Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name

Date Stamp

California

County of Los Angeles

Form 802

Fer Official Use Only

Division, Department, or Region (fprph’&ébfe)

Los Angeles County Arts Commission

Designated Agency Contact (Name, Title)

1055 Wilshire Blvd., Sui_t_e_BOO,_L_q_s Angeles, CA 797001 7

m Amendment (Must

(213) 202 5858

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

Event Description

 mgonzalez@arts.lacounty.

Yesg Nog

!Stone_face_d, theatre performance

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

glOV

20
Face Value of Each Ticket/Pass $ :

3 12

Date(s) ig. "

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesE] No
No Yesh]

Sacred Fools Theatre
& .

If no:

If yes:

Official’s Name (Last, Firsf)

3. Recipients

» Use Section A to identify the agency s departrnent or unit. e Use Section B to ldanhfy an individual. s Use Section C to ldeatlfy an outside organ:zatlon
: Numberof |-
A. Name of Agency. Department or, Umt S "rcket{s)f Al S Describe the puhl:c purpose made pursuant to the agency s pohcy
I " Pass(es) : e i )
T I " Number of R Sl
B. Name,{zt‘h;\g:)v idual Ticket{s)/ + Identify one of the following::
ik _Pass(es) - RS e R
Ceremonial Role E:I Other Income Q
if checking “Ceremonial Role” or *Other” describe below:
Zucker, Laura 2
[tPolicy 2.015b -Job duties of the official
Ceremoenial Role D Other m Inceme E:j

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

n

Name of Outside Organrzatlon
(include address and descnption) g

C.

“Ticket(s)/ .
Pass(es)

| Numberof .| .

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

4. Verification
! have read and understand FPPC Regulations 189441 and

- Miriam Gonzalez

-

rements.

9/16/12

tdbution set forth above, is in accordan QUi

Executive Assistant

Print Name

T %ﬂatum of Agency Hea«oréykﬁee

Title (Month, Day, Year)

Comment:

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



Print Form

Agency Report of:

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

County of Los Angeles . J
Division, Department or Region (fprphcab.'e)

For Official Use Only

Los Angeles County Arts Commission
Designated Agency Contact (Name, Title)

1055 Wllshlre Blvd , Suite 800, Los Angeles CA 90017
; -ma:l
Imgonzalez@arts.lacounty.gov

] Amendment (must provie explanation in Part 3)

Date of Original Filing:

Z'

(Month, Day, Year)

2. Functlon or Event Information 20

Does the agency have a ticket policy? Yes NOQ Face Value of Each Ticket/Pass $ baeeaee oo

Event Description ESa\_.fannah Deputation, theatre I Date(s) - Eﬁ 12 1§ ,

Provide Title/Explanation
h lony Theatr
Ticket(s)/Pass(es) provided by agency? Yesl NolfX] If no: e colgny Theatre
Name of Souree
Was ticket distribution made at the behest  No¥] ves[] If yes: S
of agency official? Official's Name (Las!, First)

3. Recipients

* Use Section A to identify the agency s deparl.ment or unit. e Use Section B to ldsntlfy an individual. e Use Section C to idantlfy an outside orgamzatlon

: " | Number of i
A Name of Agency, Depar'tment or Unlt a] T“t?;mt[s]f S, Descrlbe the publlc purpose made pursuant to the agency s pollcy

Pass(es) .

Name of Individual Numberof -2 - @5 S 5 i
B. e{fm_;‘-! T : . Ticket{s) [l Tl Idenhfyoneoflhafotlowlng
i, J : Pass(es). : 1Bt S : :
Ceremonial Role m O1her Income m
If checking “Ceremonial Role" or "Other” describe below:
Zucker, Laura 2 :
[IPolicy 2.015b -Job duties of the official
Ceremonial Role | Other Q Income m
i checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organizauon -l N#ﬂgﬁiﬁf‘"‘ D'e"sc.l"ibe thé p.L;b'.I.Ic' ‘i:rbros.e"m-a'clle' urs:ﬁ:é'nf:té.th;'él ency’s olir;
{include address and descrrptlon) Paaten) | o T R R LD Rors mase pUTRUANt IO agencys policy

4. Verification

I have read and understand FPPC Regulations 18944, ] RedLhave vedfied that the distdbution sef forth above, is in accordance wil e (equirements.
M% IMiriam Gonzalez Executive Assistant 9/16/12
Signature of Agency Head o&signee Print Name Title (Month, Day, Year)

Comment: e

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