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

[ﬂ Print Eorm

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or ﬁegion (If Applicable)

Board of Supervisors, Third District

Designated Agehcy Contact {Name; Titie)

Liz Rangel, Ticket Administrator

Date Stamp Ca;i(i;?:‘r:lia 8 0 2

For Officlal Use Only

Ira ngel@bos.lacounty.go_v

213-074-3333

Date of Original Filing:

(Monlh, Day, Year)

2. Function or Event Information 599,00
Does the agency have a ticket policy? Yes. Nog Face Value of Each Ticket/Pass $ -
| 14
Event Descriptiong Concert at Walt Dlsney Concert Hall Date(s) 02 13 | 1?
Provide Tille/Explanation S
Ticket(s)/Pass(es) provided by agency?  Yes[] N LT et AL
¥ i es 0 : T
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official?

Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency's department or unit. e Use Section B to |dant:fy an indwrd ual. Use Saction C to idantify an outside organszatmn

A' : | Number of

Name of Agency. Department or :Umt T Ticketfs) | . Descriha the pubhc purpose made pursuant to the agency s pultcy

' Pass{es) .

B. Name of Individual ~~ * - ﬁ;’g;‘ga;;f

i A * Pass(es]

o l_déﬁt'ify" one of the following:

Ceremcnial Role I:l Other Income E

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

Joel Sappell

E Per ticket policy 5.3 (k)

Ceremonial Rom Other Q Income m

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

c Name of Outside Otganization” Number.of .|

(include address and description) Pass(es).

Ticket{s) . | .  Describe tl_jarp:r..:plic_.pruréose made pyrsuént‘t_é.the age_ﬁcy's policy

4. Verification

1 have read and undgrstand FPPC Regulations 1894, 1d 1 A on sef forth dance with quirements.
J Liz Rangel Ticket Administrator 07/22/14
Slﬂure of Agency Head'or Designee Print Name Tille {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 A Public Document
1. Agency Name Date Stamp California
) ' Form 802

County of Los Angeles
Division, Department, or Region (If Applicabie)

For Officlal Use Only

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

Liz Rangel, Ticket Administrator
-mail

213-974-3333 Irangel@bos.lacaunty.gov _ Date of Original Filing: TR
2. Function or Event lnformatlon 550,00
Does the agency have a ticket policy? yES. NDE Face Value of Each Ticket/Pass $ -
? 1
Event Description E Play @ Mark Taper Forum —] Date(s)! 02 15 |14

Provide Title/Explanation

| Performing Arts Center of Los Angeles County

i i 4 If no: .
Ticket(s)/Pass(es) provided by agency Yesl| NofX] no e
Was ticket distribution made at the behest  NolX] veslT] If yes: _ _

of agency official? Official’s Name (Last, First}

3. Recipients
« Use Section A to identify the agency s deparlment or unit. e Use Section B to |dent{fy an indlvudual » Use Section C to identify an ou!s[da organrzatmn

: i Number of :

A. Name of Agency, Department or Unlt ; Ticket{s)/ ' | ; Describa the pubhc purpose made pursuantta the agem:y s pul:t:y
- e " Pass(es) . - ]
: : Number of : N Fsi gl R

B. Name of Individual T o e 25

= Pk < 0 Ee e cket(s)l e W ¥y T ~.: - ldentify one of the following:: ]

. (Last, First} ‘ i . Pass(es} e e SR et fy TR % : .
Ceremonial Role E Other Income l:]
. If cnecknng “Ceremonial Role” or “Other” desctibe befow:
Lennie Laguire 3

Per ticket pohcy 5.3 (k)

Ceremonial Role E Other B income [:i

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

Name of Outside Organization BUNBRGEREL™, o~ o R SRS B s, ST
(inclute address and description) Teketl | . Descrlbe the publi purpose made pursuant o the agency's policy

4. Verification

! have reagpand understand FPPC Regulations .'_ 44 "ements

Liz Rangel Ticket Administrator 07/22/14

of Agency Headfor Designee Print Name Tille ) {Month, Day, Year}

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

County of Los Angeles

5ivision, ﬁepartment, or Eegion (If Applicabie)

Bo-ard of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

 213-974-3333 i Irangel@bosl

L

Function or Event Information

Does the agency have a ticket palicy?

acounty gov

Yes. Nog

Event DescriptionBOpera @ Dorothy Chandl

er Pawilon

|

Provide Tﬂe/Explanafmn

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

Wias ticket distribution made at the behest
of agency official?

Yes[] Nolx]

No@ YesD

Date Stamp California 8 0 2
Form
For Official Use Only
l:] Amendment (Must provi alion i )
Date of Original Filing: |
(Manth, Day, Year)

$240.00

Face Value of Each Ticket/Pass $
03 05 14

Date(s)

Performing Arts Center of Los Angeles County
Narme of Saurze.

If no:

If yes:

Official’s Name (Las], Firsf)

. Recipients

o Use SectionAto ldenﬂfy the agency 's department or unit. e Use Section B to ;dantlfy an !ndhndual

» Use Section G to adenﬂfy an outs:de orgamzatlon
\ Number of
A. Name of Agancy, Department or. Umt Ticket{s)l = Describa the puhllc purpose made pursuant to the agency s polu:y
; ' Pass{es) e ]
= Number of e T e
B. Neesg of ndiidus)... Ticket(s)/ Identify onie of the following:
. ' Pass(es) - : . i O ook T R
- Ceremonial Role E] Other @ income D
i checkmg “Ceremonial Role" or “Other” describe below:
Joel Bellman 2
u Per ticket pollcy 53 (k)
Ceremonjal Role E Other D Income EI
If checking “Ceremonial Rofe” or "Other” describe below:
C Name of 0“@“.? Organization l 'f#:-,nkgg(rs;f " Describe th;z ublic ‘ ‘urnrose‘ mé&s dr;ﬁ;nt tt:a the'; ency’s poll
- (include address and description) Pass(es). L D ERETER EIE o P P ; R e 9 8 policy

. Verification

' Liz Rangel

ibution set forth above, is in accorda

quirements.

07/22/14

Ticket Administrator

of Agency Heaglor Deshnee

Print Name

Titie {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

A Public Document

1. Agency Name

County of Los Angeles

Division, Department or Region (Ipr,u.’mab.’e)

Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

- -Jrangel@bos.rlacohnty.gov

e

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

213-974-3333

Yes. Nom

F Concert at Walt Dlsney Concert Hall I

Event Description

Provide Title/Explanation

Yes[] Nofxl
No Yes

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 O 2
Form
For Cfficial Use Only
] Amendment (must grovi lanation i )
Date of Original Filing:
(Manth, Day, Year)

$168.00
Face Value of Each Ticket/Pass $
14

Dateg) L1126}

Los Angeles Philharmonic
ifno: :

Nams of Source

If yes;

Official's Name (Last, Firsf)

3. Recipients
« Use Section A to identify the agency’s department or unit.

o Use Section B to ldentlfy an lndlvidual

L} Usa Section C to |dentify an outsnde organizaﬂon

j ’ Ao A Number of
_A. Name of Agency, Department or Unit 19;'(9:(;;,, 3. Descriha the publlc purpose made pursuantto the agency s polacy
- E T " Pass{es) | .
‘ v —— - I
i Number of a1 P s
B. - Name of Individual Ticket{s)/ * Identify one of the following:
potird . Pass(es). - s B g ;
) ) ] Ceremenial Role Other E Income D
If checking “Ceremonia! Role" or “Other” describe below:
Yolanda Valadez 4 e
: Per ticket policy 5.3 (k)
Ceremonial RDIBD Other E Income EI

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

Name of Outside Organization Alum :  Byaa s X
(Include address and description) ; Iﬁ:&?{ ‘ : ‘Das;ri.he the ?_q.t_:l?q.purgose rg@_de pvl_.l.r_sqant to.the g‘grg_ncy‘s policy

4. Verification
I have reagj and understand FPPC Regulations 18944.1 and 1

 Liz Rangel

_quuremenfs .

07/22/14

Ticket Administrator

Print Name

of Agency Head oresignee

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

A Public Document

1 Agencv Name

Date Stamp California

County of Los Angeles

802

Form

Division, Department, or Region (i Applicable)

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

E] Amendment (Must

I 213-974-3333 w' Irangel@bos.lacounty.gov
s

YesE No.

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

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

l Concert at Walt Disney Concert Hall

Event Description
Provide Tille/Explanalion

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

Was ticket distribution made at the behest
of agency official?

Yes[] NOE
No@ Yes

$99.00
Face Valureﬂer of Each Ticketh_ass $ =
L e L% _[i30 4
Los Ange[es Philharmonic
If no:
Name of Scurce
If yes:

Official's Name (Lasl, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. e Use Section B to |dant:fy an indwiduai

» Use SectionC to Idamify an outs[de orgamzatlon

Number of !
A. Name of Agency. Departmem or Umt e T‘ckeﬁg)f ; Descrlbe the publlc purpose mac!e pursuantto tha agencys polscy
3 2 1 o | - Pass{es) } g
Gt ‘ Number of ‘ .
B Name of Individual Ticket{s)/ Idanufy one of the f
- ot In ollowln s :
ol Fir) 2 . Pass(es) ! g T
) Ceremonial Role [j Other E‘] Income Ej
if checking "Ceremoniat Role” or “Othar” describe below:
Alisa Katz 4 1
. Per ticket policy 5.3 (k) |
Ceremonial Role E Other D Income D
If checking “Ceremonial Roie” or “Other” describe below:
" ‘ el S S o Nuﬁ»barof : . RS R gt i s SR e e
C. _Name of Outside Organization Ticket{s} . . . Descilbe the public purpose made pursuant to 1
(include address and description) Pass(u} ke ‘.‘p diniodlis Py vant t?‘fhﬁ.aﬁem?"s patey

4. Verification

mbution set forth above, s in accordan:

: Ticket Administrator

Bquirements.

07/22/14

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

Pr'znt Form

A Public Document

1. Agency Name

Date Stamp California

County of Los Angeles

802

Form

Division, Department, or Region (/f Applicable)

For Qfficial Use Only

Board of Supervisors, Third District

Designated Agency Contact (Namé, Title)

Liz Rangel, Ticket Administrator

] Amendment (#ust provic

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

Yes Nol:_.]

Dodger game l
Provide Tifle/Explanation

YesD NoE’ﬂ
No Yesg

Event Description L

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing: i
(Monih, Day, Year)

. . 36.00
Face Value of Each TlpkeUPass $
Date(s) 04 24 14 '
i Los Angeles Dodgers
’ Name of Source
If yes:

Official's Name (Last, Firsf)

3. Recipients

s Use Section A to ldenﬂfy the agency 's department orunit. o Use Sechon Bto idermfy an indiwdual

» Use Section C to identify an outstde organlzatmn

; Number of "
A. Name of Agency, Department or. Umt Tl:,;:ﬂ(sy Describa the publlc purpose made pursuant to the agency s pol:cy :
3 ' Pass{es) . ol
———1
: Number of . ey An T
B. Name.of individual - Ticket{s)/- - Identify one of the following:
G B . Pass(es) - = o T g :

Ceremonial Role m

Other @ Income D

i checking "Ceremonial Role" or "Other” describe befow;

Board of Supervisors Staff

l&erticket policy 5.3 (k)

Cearemonial Role E] Other E income Ei

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

Name of Outside Organization ’?"1’;';‘::('; ;;f 1
(include address and descrlpﬂcn) Pass(es)

- Describe the pﬁpilc,puréoée made pursuant to the agency’s policy

4. Verification

I have reaggand understand FPPC Regulations 1894
/2 Zamgel.

07/22/14

: Ticket Administrator

Liz Rangel
S:gna@}omgem:y Head o:bes:gnee

Print Name

Title (Moenth, Day, Year}

Comment: |

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



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

County of Los Angeles

Date Stamp Ca;i;t:::ia 80 2

Division, Department, or Region (If Applicable)

For Official Use Only

Boafd of Supervisors, Third District

Designated Agency Contact (Name, 'Trﬂe)

Liz Rangel, Ticket Administrator

[[] Amendment (wust provide explanation i 3)

2. Functlon or Event!nformatlon

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

! 36.00
Does the agency have a ticket policy? Yes@ NolJ Face Value of Each Ticket/Pass $ =
_ 14

Event Description | Dodger game | Dates)Lo*__1126 u

Provide Title/Explanation -

: X | Los Angeles Dodgers
? If no: .

Ticket(s)/Pass(es) provided by agency Yes] Nolx] no e
Was ticket distribution made at the behest  NolX] ves[ if yes:

of agency official?

Official’s Name (Last, Firsf)

3. Recipients

o Use Section A to |den'ufy the agency’s department orunit. e Use Sectmn Bto :dantlfy an Indwidual » Use Section C to identify an outside orgamzat:on

' Pass(es)

: Descrlba the puhllc purpose made pursuant to tha agency’s pohcy

: . \ Numb
_A. Name of Agancy. Department or Umt ; #;l‘e:{;ﬁf :

Number of

B * Neme of Individual W Ticket{s) fdentify one ofthefollowln
fasi iy A : : Pass(es) : :
Ceremonial Role D Other . Income D
. if cnecking "Coremonial Role” or *Othar” describe below:
Board of Supervisors Staff 2
Per t|c|<et pollcy 5.3 (k)
Ceremonial Role Income D
If checking “Ceremonial Role” or “Other” descrbe below:
Name of Outside Qﬁénffzaf'm? E hil‘l‘:;?(g:(;;f' ST Desé‘;'ﬂbe thé-pﬁbifc purpose mécie pu'r;‘ﬂiént‘fé the ;Qeﬁéy’s olic
(lnc'ludgaddress and des_cnptlo‘n) pa‘s'é{esj_” SR i B et A p. ¥

|

4. Verification
I have reapl and understand FPPC Regulations 18!

Liz Rangel

requirements.

 Ticket Administrator 07/22/14

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

I__ _Pnnt Form 7

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (/f Applicable)

Bdérd of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

 [rangel@bos.lacounty.gov

| 213-974-3333

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

Yesiz] No E

Event Description! Dodger game ]

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yesl_] No Ifno:k
Was ticket distribution made at the behest  No[X] ves[T] If yes:

of agency official?

Face Value of Eac_:h Tit_:ketfPass $

Date(s)

Date Stamp California 8 02
Form
For Official Use Oniy
"] Amendment (must provi i2nation ; ¥
Date of Original Filing:
(Month, Day, Year)

36.00

I | lt

04 27

 Los Angeles Dodgers

Official’s Namne (Last, Firsf)

3. Recipients

« Use Section A to ldanﬁfy the agency’'s department or unit. e Use Section B to |dentify an indiwdual

» Use Section C to identify an outsida orgamzation

i Number of
A. Name of Agency, Department or. Umt Yl .;; Descrihe the’ publnc purpose made pursuantto the a enc s olfcy
Ticket(s) 8 y P
: " Pass{es) ne
gt ) Number of e E3 : . : .
B. Name of Individual - Ticket{s)/- " Identify one of the following:

Eol At Pass(ss)

Board of Supervisors Staff

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

Ceremonial Role D Other E‘] Income D
if checking “Ceremonial Role" or *Other” describe below:

! Per ticket policy 5.3 (k)
Ceremonial Role Other D Income EI

— |

Name of Outside Otganization & h.ll‘_‘;::l;ars:,f '
(Includg address'an&i descri| Ptidn] Plaééfei) :

. Deséﬂb_e_ the pﬁbiiq.purﬁose made p't_iyst':)ant‘fé the ggeﬁcy's policy

4. Verification
I have readgand understand FPPC Regulations 18

Liz Rangel

07/22/14

 Ticket Administrator

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

_F'rin_t _Form : 1

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (l'prp.'Jcable) o Qianl e Conly
Board of Supervisors, Third Dlstnct
Designated Agency Contact (Name, Title)
Liz Rangel, Ticket Administrator
- - ] Amendment (Must pre
974-3333 ' Date of Original Filing:
213-974-3333 l_rangel@bos.lacounty.gov ate of Original Filing e o
2. Function or Event Information 36.00
Does the agency have a ticket policy? YesiZl NolJ Face Value of Each Ticket/Pass $ -
- | - 05 |fos |}14 If
Event Descrtptlonk Dodger game I Date(s) j
Provide Tille/Explanation :
; . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yes[] NofX] If no:
Wias ticket distribution made at the behest  Nol¥] yes[] If yes: _
of agency official? Official’s Name (Last, Firsf)
3. Recipients
» Use Section A to identify the agency 's department or uult. ¢ Use Section B to |dantify an individual. » Use Section C to u:lantlfy an outslde orgamzatian
A. Name of Agency. Department or, Umt ﬁ%:ﬁ&;;f ' Descrfhe the publnc purpose made pursuant to the agency s poﬁcy
Pass{es) . ;
: Number of 5 S . He o
Name of Individual j L T A T gt A
= e i [y e e teloloneg
~ Ceremonial Role E] Other Income E]
i if checking “Ceremonlal Role” or “Other” describe below:
Board of Supervisors Staff 2
Per ticket policy 5.3 (k)
Ceremonial ROE;D Other Q Income D

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

|

C. Name of Outside Organization h'{#:l‘c::(; ;’If I
{include address and deseri ption) Pass{es)

- Describe the p}:t_:iic_. purpose made pursuant to the ggghcrs policy

4. Verification
nd understand FPPC Regulations 18

 Liz Rangel

un‘emen!s

07/22/14

| Ticket Administrator

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

1. Agency Name

Date Stamp

 County of Los Angeles

Form . 002

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

A Public Document
California

[T1amendment (wust provide ex

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

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

YesB_Nold

Event DescriptionL Dodger game

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

Provide Tifle/Explanafion

Yes[] No
No Yesg

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

Was ticket distribution made at the behest
of agency official?

. ' 36.00
Face Value of Each Ticket/Pass $
Dateg) L2119 _jIM4 |
If no: Los Angeles Dodgers
If yes:

Official's Narne (Last, Firsf)

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.

Number of
Ticket(s) -

A.  Nameof Agency, Department or Unit - ..
: : " Sl ' 'Pass{es) .

" Describe _ti;e‘;pui:’iic purpoe_i_é made bups,:}ant to the :agenqy's' ﬁélig:y

B. Name of [ndividual *;Tcg:(;;’{f b ’Inl.i:e'r.ltify one of .the-follo;vlnlg* | .
Lol . Pass(es) Ry, St
Ceremonial Role D Other Income [j
If checking “Ceremonial Role" or “Other” describe befow:
Board of Supervisors Staff - 2
Per ticket policy 5.3 (k)
Ceremonial Rom Other income E]
if checking “Ceremnonial Role* or “Other” describe below:
‘ s ~ | Numberof.| = - e e Sl W e i '
C. (l:t?ﬁeefdgret:?:n%rg::ﬁgggn} 'Ec}ce;._ls)l . . . . Describe the public purpose made pursuant to.the agency’s policy
: ass(es). 7 Ny i O .

4. Verification

Liz Rangel

quirements.

 Ticket Administrator 07/22/14

Print Name

Title {Month, Day, Year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

PrintForm _ |

A Public Document

1. _Agency Name

Date Stamp

County of Los Angeles

Ca;iof«:;ﬁa 80 2

Division, Department, or ﬁeginn (Iprp!fcébfe)

For Official Use Only

Board of Sup'ervirs'ors, Third District

Designated Agency Contact (Name, Titis)

' Liz Rangel, Ticket Administrator

mAmendment (Must provide explanai

E 21 379743333 i Irangel@bos.lacounty.gov

2. Function or Event Information
Yes@ NOQ

Does the agency have a ticket pollcy?

Event Descnpﬂonf Dodger game

Provide TﬂefExplanatmn

Yes[] No
Ne Yesg

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

{Manth, an, Year)

- 36.00
Face Value of Each Ticket/Pass $
Date( L5 _[110 {14 |§
ol Los Angeles Dodgers
If yes:

Official’s Name (Last, Firsf)

3. Recipients

* Use Section A to :den'afy the agant:ys daparf.ment or unit. e Use Section B to :dentlry an Indlvrdual

» Use Section C to idanﬂfy an outslde orgamzahon

] : | Number of
A. Nameof Agency. Department or Umt : T?ckat[s;' : Descﬂbe the publlc purpose macle pursuant to the agency 's polxcy
: ' Pass{es)
== —_I ==
: ok Numberof | T ‘
B. Namefsfulr:gyidua! Ticket{s)/ - ~ Identify orie of the following:
v ‘_ ' Pass{es). : R S (R, o MR T

Ceremonial Role E] Other Income m

i 4 If checking “Ceremonial Role” or *Other” describe below:

' Board of Supervisors Staff 2

'ﬂ;er ticket policy 5.3 (k)
Ceremonial Rolﬁ Other G Income |:|
If checking “Ceremonial Role” or "Other” describe below:
Name of Outside Organization | MNumberof f. Ll GO LGRS e g
C. el scdrece and Seceripion poketiah .. ot the public pupses e purmaini . the ency's poley

4. Verification

gquirements.

Comment:

| Liz Rangel ' Ticket Administrator 07/22/14
Print Name Tifie ) (Month, Day, Year)
FPPC Form 802 (4/12)

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



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

Print Form

istributions A Public Document

1. Agency Name

California

Date Stamp

. County of Los Angeles

Form 802

For Official Use Only

Division, Department, or Region (f Applicable)

Béard of Supe-rvisors, Third District

Designated Agency Contact (Name, Titie)

Liz Rangel, Ticket Administrator

ail

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

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

Yes@ Nog

] Amendment (must p[’gg&an@;ggﬁﬁ.)
Date of Original Filing:

(Month, Day, Year)

| $165.00

Face Value of Each TickeUPass_ $

Eivenit Descriptiong Play @ Ahmanson Theatre

05 10 14

r

Date(s)

Provide Title/Explanafion

Yes[ ] NolX]
No@ YesE:]

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

Was ticket distribution made at the behest
of agency official?

Performing Arts Center of Los Angeles County

If no:

if yes:

Official's Name (Last, Firsf)

3. Recipients
= Use Section A to identify the agency’s department or unit. e Use Sactio

n B to identify an individual. e Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit o kae:{:;,l { . . Describe the:public purpose made pursuant to the agency's policy
; Number of AT SRR B
B. Name t&f‘gggzvidual ; Ticket(s)/ - - . " ldentify one of the following:: ! o
e " Pass(es). * : LAy TS e S
) o Ceremonial Role E.] Other Income E]
| " if checking “Ceramonial Role” or *Other” describe Below:;
Zev Yaroslavsky 2 -

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

Income E]

Ceremonial Role E Other Q
1f checking “Ceremonial Role* or *Other” describe below:

]

Numberof .|
Ticket(s) . {-
Pass{es)

Name of Outside o‘i:c'jén‘izaﬁon‘
(include address and description)

C.

. Describe the public purpose made pursuant to the agency's policy

4. Verification

ribution set forth above, is in accort

requirements.

- 07/22/14

Ticket Administrator

Print Name

Tille {(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 A Public Document
1 Agency Name o . Date Stamp California

: S— Form 802

County of Los Angeles

For Official Use Only

lesron Department, or Region (fprpfrcabIe)

Board of Superwsors, Thll’d District
Designated Agency Contact (Name, Ti Tt.'e)

 Liz Rangel, Ticket Administrator

Date of Original Filing:

21 3:974—3333 Irangel@bos.lacounty.gov

(Month, Day, Year)

m———

2. Function or Event Information P
Does the agency have a ticket policy? Yes No Face Value of Each Ticket/Pass $ .
Event Descriptionl Dodger game | Date(e) L2211 4 l@
Provide Title/Explanation
i . Los Angeles Dodgers
Ticket(s)/Pass(es) provided by agency? Yi if no:
y agency esl] NolX]
Was ticket distribution made at the behest  No[X] vesl] If yes:
of agency official? Official’s Name (Last, Firsf)

3. Recipients
« Use Section A to identify the agency’s depadment or unit. e Use Sectlon B to :dantlfy an indlvudual » Use Section Cto rdentlfy an oufslde orgamzatlon

1 Numberof | -
A Name of Agency, Deparn'nent or Umt e #;‘;Q‘;ﬁ K Descrlbe the pubhc purpose made pursuantte the agencys poilcy
: EED " Passfes) .| . - ; ;
. 7 Number of . AR R A . : =
B. Name of Individual 5 . Ticket{s): st 7. Ulidentify one of the following: - :
s b, ST o G B Pass(es) | - Yol e e Nt 0 o 4T '
B Ceremonial Role EI Other E Income D
if checking “Ceremonial Role” or *Other” describe below:
Board of Supervisors Staff 2
EPerticket policy 5.3 (k)
Ceremonial Role E Other Q Income D
¥ checking “Ceremonial Role” or “Other” describe balow:
: e g e i Numberof. ! 3 : PR L0 W LR s e R Sl T
C m’:ﬁ{:};?‘;ﬁ:‘g?:&rﬁgﬁgg;’m Ticket(s)y . (-. . Describe the public.purpose made pursuant to.the agency's palicy
‘ ‘ Pass(es). B s e T ) ’ Tt WA R 5 A

4. Verification
| have read understand FPPC Regulations 18

el tnalthe g set forth above, is in accordance with the q””emeﬂfs -
LizRangel Ticket Administrator 07/22/14

Print Name Tilte (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

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

Ca;ig?rl;:lia 80 2

Division, Department, or ﬁegion (lf.App;'fcabIe)

For Official Use Only

 Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

[C] Amendment (st provide ex

E-mail

213-974-3333

2. Function or Event lnformatton
Does the agency have a ticket pohcy'?

Irangel@bos. lacounty.gov

Event Descriptiont Dodger game

Yes@ No .

Provide Title/Explanation

Yes[j No
No Yesg

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:

| (Month, Day, Year)

: 36.00
Face Value of Each Ticket/Pass $
pateeL25_I113}f14 I
if no: Los Angeles Dodgers
Name of Source
If yes:

Official’s Narne (Last, First)

3. Recipients

+ Use Section A to identify the agency's department or unit. e Use Section B to :dsntiry an indiwdual » Use Section C to identify an ouislde orgamzation

= | Numberof [.~": =
A. Name of Agency. Department or Umt Tq:il(e:;;; . Descrlha the publu: puq:ose made pursuantto me agency s polmy
: ' Pass{es) . : i :
ik Number of e PR L g
Name of Individual : POIRYS e g "
B. el E:g:(tg)lr _ " Identify one of the following:
Ceremonial Role D Other @ Income D
) if checking "Ceremonial Role” or “Other” describe befow:
Board of Supervisors Staff 2 r
uPerticket policy 5.3 (k)
Ceremonial Role L] Other IJ ncome [J
1f ehecking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization kot | oo e publlE pirnoss hade v te sk b
(include address and description) Plaé:é(e'a) : e P! i ool ke prrstant fo the pdencyte polley

4. Verification
I have read gnd understand FPPC Regylations 18944.1 an

equiremnents.

12 }Qa/n LizRangel Ticket Administrator 07/22/14
S:‘gna!ﬁohﬂgency Head m‘f)eﬂgnee 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

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region (i Applicable)

For Official Use Only

- Board of Supervisors, Third District

Designated Agency Contact (Name, 7is)

Liz Rangel, Ticket Administrator

[C] Amendment (must provi

i

j213-974-3333 Irangel@bos.lacounty.gov

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

Yes No

Date of Original Filing:

(Month, Day, Year)

Event Description | Dodger game
Provide Title/Explanation

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

Was ficket distribution made at the behest
of agency official?

Yes[_] No
No@ Yes

m—————— -
: 36.00
Face Value of Each Ticket/Pass $
| DateeL %1114 }f14
£ no: Los Angeles Dodgers
Namsa of Saurce
If yes: L

Official's Name (Last, Firsf)

3. Recipients
* Use SectionAto ldenufy the agency's dapartment or unit. e Use Section B to :dentnfy an Indl\ndual » Use Section C to identify an outside orgamzaﬂon
' Numberof | °
A. Name of Agency. Department or. Umt Tt;'ckat!s); Describe the publlc purpose made pursuantto f.he agem:y s polxcy
- Passfes) .| . ; ; L
: R R g Number of i AR . o
B Name of Individual Tickets) - S ;
. Pl s cket{s)/ - 1dentify one of the following:
aeNr  Passies) = RN R T
Ceremonial Role D Other Income D
3 If checking “Ceremonial Role” or "Other” describe below:
Board of Supervisors Staff 2
Per ticket policy 5.3 (k)
Ceremonial Role G Other Q Income D
if checking “Ceremonial Role® or “Other” describe below:
C- Name of Outside Organizat]on y 't!lk::ll(gte(;;'f‘ : | - De’sc:rlbe th; 'ﬁbfic l u “.os ‘made. ur;usnt'tt;th i i
(Include address a.nd description) Paéé(es};l ekiad bl UL U r‘?. s 3 p--, e e?géncy's policy

4. Verification
I have read agd understand FPPC Regulations 18944.1 and

Liz Rangel

ihution set forth above, is in accordance with the requi

| Ticket Administrator

ernents.

L 07/22/14

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

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Bivlsion, Department, or I‘Regicn (If Applicable)

For Official Use Only

i Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

 Liz Rangel, Ticket Administrator

[ Amendment (must p

§213-974-3333

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

Yes. No!:]

Irangel@bos.lacounty.gov

Date of Original Filing:

{Morith, Day, vear)

Event Description

E Play @ Ahmanson Theatre

Provide Tille/Explanation

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

\Was ticket distribution made at the behest

of agency official?

Yesm No
No Yes

Face Value of Each Ticket/Pass $ 1 +165.00
I Date(e)L 22116 ™4 : "?
it no: L erOrMing Arts Center of Los Angeles County
Name of Squge
If yes;

Official's Name (Last, Firs])

3. Recipients

e Use Section Ato |dentify the agency’s dapartment or unit. e Use Section B to |dentlfy an Endividuat

» Use SectionC to |dantlfy an outside urgamzat:on

: Number of z
A. Name of Agency. Department or. Umt Sons 1-‘-’::‘3:(;;; ; Descrlhe the publu: purpose made pursuantto the agency s p0|lcy
- ' Pass(es) . 3 : ¢ % ;
i Number of e i%a B
B Name of Individual e ;
. ppt il Ticket{s)f -+ Identify one of the following:
st Pt P“s(m E T A e
Ceremonial Role m Other [’a Income Ij
if checking “Ceremonial Role” or *Othar” describe below:
Zev Yaroslavsky 2 :
u Per ticket policy 5.3 (b) & (e)
Ceremonial Rolsﬁ Other E Income E]

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

|

(include address and description)

Name of Outside O:i'ga'n!zaflon C

Number of .|
Ticket{s}/ . |-

Pass(es).

Describe the public purpose made pursuant to the agency's policy

4. Verification

 Liz Rangel

gquirements.

- 07/22/14

Tlcket Admlnlstrator

Prinf 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

A Public Document

1. Agency Name
 County of Los Angeles
'-Division, 5epartment, or ﬁegion (If Applicable)

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

Date Stamp California 802
Form

For Official Use Only

Liz Rangel, Ticket Administrator

— ] Amendment (wust provi lanation j )
213-974-3333 Irangel@bos.lacounty.gov Date of Original Filing: TR
2. Function or Event Information Ty -
Does the agency have a ticket policy? Yes®] nNolJ Face Value of Each Ticket/Pass $ S
Eusnt Descriptionl Play @ Ahmanson Theater | Date(s) 05 |17 14 |E

Provide Title/Expianation

Performing Arts Center of Los Angeles County

Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no:

Name of Source

Was ticket distribution made at the behest  No[X] ves] If yes:
cf agency official?

Official’s Name (Lasl, Firs)

3. Recipients
» Use Section A to identify the agency’s department or unit. ¢ Use Section B to identify an individu:

al. s Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit R #c";é:(;;' ; - Describe the’public purpose made pursuant to the agency's policy
g S T s o D Passtesy L] L ol T oA e T S T fe T S o
y 5 ] Number of it -, el N R
B. " N of kidevidual s # Ticketls | i * Identify one of the following:
: 1 Lk . | ' Pass(es) : - - )
s — =
Ceremonial Role D QOther B] Income D
If checking "Ceremonial Role" er *Other” describe below:
Lori Wheeler 2 =
{E Per ticket policy 5.3 (k)
Ceremonial Rele D Other I:.l Income D
¥ checking “Ceremonial Role* or “Other” describe below:
IE
N X R - 5 T i . Numbarof. 2 Voete 3 % YL P BN f % e ¥
5 Name of Outside Organization ) ' Bsies ‘ et i
(include address and description) Pty - R e publc piRose made PN, iing agency's palicy

S

4. Verification

I have read afd understand FPPC Regulations 1894 e ’ i  distibution set forth above, is in ace i ;
’ Liz Rangel Ticket Administrator E 07/22/14

quirements.

Signalur Agency Head or [fgsignee 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 A Public Document
1. Agency Name Date Stamp California

Sl Form 802

County of Los Angeles
Division, Department, or ﬁegion (If Applicable)

For Official Use Cnly

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

Liz Rangel, Ticket Administrator

[J Amendment (Musfﬁmgi@wm&m:ﬁJ
Date of Original Filing:

. (Month, Day, Yeaﬂ

21 3-974:5333 B Irangel@bos.la'county.gov

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

EOpé_ra @ Dorothy Chandler Pavilion | Date(s) 05 21 14
Provide Title/Explanation

5240.00

Event Description

Performing Arts Center of Los Angeles County

i i ? x if no:
Ticket({s)/Pass(es) provided by agency Yes[ 1 NolX] no e
Was ticket distribution made at the behest  No[X] ves[d 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.

: o T e 1 Numberof | - . A PRE e S DB,

_A. Name of Agency, Department or Unit e T;cket{s)ﬁ :| .7 . Describe the‘public purpose made pursuant to the agency's policy
: et : " Pass(es) VRS R PR SR Rl
o e Number of B G, RN LTeE S s

B Name of Individual = " . Tiokotlay: | isein ' Identify orie of the followlng:

4] gl “ & Giip W L owing:: :

ey : | - Pass{es). : I e S i AvERT A g .
) ) Ceremonlal Role m Other E Income D
i checking “Ceremonial Role” or *Other” describe below:
Kieu-Anh King 2

Per ticket policy 5.3 (k)

Ceremonial Rale E Other E Income E]

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

 —

; ST Number of . L L AT e e
Name of Qutside Otganization ! A N
o (include address and description) E:L‘:{L?{ - . .- Describe the p_urlglff-purl??fif s nsrﬁua.ﬁttgfhg-@gt?ncy's policy
| l

4. Verification

14.1 18942, ution set forth above, is in accordance uirements.
 Liz Rangel Ticket Administrator 07/22/14
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 A Public Document
1. Agency Name Date Stamp California
- Form 802

County of Los Angeles
Division, Department, or Reglon (.'prphcabfe)

For Official Use Only

Board ofSuper\nsors Third District
Designated Agency Contact (Name, T;ﬁe)

Liz Rangel, Tlcket Admlnlstrator

" ] Amendment (Must provic tion )
E-mail i : 1
Date of QOriginal Filing:k

| 213-974-3333 _ Irangel@bos.lacounty.gov " {#onih, Day, Year)
2, Function or Event Information 5240.00
Does the agency have a ticket policy? ves®] Nold Face Value of Each Ticket/Pass $ ke
: 14 ;
Event Descriptl'onl Opera @ Dorothy Chandler Pavilion l Date(s) 05 25 B J(
Provide Title/Explanation
: : Performing Arts Center of Los Angeles County
Ticket(s)/Pass(es) provided by agency? If no: :
(s)/Pass(es) p yagency?  Yes[] NolXl . T
Was ticket distribution made at the behest  NofX] ves] If yes: _ _ _
of agency official? Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency 's department or unit. ¢ Use Section Bto adentify an lndwldual » Use Section C to identify an outsnde orgamzatlon

: - | Number of :
A. Nameof Agency, Department or_Unlt - Ticket(s) | Describe the publsc purpose made pursuant fo the agency's pot:cy
: ‘ Yo ‘ Passfes) .| . . : ; ; ;
2 01 Numberof | LA S e e ;
B. Hame ot Jndividual .. | Ticketfsy | - .. identify orie of the following: - ;
; T % : : Pass(es) - s Toa tgrt R - R ) )
_ Ceremonial Role [:] Other E Income E]
4 if checking “Ceremonial Role® or “Other” describe below:!
Zev Yaroslavsky 2

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

Ceremonial Role E Other D Income I:]

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

‘ R Number of . o : Cw L e s R ) h- e ?
Name of Qutside Qrganijzation ) - - - S T ]
C (include address and description) ;:::?L?; v 55 Desgribe the p}x_bllt:‘_purp_c.:se mfac[e pg@u_a_@ ,t?‘.thf’l?g‘?"“l‘" s WE_'GV

4. Verification
I have read and understand FPPC Regulafiens 18

nd 189 ed that the ipution set forth above, is in accordance wi{h;ggngremen{s
Liz Rangel Ticket Administrator F 07/22/1 4

Signaturgdoflagency Head or Diignee Print Name ) Titie (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

Division, Department, or ﬁegion (IF Applicable)

Board of Supervisors, Th_ird District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

California

Form
For Official Use Only

Print Form

A Public Document

802

213-974-3333

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

| Irangel@bos.lacounty.gov

YestX] Ncg

[C]Amendment (Mustprm@gz;ﬂwmwai-)
Date of Original Filing:

(Month, Day, Year)

Event Descriptiong

Concert at Walt Disney Concert Hall

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] NolX]
NOE Yes@

: | $99.00
Face Value of Each Ticket/Pass $
| patee L0125 |14 If
i no: Los Angeles Philharmonic
’ _Name of éourm
if yes:

Official’s Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency’s department or unit. e Use Saectio|

A. Name of Agency, Deparfment or. Un.it -

Number of
Ticket{s)/
" 'Pass{es)

n B to identify an individual. e Use Section C to idantify an outside organization.

R béscriba the';pubjic purpose made bu@ugnt‘to fhe agency's f)'ioji_cy

Number of

B Name of Individual Ticket{s) ity ceim: ok ihe followlng:
a ] ; iy A ! Atk ng:
b s | = Pass(es) : T SRR M R
) S Geremonial Role m Other . income [_J
‘ - If checking “"Ceremonial Role" or “Other” describe below:
Kieu-Anh King 2
ﬂ Per ticket policy 5.3 (k)
Ceremonial Role D Other Income E]
if checking “Ceremonial Role” or *Other” describe below.
e e Number of . : i R o R e T
Name of Outside Organization : S . :
(incl udg address and description} E:g:{ii¥ g S -D‘-*’-FF-"?F L py?l?q_purp_g_ge mgde P—E"‘“‘“F“" t? thé ‘a-gle“cy’s‘po ey

4. Verification

 Ticket Administrator

07/22/14

Print Name

Title

(Monih, Day, Year)

Comment;

FPPGC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

]

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

i 802

Diwsmn Department, or Reglon (Iprpfrcabfe)

For Official Use Only

Board ofSupemsors Third District

Designated Agency Contact (Name, Titla}

Liz Rangel, Ticket Administrator

S

[:IAmandment (Must provi

1 213-974-3333 Irangel@bos.lacounty.gov

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

Event Description | Dodger game

Yes_ Nog

Provide Title/Explanation

Yes] NolX]
Nc Yes

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing: :

(Month, ﬁay, Year)

_ 3600
Face Value of Each Ticket/Pass $
patee L1427 {14 i
if o Los Angeles Dodgers
) Name of Source
If yes:

Official's Narne (Last, Firsf)

3. Recipients

» Use Section A to |dent1fy the agency’s department orunit. e Use Section B to rdent{fy an Individual.

tiast, Arsl)

» Use Section C to mentify an outside organizat;on
\ Numbier of
A. Nameof Agency. Department or. Unlt Ticket{s)/ - Descrlhe the pubhc purpose made pursuant to the agency s pulzcy
. ' Pass(es) . ; ;
R Number of A P
B. Name of Individual . Ticket(s)/  Identify o of the following:

Pass(es} °

Board of Supervisors Staff

0

Ceremonial Role D Other
if checking “Ceremonia! Role” or *Othar” describe below;

Income

lPerticket policy 5.3 (k)

Ceremonial Role E Other E

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

Income l:]

To—

Number of . e e R R R R R S i
Name of Outslde Orgamzatlon fis L s ;
(Include address | and description) ?:gg;g’; g : Dgserihe v p}-.l_btic_.purpese “‘a‘fe pylfey_a_lnt tothe -39.‘?“” policy

4. Verification

Liz Rangel

fequirements.

1 07/22/14

Ticket Administrator

Print Name

Title (Month, Day, Year)

Comment:

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




Print Form 7

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

County of Los Angeles
Division, -Department, or ﬁegion (If Applicable)

For Official Use Only

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

Liz Rangel, Ticket Administrator
o - UAmendment (Must provi iangtion )
o - I -
_g74- Date of Original Filing:
213-974-3333 _ Irangel@bos.lacounty.gov § Date of Original Filing SR ug—
2, Function or Event Information $240.00
Does the agency have a ticket policy? vesX] Nol Face Value of Each Ticket/Pass $ "
. | ili 29 |ha4 IB
Event Description I Opera @ Dorothy Chandler Pavilion I Date(s) 05 L
Provide Title/Expianation -
) ) Performing Arts Center of Los Angeles Count
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] If no: 9 9 y
—LNama of Source
Was ficket distribution made at the behest  No[X] ves[] If yes: .
of agency official? Official’s Name (Last, Firsf)
3. Recipients
+ Use Section A to identify the agencys daparf.ment or unit. e Use Section Bto :dantlfy an lndwld ual. = Use Section C to identify an outside orgamzaﬂon
A., Name of Agency, Department or, Unit % - h?::‘z?{;;}f e Dascrlbe the pubtic purpose made pursuantto the agency s pallcy
: " Pass{es) ST
B o " Number of . CEEE g W ’
B. Name ioaf‘tlr;g‘l?wdual <} Ticket{sy: | ... 0 .. . [dentify one of the following:
! 5= ; | - Pass(es] - U ey T T e R E et '
- Ceremonial Role L]~ Other income [

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

Joel Bellman 2

Per ticket policy 5.3 (k)

Ceremonial Role—m Other Q Income E]

# checking “Ceremonial Role” or “Other” describe below;

Name of Outside O‘i‘sjénizaf_ion" Numberof .f . ;4 P i S o
c (include address and description) E;ggg Sl B 'Des;r_lge e ?9‘?’?““’"'?“? i) s p_yr.sqqrtlt t?‘?“‘_’f??"“f 3 f’°ﬂc¥

=

) L

4. Verification

! have read ang understand FPPC Regulations 18944.1 and 1 ified thal the distibution set forth above, is In accordance with the requirements.
/ M ' Liz Rangel Ticket Administrator | 07/22/14
Signaturg’ ojfAgency Head or ££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

_Pr_int Form j

A Public Document

1._Agency Name

County of Los Angeles

Division, Department, or ﬁegion (I Applicable)

. Board of Supervisors, Third District

Designated Agency Contact (Name, Titie)

Liz Rangel, Ticket Administrator

{E-mail

213-974-3333

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

Irangel@bos.lacounty.gov

Yes@ NOE

k Play @ Ahmanson Theater

Event Description

Provide Title/Explanation

Yes[] No@
No@ Yesm

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 802
Form
For Official Use Only
[l Amendment (wust provi anation i )
Date of QOriginal Filing: ]
(Month, Day, Year)

. $165.00
Face Value of Each Ticket/Pass $
4 : 1
Date(s) L | CLO | j lé
- Performing Arts Center of Los Angeles County
’ ﬂamg of Source
if yes:

Oﬁ?&'aJ's Name (Lasl, Firsf)

3. Recipients

» Use Section C to identify an m:de urganrzatmn

» Use Section A to identify the agency’s department or unit, e Use Section Bto Edentlfy an Indrv!duai

Number of
Ticket(s)/
" Pass(es) .

A.

Name of Agency, Depart.ment or Umt

Describe thepubhc purpose rnade pursuant fo the agency s polu:y

-

B. Nameof Individual ¢ nonkd ; -Ed-ta'r‘itify‘ oria ot .tha‘ftlsllo;vlr{g'-
el i Pass(es). - : : L R e e
Ceremonial Role m Cther E} Income: D
) if ehecking “Ceremonial Role” or *Other” describe below:
Ann Miller 2
u Per ticket pollcy 53k
Ceremonial Role B Other E Income D

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

L

Name of Outside Organizaion h_i!t_:n:(i;;; ;f 1
(include address and.'descripﬂo'n} P;:i;é pd

. Dascribe the public purpose made pursuant to the agency's policy

4. Verification

I have read,nd unde

d FPPC Regulations 18 ified the latgibufi
| Liz Rangel i

I qurrements

07/22/1 4

Ticket Administrator

Print 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

Print Form

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region ( Applicable)

For Official Use Only

' Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

[C] Amendment (wust

21 3-974~3333 ] Irangel@bos.lacounty.gov

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

Yes No@

Face Value of Each ‘FicketiPas_s $

Date of Original Filing:

(Month, Day, Year}

$165.00

Date(s) 05

EPIay @ Ahmanson Theater

Event Description

31 14

]

Performing Arts Center of Los Angeles County

Name of Source

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No@ If no:
Was ticket distribution made at the behest  No[X] ves[] If yes:

of agency official?

Official's Narne [Last, First)

3. Recipients
+ Use Section A to identify the agency’s department or unit. e Use Section B to :dentify an Inci!v:dual » Use Section C to |dentify an ouislde orgamzation
: : Number of
A. Nameof Agency. Department or. Umt Ticket{sy Describe the publlc purpose made pursuant to the agem:y s pulncy
: * Pass{es) . i I
Number of e frAkITALY e
Name of Individual AN R rS] : .

B. fLest i) _ l E::::(‘s:{ : A !del@fnfy one :?f theal'_olrliowlpg‘.:
Ceremonial Role E Other E Income D
if checking “Cerernonial Role" or “Othar” descfibe befow:

Kieu-Anh King 3
1! Per ticket policy 5.3 (k)

Ceremonial Role E Other B income [:]

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

Name of Outslde Organization Number of . { ol TR R T SN T e s '
(!ncrludg'address'ané!'d_escriptidn_} E:i‘::g);_' ) e P-“.'?"'?P”“."_"fe m?de p%lmygﬁttg.u,ltht:e-g.g_gnc,\:'"sl?a{]cy

4. Verification

| have reag and undeznd FPPC Regulglions 18944

ion set forth above, is in gecorda

Ticket Administrator

 requirements.

07/22/14

Liz Rangel
re of Agency Head or ’es;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

A Public Document

1. Agency Name

County of Los Angeles

Eivision, Egpartment, or ﬁegion (If Applicable)

Board of Supervisors, Third District

Designated Agency Contact (Name, Title)

Liz Rangel, Ticket Administrator

-mail

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

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

Yes NOQ

| Dodger game

Event Descriptionp
Provide Title/Explanation

Yes[] NoE
No Yesm

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 80 2
Form
For Cfficial Use Only
(1 Amendment (must proyi jon i )
Date of Original Filing:
(Month, Day, Year)

: 36.00
Face Value of Each Ticket/Pass $
Date(s) 05 J§3' "4 tl .
Ik Los Angeles Dodgers
Name of Source
If yes:

Officlal's Name (Last, Firs)

3. Recipients

= Use Section A to |dent1fy the agency 's deparfment or unit. e Use Section Bto |dent]fy an Indl\ndual

» Usa Section Cto uﬂantafy an outside orgamzatlon

; 1 ‘Number of :
A. Name of Agency, Department or Umt £ Ticket{s)l- - : Descrlbe the pubilc purpose made pursuantto the agency 's pollcy
- : .| Pass{es) il e : i e £
" N- £ Indi .'d' Il Number of 2 sid i
B. , Namad.of Individual - Ticket{s)/: ldantlfy one ofthe fo!lowlng
fat el - Pass{es). : ‘ ;
Ceremonial Role D Other . Income D
] if checking “Ceromonial Role"” or "Other” describe beiow:;
Board of Supervisors Staff 2
Per ticket policy 5.3 (k) l
Ceremonial Role B Other U Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outeide Organfzation' " | WA e 0 e pimase made purevnt b o ciones ol
(include address and description)- Pass(er) FT R O R p T rR pumuANz S he feency OIS,

4, Verification

Liz Rangel

e with the requirements.

| Tlcket Admmlstrator

Comment;

07/22/14
Print Name Tifle ™ (Month, Day, vear)
FPPC Form 802 {4:’12)

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



