Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California

Form 8 02

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

(Month, Day, Year)

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

LA County Fair

Yes Xl No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No Xl Yes[

Face Value of Each Ticket/Pass $ B
Date(s) 8 , 28 , 14 / /.
If no: LA County Fair

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
iul Number of
B. MeoeInclucual Ticket(s)/ Identify one of the following:
(A 7o Pass(es)
Ceremonial Role D Other [:} Income [:I
If checking “Ceremanial Role” or "Other” describe below:
Ceremonial Role D Other |:| Income D
If checking “Ceremonial Role” ar “Other” describe below:
Name of Qutside Organization Number of !
C. < i 2 Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Twin Lakes Property Assaciation promote public/private facilities
PO Box 4989 o5
Chatsworth 91313

4. Verification

! haye rea

Linda Balderrama

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

Ticket Administrator 10-6-14

Print Name

Signature of Agency Head or Designee

Title (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
County of Los Angeles

Date Stamp

cion* 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Namne, Title)

Linda Balderrama - Ticket Administrator

[0 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

{Month, Day, Year)

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

LA County Fair

Yes No [

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No & Yes[]

Face Value of Each Ticket/Pass $ 19.00

8 , 28 , 14 3 }

Date(s)

If no: LA County Fair

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

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

; Number of y 1
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
i Number of
B. Name(ﬁt"r‘ﬂ:“”d“al Ticket(s)/ Identify one of the following:
i e Pass(es)
Ceremonial Role EI Other D Income D
if checking “Ceremonial Role" or “Other” describe below:
Ceremonial Role |:| Other [] Income E!
If checking "Ceremonial Role” ar “Other” describe below:
C Name of Outslde Organization Pfl'Lilchthe{;;'f Describe the public purpose made pursuant to the agency’s polic
* (include address and description) Pass(es) B i P HEREYRIpO Y
Sunland-Tujunga Chamber of Commerce 4 promote public/private facilities
8250 Foothill BI, #8250
Sunland 91040

4. Verification

ave read apd understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution sef forth above, is in accordance with the requirements.
& Linda Balderrama

Ticket Administrator 10-6-14

Signature of Agency Head or Designee Print Name

Tifle (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
California

Form 802

For Official Use Only

1. Agency Name Date Stamp

County of Los Angeles
Division, Department, or Region (/f Appiicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator
Area Code/Phone Number E-mail

[] Amendment (Must provide explanation in Part 3)

213-974-5555 fifthdistrict@lacbos.org Date of Original Filing: DT

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 19.00
Event Description LA County Fair Date(s) 8 , 28 , 14 / /

Provide Title/Explanation

LA County Fair

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [] If yes:

of agency official? Official’'s Name (Last, First)

3. Recipients

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

Number of
A, Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
e Number of
B. Haterckindid oot Ticket(s)/ Identify one of the following:
(Last, First) Pass{es)
Ceremonial Role F_-I Other [] Income D
If checking “Ceremonial Role” or "Other” desciibe below:
Ceremonial Role D Other [:J Income D
If checking "Ceremonial Role" or “Other” describe below:
z B Number of
C. : Names of Outside Organazgtlgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
Kagel Canyon Civic Association 10 promote public/private facilities
13406 Kagel Canyon Road
Kagel Canyon 91342

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

Linda Balderrama Ticket Administrator 10-6-14

Title (Month, Day, Year)

Signature of Agency Head or Designee Print Name

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
County of Los Angeles

Date Stamp Cal!i;?':lia 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Qriginal Filing:

(Month, Day, Year)

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

L A County Fair

Yes X No[

Event Description
Provide Titlse/Explanation

19.00

Face Value of Each Ticket/Pass $
8 , 18 , 14 / /

Date(s)

If no: Lﬁ Gq,m"/

Ticket(s)/Pass(es) provided by agency? Yes[J No [g
Name of Source
Was ticket distribution made at the behest  No [‘ﬂ Yes[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Tois Number of
B. Namelp?fpi?t':l'l‘vldual Ticket(s)/ Identify one of the following:
A Pass(es)
Ceremonial Role D Cther D Income |:|
If checking “Ceremonial Rofe” or "Other’ describe below:
Ceremonial Role |:| Other Ei Income L__j
if checking "Ceremonial Rols” or "Other” describe below:
C Name of Outside Organization Nr?ﬂgf(;ff Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) P p gency s policy
Civil Air Patrol 15 promote public/private facility
5632 W Avenue L8
Quart Hill 93536

4. Verification

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

Linda Balderrama

Ticket Administrator 10/6/14

Frint Mame

Signature of Agency Head or Designee

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)



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

California

Form 8 0 2

For Official Use Only

1. Agency Name Date Stamp

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

Board of Supervisors
Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator
D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number |E-mail
213-974-5555 fifthdistrict@lacbos.org Date of Original Filing: TR D Vo7
2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 19.00
Event Description LACouny Falr Date(s) 8 , 18 , 14 / /

Provide Title/Explanation
ifno: L= @ qu, W

Ticket(s)/Pass(es) provided by agency? Yes [] NOE = =
ame o ource

Was ticket distribution made at the behest  NoKJ Yes [] If yes:

of agency official? Official’'s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
s Number of
B. Name f)jllr;g:vrcfual Ticket(s)/ Identify one of the following:
e Pass{es)
Ceremcnial Role D Other E‘ Income B
If checking "Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
If checking "Ceremonial Role” or "Other” describe belovs:
5 oy Number of
C. : L EIL R el Orgamzatlgn Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
VICA 8 promote private/public facility
5121 Van Nuys Bl., #208
Sherman Oaks 91403

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.

Linda Balderrama Ticket Administrator 10/6/14
ignature of Agency Head or Designee Print Name Title (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
County of Los Angeles

California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

D Amendment (Must provide expfanaﬁon inPeart 3)

Area Code/Phone Number E-mail

213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description L A County Fair

Yes No[J

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[ No[@
No & Yes [

Face Value of Each Ticket/Pass $ 18.00

8 , 18 , 14 i3

Date(s)

If no: LA @tf 7-4'("’

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients
 Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual.  Use Section G to identify an outside organization.
. Number of : :
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
W Number of
B. Name flﬂill?:}\"dua' Ticket(s)/ Identify one of the following:
s Pass(es)
Ceremonial Role D Other [:i Income |:|
I checting “Ceremonial 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 ':-L;Q‘Zf(;;f Describe the public purpose made pursuant to the agency's polic
B (include address and description) Pass(es) P Cha Rl
Monrovia-Arcadia-Duarte Town Council 8 promote private/public facility
403 E. Pamela Road
Duarte 91010

4. Verification

| have rea

Linda Balderrama

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

Ticket Administrator 10/6/14

Signature of Agency Head or Designee

Print Name

Title {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

California

Form 802

For Official Use Only

1. Agency Name Date Stamp

County of Los Angeles
Division, Department, or Region (/f Appiicable)

Board of Supervisors
Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator
Area Code/Phone Number E-mail

] Amendment (Must provide explanation in Part 3.)

213-974-5555 fifthdistrict@lacbos.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes X No[] Face Value of Each Ticket/Pass $ 19.00
Event Description LA County Felc Date(s) 8 , 18 , 14 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[] No)@’ If no: _[_ﬁ_%
ame of sSource

Was ticket distribution made at the behest  NoTRYes [ 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. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
g Number of
B. Namegfﬁll?g:}wdual Ticket(s)/ Identify one of the following:
ot Pass(es)
Ceremonial Role D Other [:! Income I:]
M checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role |:| Other |:i Income E]
if checking “Ceremonial Role” or "Other” describe below:
. T Number of
C Name of Qutside Organization 2 " i i :
(el ess ahaiseo Iohon) E:::g?{ Describe the public purpose made pursuant to the agency’s policy
Pamela Park Youth Activities League 25 support non profit
2236 Goodall Ave.
Duarte 91010

4. Verification

L have read agd understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
‘M_ Linda Balderrama Ticket Administrator 10/6/14
{Month, Day, Year)

V éigna!ure of Agency Head or Designee Print Name Title

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
County of Los Angeles

Date Stamp California 80 2

Form
For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

(Monih, Day, Year)

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

L A County Fair

Yes Xl No[]

Event Description

Provide Title/Explanation

Yes [ Nokd
No S Yes [

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

Was ticket distribution made at the behest
of agency official?

Face Value of Each Ticket/Pass $ 1200

8 , 18 , 14 / /

Date(s)

If no: Lﬂ %f M

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
N Hindividual Number of
B. W e Ticket(s)/ Identify one of the following:
Py Pass{es)
Ceremonial Role [:‘ Other [:] Income D
If checking “Ceremonial Role” or "Other” describe befow:
Ceremonial Role l:l Other E] Income D
If checking “Ceremonial Role” or "Other” describe below:
? Ana Number of
Name of Outside Organization : : : :
C. (include address and description) '}t;{::;e(téi}; Describe the public purpose made pursuant to the agency’s policy
Val Verde Youth Activity League 25 support non-profit
30300 w. Arlington Road
Val Verde 91384

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.

Linda Balderrama

Ticket Administrator 10/6/14

" \ Signature of Agency Head or Designee Print Name

Title (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
County of Los Angeles

Date Stamp

Cio 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

[ Amendment (Must provide explanation in Part 3.,)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

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

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

LA County Fair

Yes No [

Event Description
Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No B Yes[J

Face Value of Each Ticket/Pass $ 19.00
Date(s) 8 , 28 14 / /
If no: LA County Fair
Name of Source
If yes:

Official’s Name (Last, First)

3. Recipients

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

Number of
A_ Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
BOS - 5th District Staff 182 retain quality employees
s Number of
B. Nameﬁf.,l?ﬂ,'y'duaf Ticket(s)/ Identify one of the following:
i Pass{es)
Ceremonial Role D Cther D Income El
If checking “‘Ceremonial Role” or "Cther” desciibe below:
Ceremonial Role m Other D Income I:i
if checking “Ceremonial Role” or “Other” describe below:
: sl Number of
Name of Outside Organization 5 : ; :
- D h 4
C (include address and description) Eac::(téi},! escribe the public purpose made pursuant to the agency’s policy

4. Verification

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

Linda Balderrama

Ticket Administrator 10-6-14

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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
County of Los Angles

Date Stamp

cani* 802

For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

[T] Amendment (Must provide expianation in Part 3.)

Area Code/Phone Number E-mail

213-974-5555 fifthdistrict@lacbos.org Date of Original Filing: O TR
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 19.00
Event Description LT oantey Far Date(s) 8 , 28 , 14 / /
Provide Title/Explanation
. ; 5 - . LA County Fair
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [ Yes [] 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. e Use Section C to identify an outside organization.

Number of
A Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass{es)
Security Operations 60 retain quality employees
ISD retain quality employees
100
s Number of
B. Bidhie SRINMIVid ol Ticket(s)/ identify one of the following:
et Pass(es)
Ceremonial Role D QOther |:| Income D
I checking Ceremonial Role” or "Other” describe beiow:
Ceremonial Role D Other D Income m
If checking *Ceremonial Role” or "Other” describe below:
5 Rilhes Number of
C : Name of Outslde Orgamzathn Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

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.

Linda Balderrama Ticket Administrator 10-6-14

Signature of Agency Head or Designee Frint Name

Title (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

1. Agency Name
County of Los Angles

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

[:I Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 19.00

- ountry Fai
Event Description LaC ry Far Date(s) 8 /. 28 /. 14 / /
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no; LA County Fair
Name of Source
Was ticket d%st‘r}.bution made at the behest  No [X] Yes[] 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. s Use Section C to identify an outside organization,

; Number of ¢
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: Number of
B. Name'fitllr‘_l;‘c::yldual Ticket(sy Identify one of the following:
e i Pass(es)
Ceremonial Role D Other D Income D
GOIT'IEZ, Carlos If checking “Ceremonial Role” or “Other” describe below:
4 S .
promote public/private facility
Ceremonial Role D Other D Income D
Kirkeby, Tom 4 If checking "Ceremonial Role” or “Other” describe below:
promote public/private faicility
C Name of Outside Organization P:'lllg?::te(;;f Describe the public purpose made pursuant to the agency’s polic
' (include address and description) Pass(es) P R P JRNGe DOGY.

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 requirements,

Linda Balderrama

Ticket Administrator 10-6-14

Print Name

SKnature of Agency Head or Designee

Comment:

Title {Month, Day. Year)

FPPC Form 802 (4112)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



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

istributions

1. Agency Name
County of Los Angles

A Public Document
California

Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Qriginal Filing:

(Month, Day, Year)

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

LA Country Fair

Yes Xl No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes [

Face Value of Each Ticket/Pass $ 1200
Date(s) 8 , 28 , 14 / J
If no: LA County Fair
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 of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Numbor of
B. LUt o Ticket(s)/ Identify one of the following:
A Pass(es)
Ceremonial Role [:I Other B Income [:l
Crail, Sherry g if checking "Ceremonial Role” or "Other” describe below:
' promote public/private facility
Ceremonial Role D Other D Income D
Galloway, Brenda 4 If checking “Ceremonial Role” or "Other” describe befow:
promote public/private facility
: ~ Number of
Name of Qutside Organization ; : : 4
C, (include address and description) E:::(téss))', Describe the public purpose made pursuant to the agency’s policy

4. Verification

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

accordance with the requirements.

Ticket Administrator 10-6-14

Signature of Agency Head or Designee Print Name

Titie (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
County of Los Angles

Date Stamp

California 8 0 2

Form
For Official Use Only

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555

fifthdistrict@lacbos.org

Date of Original Filing:

(Month, Day, Year)

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

LA Country Fair

Yes No [

Event Description

Provide Tifle/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No[X

No X Yes [

Face Value of Each Ticket/Pass $ 19.90
Date(s) 8, 28 , 14 4 ,
If no: LA County Fair
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 of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Aify Number of
B. Name f’f,if‘fff”duai Ticket(s)/ Identify one of the following:
o ile Pass(es)
Ceremonial Role ]:l Other D Income D
Roman Hen ry I checking “Ceremonial Role” or "Other” describe below:
g/ promote public/private facility
Ceremonial Role L__I Other D Income D

If checking "Ceremonial Role” or ‘Other” describe below:

! S Number of
Name of Outside Organization ; ; 4 i
C (inciude address and description) ?:;::é?; Describe the public purpose made pursuant to the agency’s policy

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.

Linda Balderrama

Ticket Administrator 10-6-14

Signature of Agency Head or Designee

Print Name

Title (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
County of Los Angles

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (If Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

[ Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 15g
... LACo air
Event Description untry F Date(s) 8 , 28 / 14 J J
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no: LA County Fair
Name of Source
Was ticket distribution made at the behest  No [ Yes [] 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. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
ai Number of
B. Ao otiidicus Ticket(s)/ Identify one of the following:
(Last Fust) Pass{es)
Ceremonial Role [j Other |:| Income D
Boone, Nathaniel if checking *Cersmonial Role” or "Other” describe bofow
4 . .
retain quality employees
Ceremonial Role D Qther D Income D
If checking "Ceremionial Role” or "Other” describe below:
Name of Outside Organization bl £ : :
C. y Sl Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
(include address and description) Pass(es)

4. Verification

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

Ticket Administrator 10-6-14

Stgnarure of Agency Head or Designee Print Name

Title (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 California

Form 802

County of Los Angles
Division, Department, or Region (/f Applicable) For Gfficial Use Only

Board of Supervisors
Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator
Area Code/Phone Number E-mail

D Amendment (Must provide explanation in Part 3.)

213-974-5555 fifthdistrict@lacbos.org Date of Original Filing: e T

2. Function or Event Information
Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass $ 165.00
Event Description AR RSON Date(s) 0 , 10 , 14 / /

Provide Title/Explanation

LA Philharmonic

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ficket distribution made at the behest  No [§] Yes[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)! Describe the public purpose made pursuant to the agency’s policy
Pass(es)
iy Number of
B. hartig bl geliidual Ticket(s)/ Identify one of the following:
e i Pass{es)
Ceremonial Role D Other D Income [_j
if checking “Ceremonial Role” or “Other describe befow:
Ceremonial Role D Other D Income m
If checking “Ceremonial Role” or "Other” describe below:
C Name of Qutside Organization t:lrlii;g;;‘))n'f Describe the public purpose made pursuant to the agency's polic:
i (include address and description) Pass{es) P e P J2Ick s poicy
San Marino High School Parent Teacher ¥ support non-profit
Association
2701 Huntington Dr., San Marino 91108

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 requirernent s,

%M Linda Balderrama Ticket Administrator 10-6-14

L4 \Si'gna!ure of Agency Head or Designee Print Name Title (Month, Day, Year}

Comment:
FPPGC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angles

A Public Document
California
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

E Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

(Month, Day, Year)

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

Event Description Ahmanson

Provide Titte/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes [

Face Value of Each Ticket/Pass $ 165.00
Date(s) 19 410 , 14 . ;
If no: LA Philharmonic

Name of Source

If yes:

Official's Name (Last, First)

3. Recipients

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

3 Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass{es)
Fin Number of
B. flame of 10divid el Ticket(s)/ Identify one of the following:
RN Pass{es)
Ceremonial Role [:l Other r_—f Income E:I
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role D Other D Income D
if checting “Ceremonial Rofe” ar "Other” describe below:
; o Number of
Name of Outside Organization - : 3 : :
C (include address and description) 1;;:::&2))1 Describe the public purpose made pursuant to the agency’s policy
San Marino High School Parent Teacher 4 support non-profit
Association
2701 Huntington Dr., San Marino 91108

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.

Linda Balderrama

Ticket Administrator 10-6-14

Signature of Agency Head or Designee Print Name

Comment:

Title (Month, Day, Year)

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
Form 802

County of Los Angeles
Division, Department, or Region (i Applicable) Fer'Bincial Yeedly

Board of Supervisors
Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator
Area Code/Phone Number E-mail

[0 Amendment (Must provide explanation in Part 3.)

213-974-5555 fifthdistrict@lacbos.org Date of Original Filing: T

2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 165.00
Event Description LARmRarsents Date(s) 0 , 4 ;14 / /

Provide Title/Explanation

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

Name of Source

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

Official's Name (Last, First)

3. Recipients
¢ Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
W Number of
B. Nams OL,“Jgf_‘"d”al Ticket(s)/ Identify one of the following:
o AR Pass(es)
Ceremonial Role D Other E] Income l:l
If checking Ceremonial Role” or ‘Other” describe befow:
Ceremonial Role [:l Qther D Income |___]
if checking "Ceremonial Rola” or ‘Other” describe below:
: e Number of
Name of Qutside Organization i 0 . : !
C (HGliidtddreas Whd HEECHPIoR) E:::;é?; Describe the public purpose made pursuant to the agency's policy
Kids Community Dental Clinic 2 Support of a non-profit
400 W. Elmwood Ave., Burbank 91506

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

I have
; < W Linda Balderrama Ticket Administrator 10/6/14

Title (Month, Day, Year)

Signature of Agency Head or Designee Print Name

Comment:
FPPC Form 802 (4112)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document
California
Form 802

For Official Use Only

Date Stamp

Division, Department, or Region (if Applicable)

Board of Supervisors

Designated Agency Contact (Name, Title)

Linda Balderrama - Ticket Administrator

] Amendment {Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 fifthdistrict@lacbos.org

Date of Original Filing:

(Month, Day, Year}

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

LA Philharmonic

Yes[X] No[]

Event Description

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

No X Yes [

Face Value of Each Ticket/Pass $ 165.00
Date(s) 230 , 14 i ’
If no:
Name of Seurce
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, e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s) Describe the public purpose made pursuant to the agency’s policy
Pass(es)
5 s Number of
B- N‘““Ef‘fﬂ‘]':ﬂ:.v'dua' Ticket(s)/ Identify one of the following:
ot s Pass(es)
Ceremonial Role m Other D Income D
If checking “Ceramonial Role” or “Other’ describe below:
Ceremonial Role [_] oOther [ income []
If checking *Ceremonial Role” or "Other” describe balow:
% s Number of
Name of Outside Organization ; . . : -
C (include address and description) El:::(tiss))l Describe the public purpose made pursuant to the agency’s policy
Boys & Girls Club of the Foothills 2 Suppart of a non-profit
600 S. Shamrock Ave., Monrovia 91016

4. Verification

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

% Linda Balderrama

Ticket Administrator 10/6/14

3 Signature of Agency Head or Designee Print Name

Title {Month, Day, Year)

Comment:

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



