Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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? Yes No[J Face Value of Each Ticket/Pass $ —735"‘ '*1"3&3
Event Description; Date(s) —_\ J ¢ N\ L 2%
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol] [f no: \'—\O\\\A oo A 60‘_.._’\
Name of Source
Was ticket distribution made at the behest ves® No[] IfYes:

of agency official?

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:] Income [:I
if checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other E] Income I:]
If checking "Ceremonial Role” or “Other” describe below:
) Number
Name of Qutside Organization \ Describe the public purpose mad y i
C. (include address and description) Of;i:.;;?s(su ¥ Sed Eaiim e nAe Ansncy s pohoy
Wedthside ¥ AM@ <
&_‘_‘. \d A~ f_‘_ln_ _J(‘L.\f o

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 riq&w‘?vents.

Yolanda Valadez

Ticket Administrator

\olr

Signature of Ag@ncy Head or Designee Print Name

Title (month, day, year)

Comment ____ 2S5 ﬁ%cis_@g%cgz;é&%& y

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

o 802

Division, Department, or Region (if applicable)

Board of Supervisors, Third District

For Official Use Only

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

[J 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)

e — S
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ _us — ’,\Le
Event Description: Date(s) WAL S N2y 1N
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[K] If no: \_"\O\\M\\A.Dap sl (SQM_, S
Name of Source

Was ticket distribution made at the behest Yeg [X] No[]

of agency official?

If yes:

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role El Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceramonial Role” or “Other” describe below:;
c Name of Outside Organization og—‘f;ﬁf(rsu Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Passes
wt&\» Lf\ﬁ \
: Convan PL/Q \OD

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 riq;ﬁaents.

Yolanda Valadez

Ticket Administrator ol v

Signature of Agehcy Head or Designee Print Name

Title _ (month, day, year)

Cocot date .

Comment: So B A T o ‘\? &

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

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

[ 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)

e

2. Function or Event Information

Does the agency have a ticket policy?

Event Description:

Yes[X¥ No[

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

Provide Title/ Explanation

Yes[] No]

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

of agency official?

Face Value of Each Ticket/Pass% S - e

T
Date(s) A\ 9 \'\(

—3-)

1/ 20/ \N

If no: HO\\\A‘\AJ‘OO S Sou;a\

Name of Source

If yes:

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,

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:l Income D
If checking “Ceremanial Role” or “Other” describe below:
2 Number
Name of Outside Organization : " .
/ Describe the public purpose made pursuant '
C. (include address and description) Of;;‘;';?;s) g i 5 Ao Sual S bl
VNa\\ Aore Lot 0O
K F Ve ‘\‘ \‘-‘\\

4, Verification

! 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

1o\

Signature of

Comment:

cy Head or Designee

aaln (25 =ekens)

Print Name

Title

{month, day, year)

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

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 Explanation in Part 3.)

Area Code/Phone Number E-mail

213 974-3333

yvaladez@bos.lacounty.gov

Date of Criginal Filing:

{month, day, year)

S
2. Function or Event Information .
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ '-_')b = .&"3\9
Event Description: Date(s) — /M /_2-&_\1 R Vv \0

Provide Title/ Explanation

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

Yes[] No[

Was ticket distribution made at the behest yes[X] No[]

of agency official?

If no: HO\\\A\\A-?O oD 621.4.9\

Name of Source

If yes:

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
. 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” descnbe below:
Ceremonial Role D Other |:] Income l:]
If checking "Ceremonial Role” or "Qther’ describe below:
; i Number
Name of Outside Organization Describe the public purpose mad ,
' uant t
C. (include address and description) Of;;iz?;s)f o b o s FlDR RIS Eplkcy
Nolag Seie Wely 3
Cgo -

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

1ol

Signature of AgBncy Head or Designee

Comment;

'Stk ehs

Print Name

Title (month, day, year)

Coommctnt date .

{24
¥

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

County of Los Angeles

California

Form 8 02

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, Third District

For Official Use Only

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

[ Amendment (Must Provide Explanation in Part 3)

Area Code/lPhone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov

Date of Original Filing:

(month, day, year)
_E e = a

. Function or Event Information

Does the agency have a ticket policy? Yes No [J

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No Kl

Was ticket distribution made at the behest Yes R No[J

If yes:

of agency official?

Face Value of Each Ticket/Pass $ > S — BHDlo
Date(s) — &/ 2%_\ / /
If no: "'\O\\M\ oo A 69;4.9\

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
¥ Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D QOther D Income [j
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:l Income D
If checking “Ceremonial Role” or "Other” describe below:
c Name of Outside Organization ogﬁgﬁ;,; Describe the public purpose made pursuant to the agency’s polic
. (include address and description) Passes 4 .4
VLA Wy 5

4. Verification

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

with the requirements.

\_ Yolanda Valadez Ticket Administrator 1ol I\
Signature of Ag@ncy Head or Designee Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

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

[ Amendment (must Provide Explanation 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?

Yes[] No

Was ticket distribution made at the behest yeg B No[d

of agency official?

=== ———— =

Face Value of Each Ticket/Pass $ ")S --$'}Lp

Date(s) —1_/ 2.0/ \7\

L/, \ N

If no: HO\\V\‘\A)QQ-A Rooeas )

If yes:

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency'’s policy
Passes
- Number
B. Name of Individual of Ticket{(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:| Income D

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

. Number
Name of Qutside Organization D ibe th bli . ;
C. (include address and description) Ofgi';:t;sﬂ escribe the public purpose made pursuant to the agency's policy
o A So

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 rij?ents.

Yolanda Valadez

Ticket Administrator 1ol

Signature of Agéncy Head or Designee

Comment:

Print Name

Title (month, day, year)

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



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

g d " Form 802

County of Los Angeles
Division, Department, or Region (if applicable} For Official Use Only

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 outs of Ortginal Filing: e
S S == =S ——1)

E_] 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 $ jb - ﬁ;(}ko

Event Description: Date(s) &/ V2 \1\ L. 24 N

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: HO\\M oo d 552;.-..: !

Name of Source

Was ticket distribution made at the behest yeg X Nod 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 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
. Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other D Income l:]
if checking "Ceremonial Role” or “Cther” describe below:
Ceremonial Role D Other E] Income D
If checking "Ceremonial Role" or "Other” describe below:
; Number
Name of Outside Organization : ; J
- Ticket Describe the public purpose made pursuant to the agenc
C. (include address and description) afPiaiI::és)I £ L » SV posicy
M~ Vitlla = . <,
Sevdi ces o

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.

W Yolanda Valadez Ticket Administrator \o \q__\ ™

Signature of Agéhcy Head or Designee Print Name Title (month, day, year)

Comment: 1S To et s 2L Coce it A“"-‘%C_

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

o 802

Division, Department, or Region (if applicable)

Board of Supervisors, Third District

For Official Use Only

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

[J Amendment (Must Provide Expfanation 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
Does the agency have a ticket policy? Yes No [

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest Yes[X] No[]

of agency official?

Face

Value of Each Ticket/Pass § 3.5 —Trke

Date(s) — L/ \¥ ;_\1 T/ R\

If no:

If yes:

Ho\\m vword Bous)

Name of Source

Official's Name (Last, First)

3. Recipients

* Use Section A (o 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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role r_—l Other D Income EI
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other [:] Income D
If checking “Ceremonial Role” or “Other” describe below:
. = Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
- (include address and description) Passes
Sb,g‘ ‘ CAllom, ’_Dra\:)c_z* L*o

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 FW{%R{S

Yolanda Valadez Ticket Administrator 1o\ \\
Signature of Ag@ncy Head or Designee Print Name Title {month, day, year)

Comment; éz ‘b;;a\&‘&; ggﬂ Coge. rin &'_' MC_ .

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. A cy N Date Stamp California
Lo Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

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

[J Amendment (must Provide Explanation in Part 3.)

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

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ =S “'Q’Bla
Event Description: Date(s) —1 /w2, \7N) Ay \L\p ;1

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: \'—\O\\V\ oo d 60&..&_9\

Name 'of Source

Was ticket distribution made at the behest ves] No[] !fVes:
of agency official?

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:] Income E]
If checking “Ceremonial Role"” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or “Other” describe below:
i Sl Number
c “Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
M:a&.*_”\)&‘mih_g&% L

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.
j Yolanda Valadez Ticket Administrator 1ol \\n
Signature of Ag@ncy Head or Designee Print Name Title {month, day, year)

Comment __ 2,0 el Mg 'Q‘oy ead. Lo ce it clo_,{-ﬁ-

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

Date Stamp

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

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

A Public Document
California

Form 802

For Official Use Only

Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov

Date of Original Filing:

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

(month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

Event Description:

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

Was ticket distribution made at the behest ves X No O
of agency official?

Face Value of Each Ticket/&egﬁ $ :BS - ﬂ>3(°

Date(s) 0\ /20, 10 €

UsY)
\ /1N

If no: \:‘\O\\u\‘ oo A {Sou_:\

Name of Source

If yes:

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Passes
Y Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:l Income E]
if checking "Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
! 3 Number
Name of Outside Organization " Describe ¢ lic purpos d ) ;
C. (nokide address and descrijtion) °f;'ai'$§,s" he public purpose made pursuant to the agency’s policy
St Sehasgtan g

4. Verification

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

with the requirements.
\;\7 Yolanda Valadez

Ticket Administrator

ol

Signature of Agncy Head or Designee Print Name

Title

Comment: i \"l" ) ( € o Q\‘—&-\-S\

{month, day, year)

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



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

J Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

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

Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

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

213 974-3333 yvaladez@bos.lacounty.gov R L

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ }S“ ﬂ>'"'>(c>
Event Description: Date(s) —_\ 21, \N < 22 \N

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: HO\\M oo - {Sgw\

Name of Source

Was ticket distribution made at the behest ves[¥ No[] [fYes:
of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A fo 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
" 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 [:I
If checking “Ceremonial Role" or "Other” describe below:
c Name of Outside Organization ofh#::‘t:(;)’ Describe the public purpose made pursuant to the agency’s policy
Ls (include address and description) Passes
\
L. SosSepls lenker =

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 .
j Yolanda Valadez Ticket Administrator 1ol v
Signature of Ag@ncy Head or Designee Print Name Title (month, day, year)

Comment _ 2SS Nceket=s Q&/ e.ack Cov con £ é-&;&e_

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



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

Form i 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

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

D Amendment (Must Provide Explanation in Part 3.)

213 974-3333 - | yvaladez@bos.lacounty.gov e e

_E = T Sy

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ ’SS b ﬂ’:}la

Event Description: Date(s) \ 5,1\ T, 20 "
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[g If no: \_—\O\\\A‘WOD Y 6@-_._9 s
Name of Source

Was ticket distribution made at the behest ves X No[] !fVes:
of agency official?

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
: 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 I:l Income D
If checking "Ceremenial Role” or “Other” describe below:
] ’ Number
Name of Outside Organization ¢ Describe the public purpose mad ’
C. (include address and description) Of;ﬁ;eetf” £k ks TR e Aoy S paliey

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.

W Yolanda Valadez Ticket Administrator \o\q__\ \\
Signature of@cy Head or Designee Print Name : Title (month, day, year)

Comment: TS oo e s »@or e.q ch~ &O\r\w\j\_ c\,v\;@L

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

California

Form | 802

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, Third District

For Official Use Only

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

[J 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
Does the agency have a ticket policy? Yes X No[J

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest Yes[X] No[]

of agency official?

Face

Date(

If no:

If yes:

Value of Each Ticket/Pass $ ?)S = $3l0
5 _0 /> ;N X U

“—\O\\u\ oo A Gow\

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,

Number
A. Name of Agency, Department or Unit of Ticket(s}/ Describe the public purpose made pursuant to the agency's policy
Passes
5 Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role L—_| Other |:| 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
Name of Outside Organization : Describe the public purpose m g i
C (include address and description) of;na;l;ztés]f d ik A RIS e agcheyapolcy

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 rwem‘s

Yolanda Valadez

Ticket Administrator 1ol v

Signature of Ag@hcy Head or Designee Print Name

Comment; i tock et S oy

Title {month, day, year)

ead. Lottt dpke .

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

California 8 02

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

[ 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
Does the agency have a ticket policy?

Yes No [

Event Description:
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[l

Was ticket distribution made at the behest ves K] No m|
of agency official?

Face Value of Each Ticket/Pass $ oS ‘j?:}tp
Y1 2=y \]

Date(s L 12 \
If no: ~Arc)\\g.;..\’ e XD BD-\/J\

lame of Source
If yes:

Official’'s Name (Last, First)

3. Recipients

* Use Section A to identity the agency’s department or unit. * Use Section B to identity an individual. * Use Section G to identity 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
Number
B. Name of Individual of Ticket(s) Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other [:] Income [:I
If checking "Ceremonial Role” or *Other” describe below:
2 Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g (include address and description) Passos
OVE oyprme~r cdzn— Somiov |
<o T - . 5_’-)

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 { Q\"Z_\ |

Print Name

Signature of A@h&%ad or Designee

Comment;

Title {month, day, year)

1S biokeds Sor each Covcoid dode.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

Date Stamp Cai:i;cr:;:lia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors, Third District

For Official Use Only

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

[C] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov

5

Date of Original Filing:

(month, day, year)

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

Yes X No[]

Event Description:

Provide Title/ Explanation

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

Yes[] NoiX]

Wias ticket distribution made at the behest ves[X] No[]

of agency official?

Face Value of Each Ticket/Pass $ 2 S~ .4"?}“’

Date(s) R AT~ AN A N

If no:_HSL\L.ﬁ..anA_’L\L
ame of Source

If yes:

Official’s Name (Last, First)

3. Recipients

* Use Section A to identily the agency’s department or unit. * Use Section B to identity an individual. * Use Section C to identity 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
Number
B. Name of lndlvidual of Ticket{s)/ dentify one of the following:
(Last, First) Passes
Ceremonial Role [] other [] Income []
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or *Other” describe below:
: Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
s (include address and description) PRy
Cevoed
>
D\\)E-(:\)-fm v Sanl by >

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 re W.

Yolanda Valadez

Ticket Administrator \oo\2-\\)

Signature of Agency\};l%i or Designee

Print Name

Comment LS ‘o S p(.)f

Title (month, day, year)

Lo cnt  defe .

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



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

1. Agency Name Date Stamp California 802
County of Los Angeles Form

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

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 DIt B ORI N e

D Amendment (Must Provide Expianation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ :b_E*.. & .3&2

Event Description: Date(s) 1/ \ "%/ Y7 / /
Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: ' 3

Name of Source

Was ticket distribution made at the behest ves K] No[] fYes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identity the agency’s department or unit. * Use Section B to identily an individual. * Use Section C to identily 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
Number
B. Name of Individual of Ticket{s)/ identify one of the following:
(Last, First) Passes
Ceremonial Role D Other I:I 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:
a1 2> Number
G: Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes
VDS Pl=

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

KQ(’Z Yolanda Valadez Ticket Administrator \.;::» \ ) \ \—\
Signature of Ag Head or Designee Print Name “Tille (menth, day, year)
Comment:

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



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

1. Agency Name Date Stamp California 802
County of Los Angeles Form

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

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 Distecof Guginsl Rling: — e

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 $ 5 -~ #BLD
Event Description: Date(s) —\ A Y=/2 | 5 ;N M

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: \'\‘O\\M - EIE> S (th,.)\

Nate of Source

Was ticket distribution made at the behest ves[R] No[] [fves:
of agency official?

Official’s Name (Last, First)

3. Recipients

= Use Section A to identity the agency’s department or unit. * Use Section B to identity an individual. * Use Section C to identity 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
Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role ] other [] income []
if checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Hlthes . ;
cC ame o e Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
A *
| A=A V1O 2o

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

o Yolanda Valadez Ticket Administrator \eY1 g
Signature of Ag er%ead or Designee Print Name Title {month, day, year)

Comment: So e e AS Qc\/ eand. Co~lfiih A tAe .
s\ e p KXW W\ FPPC Form 802 (2/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name
County of Los Angeles

Date Stamp Ca;iéf:gia 8 0 2

Division, Department, or Region (if applicable)

Board of Supervisors, Third District

Far Officiat Use Only

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
Does the agency have a ticket policy? Yes No [

Event Description:

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No

Was ticket distribution made at the behest Yes K] No[]

of agency official?

Face Value of Each Ticket/Pass $ M__
Date(s) ll_\&__\l / /
If no: \—XO\MAWA %«u\

Name of Source

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

3. Recipients

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

* Use Section B to identily an individual. = Use Section C to identity 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
4 Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [:| Other D Income E]
if checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role U Other D Income |:|
If checking "Ceremonial Role” or "Other” describe below:
f Outside O izati Number
c Name o side Urganccation of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* {include address and description) Passes
e~ o - X o i _E

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 require?jts.

Yolanda Valadez Ticket Administrator \e=\ 2\ e |
Signature of Age%ead or Designee Print Name Title (month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstnbutlons

A Public Document

1. Agency Name Date Stamp California 8 0 2
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator ; —
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number |E-mail
213 974-3333 yvaladez@bos.lacounty.gov Bt OF R e ey
3 s —
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass § -3; "“%Blo
Event Description: Date(s) K22 1N S A=\
) Provide Title/ Explanation ) _
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: lﬁ_\k_ﬁﬂ_azpcs Voo o\
ame of Source
Was ticket distribution made at the behest Yes K] No[] 'fves

of agency official?

Official's Name (Last, First)

3. Recipients
* Use Section A to identity the agency’s department or unit. * Use Section B to identity an individual. * Use Section C to identity an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket(s}f Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
GCeremonial Role [_] other [] income [_]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other |:] Income D
If checking "Ceremonial Role” or "Olher” describe helow:
A L Number
C. Name of Outside Or gamza.atlc.m of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Las Yol os Ta| So

4. Verification

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

with the requirements.

S BF

Yolanda Valadez

Ticket Administrator

iol2.1\11

Print Name

Signature of Agbkgead or Designee
2SS Elevxce s

Comment:

Title (month, day, year)

Loy ol (o Coad S te .

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form

For Official Use Only

Division, Department, or Region (if 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 Raty- o Arigioal (g — s

3

[] 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 $ S — #’Zﬁlo

Event Description: Date(s) i VA=Y 2y 1N

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency? ~ Yes[] No& If no:_&m%a@zé&g_\___
ame of Source

Was ticket distribution made at the behest Yes K] No[] [fYes:
of agency official?

' Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identity an individual. * Use Section C to identity 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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other [:] Income E]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe below:
. L Number
c Name of Qutside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
2 (include address and description) Passes
Pro [ZYNV SN .

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

2 ;é Yolanda Valadez Ticket Administrator io\2\q
ead or Desighee

Signature of Ag Print Name Title (month, day, year)

Comment 25 tlek eis Lor woile Po Clad A e .

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



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 applicable) For Official Use Only

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 el S e

]

E] 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 $ oS — #BLO
Event Description: Date(s) — /12 1 K \=>/ \1
Provide Title/ Explanation ) . .
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: _\—_\QMW \

Name of Source

Was ticket distribution made at the behest ves X No[] lfYes:
of agency official?

Official's Name (Last, First)

3. Recipients

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

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
¥ (s)
Passes
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, Firsf) Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role D Other L__I Income E]
If checking "Ceremonial Role” or “Other” describe below:
4 : Number
C. Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{include address and description) Passes
LA Moser~ of M
Yol gasSt o,

4. Verification

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

L Yolanda Valadez Ticket Administrator o \ % X1

Signature of AgenciHgad or Designee Print Name Title {month, day, year)

CoringtE e el o Kok Lov eac (o ctat~ A A= .

FPPC Form 802 (2/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

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

&

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ '_5? = 153"
Event Description: Date(s) K 22y =ik ¥

Provide Title/ Explanation ‘
Ticket(s)/Pass(es) provided by agency? Yes[] No If no: P%O\\.A La X2 e @emu\

R!ame of Source

E] Amendment (Must Provide Explanation in Part 3.)

{month, day, year)

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

f fficial? Official's Name (Last, First)
of agency oricial:

3. Recipients

= Use Section A to identity the agency’s department or unit. * Use Section B to identity an individual. * Use Section C to identity 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
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 “Cerernonial Role” or “Other” describe belov:
Ceremonial Role D Other D Income ]:|
If checking “Ceremonial Role” or “Other” describe belfow:
¢ L Number
c Name of Outside Organization of Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes
e lv kY T v vdu—- ‘
?f‘oq.(w

4, Verification

| 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 VeV 1
Signature of R@ Head or Designee Print Name Title {month, day, year)"

Comment: ey ‘b\-'cw> Sor epcl._ Conm v A CAA.)(‘L :

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



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

ey Form . 802

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

For Official Use Only

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: ol gl g e

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 $ 35— *3‘0
Event Description: Date(s) — % /24y \7) WAL !

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: \1\;(-,\\ ooy o o ‘\

ame of Source

Was ticket distribution made at the behest ves ¥ No[] lfYes:
of agency official?

Official's Name (Last, First)

3. Recipients

+ Use Section A to identity the agency’s department or unit. * Use Section B to identity an individual. ¢ Use Section C to identity 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
Number
B Name of Individual of Ticket(s)/ Identify one of the following:
4 (s)
(Last, First} Passes
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe befow:
Ceremonial Role D Other D Income L—__|
IF checking "Ceremonial Role” or "Other’ describe below:
. ks Number
c Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
d (include address and description) Passes
LA LSBT ¢ i
Cen-Xe~ N vl
Or ot ororsmits LEA gantisl Yeoglth A

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

with the requirements.
\j Yolanda Valadez Ticket Administrator \ = \ ‘2,.\ \1

Signature of Age@Head or Designee Print Name Title {month, day, year)

Comment _ 2= < LY XS Los ol C,o\,._cz/\,;l(' Sadte .

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp california 8 02
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only

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 L S -~

{_] 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 § oS = d"bl’

Event Description: Date(s) ql_\&l i\ / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nokl If no: \’\"()\\mu.)z?c%é. o

Name of Source

Was ticket distribution made at the behest ves X1 No[J [fVes:

f ficial? Official's Name (Last, First)
oT agency ofiicial

3. Recipients

» Use Section A to identity the agency’s department or unit. * Use Section B to identity an individual. * Use Section C to identity 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
S Number
B. Name of Individual of Ticket(s)/ ldentify one of the following:
(Last, First) Passes
Ceremonial Role [:l 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:
: Number
C. Name of Outside Organization of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pataas
e
— & ‘
L‘P‘T [ o N 6 Prows: ﬁ_%/ PESS

4. Verification

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

L Yolanda Valadez Ticket Administrator
Signature of Age%ﬂr Designee Print Name Title {month, day, year)

Comment;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 8 02

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

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 Rate-of Original Filing: — ey

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ R .&’Bb
Event Description: Date(s) Ay \% AR ‘X e\

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: \-\-{) \\t-—u-._:.;_;c?_é szﬁ a2\

Name of Source

Was ticket distribution made at the behest Yes[X] No [ 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 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
Number
B. Name of Imjividual of Ticket{s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describa below:
Ceremonial Role I:i Other I:l Income ]:]
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization ofb'lri:;:te(;){ Describe the public purpose made pursuant to the agency’s policy
= {include address and description) Passes
— R .
C aveens endoer >3

4. Verification

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

7 Yolanda Valadez Ticket Administrator 1 ~\ 2\

Signature onge@ead or Designee Print Name Title (month, day, year)

Comment __ 2= = Mok e s $ov ot Co—ce e

FPPC Form 802 (2/2016)
FPPC Toll-Free He!pllne 866/ASK-FPPC (866/275-3772)



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

Form 802

County of Los Angeles
Division, Department, or Region (if applicable) For Official Use Only

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

Yolanda Valadez, Ticket Administrator ;
— [J Amendment (Must Provide Explanation 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? Yes No[J Face Value of Each Ticket/Pass $ >

2O
Event Description: Date(s) L/ 221/_\"\ X, 2y N
Provide Title/ Explanation :
Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: \73‘\'9\\&-\\4)06745 "?g?,_,.. \

\r
Name of Source

= - #36

LS)

i istributi If yes:
Was ticket dlstrlPutlon made at the behest Yes K] No[J y Ty e
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
? Number
B. Name of Inqmdual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role [_—_I Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizati Pumpee :
c ame of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
g {include address and description) Passes
:3\:‘5« )\’ & (\/D"“"vv\u"“"h‘\ us D !

4. Verification
| 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 \ dz \\‘1
Signature of A h, dal N

Head or Designee Print Name Title {month, day, year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstnbutlons . A Public Document
1. Agency Name Date Stamp California
County of Los Angeles Form 802

For Official Use Only

Division, Department, or Region (if 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 Petyarorgmakilig: Tt Ga5 7537

] 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 § ae = §_3L°

Event Description: Date(s) _J\BJ_D. b AN N
Provide Title/ Explanation . g
Ticket(s)/Pass(es) provided by agency?  Yes[d No If no: Mtan =

ame of Source

Was ticket distribution made at the behest ves X No[] fYes:
of agency official?

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.

Number
Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s polic
. Tickald y
asses
Number
B. Name of lnc_[ividual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremon.iai Role D Other D Income ]:]
If checking “Ceremoniai Role” or *Other” describe below:
Ceremonial Role i:l Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
> . Number
C. Name °fd?’“t5'd9 0'9*’"”:“?“ of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes
Sy oY i caossrm_ =

4. Verification

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

\_9\7 Yolanda Valadez Ticket Administrator \ c:»\ ’7__\ L |

Signature of Agency@r Designee Print Name Title (month, day, year)

Comment __2=—> N S —Q\'DJ A~ o~ 2V A Aake.

FPPC Form 802 (2/2016)
FPPC Toll-Free He[plme 866/ASK-FPPC (866/275-3772)



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 applicable)

Board of Supervisors, Third District

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/lPhone 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:

YesPd No[O

Provide Title/ Explanation

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

Yes[] Nol

Was ticket distribution made at the behest Yes[X] No[]

of agency official?

Face Value of Each TcketfPaes s\ q) > T "H’Bg ‘2_, \%
Date(s) jEJML

If no: %\\Mwﬁaé- %ﬁ’-‘!———-’\

Name of Source

If yes:

Official's Name (Last, Firsf)

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
Lk Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:l Other U Income |:|
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
if checking “Ceremonial Roke” or "Other” describe below;
N Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
* (include address and description) Pacses
= p{ 1] ""FL‘ -1 k\‘\"\_ﬁ 5
\

4. Verification

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

with the requirements.

W

Yolanda Valadez

Ticket Administrator o\ 1.\\‘1

Signature of AgencyNead or Designee

Print Name

Title (month, day, year)

Comment: C}\ \q\.\’\ L \ = ')f\\ L}C/’*‘ b\;

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only
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 |E-mail
213 974-3333 yvaladez@bos.lacounty.gov Date st Orlglnal Pling: —— ey
—— S
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass § ?>S"‘ '&’3(4
Event Description: Date(s) € >\ B R N
Provide Title/ Explanalion .
Ticket(s)/Pass(es) provided by agency?  Yes[d Nofi] Ifno: \“)PD \\ " LS oo \
Name of Source
Was ticket distribution made at the behest If yes:
_ Yes® NoDOD Y Official's Name (Last, Firsf)
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 Cto 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
. Number
B. Name of lnqmdual 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 [] Income D
If checking *Ceremonial Role” or "Other” describe below:
Name of Outside Organization Humbee
c tganizarlo of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
o (include address and description) Passes
Wousewny Workes | 50
b A
4. Verification

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

Yolanda Valadez

Ticket Administrator W=\ \y

with the mq%
Signature of Agency Head orbesignee

Print Name

Comment:

Title {month, day, year)

1S RN s Lor capd . Concev— Aae.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document

1. Agency Name
County of Los Angeles

Date Stamp Ca;i(f)t:rl;l;ﬁa 8 0 2

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

For Official Use Only

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

[ Amendment (Must Provide Explanation 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? Yes[® No[l

Event Description:

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

Was ticket distribution made at the behest Yes K No [
of agency official?

Face Value of Each Ticket/Pass $ > S-"&Bl‘;
Date(s) 25/ \ /Y7 ¥ Vo N
If no: \’)\“O \\..4 M_)Q-’Pér 1591.._; \

Name of Source

if yes:

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D other [1 income [_]
If checking "Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below;
gl Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
5 {include address and description) Passes
= . P T &
Gov 1Ll Vave Aao < g
: e
(\ e L R R X Y b’% C.a(’ &

4. Verification

| 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 \ Q\—L \ \ )

Signature of Agency Head or Designee Print Name

Title (month, day, year)

Comment __2— = M s Sor eact— (oc vt Aote

FPPC Form 802 (2/2016)
FPPC Toll-Free Helplme B66/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Pubﬁﬁ .[-)‘oc-:‘ument

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

1 Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213 974-3333

yvaladez@bos.lacounty.gov

Date of Original Filing:

(month cfay 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 Yes ' No [

of agency official?

Yes[] No

If no:

If yes:

Face Value of Each Ticket/Pass $ o o '415}(9

Date(s) 1/ \">/ Y\

A vy N
W\ D TR o]

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.
Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket(s)! Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other f:] [ncome D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other [:I Income D
If checking “Ceremonial Role”™ or “Other” describe below:
: A Number
c Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
= (include address and description) Passes

4. Verification

| 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

Signature of Agency Head or Designee

Comment:

1S D N—e XS

Print Name

Rosr ea I~

Title (month, day, year)

C@"‘(‘.’(/I"(‘ Aca_-k-c,.

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

California

Date Stamp

Form 802

Division, Department, or Region (if applicable)
Board of Supervisars, Third District

For Official Use Only

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

] Amendment (Must Provide Explanation in Part 3.)

Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov

Date of Original Filing:

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

Yes No O

Event Description:

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

Was ticket distribution made at the behest ves K] No [
of agency official?

(maonth, day, year)
Face Value of Each TcketIPae‘.? ${5§ '#3(@
: W>
Date(s) —\/_\%/_ V"] ¥\

Naine of Source

L)

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 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
Number
B. Name of Individuai 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 |___l Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
s Number
C. Name of Outside %F!lﬂmzsﬂ?" of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
{Include address and description) Passes
=\ Vi - 1=

4. Verification

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

with the requirements.

Yolanda Valadez

Ticket Administrator

\

Signature of Agency or Designee Print Name

Title {month, day, year)

$lzany (2 e oas)

Comment = \" \\'1 K\ﬁ) -!D\(_LLA—Q\}

FPPG Form 802 (2/2016)
FPPG Toll-Free Helpllne 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons

A Public Document

1.

Agency Name
County of Los Angeles

California

Date Stamp

Form 802

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

For Official Use Only

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

[:] Amendment (Must Provide Explanation 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? Yes No[J Face Value of Each Ticket/Pass $ >S5 "’#3‘0
Event Description: Date(s) % D i | / /
Provide Title/ Explanation \
Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no: \’\“U' \ PR T P M
Name 'of Source
icket distribution ma t ehest If yes:
Was ticket dist |§3utlon de at the behest Yes[X] No[] 'Y oy T
of agency official?
3. Recipients
s 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
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
{Last, First) Passes
Ceremonial Role D Other D Income D
If chacking “Ceremonial Rofe” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
S i Number
C Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
S {include address and deseription) Passes
C/W‘Oﬁ‘\’é’.{a&mﬁ DR v )
T L_‘
Ye i \a [
4. Verification

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

with the requirements.

w7/

Yolanda Valadez Ticket Administrator (V=1EM |
Signature of AgeffoyHead or Designee Print Name Title (month, day, year)

Comment:

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



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 applicable)

For Official Use Only

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

] Amendment (Must Frovide Explanation in Part 3.)

213 974-3333 yvaladez@bos.lacounty.gov Ratenttiigingd Blngs s

2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ ':’::b e ﬂ’}(n

Event Description: Date(s) %\ 1 0'\/ e A\

Provide Tiile/ Explanation <
Ticket(s)/Pass(es) provided by agency?  YesD] NoBE Ifno:_reVhacooam N Too o\

Narne of Source

Was ticket distribution made at the behest ves R No[] [fYes:
of agency official?

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.

Number
A. Name of Agency, Department or Unit of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of lnqllvldual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role I:I Other D Income EI
i checking “Ceremonial Rola” or “Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” or "Other” describe below:
" Number
c “Name of Outside Organization of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
» (include address and description) Passes
DavrmavAiy WMl S Qur P2
e :-)-f . ‘
D?/\fv:-aa\f' CJ?/-—N}-@)(' = L) %e;m\av’ C—i.’M*M

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

with the requirement;
Yolanda Valadez Ticket Administrator } () !-2_ ! \ )
Signature of Agen or Designee Print Name Tille (morkh, day, year)
Comment 2> Ao eAs ‘Qﬂ U"‘\_GQ\— Camn M CA%%;C.- .

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




Agency Report of:

Ceremonial Role Events and Ticket/Pass Dlstrlbutlons A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, Third District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator - =
D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number E-mail
213 974-3333 yvaladez@bos.lacounty.gov Bate ot Onginal N s
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ N Seh AL
Event Description: Date(s) 1 /_\6/ 7\ ¥ ;2% \1
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no:
Name of Source
Was ticket distributi he If yes:
ticket lstnPu ion made at the behest Yes K] No[J y T ey
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 Cto 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
G 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 B
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization e Describe the public purpose made pursuant to th ’s poli
C. {include address and description) OfQiZ?is" . pute 3 bl bt e S
4. Verification

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

with the require

Yolanda Valadez

Ticket Administrator \ CD\'?_,\ \1

Signature of Agen ead or Designee Print Name

Title {month, day, year)

Comment _ &= Ne-es "QQJ ea k-~ Com~ca 5 c,\.m)‘Q‘e_,

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



