Agency Report of:
Ceremonial Role Events and Ticket/Pass

Distributions

1._Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region (If Applicable)

For Official Use Only

Los Angeles County Arts Commission

Designated Agency Contact (Name, Title)

Miriam Gonzalez

Area Code/Pho il

(213) 202-5858

2. Function or Event Information
Does the agency have a ticket pohcy”

mgonzalez@arts.lacounty.gov

Yes NOE]

[[] Amendment (Must provide explanation in Part 3,
Date of Original Filing:

(Month, Day, Year)

$25

Face Value of Each Ticket/Pass $

Event Description lThrow me on a Burnplle

5 23 15

|

Provide Title/Explanation

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

. Was ticket distribution made at the behest
of agency official?

Yes[] NoE]
No Yesl:

Date(s)

Center Theatre Group
Name of Source

If no:

If yes: L

Official's Name (Last, Firsf)

3. Recipients
e Use Section A to identify the agency's department or umt

o Use Sect;on Bto ldenﬂfy an indiwdual

o Use Section C to |dent|fy an outside orgamzatlon

Number of
T'cket(s)l
" Pass(es)

A.

Name of Agency, Department or Unlt

2 Descrlbe the publlc purpose made pursuant to the agency s pohcy

Arts Commission

Pollcy 5.3 b Job duties of the official

——T‘I

-

Number of g
Aame i Ticket(s)/ Identlfy one. of the followtng
j " Pass(es). - ;
) Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role L__I OtherU Income D
if checking “Ceremonial Role” or “Other” describe below:
C. Name of Outside Otganization B hflgg:g::(;;f - Deciiba e ol e m'a'&e‘pur;u:a‘m'tl-t«; the v fofiey:
{include address anddescriptlon) Pass(es)’ PRI R ¢ S AT e ?-. ! .4—‘ LE e

4. Verification

{ have read and understand FPPC egﬂ%ns 1
\W

8944.1 and 18 i istrip
Miriam Gonzalez

ution set forth above, is in accordance with the requirements.

5/26/15

Executive Assistant

Sigﬁafurs of A'genWor 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 A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 80 2

Form

Division, Department, or Region (/f Applicable)

For Official Use Cnly

Los Angeles County Arts Commission

Designated Agency Contact (Name, Title)

Miriam Gonzalez

] Amendment (Must provide explanation in

Area Cod

o/Ph

(213) 202- 5858

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

mgonzalez@arts.lacounty.gov
et sttt

YesEl 7 NQ;D,,

Date of Original Filing:

(Month, Day.. Year)

545

Face Value of Each Ticket/Pass $

Event Description Ilmmedlate Family

] o 22 15

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesl___l No
No Yesl]

Center Theater Group
Name of Source

If no:

If yes:
Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. « Use Section B to |dentify an lndwndual » Use Section C to |denttfy an outside organrzatlon
: E . e Number of :
A, Name of Agency, Department orUnit: - .o Ticket(s). | Describe the publ:c purpose made pursuant to the agency s pol:cy
S " Passi(es) : S : : i o e ‘
Arts Commission 6 Policy 5.3 b - Job duties of the official ,
; R T 0 ‘| Numberof i ; :
B. Name of Individual 'ﬁcket(s)jf Identlfy one of the. following
2 Pass(es). : s !
) ) Ceremonial Role D Other EI Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
| Numberof . - S S SRR et A T
G Name of Outside Orgamzahon : ol de ; B T ¥ :
2 (Include address and descrlptlon)-- 'E::E{té?{ i Rt .Dgsgnhe fhe Rup!ic.pu __rpp.ﬁe iade pursua nt -‘.":‘h? §QQHF¥ ” polrlcy :

T

4. Verification

| have read anthunderstand FPPC Reguiations 18944.1

.1 and 18: ified U istdpution set forth above, is in accordance with the re
Miriam Gonzalez Executive Assistant

quirements.

yp —7
/%@., ) 5/26/15
Print Name Tiffe (Month, Day, Year)

S‘t'g'nar;re of Agency Designee

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

Division, Department, or Region (If Applicable)

Los Angeles County Arts Commission

Designated Agency Contact (Name, Title)

Miriam Gonzalez

California
Form
For Official Use Only

A Public Document

802

] Amendment (Must p

/Ph E-mail

Area Cods

(213) 202-5858

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

mgonzalez@arts.lacounty.gov

Yes. Nog

Date of Original Filing:

fanation in Part 3.)

%

(Month, Day, Year)

$35

Face Value of Each Ticket/Pass $

Event Description

'an Annual Nlanach| Womens Festival f

3 21 15

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes!:] No
No@ Yesm

Mariachi Women's Foundation

If no:

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients
e Use Section A to ldentlfy the agency s department or unit. e Use Section B to |dant|fy an Indnvrdual » Use Section C to identify an outside orgamzatlon
Numberof |[.° e
A. Name of Agency, Department or Umt  Ticket(s)- - e Descrlba the publsc purpose made pursuant to the agency s polmy
i - Pass(es) : : 2 e
) . . - E . TO] )
Arts Commission 2 Policy 5.3 b - Job duties of the official
Numberof | Z
B. Name of ‘”d""d“a' Ticket{s)/: Identlfy one, of the. following
(Lot Firy Pass(es). :
Ceremonial Rele D Other D Income D
if checking “Cerernonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:;
C. Name of Outside Organization h"lll':;:?(rs;f | beéérifxé tl;IE.pll;ﬁiié urpose s 'ur;ué:nt‘-t;th;;'er‘u.: 's polic
(include address and description) Padogeqy | o i IO U, SO [Ace pursuant io.the aoency Ppolley
4. Verification
I have read and understand FPPC Regulations 18944.1 and 18 i istabution sef forth above, is in accordance with the requirements.
% Miriam Gonzalez Executive Assistant 5/26/15

Signdure of Agetﬂ 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

A Public Document

1. Agency Name

Date Stamp

California 8 0 2

County of Los Angeles

Form
For Official Use Only

Divisio n,_f)_epartment, or Region (If Applicable)

Los Angeles County Arts Commission

Designated Agency Contact (Name, Title)

Miriam Gonzalez

[]Amendment (must provi

Area Code/Phope Number  |E-mail -

{213) 202-5858 [ImgonzaIez@arts.lacounty.gov

Date of Original Filing:L

(Month, Day, Year)

2. Function or Event Information 18 -

Does the agency have a ticket policy? veslXl Nold Face Value of Each Ticket/Pass $

Event Description fCeIebrate Dance . | Date(s) 3 17 15

Provide Title/Explanation S—
i ichols D
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: e
Name of Source
Was ticket distribution made at the behest  no[X] ves[T] 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.

¢ Use Section C to identify an outside organization.

G Number of : Tl 2 e Lty PR g g
A. Nameof Agency, Department or.Unit.- = .. Ticket(s)/- " Describe the'public purpose made pursuant to the agency’s policy
g 't Pass(es) T e T S s e A S
Arts Commission l 2 Policy 5.3 b - Job duties of the official
< e Number of ' s el
B. " Hiame of byt Ticket(s)/ . Identify one of the following:
v Pass(es) - G SRl i
Ceremonial Role E] Other E] Income D
If checking "Ceremonial Role" or “Other” describe beiow:
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe beiow:
C Name of Outside O'rganization.- | Nueber.of 7 o S8 B g BT T
. ; S b “Ticket{s)f .|-..- . Describe the public. purpose made pursuant'to the agency’s policy
{include address_an_c[. des_cnption) Pass(es). ‘ o TN B P e s e

4. Verification
| have read and understand FPPC Regulations 18944.1

7

Miriam Gonzalez

M&MMMMWTM

ion set forth above, is in accordance with the re

IExecutive Assistant

quirements.

5/26/15

S‘l'gnalué of Agencyﬁt?é or Designee

Print Name

Title

(Month, Day, Year}

Comment:

FPPC Form 802 (4/12)

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



