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

1. Agency Name Date Stamp

California

F-orm 8 02

For Official Use Only

County of Los Angeles
Division, Department, or Region (i applicable)

Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing: D
e

[0 Amendment (Must Provide Explanation in Part 3.}

. Function or Event Information ‘
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ L'\C)
Event Description: Date(s) WA= WA ALS /AN

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes O Nok] I[fno: h Oé@\é’/lﬁ»

“Name of Source

Was ticket distribution made at the behest ves x| No[] [fyes:
of agency official?

Official's Name (Last, First)

Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes

Board of Supervisors Per Ticket Policy 5.3(K)

L e

: Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I Income l:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other E! Income E]
If checking “Ceremonial Role” or *Other” describe below:
: Number
c Name of Outside 0"93"'23"‘?" of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
: (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the requirem
NAL ; Yolanda Valadez Ticket Administrator O\ 2.5 N

Signature ongencﬂ@ or Designee Print Name Title {month, day, year)

commen:_Alo A\ WL, AN A A\22 A\ya, M2 S s
c\\l-&-: 01\7_:1 Q_Z— ”h"-ﬂwb % W) FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing:

EI Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ L‘\ =
Event Description: Date(s) R WA\ WA =% A\ \7

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No] Ifno: q\ < A AL S

e of Source

Was ticket distribution made at the behest ves ] No[] Ifyes:

f ficials Official's Name (Last, First)
or agency oiicial

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy

Passes

\le

Board of Supervisors Per Ticket Policy 5.3(K)

Number

B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther D Income Ei
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other B Income D
If checking “Ceremonial Role” or “Other” describe below:
i s Number
C ~Name of Outside 0"93“'2?“?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements,

Yolanda Valadez Ticket Administrator \ O\ 225\

Signature of Agency Head or Designee Print Name Title : (month, day, year)
comment %\, TNS % Wa KNS T\, 5127 Lo icvets pen

M
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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D Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ o )
Event Description: Date(s) I Vi WA 1 /5 /\N

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No ifno: WO .L_%@?%)
e of Source

Official's Name (Last, First)

Was ticket distribution made at the behest ves x| No[] IfVes:
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. - Use Section C to identify an outside organization.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes

32

Board of Supervisors Per Ticket Policy 5.3(K)

Number

B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other D Income D
If checking "Ceremonial Role” or “Other” describe befow:
- Number
c ~Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Passas

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Yolanda Valadez Ticket Administrator 12\2 5\
Signature of Agency H@Dr Designee Print Name Title {month, day, year)

Comment. __—_\ \\o\, ""\\ﬂ] -—-\\cg] _\\C\.‘ | \wi —1\1\7 u—]\l{?—-j R \‘.’.JB‘ 4
S Mg VK NS, Wb (0 S, £
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1. Agency Name
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Division, Department, or Region (if applicable)

A Public Document

California 8 02

Form
For Official Use Only

Date Stamp

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

Yolanda Valadez, Ticket Administrator

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number
213 974-3333

E-mail

yvaladez@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information A
Face Value of Each Ticket/Pass § -\ =

o, S\ YA "YAR
Ocod oo

Nafm of Source

Does the agency have a ticket policy?

Yes No [

Event Description: Date(s)

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If ho:

Was ticket distribution made at the behest ves [ No[] !fyes:

f ficial? Official’s Name (Last, First)
OT agency officlal*

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

Number
of Ticket(s)/
Passes

2

A, Name of Agency, Department or Unit Describe the public purpose made pursuant to the agency’s policy

Board of Supervisors Per Ticket Policy 5.3(K)

2 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [_-_] Other D Income I:]
If checking “Ceremonial Role” ar "Other” describe below:
Ceremonial Role D Other D Income |-__]
If checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization of'?rl:z?(:f(rs)f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Paracd

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requirements.

Signature M@ Head or Designee

Comment: \O\-\ b\o“ L\ 4 (" b\\\ KD\\Q. ﬁa\w (0\7)\ e\, S\ 2.2
fa\'P-‘-\ e\ (9\7—0@, G\ (2 Noveks pen s

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Yolanda Valadez Ticket Administrator
Print Name Title

2\ M\

{month, day, year)
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A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 802

Form

Division, Department, or Region (if applicable)

Board of Supervisors, Third District

For Official Use Only

Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator

[0 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

213 974-3333

yvaladez@bos.lacounty.gov

Date of Original Filing:

(month, day, year)

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

Event Description:

Yes No [

Provide Title/ Explanation

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

Was ticket distribution made at the behest ves K] No O

of agency official?

Yes[] NofX]

Date(s)
If no: ‘h DALV S

If yes:

Face Value of Each Ticket/Pass $ L‘.\ ‘S

S 0\ N =y ey ¥}

“Name of Source

Official's Name (Last, First)

3. Recipients

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

* Use Section B to identify an individual.

= Use Section C to identify an outside organization.

A. Name of Agency, Department or Unit

Number
of Ticket(s)/
Passes

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

Board of Supervisors

2

Per Ticket Policy 5.3(K)

Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremanial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other’ describe below:;
2 Number
Cc Name of Qutside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) Passes

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

with the w.

Yolanda Valadez

Ticket Administrator

VA L3\

Signature of Agdgcy Plead or Designee

Print Name

Title {month, day, year)

Comment: 5\3 S\% S\C\ 5\\9 3\\% 5\\0\ <-71 ?-—'D S\ /_\ 3}7

S\24 s\, st 4y

20, '5\" Y L‘z_. -‘nr——

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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For Official Use Only
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= s —

[0 Amendment (Must Provide Explanation in Part 3.)

. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 1S
Event Description: Date(s) ——% s\ / \ 1\ v @ VIR

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[g If no: W)A’M

Name of Source

Was ticket distribution made at the behest ves X No[] !fYes:

f fficial? Official's Name (Last, First)
OT agency official s

3.

Recipients
* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Board of Supervisors ’\%" Per Ticket Policy 5.3(K)
Eal
e Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or "Other” describe below:
: B Number
Name of Outside Organization i Describe the public purpose made pursuant to the agency’s poli
C. (include address and description) Of;;?::s(s” . il B gefioy  poriex

4.

Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requireme

Yolanda Valadez Ticket Administrator \_()‘\"}_.")\\’\

Signature cf Agency H@r Designee Print Name Title {month, day, year)

Comment: "‘\\\Lps e L L O ‘—\\\\({‘ t"‘\\\\‘:\.l ""\\7---'“‘§wi Y\ 2, k'\\‘.’)e.’:i’

) )

FPPC Form 802 (2/2016)

iL"'\\7)\ L‘\\u\s L‘\\‘S'l L_*\ o FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



