Prjnt Form

Tickets Provided by
Agency Report A Public Document T aENeY RERORY
1. Agency Name Date Stamp California

County of Los Angeles Form 802 .

For Officlal Use Only

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number E-mail
. D Amendment (Must explain in Part 5,)
(213) 974-4111 Molina@lachos.org
- Qrigi :
Agency Contact (name and titls Date of Qriginal Fillng T

Joanie Paul - Senior Administrative Assistant / Ticket Administrator
2. Event For Which Tickets Were Distributed

Date(s) of Evenl: 08,04 09 Description of Event:

/ / Face Value of Ticket: $

LA Philharmonic at Hollywood Bowl
20.00

Agency Event  [Yes No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

30
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Graluitously  [[] Pursuant lo Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, First) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official;

Betty Plasencia Elementary School
Name of Individual or Organization; Number of Tickets:

Elementary school located in the First District.
Description of Qrganization:

1321 Cortez Street Los Angeles CA 90028

Address of Organization: ‘
Number and Slreel Cily Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3h) Promoting public and private facilities available for County resident use.

5. Verification

Joanie Paul Ticket Administrator 10/07/09
Title {manth, day, year)

re of Agéncy Head ofDesignee Print Name

gnt. (Use this spa(' e o( an altachmenl for any additional information including amendment explanation.)

FPPC Form 802 (Feh/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Print Form 7

Tickets Provided by
Agency Report

i TICKETS PROVIDED BY
A Public Document Aoty

1. Agency Name Dale Slamp California 8 02
Los Angeles County Form .
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856
Area Code/Phone Number E-mail

. m Amendment (Must explain in Part 5,)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and fitle, Date of Original Filing:
; - 3o . . . - (month, day, year)
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philh ic at the Holl :
08 ,06 ,09 Description of Event: harmoniciatine Hotnwood Baw!

Date(s) of Event:
26.00

/ / Face Value of Ticket: $

Agency Event [Yes No (ldentify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously — [] Pursuant lo Contract

3. Agency Official(s) Recelving Ticket(s) (use a continuation sheel for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, Firsl) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official;
Children's Bureau

Name of Individual or Organization; Number of Tickets:
Community organization.
Description of Organization:
14600 Ramona Boulevard Baldwin Park CA 91706
Address of Organization: _
Number and Slreel City Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribulion to the organization,)
5.3-i) Supporting community programs that benefit County residents.

5. Verification
 have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Ticket Administrator 10/07/09
Tille {month, day, year)

Joanie Paul

Sn esighee Prinl Name

CommeNt: (Usé this spdce or an attachment for any additional information including amendment explanation.)

FPPC Farm 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by

Agency Report A Public Document TICKEArgEF;‘IR&VE:Ei%g
1. Agency Name Dale Stamp California
Los Angeles County Form 802 |

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856

Area Code/Phone Number  [E-mail o
(213) 974-4111 Molina@lacbos org |‘:| Amendment (Must explain in Part 5,)

Agency Contact (name and title) Date of Original Fillng:

Joanie Paul - Senior Administrative Assistant / Ticket Administrator
2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 ,06 09 Description of Event:

J J Face Value of Ticket: $

{month, day, year)

LA Phitharmenic at the Hollywood Bowil.
26.00

Agency Event [CIYes No (ldentify source of tickets below.)

LA Philharmonic
Name of Outside Source of Ticket(s) Provided to Agency:

30
Number of Tickets Received: Ticket(s) Provided to Agency: [XlGratuitously [ Pursuant to Contract

3. Agency Official(s) Receiving Tickef(s) {use a continuation sheel for addilional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Dislribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

City of Bell Parks and Recreation Department
Name of Individual or Organization: Number of Tickets:

Provides recreation programs to the community.

Description of Organization:
6250 Pine Avenue Bell CA 90201

Number and Slreet City Stale Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3-i) Supporting community programs that benefit County residents.

5. Verification

stribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18644.1.
Joanie Paul Ticket Administrator 10/07/09

ehignee Print Name Title (month, day, year)

Commentt (Use this spatefor an aftachmenl for any additicnal information including amendment explanation.)

FPPC Form 802 {Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document T GENCY REPORY
1. Agency Name Date Stamp California
Form 802

Los Angeles County
Division, Department, or Region (if applicable)

Faor Official Use Only

Board of Supervisors - First District
Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number E-mail

(213) 974-4111 Molina@lacbos.org
Agency Contact (name and title) Date of Original Filing:

Joanie Paul - Senior Administrative Assistant / Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Event; o8 , 11 , 09 Description of Event:

[[] Amendment (Must explain in Part 5.

(month, day, year)

LA Philharmonic at Hollywood Bowl

/. / Face Value of Ticket: $ 20.00
Agency Event O Yes No (Identify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: LA Philharmonic
Number of Tickets Received: 90 Ticket(s) Provided to Agency: Gratuitously [ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Supervisor Gloria Molina

Name of Behesting Agency Official:

Name of Individual or Organization: Bienestar Number of Tickets: 30

Description of Organization: Community health organization.

Address of Organization: 5326 East Beverly Boulevard Los Angeles CA 90022
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the crganization.)
5.3-) Supporting community programs that benefit County residents.

5. Verification
{ have determin

hat the

i- tribution of tickels set forth ahove is in accordance with the provisions of FPPC Regulation 18944.1,
Y/

Joanie Paul Ticket Administrator 10/07/09
Print Name Title (month, day, year)

(/

ent: (Use this spaok-or an aftachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Tickets Provided by

Agency Report A Public Document DCKETE PROVIDED B
1. Agency Name Date Stamp California
Form 802

Los Angeles County
Division, Department, or Region (if appiicable)

For Official Use Only

Board of Supervisors - First District
Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number E-mail
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and title) Date of Original Filing: e
Joanie Paul - Senior Administrative Assistant / Ticket Administrator
2. Event For Which Tickets Were Distributed

Date(s) of Event: 08 , 11 , 09 Description of Event:

(] Amendment (Must explain in Part 5.

LA Philharmonic at Hollywood Bowl

/ / Face Value of Ticket: § 26100
Agency Event [ Yes No (ldentify source of tickets below.)
Name of Outside Source of Ticket(s) Provided to Agency: -~ Philharmonic
Number of Tickets Received: 90 Ticket(s) Provided to Agency: Gratuitously [ Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

I Supervisor Gloria Molina

Name of Behesting Agency Officia

Name of Individual or Organization:; Bostwick - More Advocates for Safe Homes Number of Tickets: 30

Description of Organization: S0Mmunity organization.

Address of Organization: SlEpEesic s Los Angeles CA 90063
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3-i) Supporting community programs that benefit County residents.

. Verification

Joanie Paul Ticket Administrator 10/07/09

Print Name Title (month, day. year)

7,
eht: (Use this space®F an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



r Print Form

Tickets Provided by
Agency Repgrt A Public Document T]CKEISEPNT:C:,VLEE,DOg
1. Agency Name Dale Stamp California 802
Los Angeles County Form )
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856
Ares-Code/Phone:Number E-m.a“ D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and lifle, Date of Original Fillng: T
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philh ic at the Holl d Bowl.
g 08 a8 Description of Event: rharmonic a clypwagd Beawl

Date(s) of Even

20.00

/ - Face Value of Ticket: $

Agency Event  []Yes [X] No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

20 ;
Number of Tickets Received: Ticket(s) Provided to Agency: [XlGratuitously  [] Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Commerce Senior Citizens Center 20
Name of Individual or Organization: Number of Tickets:
Community organization offering a variety of programs to seniors.
Description of Organization:
2555 Commerce Way City of Commerce CA 90040
Address of Organization:
Stale Zip Code

Number and Streel City

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3-i) Supporting community programs that benefit County residents.

Joanie Paul Ticket Administrator 10/07/09

Print Name Tille (month, day, year)

nt: (Use this space c@achmem for any additional information including amendment explanation.)

Commg

FPPC Form 802 (Feb/09)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by
Agency Report A Public Document T e o
1. Agency Name Date Stamp California
Los Angeles County Form 802 )
Division, Department, or Region (if applicable) For Offical Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856
i AL (oo ] amendment (Must expiain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agen.cy Contact (na'ma and h‘f‘(el . ‘ . Date of Original Filing: T
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Dist_ributed

LA Philh [ h )
08 ,13 09 Descriptior of EVEAL ilharmonic at the Hollywood Bowl

Date(s) of Event:

/ / Face Value of Ticket: § 2600

Agency Event [Yes No (ldentify source of fickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

- . 20 ; ;
Number of Tickets Received: — Ticket(s) Provided to Agency: Gratuitously Pursuant lo Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official . Number State Whether the Distribution is income to the Official or
{Last, First) of Tickels Describe the Public Purpose for lhe Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Commerce Senior Citizens Center
Number of Tickets:

Name of Individual or Organization:
Community organization offering a variety of programs to seniors.
Description of Organization:
2555 Commerce Way City of Commerce CA 90040

Slate Zip Code

Address of Organization: _
Number and Street Cily

Purpose for Distribulion: (Describe the public purpose for the distribution to the organization.)
5.3-i) Supporting community programs that benefit County residents,

5. Verification

Joanie Paul Ticket Administrator 10/07/09

{month, day, year)

Prinl Name Title

FPPC Form B02 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~ Print Form

Tickets Provided by
Agency Report A Public Document T GENGY REPORT
1. Agency Name Date Stamp California

Form 802 )

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

For Official Use Only

Street Address
500 West Temple Street, Suite 856
Area Code/Phone Number |E-mail
(21 3) 974-4111 Molina@lachos.org D Amendment (Must explain in Part 5.)
Date of Original Filing:
(menth, day, year)

Agency Contact (name and litle,
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 8 413 /09 Description of Event:

/ / Face Value of Ticket: $

LA Philharmonic at the Hollywood Bowil.
20.00

Agency Event  [JYes No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously  [[] Pursuant to Contract

3. Agency Official(s) Receiving Tickef(s) {use a continuation sheet for additional names)

Name of Official Number State Whether the Distribulion is Income to the Official or
(Las, First) of Tickels Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Supervisor Gloria Molina
Name of Behesting Agency Official; -

Center Middle School

Number of Tickets:

Name of Individual or Crganization:
Middle school located in the First District.
Description of Organization: -
5500 North Cerritos Avenue Azusa CA 91702
State Zip Code

Address of Organization: :
Number and Stresl City

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3-h) Promoting public and private facilities for County resident use.

5, Verification

tion of tickets set forth above is in accordance with the provisions of FPPC Regulation 16944.1,
Joanie Paul Ticket Administrator 10/07/09

Prinl Name Title {month, day, year)

&ftachmenl for any additional information including amendment explanation.)

FPPC Form 802 (Feb/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Tickets Provided by
Agency Report

Print Form

TICKETS PROVIDED BY
AGENCY REPORT

A Public Document

1. Agency Name
County of Los Angeles

California

Form . 002]

For Official Use Only

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors - First

District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number

(213) 974-4111

E-mail

. D Amendment (Must explain in Pant 5,)
Molina@lacbos.org

Agency Contact (name and litfe)

Joanie Paul - Senior Administrative Assistant / Ticket Administrator

Date of Original Filing:

(month, day, year)

2. Event For Which Tickets Were Distributed

LA Philharmonic at Hollywood Bowl

Date(s) of Event; 08 /18 /09 Description of Event:
J / Face Value of Ticket: $ 26.00
Agency Event [Ives No (ldentify source of tickets below.)

Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received:

LA Philharmonic

Ticket(s) Provided to Agency: [X]Gratuitously  [[] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) {(use a continuation sheet for additional names)

Name of Official

(Lasl, First)

State Whelher the Distribution is Income to the Official or
Describe the Public Purpose for lhe Distribution

Number
of Tickels

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization:

Supervisor Gloria Molina

Description of Organization:

Barrio Planners 10
Number of Tickets:
Urban planning and design.
5271 East Beverly Boulevard Los Angeles CA 90022
Number and Stieel Clty Slale Zip Code

Address of Organization:

Purpose for Distribution: (Describe lhe public purpose for the distribulion to the organization.)
5.3h) Promoting public and private facilities available for County resident use.

g

ution of tickets set forth above is in accordance with the provisions of FPPC Reguiation 18944.1.
Ticket Administrator 10/07/09
Title {monih, day, year)

Joanie Paul

Print Name

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




_Bfint Form

Tickets Provided by
i IDED BY

Agency Report A Public Document TICKEAI’GSEPNR;:C;VREPDOgT
1. Agency Name Dale Slamp California 802

County of Los Angeles Form )

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number |E-mail

) Ej Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and litle) Date of Original Filing:
A . L . N . L. (month, day, yaar)
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ,20 ,09 Description of Event:

/ / Face Value of Ticket: $

LA Philharmonic at Hollywood Bowl
26.00

Agency Event  []Yes No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided to Agency:

10
Number of Tickets Received: Ticket(s) Provided to Agency: Gratuitously  [[] Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickels Describe the Public Purpose for the Dislribution

4. Individual or Organization Receiving Ticket(s) (Provided al lhe behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Barrio Planners
Number of Tickets:

Name of Individual or Organization:

Urban planning and design.
Description of Organization:

5271 East Beverly Boulevard Los Angeles CA 90022
Cily Slate 2ip Code

Address of Organization: i
Number and Sireel

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)
5.3h) Promoting public and private facilities available for County resident use.

5. Verification -
{ have determined

tion of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 10/07/09

Prinl Name Title {month, day, year)

an attachmen! for any additional information including amendment explanation. )

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by
Agency Report A Public Document B -7 e
1. Agency Name Dale Stamp California

Form 802

Los Angeles County
Division, Department, or Region (if applicable)
Board of Supervisors - First District

Fer Official Use Only

Street Address

500 West Temple Street, Suite 856

Area Code/Phone Number [E-mail ]

(213) 974-4111 Molina@lacbos org EI Amendment (Must explain in Pan 5,)

Date of Original Filing:

Agency Contact (name and title)
Joanie Paul - Senior Administrative Assistant / Ticket Administrator

{month, day, year)

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 ,27 /09 Description of Event:
/ / Face Value of Ticket: $

LA Philharmonic at the Hollywood Bowl.
28.00

Agency Event  [JYes [X] No (Identify source of tickets below.)
LA Philharmonic

Name of Outside Source of Ticket(s) Provided 1o Agency:

20 ,
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously [ Pursuant to Contract

3. Agency Officjal(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Last, First) of Tickels Describe the Public Purpose for Lhe Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at lhe behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Children's Bureau
Number of Tickets:

Name of Individual or Organization:

Community organization.
Description of Organization:

14600 Ramona Boulevard Baldwin Park CA 91706

Address of Organization:
City Slate Zip Code

Number and Streel

Purpose for Disfribution: (Describe ihe public purpose for the distribution to the organization.)
5.3-i) Supporting community programs that benefit County residents.

5. Verification

tion of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,
Joanie Paul Ticket Administrator 10/07/09

T Print Name Title (month, day, year) .

ent: (Use this sp ttachmenl for any additional information including amendment explanation.)

FPPC Farm 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






