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, 3rd District

For Official Use Only

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

E] 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: Ealsedos

Provide Title/ Explanation

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

Yes[] No[

Was ticket distribution made at the behest ves X No 0
of agency official?

Face Value of Each Ticket/Pass § _\ 55

Date(s) e I 28 \1 / /
ifno: By WA nCo o

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
Board of Supervisors 5 Per Ticket Policy 5.3(k)
Number
B. Name of lm!ividual 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:
(o] Name of Qutside Organization of%;::te{;)l 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 reqgs nts.

Lt

Yolanda Valadez

Ticket Administrator

Signature of

Comment:

cy Head or Designee

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 Stamp California 8 0 2
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, 3rd District
Designated Agency Contact (Name, Title)
a z, Tick ministrator
Yoland Valade ! et Ad - D Amendment (Must Provide Explanation in Part 3.)
Area Code/Phone Number [E-mail i
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 $ _LL
Event Description: S\I\‘w w I 2o\A Date (s) U( f&/ I / /
Pravide Title/ Explanation y
Ticket(s)/Pass(es) provided by agency?  Yes[] No Ifno: - Oa ¢ 9‘\4"44 A
- ; ¢ the behest . Name ofSour}e '9 u‘.\ ‘
i istributi e es X es!
Was ticket dis n!:utmn made at the be Yes No [ y s N el Frg
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
Board of Supervisors P Per Ticket Policy 5.3(k)
i Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Other D Income [j
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 Organization Nuer D b bl d
Ibe t : e
C. (include address and description) Of;—::::ets(S)f escribe the public purpose made pursuant to the agency's policy
4. Verification

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

with the req, nts.
\&\ : Yolanda Valadez Ticket Administrator <\ S} \ Q

Signature nfﬁ@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 Distributions A Public Document

1. Agency Name Date Stamp California 80 2
County of Los Angeles Form

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

Board of Supervisors, 3rd 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 Amendment (Must Provide Explanation in Part 3. )

(month, day, year)

SE—— s

Function or Event Information ,
Does the agency have a ticket policy? Yes[] No [% Face Value of Each Ticket/Pass § _\SQK

— . 1 0 S5 H .
Event Description: : N . Date(s) A lﬁ / /
Provide Title/ Explanation .

Ticket(s)/Pass(es) provided by agency?  Yes[J No[] If no:.\a.QSLC—‘j* ‘ "

Name of Source

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

¢ ency official? Official’s Name (Last, First)
orag [

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 2 Per Ticket Policy 5.3(k)
o 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:
] Number
Name of Qutside Organization i i ;
. K Describe the public purpose mad rsua A
C. (include address and description) ngi;tis)’ £ Hiats SRR AR polloy

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 reqg nts.
W : Yolanda Valadez Ticket Administrator g

Signature ofl'@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 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, 3rd District
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 Original Filing: — e
2. Function or Event Information

Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ \{OK
t

Event Description: P_-ﬂs\_li_s_ﬂ\&L Date(s) %/ lo s\ A /;

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] Nok] [no:’ V\")DC\'\ -

Name of Source

Was ticket distribution made at the behest vyeg B No[O If yes:

f n fficial? Official’s Name (Last, First)
of agency aotticlal’

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
Board of Supervisors P Per Ticket Policy 5.3(k)
; Number
B. Name of In;lw-ldual 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:
c Name of Qutside Organization o#:;::{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 reqgs nts.

\I\\ Yolanda Valadez Ticket Administrator
Signature of cy 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

% Agency Name Date Stamp California 802
County of Los Angeles Form

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

Board of Supervisors, 3rd District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

213 974-3333 yvaladez@bos.lacounty.gov DAL S ORI B e

= SRS

[0 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 $ \ 3

Event Description: _P'r\\! Y £ \en Date(s) _L*_/j_/__lﬂ / /

Provide Title/ Expfanabn

Ticket(s)/Pass(es) provided by agency?  Yes[] Nolg Ifno: D&L&%MM\“ o
Name of Sdurce

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

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B te 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
i Ticke icy 5.
Board of Supervisors 2-to Per t Policy 5.3(k)
Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role D Other |:| Income EI
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role I:l Other D Income D
if checking “Ceremonial Role” or "Other’ describe below:
Name of Qutside Organization Numbes i i
C. : : g Ao of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

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

Yolanda Valadez Ticket Administrator <sig\\s

Signature of cy 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 Date Stamp
County of Los Angeles
Division, Department, or Region (if applicable)

“rom | 802

For Official Use Only

Board of Supervisors, 3rd 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:

[ Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

S s e

Function or Event Information

Does the agency have a ticket policy? Yes[l No[J Face Value of Each Ticket/Pass $ _\\P{
L]
Event Description: X o @~ ", Loy vt Date(s) _'3_/7"_*./__\%_ / /
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[J] No ifno: - L © €W

Name of Source

Was ticket distribution made at the behest ves® No[] [fves:
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 __2__,\_\ Per Ticket Policy 5.3(k)
» Number
B. Name of Inqiwdual 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:
; Number
Narne of Outside Organization i ; :
/ Describe th blic purpose mad "
C. (include address and description) Ofg;:f‘(sl 9 R PUIPEEN % RUtsUANEfothe agancys policy

4. Verification

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

W Yolanda Valadez Ticket Administrator
Signature of cy 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 Date Stamp California

Form 802

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

Board of Supervisors, 3rd 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:

[0 Amendment (Must Provide Explanation in Part 3}

(month, day. year)

2. Function or Event Information '

Does the agency have a ticket policy? Yes o[] Face Value of Each Ticket/Pass § Jlo%'
i T S
Event Description: : : Date(s) J / / /
Provide Title/ Expianation _
Ticket(s)/Pass(es) provided by agency?  Yes[] Nokl Ifno; W © CV\'\

Name of Source

Was ticket distribution made at the behest ves[R] No[J If ves:
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
Board of Supervisors 5 Per Ticket Policy 5.3(k)
Number
B. Name of Im_ilvidual 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:
Caremonial Role D Other D Income D
If checking “Ceremonial Role" or "Other” describe below:
. Number
Name of Outside Organization . |
C. shics of Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Passes

4. Verification . .
! have read and understelnd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqgs nts.

Yolanda Valadez Ticket Administrator = \

Signature of cy Head or Designee Print Name Title (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.

California

Form 802

For Official Use Only

Agency Name Date Stamp

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

Board of Supervisors, 3rd 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 Orlglnal Flling: —— e

[J 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 $ “"s

Event Description: _MLM\Q Date(s) S 2,13 >2,.23,14

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

Name of Source

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

7 agency official? Official's Name (Last, First)
o} !

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 /2/‘ Per Ticket Policy 5.3(k)
; 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 D Income D
If checking “Ceremonial Role" or "Other” describe below:
. o Number
Name of Qutside Organization Describe the publi o d ’ i
C. (iickite Andieds st daderption] ofgi;::tgs),r public purpose made pursuant to the agency’s policy

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 reqg nts.
W : Yolanda Valadez Ticket Administrator sit)i1§

Signature of?%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 Date Stamp

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

caen? 802

For Official Use Only

Board of Supervisors, 3rd District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number |[E-mall

]:] Amendment (Must Provide Explanation in Part 3)

»

213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing: TR
=== =
Function or Event Information . \
Does the agency have a ticket policy? Yes[] No[] Face Value of Each Ticket/Pass $ %‘-‘ (.'l-:\ 7-4\"1‘ lg"
L) L] ( \
Event Description: L naa \) (B2l Date(s) 2% 17 3 2,9 ,19

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No[] Ifno:. A-\—\ W\M

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 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 7'07 Per Ticket Policy 5.3(k)
- Number
B. Name of Individual of Ticket(s)/ Identify one of the following:
(Last, First) Passes
Ceremonial Role E] Other D Income [:]
If checking “Caremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
c Name of Outside Organization .,f’%';l;:{;,; Describe the public purpose made pursuant to the agency’s policy
5 (include address and description) Passes
4. Verification :
I have read and understgnd FPPC Regulations 18944.1 and 18942. | have verified that the distribution sef forth above, is in accordance
with the reqy nts.
Yolanda Valadez Ticket Administrator S ‘% H"
Signature of cy 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 Date Stamp

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

California

Form 802

Far Official Use Only

Board of Supervisors, 3rd 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:

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

(month, day, year)

2. Function or Event Information , _
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ “o%

Event Description:.&mw Date(s) _\_/_2ka/ )\ 2 2%, ]

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No Ifno: A\ © (B

Name of Source

Was ticket distribution made at the behest ves® No[] [fYves:
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 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
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 D
if checking "Ceremenial Role” or “Other” describe below:
Ceremonial Role D Other D Income D
If checking ‘Ceremonial Role" or "Other” describe below:
c Name of Outside Organization ofhfr':;?‘l;:(;y Describe the public purpose made pursuant to the agency’s policy
. (include address and description) Passes

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

with the reqgt nts.
e j Yolanda Valadez Ticket Administrator s sl

Signature ufﬂﬂead 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

1. Agency Name
County of Los Angeles

Date Stamp

Division, Department, or Region (if applicable)

Board of Supervisors, 3rd District

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

A Public Document
California
Form
For Official Use Only

802

Area Code/Phone Number E-mail
213 974-3333

yvaladez@bos.lacounty.gov

] Amendment (Must Provide Explanation in Part 3. )

Date of Original Filing:

(month, day, year)

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

Event Description:MDate(s) \ ,22,\]

Yes[1 No[J

Provide Title/ Explanation

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

Yes[J No[

Was ticket distribution made at the behest ves X No O

of agency official?

Face Value of Each Ticket/Pass $ “9%

ifno: - \n=> O EA

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 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
Board of Supervisors 9 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 Incame D
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role !:] Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
' i Number
Name of Outside Organization i Describe the public purpose mad ’ i
C. (include address and description) Of;;i‘;tis)f i FLSRIce Mt UISMAIN t the agency's pokey

4. Verification

| have read and unders!qlnd FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the reqg# nts.

Yolanda Valadez

Ticket Administrator

_Slsny

Signature of cy Head or Designee

Comment:

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.

California

Form 802

For Official Use Only

Agency Name Date Stamp

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

Board of Supervisors, 3rd District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number E-mail

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

'y Date of Original Filing:
213 974-3333 yvaladez@bos.lacounty.gov 9 e Teal
. " eSS
2. Function or Event Information ,
Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ _‘EK
Event Description: -L“v—-uw_‘iojhﬂaoate(s) L o / \c‘ / /
Provide Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[J No Ifno: -\ 20 C,-l._-\.
Name of Source
Was ticket distribution made at the behest If yes:
o Yes&] No[] Officlal’s Name (Last, First)
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
Board of Supervisors 2 Per Ticket Policy 5.3(k)
o 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 Rele" or "Other” describe below:
Ceremonial Role D Other D Income D
If checking “‘Ceremonial Role” or “Other” describe below:
¢ Sy Number
Name of Outside Organization i ; ) :
C. (include address and description) Ofg;i'::is)l Describe the public purpose made pursuant to the agency’s policy
4. Verification

| have read and undersrq‘nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the requs nts.

W Yolanda Valadez Ticket Administrator s \g lig
Signature of cy Head or Designee Print Name Title (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, 3rd 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 Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

= mers

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

Event Description: A b = Date(s) \2. |2 \% / /
rovide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No ifno: A © O\\

Name of Source

Was ticket distribution made at the behest yes B No[J If yes:

. Official’s Name (Last, First)
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
Board of Supervisors ’2__\* Per Ticket Policy 5.3(k)
: Number
B. Name of Inqlwldual 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 E] Income D
If checking *Ceremonial Role” or “Other” describe below:
Number
Name of Qutside Organization i i i
C . 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 req nts.
K : Yolanda Valadez Ticket Administrator clc\\Q

Signature ofﬁ'@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 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, 3rd District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number |E-mail

[ Amendment (Must Provide Explanation in Part 3.}

213 974-3333 yvaladez@bos. lacounty.gov Ll ey T

2. Function or Event Information

Does the agency have a ticket policy? Yes[J No[] Face Value of Each Ticket/Pass $ ..\L

Event Description:gﬁjd&{_%_m Date(s) _ll/j_/_‘%_ / /
Provide Title? Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[J No If no: _\/‘-) ocC \'\ :

Name of Source

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

Officlal'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 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
Board of Supervisors 2 Per Ticket Policy 5.3(k)
y 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 D ‘ Other D Income D
If checking “Ceremonial Role” or “Gther” describe below:
c Name of Outside Organization of’fr‘;:;:::(;); Describe the public purpose made pursuant to the agency’s olicy
i (include address and description) Pagsas £

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 reqg nts.
W j Yolanda Valadez Ticket Administrator sit h q

Signature ofl’%—!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 Distributions 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, 3rd District
Designated Agency Contact (Name, Title)
Yolanda Valadez, Ticket Administrator
Area Code/Phone Number | E-mail

213 974-3333 yvaladez@bos.lacounty.gov Oate of Oniginal Fillig: e ZTTET
=

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

2. Function or Event Information _
Does the agency have a ticket policy? Yes [] ricj] Face Value of Each TicketfPf $ -2}\"-\' (

Event Description; AAN\S 19\ ." GYO\ Date(s) AX_J_\QJ_\ﬁ_ ! \\ / —2-5 \?

Provide"Title/ Explanation .
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: DQLDH%(\AAM\L&!"\ 7~
Name of Sburce

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
Board of Supervisors 4—)('Per Ticket Policy 5.3(k)
i 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 r__] Other E] Income D
If checking 'Cereman'af Role” or "Other" describe below:
c Name of Outside Organization ng“["::::;te[;)f Describe the public purpese made pursuant to the agency’s polic
: (include address and description) Passes i

4. Verification

| have read and understq‘nd FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reqf nts.

Yolanda Valadez Ticket Administrator
cy Head or Designee Print Name Title (month, day, year)

Signature of

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 (i applicable) For Official Use Only

Board of Supervisors, 3rd 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: — Er
T —

[0 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 $ 3\¢\

Event Description: $Q*\/\"\ Vs~ W e Date(s _\.\_I_“_/_\x__

Prowde Title/ Explanation 7
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: M‘M_M_LL&L\ O\~
Name of Source

Was ticket distribution made at the behest vyeg K No[g 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 ountside 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 _2- L,t Per Ticket Policy 5.3(k)
s Number
B. Name of Inqlwdual of Ticket(s)/ Identify one of the fallowing:
(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 "Ceremqnfa.l Roale” or "Other” describe below:
c Name of Outside Organization of’:-l:;::(rs),r Describe the public purpose made pursuant to the ageney’s polic
- (include address and description) Passes 4 *

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

with the req, nts.
W j Yolanda Valadez Ticket Administrator = \X \\\

Signature ofﬁ%‘{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 Distributions A Public Document
1. Agency Name Date Stamp

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

California

Form 8 02

For Official Use Only

Board of Supervisors, 3rd 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 Qriginal Fiting:

D Amendment (Must Provide Explanation in Part 3.)

(month, day, year)

2. Function or Event Information

Does the agency have a ticket policy& @:'\Y'?ﬂ : No[J Face Value of Each Ticket/Pass § ’3'*0
Event Description: =3 D "X 1S: C.edalosedtopateis) L1/ 1/ 1T p g

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: M : A '.\'; o~

Name of Source

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

. Official’s Name (Last, First)
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
Board of Supervisors 2 Per Ticket Policy 5.3(k)
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 D
If checking "Ceremonial Role” or “Other” describe below:
FaR Number
Name of Outside Organization Describe the public purpose made pur t 1 i
C. (include address and description) i . Lol ek plrssanticihe agenicy & pokicy

4. Verification
I have read and understand FPPC Regulations 18944.1 and 189342. | have verified that the distribution set forth above, is in accordance

with the reqgf nts.
W ; Yolanda Valadez Ticket Administrator <itliq
Signature ofﬂ@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)



