5.3 (k)

Ceremanial Role D Other E Income E

If checking “Ceremonial Role” or "Other” descnibe below:

‘Number of -

Name of Outs[da Organizatlon
(include address and’ descrlption}-- E:::fg:){

Descrlbe the publlc purpose made pursuant to the agency's pa[lcy

4, Verification

| have read ar{c'f undemta17;( FPPC Raguf tions 18 i Istabution set forth above, s in i quirements.
t}// = %6’7/1/?? I Liz Rangel _ | lTicket Administrator | 02/06/2014

Srgnan.,ere of Agency Head or ﬁémgrlae Print Name
i

Title (Month, Day, Year)

Comment:

FPPG Form 802 (41’12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Print Form

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

1. Agency Name Date Stamp California 802
County of Los Angeles Form
——— For Official Use Only

Division, Department or Reglon (Iprpﬂcab.'e)

Board of Supervisors, Third District
Designated Agency Contact (Name, Titls)

i i ministrator :
_le Rangel, Ticket Ad L ‘ B o '_ .

213-974-3333 ___:; A : ol s e {Monih, Day, Year)
2, Function or Event Information ‘
; s . : $240.00
Does the agency have a ticket policy? Yes Nog Face Value of Each Ticket/Pass $ : .
ili 1124 112 ]
Event Descriptionl Opera @ Dorothy Chandler Pavilion I Date(s) 11 ; 013 - li
Provide Title/Explanation
. Performing Arts Center of Los Angeles Count
Ticket(s)/Pass(es) provided by agency?  ves[J NolX] e akadbiaddlL A g y
Mm of Qmm—n
Was ticket distribution made at the behest  NofX] ves[T] If yes: o -
of agency official? Official’s Name (Last, First)

3. Recipients

o Use SectionA to |dermfy the agancys dapartment orunit. e Use Sectlcm Bto ldantify an lndiwdual » Use Section C to |dant|fy an outside ergamzatmn

" | Numberof :
A. Name of Agency, Department or. Unit o] 1‘-’53:(3), _-' i Descrlbe the public purpose made pursuant to the agency’s pollcy

. Pass{es)

: S an e e b g Numberof |~ .. i =
B. ) NameﬂJﬁﬂ}Vidual_ R Ticket(s)/* | .0 _' : Idenllfy oneg ofthe followmg , :
; e e T | Passfes) | .o s sl '
Ceremonial Role D Other E Income D
If checking “Ceremonial Role" or “Other” describe bslow:;
Susan Nissman 4

Per ticket policy 5.3 (k)

Ceremonial Role E Olhar—D Income m

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

Numberof ./

NameofOutsldaOrganfzaﬂon te o e e ® B GG U R R R
(Include address and descrlption) :::::g’; P Describethapuhllcpurpose madepu rsuanttothaagencyspoﬂcy

4, Verification

| have read a underslaaﬁFPPC Regulalipns 18, ution sef forth above, is in quiremnents.
‘Q;/; L/ I Liz Rangel | F'ﬁcket Administrator | 02/06/201 4

3 ﬁgn’alza‘af Agency Head or Des.‘;nee Print Name Title (Month, Day, YH’)

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

coten 802

For Official Use Only

1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or Region (If Applicable)

Board of Supervisors, Third District
Designated Agency Contact (Vame, Title)

Liz Rangel, Ticket Administrator
et il [ClAmendment (Must prg

213 974—3333 N lrangel@boslacounty gov || Date of Original Filing: TR

2. Function or Event Infrmatlon 7
. $165.00 |
Does the agency have a ticket policy? Yes. Nold Face Value of Each Ticket/Pass $ c—
Event Descripﬁonl Play @ Ahmanson Theatre ] Date(s) 11 26 2013 » II
Provide Title/Explanation
. Performing Arts Center of Los Angeles County
Ticket(s)/Pass(es) provided by agency? Y, If no: LSl
( Y y esl] NolX] - S
Was ticket distribution made at the behest  NolX] ves] If yes: - -
of agency official? Official's Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agencys department or unit. « Use Sectlon B to identlfy an ]ndlwdual  Use Section C to |dsnt|fy an outside orgamzatron

: " Numberof
A. Name ongency. DepartmentorUmt 9 #ﬂa:;;;'

" Pass(es)

: : bl:c purpose made pursuant to the agency 's pohcy

Numberof [~ «- Jfy e o
Ticket(s) * |- ..o T Sy Idenhfy one ofthe fo!lowing

- Pass(es). - ; <30 Ty
Ceremonial Role D Other E Income D
if checking “Ceremonial Role” or *Other” describe below:

B. - Namé of Individual
ost Fisl)

Vivian Rescalvo
Per ticket pohcy 5.3 (k)

Ceremonial Role ﬂ Other D Income D

If checking “Ceremonial Role” or "Other” describe beiow:

ST Numberof [ .o T R S g o
R T TG e R A

tto.the agency’s policy
Pass(es) ek it B L

4. Verification

1 have read ﬁd understand FPPC Regulali ns 18 isidbution set forth above, is in i quirements.
=7 > W Liz Rangel _ Ticket Administrator ] i02/06/2014

Sig-natz}rﬁ f Agency Head or Desi&nee Print Name Tifle (Month, Day, Year)

Comment:

FPPC Form 802 (4.’1 2)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Fo_rrn_"]

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

1. Agency Name Date Stamp California
ol :
County of Los Angeles d —
2 or Official Use Only

-Division, ﬁepartment, or Region (if Applicable)

Board of Supervisors, Third District
Des:gnated Agency Contact (Name Title)

Liz Rangel Ticket Admlmstrator

(] Amendment (Musmimmmmmm;r
{| Date of Original Filing: hemss .

. i (Manth, Day, Year)
$165.00

21 3-974 3333

Irangel@bos lacounty.gov

2. Function or Event [nformatlon
Does the agency have a ticket policy? vesfX] Nog Face Value of Each Ticket/Pass $

Event DescriptionE Play @ Ahmanson Theatre | Date(s) 11 B0 }]2013 ‘ __L

Pravide Tifle/Expianation

Performing Arts Center of Los Angeles County

i i ? [ If no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no. -
Was ticket distribution made at the behest  No[¥] ves[] Fyes:L___ _
of agency official? Official’s Name {Lasl, Firsf)

3. Recipients

= Use Section A to identify the agency’s department orunit. e Use Sec‘tlon B to identify an lndiwdual + Use Section C to identify an outside orgamzaﬂnn

‘ | Numberof TN
A. Name of Agency, Department or. Umt 19;?(3:{:& v Descrlbe the pubhc purpose made pursuantto the agency s poimy
: " Pass(es) | . : i .

B . Gy s Number of
B. * Name of Individual - . Ticket(s)/ ldenhfy onie ofthaf
. ame. aal ... 3 : . bl ollowing -
(Last, Firsl) . : i " Pass(es). + g TR ‘ L i *
— Ceremonial Role E Other . Income m
] if checking "Ceremonial Role” or "Other” describe below:
Lori Wheeler i 4 /
Per tlcket policy 5.3 (k)

Ceremonial Role D— Other m_ Income D

if checking “Ceremonial Role” or "Other” describe below:

p ; ©s | Numberof of o o e PR S g D R e
C. (I;ialm‘:‘;i‘(;’r‘et:i::n%’g::g?;ﬁ:n)__ © | Tickettsy .| .. . Describe the public purpose made pursuantto the agency's policy

Pass{es).

Verification

I have re {d and ugnd FPPC Regulations 18944 294 ave vedfied thal the distdbution set forth above, is in i uirements,
| Liz Ran el i ini
LH = W) M/ | Li g Ikaet Administrator | I02/06/20‘|4

s(gjgzum of Agency Head{gr Designee Print Name Title (Month, Day, Year)

e

Comment: —

FPPC Form 802 (4[12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7T772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Fprm j

A Public Document

1. Agency Name

County of Los Angeles

Eivision, fJepartment, or Region (If Applicable)

Board of Supervisors, Third District

Desi:qnatéd Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

213-974-3333

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

Irangel@bos.lacounty.gov

YesE No

E Play @ Ahmanson Theatre

Event Description

Provide Title/Explanation

Yes[] NOE
No@ Yesﬁ

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 0 2
Form
For Official Use Only
[C] Amendment (st jon i )
Date of Original Filing: ’
(Month, Day, Year)

Face Value of Each Ticket/Pass $ 316500 i

Date( L1120 1f2013 ) ]r

fo: Performing Arts Center of Los Angeles County
Iame of Soure

If yes:

Official’s Name (Lasr.. Fff;t)

3. Recipients

e Use Section A to uientufy the agancy’s depaﬂmont orunit. e Use Section Bto Idantil’y an lndivndua! » Use Section C to |dant|fy an outside orgamzatlon

: 1 Numberof
A Name of Agency. Department or. Umt 19:;“3:&;

. Pass{es) .

; Descrlhe the publlc purpose made pursuantto the agem:y s pohcy

Number of

.

B. -  Nome ot Jgﬁ?w"a' ; Ticket(s)/ Identlfy one ofthe followlng
Lo & ' Pass(es]. - :
Ceremonial Role D Olher Income m
If checking "Cersmonial Role” or “Other” describe below:
Regina Marquez 2 :
| Pertlcket policy 5.3 (k)
Ceremonial Role m Other D Income E
If checking “Ceremonial Role” or "Qther™ describe below:
C . Name of Outside Organlzatiun ST L Numberf ] ol Pt U SUME AR GO Sl VT
. Ti sy . . Describe the public.purpose made pursuant to.the agency” lic
(Include address and’ descrlpﬂonj P:::&s)) AT el pp rp TR p S 9 ‘?stw.-y

4, Verificafion

! have read ghd understajd FPPC Regu!atrons 18 ution set forth above, is in uirements.
/)// ;_ ‘ Liz Rangel | ETlcket Administrator ’ 02/06/2014

S!gnaque o Agency Head or ﬁes:gnee Print Namd

Title (Month, Day, Year)

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 Eegion (If Applicable)

For Official Use Only

Board of Supervisors, Third District

Des;gnated Agency Contact (Name T:tfe)

Liz Rangel, Tic_ket Ad minjstrator

.

E]Amendment (Must provide e

-mail

213-974-3333

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

Irangel@bos.lacounty.gov

YesE Nog

Event Description

E Opera @ Dorothy Chandler Pavi]ion_|

Date of Original Filing:
(Month, Day, Year)

$240.00

Face Value of Each Ticket/Pass $

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No@
No Yesﬂ

If no: Performing Arts Center of Los Angeles County
) Name of Source
If yes: 2 e e o )
Official's Name (Last, First)

. Recipients

» Use Section A to identify the agency’s daparf.ment or umt. e Use Sectlon Bto ldsntlfy an [ndiwdual

» Use Section C to 1dantlfy an outside orgamzatmn.

: Number of

A. Name of Agency. Department or. Umt T‘cket(s; ; Dascriha fhe publlc purpose made pursuaﬂtto the agencys pohcy

‘ : : o " Pass(es) . e, : ik : ; .
. i s Number of | i

B. - Name,of Individual Ticket{s)/ Identlfy one: o the foliowing

(LasLFisy

Zev Yaroslavsky

- Pass(es). -

Income ﬁ

Ceremonial Role D Other .
if checking “Ceremonial Role” or "Other” describe below:

1 Per ticket policy 5.3 (b) & () |

Ceremonial Role I ] Other D Income E

If checking “Ceremanial Role" or “Other” describe bejow:;

y = ‘Numberof | . - A SR R R R ST
: Name of Outslde Organlzatlon : 5P e gk T oo b SR )
& (include address and description) - asptony: o PRETRAE PUONC PAosS Made pursuint (oA MaIeT e holey

4, Verification

| have read a:?ﬂno‘ersran FPPC Ragulations 18! ibution sef forth above, is In qi
> 2 Vﬂn Liz Rangel IT|cket Administrator

ements,

02/06/2014

gnaium({ )gency Head or 6és;gnee

Print Name

Title (Month, Day, Year)

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

1. Agency Name Date Stamp
County of Los Angeles

A Public Document
California
Form 802

For Official Use Only

Division, Department, or ﬁegion (If Applicable)

Board of Supervisors, Third District
Designated Agency Contact (Name, Titlg}

Liz Rangel, Ticket Administrator
— . v E Amendment (Must grovide explan

Date of Original Filing:k

[ 213-974-3333

| Irangel@bos.lacounty.gov

(Month, Day, Year)

2. Function or Event Inforation

: 99.00
Does the agency have a ticket policy? YesX] NOQ Face Value of Each Ticket/Pass $ : P
Event Description I ‘Concert @ Walt Disney Concert Hall __.| Date(s) 12 |31 2013 - u
Provide Title/Explanation
L les Philharmonic
Ticket(s)/Pass(es) provided by agency?  Yes[] NolE] T e .
ame of Source

Was ticket distribution made at the behest  No[X] vesJ If yes: h o

of agency official? Official's Name (Last, First)

3. Recipients

e Use SectionA to identlfy the agency's dﬂpartment or unit. « Use Se{:tion Bto |dentify an Individual. e Use Section C to |dant|fy an outside orgamzatlon

' "] Numberof
_A. Name of Agency. Department or, Umt o | Tickét{s): . ,bllc purpose made pursuantto the agency s pollcy
. s Pass(es) . Lo i . :
o § I Numberof . - T i TN -
B - Name of Individual - ' . HIVE S TR L :
. ) Piid : W - - Ticket(s)/ L O A Identify one of the following: . . .
dastFisl) .o ol - PaslaR ] s s e N e g ek R - o
Ceremonial Role E Other E Income E
. If checking “Cersmonial Role" or “Other” describe below:
Susan Nissman 2 IF
il Per tlcket policy 5.3 (k) |
Ceremonial Role U Other D Income m
i checking “Ceremonial Role” or “Other” descnbe below:
C. - MameofousigsOrgammbon’ " | MUNERIL e the G pirpons bde piirsunt G the sgency's pol
: (lnciude address and descrlption) ) Pass(es) | e e p p p e p--_, el yah ag (;_yspo.cy .

4. Verification

Ibave read g d unde d FPPC Regdiations 18 ution set forth above,_is in quirements,
. i Liz Rangel 1 leket Administrator | 02/06/2014

Slgnalée,f{! Agency Head w%ssngnee Print Name Tifle

{Month, Day, Year)

Comment:

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




Prin_t Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ‘ Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (If Applicable) ) For Official Use Only

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

Liz Rangel, Ticket Administrator ‘ T — o )

213-974-3333 3 Irangel@bos.lacounty.gov Date of Original Filing: AT
2. Function or Event Information $99.00

Does the agency have a ticket policy? veslX] NolJ Face Value of Each Ticket/Pass $ .

i 112013
Evari Descriptionk Concert @ Walt Disney Concert Hall | Date(s) 12 1131 112013
Provide Title/Explanalion
Los Angeles Philharmonic
Ticket(s)/Pass(es) provided by agency? If no:
(s)/Pass(es) p yagency?  Yes[] NolX]
Was ticket distribution made at the behest  NolX] ves[ Ifyes: o
of agency official? Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency's departrnent or unlt. o Use Sectlon Bto |dentify an Indiwdual » Use Sectlon C to identify an oumide orgamzaﬂon

: ‘ 1 Numberof [.-
A. Name of Agency, Department or Umt femal ’["cket{s)f B '_ Dascrlbe the pubizc purpose made pursuantto the agency s pol:cy
E . s o Pass(es) L ; ; -
E—]l = —
: ;T S Number of ‘ i
B - Name of Individual - * . -
. w0 1 ; g i Ticket{s)/: Al Sl T dentlfy one of the foflowing ; x
oty . . ) - piss(es). : T e i - .
Ceremonial Role E Qther E Income D
if checking “Ceremonial Role” or "Othar™ describe below:
Alisa Katz 2

E Per ticket policy 5.3 (k)

Ceremonial Role [:] Other D Income EI

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

: N N O R s =
" Name of Outside Organizatlon i ., &5t e : : :
C (Include address’ and descrlptlon] W ‘E::g:{i){ o T _Pgs_s:r_i.be, the publlcpurpose madepursu . ttothe 399"33' SFO[.IW

.
4. Verificatipn
! have read anfl understangyFPPC Regulations 18 ibution sef forth above, is in i uirernents.
k [ =2 ()él/)M | Liz Rangel Ticket Administrator 02/06/2014
\Siénarur{ of Agency Head or DéSignee Print Name ) Title (Month, Day, Year) -

Comment:

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



