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

Print Form

A Public Document

1._Agency Name

California

Date Stamp

[County of Los Angeles

Form 802

For Official Use Only

Division, Department, or ﬁegion (If Applicable)

Los Angeles County Arts Commission

Designated Agency Contact (Name, Title)

IMiriam Gonzalez

E-mail

213 202-5858 mgonzalez@arts.lacounty.gov

[(] Amendment (Musrfimﬁumammﬂ.&g‘.)
Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information e
Does the agency have a ticket policy? ves[X] Nog Face Value of Each Ticket/Pass $ —
i 10 ]
Event Description lMySterles of Love and Sex l Date(s) 2 16 2 21 16
Provide Title/Explanation - _—
Center Theatre Grou

Ticket(s)/Pass(es) provided by agency? Yes[X] NOD If no; b el

Name of Source
Was ticket distribution made at the behest Nol;] Yesl] If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

* Use Section A to identify the agency s departmenl or umt. « Use Section B to 1dentlfy an indlvudual o Use Sectlon Cto |dent|fy an outslde organizatlun

A : | Numberof

Name of Agency, Depaﬂment or, Umt e Ticket{s): : : Descrlbe the publ:c purpose made pursuant to the agency s pollcy

Pass(es)

Arts Commission I 2 Policy 5.3B - Job duties of the oficial.

e g " Numhber of S
B. . Nametlo;‘u:g)wdugl foe L Tieked{s) | : denﬂfy one ofthe following : P
. S T I G B i e e e
Ceremonial Role E[ Other D Income D
If checking “Ceremanial Roie" or *Other” describe below:
Ceremonial Rele D Other D Income
if checking “Ceremonial Role” or "Other” describe below:
Name of Qutside Orgamzation ﬁ;;ga;;f : - .- : Describe th; p'ﬁbli.c purpose mz;&é pﬁr;uélnt t6 thél'ééen;:y’s 'policy.
(Include address’ and description) Pass{esi | s R e igeins Sl e R eIOs s Shmers T

M

4. Verification

! have read and understand FPPC Regu.'ar.'ons 1894, putian set forth above, s in accon I i .
\W Miriam Gonzalez Executive Assistant [?2/22/1 6

quirements.

Signature of Agency bﬁ/ d or Designee Print Name

Title g (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

California 80 2

Form

Division, Department, or Reglon (iprpIJcable)

For Official Use Oniy

Los Angeles County Arts Comm|551on

Designated Agency Contact (Name, Title)

Miriam Gonzalez

Area Code/Phone Number _ |E-mail

213-202-5858

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

jmgonzaIez@arts.lacounty.gov

Yes_q Nog

Date of Original Filing:L

(Menth, Day, Year)

$60

Face Vaige_of Each Ticket/Pass $

Event Description lAn Act of God

2 10 |he

|

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[_—_l No
NOD YesD

Center Theatre Group
_Name of Source

If no:

ifyes: L

Official’'s Narne (Last, Firsf)

3. Recipients
» Use Section A to identify the agency 'S department or unit.

® Use Section C fo Jdentlfy an outslde orgamzatlon

o Use Section B to |dentlfy an individual,

PRy

Number of ¥
A. Name of Agency, Department or. Umt Tcket(s)f Descrlhe the publlc purpose made pursuant to the agency s pollcy :
i S " Pass(es) i ol ; B :
Arts Commission | 2 Policy 5.3B - Job duties of the official. '
;g M Number of N e : :
B. Name(ﬂ&lgﬂ:}wdual Ticket(s)/ - Identify one of the following: -
his Pass(es). - O T S e  lipieaidens, ) ’
) Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role El OiheTD Income D
If checking “Ceremonial Role” or “Other” describe below:
L SRR :Numberof . = P g SiR vy
C Name of Qutside Qrganization : A y ; : : :
- - 3 P Ticket(sy Describe the public purpose made pursuant to.the agency’s polic
.(Inc_lude address and_descn;_&t:on) Pass(e(rs)) kil P ;.p-‘-_- R p_: e ag y .p Y

]

4. Verification

I have read and understand FPPC Regulations 189441 and 18 i [strpution set forth above, is in accordance with
m Miriam Gonzalez Executive Assistant

quiremnents.

2/10/16

Print Name

Title (Month, Day, Year)

Signature of Agency Head’or Designee

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name _

Date Stamp

California 80 2

County of Los Angeles

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Los Angeles County Arts Commission

Designated Agency Contact (Name, Title)

Miriam Gonzalez

Area Code/Phone Number__|E-mail

213-202-5858 mgonzalez@arts.lacounty.gov

2. Function or Event Information
Does the agency have a tlcket pohcy"

_ _Ies_l:] NoD

1984 |
Provide Title/Explanation

Yes[] No
NOQ Yesu

Event Description

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

Was ticket distribution made at the behest
of agency official?

[] Amendment (must provide explanation in Part 3.)
Date of Original Filing: -

(Month, Day, Year)

$60

Face Value of Each Ticket/Pass $

Date(s) ! 13 |he - H

It nd: The Broad Stage

Name of Source

If yes:

Official's Name (Last, Firsf)

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

e Use Section B to |dent|fy an Indhndua[

® Use Sectlon C to identify an outside orgamzatron

T T Number of B
A. Name of Agency, Department or.Unit:- - Ticket(s) | . - Describe the publlc purpose macle pursuantto the agency 's pollcy
Pass{es) : R gl ;
Arts Commission 2 Policy 5.3B - Job duties of the official. ,
3 ) " Number of
B. Name of Individual Ticket{s)/ Identlfy one of the following
fatlebisy Pass{es). e
"""""" e Ceremonial Role D Other D income L]
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role D Other Income D
if checking “Ceremonial Roie” or “Other” describe below:
g % i . Numberofﬁ s TR o 2 B Gt i PR ‘ G 5 i
Name of Outside Organization ) : : ST . Sl : i .
T Ay ok Paselon) Describe the public purposs made pursuant o the agency's policy

4. Verification

! have read and understand FPPC Regulations 18944.1 an: i istripution set forth above, js in accordance with the requirements.
W?q/ Miriam Gonzalez | Executive Assistant 1/19/16

Signature of Agenaf.Head or Designee Print Name

Tille {Month, Day, Year)

Comment;

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



