Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

Date Stamp

Los Angeles County Arts Comm|55|0n

Division, Department, or Region (If Applicable)

(1055 Wilshire Blvd. Suite 800

Designated Agency Contact (Name, Title)

Miriam Gonzalez

California

Print Form

A Public Document

Form . 002

For Official Use Only

[Jamendment (st

2. Function or Event Information

Does the agency have a ticket policy?

Event Description (M2 Rainey

Yes N_og

Provide Title/Explanation

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

Was ticket distribution made at the behest

of agency official?

Yesi:] NOE
No Yesl:l

Date of Original Filing:

(Month, Day, Year)

55

Face Value of Each Ticket/Pass $

9 7 16

Date(s)

Center Theatre Group
If no:

-Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

e Use Section A to identify the agency s department or unit.

o Use Sactton Bto ldentlfy an individual,

® Use Section C to |dent|fy an outside nrgamaation

A. Name of Agency, Department or. Unlt

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

Descrlbe the pubilc purpose made pursuant to the

agency‘s pol:cy

Arts Commission IHQ

Policy 5.3.b _ job duties of the official '

g i S Number of
B. Name of Individual Ticket{s)/ Identlfy one ot the foflowing
. {Lest Firsl) 3
i e ' Passles). : Syt ;
— o Ceremonial Role D Other D Income D
if checking “Ceremonial Roie” or *Other” describe below:
Ceremonial Role D Other D Income D
# checking “Ceremonial Role” or “Other” describe below:
2 o S e Tl Number of - Tt O e S P T
C Name of Outside Organization - ! ! : TR ; ; . ) "
- SR s Ticket(s) | Describe the public. purpose made pursuant to.the agency's policy
(Inc_l,udfa addressran_d d_esgrlptiun]- Pass(es). PR B e e A R

4. Verification

! have read and understand FPPC Regulations 1894 } istriputicn sel forth above, Is in acco
L,%/}Z,%V Miriam Gonzalez Executive Assistant

quirements.

in

Signature of Agency Head WSAQnee

Print Name

Title

(M&nrﬁ. Da\'y, Year)

e -

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

l Print Form

A Public Document

1. Agency Name

Date Stamp

California 8 0 2

Los Angeles County Arts Commission

Form
For Official Use Only

Division, Department, or Region (If Applicable)

1055 Wilshire Blvd. Suite 800

Designated Agency Contact (Name, Titie)

Miriam Gonzalez

E-mail

213 202 5858

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

Yes@ Nog

k\a’ACO Conference Awards Luncheon I

Event Description

mgonzalez@arts.lacounty.gov |

Provide Titie/Explanation

Yes[] NolX]
Nog YesD

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

Was ticket distribution made at the behest
of agency official?

[JAmendment {MustﬂiMﬁWMT}
8/1
Date of Original Filing: Qb 1s

{Month, Day, Year)

-1 65 (conf day rate)

Face Value of Each Ticket/Pass $

6
Date(s)l.___ U124 I
‘ NACO
If no:
Name of Source
If yes:

Officiel's Name (Last, First)

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

o Use Sect|on C to identify an outside orgamzatlon

¢ Use Section B to |dent|fy an Indmdual

{ Number of i ¢
A_ Name of Agency, Department or.Umt- : r;'wﬂs), Describe the publ:c purpose made pursuant to the agency s pollcy
Ty A Pass(es) : ;
: i E “Number of - )
B. Nt ot Il ey | Ticket(s)' - |- ok ldentify one ot the following
: T et " Pass(es). : " B el TR ki
Ceremonial Rele Other D Income B

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

Lesnik, Peter - Commissioner ]

For presentation of Arts Advocacy Award to Sup Knabe

Ceremonial Role l:] Other E Income D
if checking “Ceremonial Role” or “Other” describe below:

N ——

Name of Outside Organization ‘ "ﬁ','l';'l':;:[';;f i
(lnqlude addressr_arnd d_escripﬂo‘n) Pass(es) b I

s Describe the public purpose made p"l_i.r_su.ént.‘tp.tﬁe agency's policy

-

4. Verification

1 have read and undef? PC Regulations 18944, 1 =l istipution se! forth above, s in acge quirements.
WW Miriam Gonzalez Executive Assistant Fﬁ/;/g
Print Name i Titie ) i (Moﬁlh, Day, Year)

Signature of Agency Hea Wesignee

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
Agency S lifornia @)

For Official Use Only

Los Angeles County Arts Commission
Division, Department, or Region (fprpncabIe)

1(}55 Wllshsre Blvd. Smte 800
Designated Agency Contact (Name, Title)

Miriam Gonzalez

. S a E]Amendment (Must I jon i )
e/Phone r J1E-mail i : ) ’
213 202-5858 mgonzalez@arts.lacounty.gov Date of Original Filing: '

(Month, Day, Year)

2. Function or Event Information o = .
Does the agency have a ticket policy? Yes@ NOE Face Value of Each Ticket/Pass $ =
th : 5 7 16
Event Description Father Comes Home from the War l Date(s)
Provide Title/Explanation
Center Theatre Group

' ; # :
Tickei(s)/Pass(es) provided by agency? Yes[] NolX] If no —
Was ticket distribution made at the behest  No[] ves[T] If yes:

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

3. Recipients
e Use Section A to identify the agency's department or unit. e Use Sectlon Bto ldentlfy an fndlvndua[ o Use Section C to |dentrfy an outside orgamzation.

A Number of E
A. Name of Agency, Department or Unit | Ticket{s) | . Descrlbe the publlc purpose made pursuant to the agency s polxcy e
- d o i Passfes) | . .- . W S ; sy
IArtS Commission 2 Policy 5.3.b _job duties of the official |
: i B | Numberof [ Bl :
B. Name of Individual. - -, . Ticketls)/ [ i Identlfy one of the fol!owmg , -
EMETD e : - Passfes) o ne | L R
) Ceremonial Role D Other D Income D
If checking “Ceremonial Roie" or "Other” describe below:
Ceremonial Role D Oihs:D Income I:I
I checking “Ceremonial Role® or “Other” describe below:
Name of Outside Orgamzaﬁon Sy *lﬂa:;f 1 . Dascrlbe the publk: urpose. made purs;uant to the'a‘ ency 's polic
(include address and description) - Plés(e'é)'ﬁ' G RRone | 9 poficy

4. Verification

! have read and understand FPPC“ﬁ?egufanonsdﬂ Il L L istdbutien set forth above, is in accordance with the requirsments,
M ’7’/)/ Miriam Gonzalez Executive Assistant /L//jf]/{

Signature of Agency Head or Designee Print Name Title (Monn(v, ba‘y, \Sear)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275- -1772)



Print Form

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

e , tioniz 802

Los Angeles County Arts Commission

ey S 5 For Cfficial Use Onl
Division, Department, or Region (If Applicable) orertica =y

1055 Wilshire Blvd. Suite 800
Designated Agency Contact (Name, Title)

Miriam Gonzalez _ [ oot et - y
M% O] E-mail = — I I
213 202-5858 mgonzalez@arts.lacounty.gov Date of Original Filing: Yo
s ————————|
2. Function or Event Information T
Does the agency have a ticket poucy’? vesXl Nol Face Value of Each Ticket/Pass $
16
Event Description i'DreamgwIs I Date(s) 3 2
Provide Title/Explanation -
Valley Performing Arts Center

i i ? if no:
Ticket(s)/Pass(es) provided by agency Yes[] NolX] no —
Was ticket distribution made at the behest  No[] Yes[]] If yes:

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

3. Recipients

+ Use Section A to identify the agency s depaltment or unit. e Use Section B to ldentlfy an indlvndual @ Use Section C to |dent|fy an outside organrzatlon

Numberof | - ;
A. Name of Agency, Department or Umt ; #;?(e&rs)c; = Describe the pubi:c purpose made pursuant to the agency s polxcy
T . Pass(es) b L g
Arts Commission 2 Policy 53b_ job duties of the official

R e " Number of Gy )
B. Namei’: Individual ; Ticket{s) ' | ..o Identnfy one of the folrowlng
3L, FJJ'SP:) : 5 Péss(es) : S A

) ) - o Ceremonial Role D Cther D Income D

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

Ceremonial Role D Other D Income D

f checking “Ceremonial Role” or “Other” descrbe below:

]

- Number of - - i R S e a e i

Name of Qutside Organization ; ; ] : : : . . .
o LA Ticket(s)/ . - Describe the public. purpose made pursuant to.the agency's polic
(lnclludeaddrass‘angl.descnptfon)‘ P‘:s-:(é;))._ R bl P p P__: P,j‘_ At l,€9'= Yy p icy

4. Verification

! have read and understand FPPC Regulations 18944. i istripution sef forth above, js in ith the requirements. _
///////,7/// Miriam Gonzalez Executive Assistant /;-,j U / [
L I

Signature of Agency He?’af’eruesrgnee Print Name Title (Mdlnrhl 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
lLos Angeles County Arts Comm|55|0n

Division, Department, or Region (fprp-':cabre)

1055 W|I5h|re Blvd Su;te 800

Designated Agency Contact (Name, Titie)

Miriam Gonzalez

E-mail

213 202-5858

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

Yes NOD

mgonzalez@arts.lacounty.gov
—————

Event Description Endgame

|

Provide Titie/Explanation

YesL—_| No
Nog YesD

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
] Amendment (Must provi ianation r )
Date of Original Filing:
(Month, Day. Year)

145

Face Value of Each Ticket/Pass $
5 1 16

Date(s)L

Center Theatre Group
Name of Source

If no:

If yes:

Official's Name (Last, First)

3. Recipients
= Use Section A to identify the agency s deparf.menl or unit.

¢ Use Section C to ldentify an ou&ide orgamzatlon

e Use Sectlon Bto identlfy an lndlvndual

' Numberof : §:
A. Name of Agency, Department or. Unlt 2 ‘I‘lcket(s)r iR Describe the pubhc purpose made pursuant to the agency s poilcy ;
g g . Pass{es) e ) : ; s : ; : I : g
Arts Commission |2 Policy 53.b_job duties ofthe official ‘
AT
AR Number of ) '
B. Name of Individual Ticket{s)/ ldentify one of the followmg
(G R Pass(es)
) Ceremonial Role D Cther D Income D
If checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
' Ifchecking “Ceremonial Role” or “Other” describe below:
C Name of Outside Organization '*':gll&g’?[rs:'f . Describe the ;blic ur:'.ose- mzi;e 'ur;ué'nt t; tﬁeja joncy's polic
(include address and description)- Pasaloal gl p e PHIRISE Mace PUISHANE o, th 9 2yepolley

[ 1

4. Verification

Miriam Gonzalez

! have read and understand,EPjJ‘?guianons 18944.1 and {8942, [ have verified that the disfipution sel forth above, Is in accordance wif

7z
//7'/ /f’/ 27
# A
s

Executive Assistant

ff/;'f/f

Signature of Agency Head/of Designee

Title (Mon r,.s Day, Year)

Print Name

Comment;

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



