[ Print Form

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

1. Agency Name Dale Stamp California
County of Los Angeles I Form 802
Division, Dep;rtment, or Region {if applicable) : FioriDs ias Onjy
lBoard of Supervisors - First District ,
Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 50012 |
Designated Agency Contact (Name, Title)
[Joanie Paul - Ticket Administrator

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number [E-mail ™1 pate of Original Filing:
{month, day, year)
l213-974-4111 | iMoIina@ lacbos.org I
2. Function, Event, or Ceremonial Role Information
LA Philharmonic Performance at Hollywood Bowl ‘29.00
Title | L | Face Value of Each Admission § Lo |
Concert 25 11
Description | I Date(s) 08 / :I | |,r|__|,v|_|

) ILA Phitharmonic

Ticket(s)/Admission(s) provided by agency? Yes [] No ifno

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisar Gloria Molina

Yes No [J Ifyes:

Official's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Name i S © 7 ] e Checkthe inceme box if the agency official clalms admission as
(Last First)y” = - Sl ¥ ﬁum'ber o Agency ‘ 1aixable incorne: If the agency officlal parformad a cergmonial role;
or ; Admisslon(s)/ OFficial - also provide a descriptisn,
Qrganization - ' Ticket(s] g s If not income, describe the public purpase, inctudmg :
(Name, Address, Description) ; . E&:;rrr‘\;;;ti?;;ola_s performed by an agency omclaf individual, or
Yes [] Income
Manuel Carmona 20 N ]
' Yes income
A Better Bassett [
No [ O
i Yes [ Income
10009 North Marguerita Ave, Apt. C
¢ ' No [] O
B Yes [ |
ncome
Alhambra, CA 91801 No [] D
. o Yes [] Income
Support Community Organization No [J ]

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

/[
Joanie Paul Ticket Administrator W&z

Print Name Tille (month, day, year)

omment: (Use this space or an attachmenl for any additional information including amendment explanation.)
FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)




| Print Form

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

County of Los Angeles | Form 802
Division, Department, or Region (il applicable) ForCNal Ksg:cnly
Board of Supervisors - First District ]
Street Address
[500 West Temple Street, Suite 856, Los Angeles, CA 90012 |
Designated Agency Contact (Namse, Title)
Joanie Paul - Ticket Administrator

| [[] Amendment (Must previde expianation in Part 3,)

Area Code/Phone Number E-mail Date of Qriginal Filing: -
(month, day, yeer)
|213-974-4111 ||[Molina@ lacbos.org |
2. Function, Event, or Ceremonial Role Information
, ILA Philharmonic Performance at Hollywood Bowl | L 29.00
Title Face Value of Each Admission §
. Concert 08 16 1
Ii)escrlptionl | Date(s) / / I/I /.
. L LA Philharmonic
Ticket{s)/Admission{s) provided by agency? Yes [[] No [X] Ifn I
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Supervisor Gloria Molina
Yes No [J Ifyes: I P
Official’s Nama (Last, First) and Title
The identity of recipient(s) and the explanation:
-:Name o T, ) . ' : s Check the incoma hox if the agency official claims admission- 8s
{L-ast,"?lrsi) ! oy - Wuiber 0{' Agency taxable income. If the agency official performed a ceremaoniat role;
oF ‘ i :Admlss'lon{s]f Official ©  also provide a description, ;
Organization . Ticket(s) ® If notincome, describe the public purposa mcludmg :
(Name, Address Delscripti'on} ‘ : © ceramonlal roles, pen’ormad by an agnrwy official, individual, or
E b : organization. : E
Yes [] Income
Lourdes Caracoza 30 No O
Yes [ Income
Al ami i
ma Family Services No [] O
' Yes [ Income
4701 East Cesar E, Chavez Avenue
No E] |
Yes [] Income
Los Angeles, CA 90022 . No [] D
; Yes [[] Income
Support Community Organization No [ 7

3. Verification
f have read and unders!and FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

Joanie Paul Ticket Administrator 'W

Print Mame Title (month, day, year)

Comment. (Use this space or an attachmen! for any additional informalion including amendment explanation.)

|

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-3772)




Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions

I Print Form

A Public Document

1. Agency Name

Date Stamp

ICounty of Los Angeles

California 80 2

Form

Division, Department, or Region (if appiicable)

Far Official Use Only

IBoard of Supervisors - First District

Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012

Designated Agency Contact (Name, Tite)

Joanie Paul - Ticket Administrator

| D Amendment (Must provide explanation in Pan 3.)

Area Code/Phone Number |E-mail

Date of Original Filing:

!213—974—41 11 | |Mo|ina@ lacbos.org

| (mionth, day, year)

2. Function, Event, or Ceremonial Role Information

Title

|LA Philharmenic Perfarmance at Hollywood Bow|

[Concert

Description

Ticket(s)/Admission(s) provided by agency? Yes [[] No [X] lfno:

29.00

Face Value of Each Admission §

pate(e) 18125 L[ ],I l/

[LA Philharmonic

Narme of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [ Ifyes

. ISupervisor Gloria Molina

The identity of recipient(s) and the explanation:

Official’'s Name (Lasl, First) and Title

HName
(Last, First)

. Number of -

Agengy.

Check the income box if the agency official claims adﬁ}issiun-a@ ;
taxable income. If the agency official performed a ceéremonial role; !

o Admission(s)/ | Official | also provide a desctiption.,
Qrganization Ticket(s) If notincome, describe the public| purpose, Including

{Name, Address, neécrlptipn] ;:;::';25; r:ofe& performed by an agency official, 'ndiwdum or
Yes [ Income

Michelle Vioratio 30 No ]
e Yes Income

Arroyo High School Band & Colorguaﬁ' No E]l O
Yes Income

2902 Allgeyer Avenue No E]] ]
Yes income

El Monte, CA 91732 No EEj] |
; v Yes [] Income

Support Community Organization No [ N

3. Verification

I have rcad and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,

) with the provisions.,

Joanie Paul

Ticket Administrator '?77/47_‘

Gency Head or Designes

Print Mame

Tile ‘(month, day, year)

Comment: (Use this space or an atiachment for any additional information including amendment explanation.)

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



| Print Form ‘]

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

1. Agency Name Date Slamp California 80 2
[County of Los Angeles Form
For Official Use Only

Division, Department, or Region (if applicable)

IBbard of Supervisors - First District |
Street Address
ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 |

Designated Agency Contact (Name, Title)
|Joanie Paul - Ticket Administrator
Area Code/Phone Number |E-mail Date of Original Filing: mm————=_

- (rmonth, day, year}
|21 3-974-4111 | iMolina@ lacbos.org I

2. Function, Event, or Ceremonial Role Information

Amendment (Must provide explanation in Part 3.)

ILA Philharmonic Performance at Hollywood Bowl | - I29.00
Title Face Value of Each Admission § !

[.’Jesc:riptienlconcert | Date(s) ‘Mlli];'ln lll—,il—l

|LA Philharmonic |

Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

os: ISupervisor Gloria Molina

Yes No[J Ify

Cfficial's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Name . by | » Checkihe income bex if the agency official claims admission as
(Last, First) : ‘ Number of Agency _ talxa.xblc Encéma& i tr;et?gency official performed a caraménial role,
Lor Admisslon(s)/ | Official 2lso provioe a.escripon, .
Qrganijzation Ticket(s) O s If notincome, describe the public purpose, .including ;
{Name, Address, Deécription} ’ z;t;l:;;{iacl’;ola_.s.. performed by an agency official, individual, or
Yes [] ' ncome
John Wu 30 No I:I
. g . Yes Income
Asian Pacific Family Center No Ejl [
ves [ |\ Income
9353 Easy Valley Blvd,, Suite C
Yag . — |
ncome
Rosemead, CA 91770 No EI O
. L Yes [] Income
Support Community Organization No [ 0

3. Verification
| have read and understapd FPPC Regulations 18944, 1 and 18942, | have verified that the distribution of admissions, set forth above,

is prascordance with theprovisions. T
Joanie Paul Ticket Administrator Q%7//2"

Sigature of Agency He(bd or Designee Print Namg Twe (maniH, day, year)

Camment: (Use this space or an atiachmenl for any addilional information including amendment explanation.)

FPPC Form 802 (2/11}
FPPC Toll-Free Helpline: BE6/IASK-FPPC (866/275-3772)




| Print Form

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

coien® 802

For Official Use Cnly

1. Agency Name Daie Stamp
County of Los Angeles

Division, Department, or Reglon (if applicable)
|Board of Supervisors - First District |
Street Address

IS(}O West Temple Street, Suite 856, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)

E Amendment (Musl provide explanation in Part 3.)
[Joanie Paul - Ticket Administrator '

Area Code/Phone Number |E-mail Date of Original Filing:
213-974-4111 IMolina@ lacbos.org ]

{month, day, year)

2. Function, Event, or Ceremonial Role Information
) ILA Philharmonic Performance at Hollywood Bowl | - [29.00
Title Face Value of Each Admission § B0re—e——=—"xr

Descrip’tion|C0ncert | Date(s) 09 /15 f!H J/I_.JII_‘

LA Philharmonic

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

‘ 'Supervisor Gloria Molina

Yes X] No[J Ifyes

Official's Name {Lasi, First) and Titie

The identity of recipient(s) and the explanation:

“Name - o ! o .| ® Check the income hox If the agency official claims admission as
{Last, Firsf) -~ o Numbe of Agency : taxable mccm&d If the ?gemy official performad a ceremonial role;
or ‘ : Admission(s)/ Offjcial also provide a description
QOrganizalion Ticket(s) s If notlincome, describe the public purpose, including
{Name, Addfess',-Descripli‘on}‘ : ' .zt;:mzzi?;;olag, performed by an agﬁncy official, individual, or :
Yes [] fncome
Steven Castro 30 No m|
Yes income
Azusa Chamber of Commerce No El |
. ' Yes Income
240 West Foothill Boulevard u
_Ne [ O
Yes T In
come
Azusa, CA 91702 g % D
. . Yes [ |] Income
Support Community Organization No [] n

3. Verification

il
Joanie Paul Ticket Administrator ﬁ7/£

Print Name Tille (month, day, year)

alure of Agency Hedd or Designes

Comment; (Use this space or an attachment for any addilional informalion including amendment explanation.)
FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




r Print Form

Agency Report of:
Ceremonial Role Events and :
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
lCounty of Los Angeles Form 802
Division, Department, or Region (if applicable) Frorsieinl s Oniy
lBoard of Supervisors - First District |
Street Address
|500 West Temple Street, Suite 856, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)
Joanie Paul - Ticket Administrator |

Area Code/Phone Number | E-mail Date of Original Filing: e
|213-974-4111 ||[Molina@ lacbos.org ]

2. Function, Event, or Ceremonial Role Information

] Amendment (must provide expianation in Part 3.)

|LA Philharmonic Performance at Hollywood Bowl | Eae Val pEssiniaing 29.00
ace vaiue of £ac

Title

iConcert | Date(s) 02 1,18 | |r|

Description

ILA Philharmonic

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [[] No [X] Ifn

Was the distribution to persons identified below made at the behest of an agency official?

ISupervnsor Gloria Molina

Yes No[J Ifyes

Official’s Name (Las!, First) and Title

The adentity of remplent(s) and the explanation:

Name T ) : . | ® Check the incoma box if the agency official claims admission- as
{Last, First) . : Num'b'er of | Agency . ia:able iu::md " tbe;gency official performed a ceremoniat role; -
or % Admission(s)/ | OFficial - also provide a description
Qrganization. © - ! Tlckot(é) - | # Ifnot income, describe the publEc purposs, lncluding ) .
(Name, Address, Deécﬂm!‘on}. ) R :ﬁ;zt:&g?é;olﬂ_;. performed by an ngﬁncy official, individual, or
) Yes [] Incormne
Martin Rascon 30 No [X O
Yes income
Belvedere Park L] i
No [ O
Yes [J income
4914 East Cesar E. Chavez Avenue No [J ]
Yes [ Income
Los Angeles, CA 90022 No [
; - Yes [] Income
Support Community Programs No [ |

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,
is in aggordance wifli the proyfgions,

VA
" <
Joanie Paul Ticket Administrator 77//;3——
i Bignature of Agency Head of Designee Print Name Title (mohth, day, year)
{ gnature of Agehcy ?4 sig

Comment: (Use this space or an attachment for any additional information inciuding amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




| Print Form

Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

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

Division, Department, or Region (if applicable) Foroiicial HasOnly

Board of Supervisors - First District J

&‘mt Address o

|500 West Temple Street, Suite 856, Los Angeles, CA 90012 |

Designated Agency Contact (Name, Title) '

[7] amendment (Must provide explanation in Part 3.)
Joanie Paul - Ticket Administrator '

Area Code/Phone Number [E-mail Date of Original Filing:
(monih, day, year)
|213-074-a111 ||{Molina@ lacbos.org |

2. Function, Event, or Ceremonial Role Information

ILA Philharmonic Performance at Hollywood Bowl |

Title Face Value of Each Admission $
Concert ' 08 | e ||
Descriptionl l Date(s) L—lll—lf I

lLA Philharmonic |

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [[] No if no:

Was the distribution to persons identified below made at the behest of an agency official?

ISu ervisor Gloria Molina
Yes No [ Ifyes; 222
Official’s Name (Last, First] and Title

The identity of recipient(s) and the explanation:

Name B ) “ . |+ Chackthe income box if the agency official clalms ad'r'nl‘s-_.s,ion'—as‘
(Last;‘First}- : e Number of Agency taxable En;:ome |t the agency official performed a ceremonial role;, ;
or Admission(s)/ Official also provide a description.
Organization Ticket(s) s If notincome, describe the public | purpose, |ncluding
(Name, Address, Description} : ::;Zr:l;'l:;lr:oie;. Perfor'msd by an agency offlclal individual, or
" Yes [ Income
Gigi Gordon 15 No [
™ : Yes income
Bilingual Foundation of the Arts No El O]
Yes Income
421 North Avenue 19 - % O
Yes [
ncome
Los Angeles, CA 90031 o E—-ll O
; Yes [] Income
Support Community Programs No [] ]
e e —— -

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in agcordance wittythe propisions. /g
Joanie Paul Ticket Administrator ‘9/7//)/-

SigAature of Agency Head cﬂ'Dengnae Print Name Title (moﬁth. day, year)

omment: (Use this space or an atlachmenl for any addifional informalion including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




| Print Form —l

Agency Report of:
Ceremonial Role Events and .
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
ICounty of Los Angeles Form 802
Division, Department, or Region (i applicable) For Officil Lise Qniy

Board of Supervisors - First District |
Street Address __

1500 West Temple Street, Suite 856, Los Angeles, CA 90012 ]
Designated Agency Contact (Name, Title)

E Amendment (Must provide explanation in Part 3.)

poanie Paul - Ticket Administrator

Area Code/Phone Number  [E-mail _ Date of Original Flling: Tronth, Jay, year)
|!2I3~974-41 11 | lMoIina@ lacbos.org ]
2. Function, Event, or Ceremonial Role Information
LA Philharmonic Performance at Hollywood Bowl 29.00
Title I L | Face Value of Each Admission §

DesariptionIcom:ert | Date(s) i L |!E‘—IJI—-

fLA Philharmonic

Name of Source

Ticket(s)/Admission(s) prowded by agency? Yes [] No [X] Ifn

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Official's Name (Last, First) and Title

Yes No[J Ifyes:!

The 1dent:ty of recipient(s) and the explanation:

Name Kl R ) i | Chack the incama box if tha agency official claims admission-as
{Last First) : ; Nuiber of Agency (z;xahle incomud If the Tgency official perfurmed a ceremonial role; )
ot - Admission(s)/| Official - also provide a description .
Qrganization Ticket(é} e |fnotincome, describe the public purpose,. iﬂcludmg
[Name, Address, Description) ’ : Sx:;:m::::;oles, performed by an agency official, individual; or
Yes [] Income
Roberto Mendez 30 o 0
) Yes Income
Burke Middle School O]
Noe [] O
N Yes [] Income
8101 Orange Avenue ' r
J No [J
Yes [7] |
y ¥ ncome
Pico Rivera, CA 90660 No [] I:I
_ Yes [] Income
Support Community Programs No [ ]

3. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

-
Joanie Paul Ticket Administrator @7//&

Print Name Titie " {month, day, year)

Comment: (Use this space or an attschmenl for any additional information including amendment explanation.)

FPPC Form 802 (2/11}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




r Print Form

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

1. Agency Name _ _ Date Stamp California 8 02
County of Las Angeles J Form

Division, Department, or Region (i applicable] For Qmiclal Uas Only

lfBoard of Supervisors - First District o |
Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title}

: - D Amendment (Musf provide explanation in Part 3.)
lJoanle Paul - Ticket Administrator

Area Code/Phone Number |E-mail Date of Original Filing: .
(month, day, year)
|213-974-4111 ||[Molina@ lacbos.org |
2. Function, Event, or Ceremonial Role Information
. [LA Philharmonic Performance at Hollywood Bowl | L !29.00
Title Face Value of Each Admission § ————"ru

Description |Concert | Date(s) I& /lﬂl/ 1R ;I_I;I___l

s |:LA Philharmonic

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [] No ifn

Was the distribution to persons identified below made at the behest of an agency official?

ISuperwsor Gloria Molina

Yes No [J Ifyes:

Official’s Name {Lasl, First) and Title

The identity of recipient(s) and the explanation:

 Wame o ‘ S e Check tha income hox |f the agency official claims admission-as
(Last, Flist) : . S of Agency 3 ;1a}x:b|:=ol\:1‘:’otnﬁ&elf::"le SS:MY official performed a ceremonial role,
or Admisslon(s)f | Officlal AR Rl A s
QOrganization Ticket(s) i » If notincome, describe the pub!lc purpsse, iﬂcludlng
(Name, Address, Déscrliﬂllon) ; 4 . : i .;?;:ngif;;oles performad by an agency official, individual, or
Yes [] Income
Courtney Ramsey 30 No ¥ |l ]
] Yes [] Income
Central High School / Tri-C
1 g / No [ O
Yes Income
716 East 14th Street ' 0
No [ O
: Yes I
ncome
Los Angeles, CA 90021 No [E:II O
_ Yes [ Income
Support Community Programs No [J ]

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the disiribution of admissions, sef forth above;

is In_ accordance wi
Joanie Paul Ticket Administrator "77//2/

Sigrdture of Agency Head SrDpsignee Print Name The (mbnth, day, yeer)

Comment: (Use this space or an attachmenl for any additional information incitding amendment explanation.)

|

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




’ Print Form 1

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

1. Agency Name Date Stamp California 802
|_County of Los Angeles Form
For Qfficial Use Only

Division, Department, or Region (if appiicable)
|Board of Supervisors - First District

Strect Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)
|Joan|e Paul - Ticket Admmlstrator

] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E—maﬂ Date of Original Filing: et
(month, day, year)
213-974-4111 ||[Molina@ lacbos.org |
2. Function, Event, or Ceremonial Role Information
. ILA Philharmonic Performance at Hollywood Bowl J - [29.00
Title Face Value of Each Admission $ be——e—e—ru—o!
Concert 13
Descriptionl | Date(s) i J L ]fl——JiL

[LA Philharmaonic

Ticket(s)/Admission(s) provided by agency? Yes [[] No [X] Ifn
Name of Source

Was the distribution to persons identified below made at the behest of an agency officlal?

Supervisor Gloria Molina

Yes X] No[J Ifyes:

Official's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

" Name ' o ool e 2 » Check the income box if the agency official claims admission” as
(Last, First) - _ Numi;or & Agency taxable income. If the agency official parformcd a ceremonial role;
of ; Admission(s)/ Official a[so provide a description. .
Organization .. . Ticket(s) » If notincome, describe the public purpose lncludang
(Name, Address, ﬁescnpﬁon) s Eai 3 ceremontial roles, performed by an aguncy official, individual, or
: ! organization.

_ Yes [] Income

Julia Soler 30 N ]
; Yes ' Income

Children's Bureau No Ef_;]] ; ]

i =
Yes ' Income
14600 Ramona Boulevard 0
No [ [
' Yes i
: ncome
Baldwin Park, CA 91706 NG Ei]

; Yes [] Income

Support Community Programs No [] O

N e

3. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distnbution of admissions, set forih above

is in accordance wi
Joanie Paul Ticket Administrator 2 E
\Sﬁ’g'mnt;e: ol Agency Head or D(‘.signea Print Name Tite (month, day, year)

Co nt: (Use this space or an atiachmenl for any additional information including amendment explanation.)
FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




I Print Form

Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 80 2
ICounty of Los Angeles Form
Division, Department, or Region (if applicabie) For Oficlad Uss Only.
LBoard of Supervisors - First District ‘
Strect Address
ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 _ '
Designated Agency Contact (Name, Title)

: " — E:] Amendment (Must provide explanation in Part 3.
IJoanle Paul - Ticket Administrator

Area Code/Phone Number | E-mail Date of Original Filing: -
- {monih, day, year)
|213-974-4111 ||[Molina@ lacbos.org |
2. Function, Event, or Ceremonial Role Information
) ILA Philharmonic Performance at Hollywood Bowl | : 29.00
Title Face Value of Each Admission § |

Description IConcert | Date(s) 08 ;IE__HL |,r|_|,1l’_|

i [LA Philharmonic |

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [] No Ifno

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Official’s Narne (Lasl, First) and Title

Yes No[] Ifyes

The adentlty of recipient(s) and the explanation:

Name s Ty ) ] : i ®  Check the income box if the agency official’ claims udmissmn as
(Last, First) ; .  Ribast Agency : tz;x:h{e‘::izimude!sftha SS:ncy official pan.-fur‘mad a ceremoniat role,
or Admisslon(s)/ | Official L) ) P
COrganizalion Tickbt(s) * Il notincome, describe- the public purpnse Including
{Name, Address, Description} ’ ! Z{:;Z?lx‘{zr:om; performed by an dgency official, individual, or
Yes [] fncome
Junka Takamatsu 30 No J
; Yes income
Chinese Chamber of Commerce of LA O
No [ |
: Yes Income
977 North Broadway, Suite E O
No [ O
- Yes |
ncome
Los Angeles, CA 90012 No % O
) || Yes [] Income
Support Community Programs No [ n

3. Verification
| have read and understand FPPC Regulalions 16944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance g [frovisions. /
- af |
Joanie Paul Ticket Administrator :j 7//:9/
alure of Agency Head or Designee Print Name Title (moith, day, year)

ment: (Use (his space or an altachmen! lor any additional information including amendment explanation.)

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)




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

| Print Form

A ‘Public Document

1. Agency Name

lCounty of Los Angeles

Division, Department, or Region (if applicable)

|Board of Supervisors - First District

Street Address

|500 West Temple Street, Suite 856, Los Angeles, CA 90012

Date Stamp

California

Form

For Official Use Only

802

Designated Agency Contact (Name, Title)

Joanie Paul - Ticket Administrator

Area Code/Phone Number | E-mail

|213—974—41 11 | [Moliha@ lacbos.org

Date of Original Filing:

I E] Amendment (Must provide explanation in Part 3.)

{mornith, day, year)

2. Function, Event, or Ceremonial Role Information

ILA Philharmonic Performance at Hollywood Bowl|

Title

oo IConcert
Description

Ticket(s)/Admission{s) provided by agency? Yes [[] No ifn

Face Value of Each Admission §

29.00

08 25

/

11

Date(s) /

|LA Philharmonic

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Vas No [ s |SuperV|sorGlor|a Molina

Official's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

- Name e : Ly ) Chack the incame box it the agency official claims adrﬁlsmeﬁ as
(Lasl; Eirst) Lo _ Numberof | Agency’ _!z:xable in;;omed If the ;geﬁcy official perfomwd a cergmonlal. raéa.
OF et Admisslon(s)/ | Official also provide a descriplisn
Organization Ticket(s) s If not Income, descrike the public purpose, mchding ;
(Name, Address, Descrip_tfonj Z:;r:gila;:h_s performed by an aguncy official, individual, or
: Yes [] Income
Lizet Olmos 47 hic |
- — . Yes Income
City of Pico Rivera Senior Center No % 1
: Yes Income
9200 Mines Avenue L .
No [J
Yes [7] |
- i ncome
Pico Rivera, CA 90660 No [] O
‘ Yes [] Income
Support Community Programs No [] 0

3. Verification
| have read and
is in accordance

tharstanyg

FPPC Regulalions 18944.1 and 18942. | have verified that the distribution of admissions, sel forth above,

ol /

Joanie Paul

Ticket Administrator

qiEl

Print Name

Thie

(month, day, year)

|

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)



[ Print Form j

Agency Report of:
Ceremonial Role Events and ‘
Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp California 80 2
|County of Los Angeles | Form
Division, Department, or Region (7 applicable) karQiiallse Dy
IBoard of Supervisors - First District |
Street Address
ISOG West Temple Street, Suite 856, Los Angeles, CA 90012 I
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)

Joanie Paul - Ticket Administrator |
Area Code/Phone Number | E-matl L Ll e
|213-974-4111 I lMoiina@ lacbos.org |
2. Function, Event, or Ceremonial Role Information
_ ILA Philharmonic Performance at Hollywood Bowl | . 29.00
Title Face Value of Each Admission §

Description|Concert | Date(s) ik 106 .'” f‘_ljl_,

ILA Philharmonic

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [| No [X] Ifn

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes No[J Ifyes:

Official's Neme (Last, First) and Title

The identity of recipient(s) and the explanation:

Name =~ & 77 ) anr ®  Gheck the income box if the agency official claims admission as
{Last, First) . Number of Agency _\axable income: M the agency official performed'a ceremonial role,
or ‘ Admisslon(s)! Official also provide a dcsuripﬂon . .
QOrganization Ticket(s) ¢ I notincome, describe the publnc purpose,including .
(Name, Address, Deséﬂpt!'(.)n) i 2?;2?‘1;::?‘:;0!9;‘ performed’ hy an agency official, mdlvidual or
Yes [] Income
Wendy Flores 30 No |
; ; Yes Income
City of Scuth El Monte Senior Center No [E:I.] O
- Yes fncome
1556 Central Avenue ] |
No [
Yes [7] [
ncome
South El Monte, CA 91733 No [] O
: Yes [] Income
Support Community Programs No [ O
A —

3. Verification
I have read and underst

TFPPC Regulations 18944.1 and 18942. I have verified thal the distribution of admissions, set forth above,

a
Joanie Paul Ticket Administrator (jf?//a
Print Name Tils (month, dby, year)

oL ment: (Use this space or an attacihrment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B&6/ASK-FPPC {866/275-3772)




[ Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp California
County of Los Angeles J Form 802
Division, Department, or Region (if applicable) : Forsfficl Bas Only
[Board of Supervisors - First District |
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012 j

Designated Agency Contact (Name, Titia)
Joanie Paul - Ticket Administrator
Area Code/Phone Number | E-mail Date of Original Filing:

{raonth, day, yesr)
|213—974—41H [ [Molina@ lacbos.org |

2. Function, Event, or Ceremonial Role Information

E] Amendment (Must provide explanation in Par 3.)

|LA Philharmonic Performance at Hollywood Bowl | .
Title Face Value of Each Admission $

|concert | | pate(s) 12218 il

Description

[LiA Philharmonic I

Narme of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

os: [Supervisor Gloria Molina

Yes [X] No [ Ify
Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name . - %7 ) g ‘ »  Check the income biex if the agency official claims admi;siori as
(Last, First) i Number of Agency : tixabl‘:;:[:;m;z E;cl::e:f:ncy official perfor‘mad a ceremofniat role,
OF 20 Admission(s)/ | Official PO POV RS RLeRRI RN, e
Qrganization Ticket(é) ¢ [f nolincome, describe the public purpose, Including
(Name, Address, Description) = Et:;i::i;:ti?c:;olqg. perférmed by an agency official, individual; or
, Yes [} tncome
Maria Gonzalez 20 i
. — Yes income
Community Resource Center O
No [ O
Yes [ income
10750 Laurel Avenue
No [J O
= . . Yes [ }
P ncome
Whittier, CA 90605 No [ O
. Yes [] Income
Support Community Programs No [ ]

3. Verification
I have read and understand FPPC Reguiations 16944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordancesmith the’Brovisions. /
Joanie Paul Ticket Administrator 77/9/

\eyne of Agkncy Hesldyr Designee Print Name Tile (month, day, yesr}
.
mment: {Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

| Print qum 7

A Public Document

1. Agency Name

Date Stamp

rCounty of Los Angeles

California 80 2

Form

Division, Department, or Region (if applicable)

For Official Use Only

IBoard of Supervisors - First District

Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012

Designated Agency Contact (Name, Title)

Joanie Paul - Ticket Administrator

| D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Orlginal Filing:

'213-974-41 11 l lMoIina@ lacbos.org

(monith, day, year)

2. Function, Event, or Ceremonial Role Information

|LA Phitharmonic Performance at Hollywood Bowl |

Title

Concert
Desaﬁpﬁonl I

Ticket(s)/Admission(s) provided by agency? Yes [[] No [x] Ifno:

29.00

Face Value of Each Admission § L
Date(s) |08 /l18 |.'|H | |; |; l

ILA Philharmonic

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes No [J Ifyes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name - : ‘ . ] e Check the income box if the agency official claims admission-as
(Last, Flrst) o ) Number of Agency t::xabl:omzr;edelf::e :S:ncy official perfosmed a ceremoniat rele,
Ot lans Admisslon(s)/| Official Wi geip
Qrganization. . Ticket(s) e If notincome, describe the public purpose, including, ’
(Name, 'Ai:ldr.ess, Desérlption) g gf;:;q{;:tiz;olss. performed by an agency official, indlvidual or
Yes [ Inceme
Philip Ruiz 30 No |
' Yes Income
Diamond Ranch H.S. Music Dept O
No [] O
; ' Yes Income
100 Diamond Ranch Road ' 0 '
No [
Yes |
ncoeme
Pomona, CA 91744 Nis EII L-_]
. Yes [] Income
Support Community Programs No [ O

3. Verification

| have read and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance yith the provisions.

Joanie Paul

WA
Ticket Administrator 07, 7/ / ;2‘ ]

Signalure of Agehcy Head orfifesignee Print Mame

Thle (month, day, year)

mment: (Use this space or an attachment for any additional information including amendment explanation.)

|

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



I Print Form ‘l

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles l Form 8 02

For Cfficlal Use Only

Division, Department, or Reglon (if applicable)
IBoard of Supervisors - First District |
Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012 [
Designated Agency Contact (Name, Tille)

] Amendment (ust provide sxpiunation in Part 3)
[Joanie Paul |
Area Code/Phone Number _ TE-mail Date of Original Filin9=W
[213-974-4111 [|IMolina@lacbos.org |

2. Function, Event, or Ceremonial Role Information

Title !Ln mmr mm péﬂ')ﬂwm.rm df Hvﬂq:zlmd Face Value of Each Admission $
' (—m I Date(s) IOQ I[ 06 |,l[” I I IL_I!I_,

LA Philharmonic
Narme of Source

Description

Ticket{s)/Admission(s) provided by agency? Yes [] No [X] lfno:

Was the distribution to persons identified below made at the behest of an agency official?

' lSupervisor Gloria Molina

Yes [X] No[J Ifyes
Official’s Neme (Las!, First) and Title

The identity of recipient{s) and the explanation:

s Chack the income box if the agenty official claims admission-as

Name 8 ;
(Last, First) - SR T Agency . ::bi:olctt;:r:adelsl;z: :::ncy official ptrﬁ:mwd a ceremonial I-olo,l
or Admisslon(s)/ | Official P
e [l notincome, describe the public purpose, Including

Qrganization - Ticket(s)

{Name, Address, Description) ceremonlal roles, performed by mwgency offichl lndlvldual or

: organization.

. = Yes [ Income

Michael Nogueira 10 No [X] |
Yes [] income

Eagle Rock Chamber of Commerce | No [J 0
e — ' Yes [ Income

4771 Eagle Rock Boulevard II No [J 0

| Yes

Los Angeles, CA 90041 | K g ’“CE:’]“"
. Yes [] Income

Support community programs. No [J |

3. Verification

Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

Joanie Paul Ticket Administrator I ? ; ;/ 2/

Print Name Title " (month/ day, yeor)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




[ Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 80 2
County of Los Angeles | Form
For Officlal Use Only

Division, Department, or Region (if applicable}

Ianrd of Supervisors - First District

Street Address

ISOD West Temple Street, Suite 856, Los Angeles, CA 90012 I
Designated Agency Contact (Name, Title)

] Amendment (Must provide explanation in Part 3)

Joanie Paul . I
Area Code/Phone Number | E-mail T Date of Original Filing: Em——o—==_
(month, day, year)

[213-974-4111 [|[Molinaglacbos.org |
2. Function, Even_t orEeremonial Role Information

Title [m MWML@ lérFa'man M HO_@M Face Value of Each Admission $
Description m&ﬁ | Date(s) I08 |!I1B MILI l ],. '__“

Ticket(s)/Admission(s) provided by agency? Yes [7] No [] If no: _,IL_’} Elianmionie

LI

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

ISu pervisor Gloria Molina
Official's Name {Lasl, Firsi) and Title

Yes[® No[J Ifyes:

The identity of recipient(s) and the explanation:

o Chack the Incame box if the agency official claims admission as

Name " 5 ; .
(Last, Flrst) : = . . Number of Agency’ taxable Income. If the agency official parfurmed a c-remonial rola,
or ; Admisslon(s)/,| Official slso previde a description., .
Organization = . Tleket(s) ' s Ifnotincome, describa the public purpusa. lm:luding
(Name, Address, Description] o 2:;::;:::; ’:oics. purfomsed bymagaucy official, lndeu‘al or _
- Yes [ Income
Rosaeia Galvan 30 No [ |
; Yes Income
East Los Angeles Occupational Center No E ]
Yes Income
2100 Marengo Street b E M
Yes Income
lLos Angeles, CA 90033 No % e
; Yes [] Income
Support community programs. No [ 0

3. Verification
1 have read and undersfano' FPPC Regm‘aimns 18944.1 and 18942. | have verified thal the distribution of admissions, sel forth above,

IJ_oanie Paul Ticket Administrator

Print Name Titte " (monlh, day, year)

Amment. (Use this space or an attachment for any additional informalicn including amendment explanation,)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; 866/ABK-FPPC (866/275-3772)



| Print Form 1

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

County of Los Angeles I Form 8 02
Division, Department, or Reglon (i applicablie] For Officlal Use Only
[Board of Supervisors - First District |
Street Address

!500 West Temple Street, Suite 856, Los Angeles, CA 90012 I
Designated Agency Contact (Name, Tille)

annie Paul |
Aroa CodelPhone Number | E-mall Date of Original Fiing: Eees
I213-974~41 11 | IMo[iQi@lacbos.org |

2. Function, Event, or Ceremonial Role Information

Title LMEMMMMM &%{ce Value of Each Admission $ ___....__..._
Description L(mg' | Date(s) IOS |1I24 “” I I IrI_Ifl I

ILA Philharmonic |
Name of Source

D Amendment (tust provide explanation in Parl 3)

Ticket(s)/Admission(s) provided by agency? Yes [] No [X] fno

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Official's Name (Lasl, First) and Title

Yes X] No[J Ifyes:!

The identity of recipient(s) and the explanation:

Name " ) ; | » Chack thé income box if the agency cfficial ctaims admission-as
(Las!."Flrst) i - SR § Number of Agency : taxable Income. Hthe :gency officlal purformed a- ;aramonlal role,
or ) Admisslon(s)/ Officlal 1 also provide a description
" Organizatlon . Tlcket{é) s I nolincome, describe the public purpose, lncluding
{Name, Address, Description) - ! ! ::;::;:::: I:oms, porformed by en agancy official, lndlvlduai or
- Yes [] Income
Janie Wilson 30 No [X O
) Yes Income
East Valley Community Health Center No E . ]
) . ' Yes Income
680 Fairplex Drive o ED] 0
! Yes Income
Pomona, CA 91768 No EI n OD
‘ Yes [] Income
Support community programs. No [] 0
e e e 2 o S T TR

3. Verification

! havs read and unge Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

W ns. ¥
[ ‘ Joanie Paul Ticket Administrator Q7 7/ / d
| Piinl Name Title (month, day, year)

commenl: (Use this space or an attashment for any additional informalion including amendment axplanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




’ Print Form

Agency Report of:
Ceremonial'Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp Califarnia
Form 802

County of Los Angeles J
Divislon, Department, or Region (if applicable)
|Board of Supervisors - First District

Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 I
Designated Agency Contact (Name, Title)

For Official Use Oniy

D Amendment (Mus! provide axplanation in Par 3.}

oanie Paul

Area Code/Phone Number |[E-mail Date of Original Flling: T
[213-974-4111 Molina@lacbos.org

2. Function, Event, or Ceremonial Role Information

Tft!e”“lq mmwrmw‘ Wman&af ﬂgd)m %Value of Each Admission $_._.—.-—-——-——
| Cnoeet BN OO 3 I N I O I

LA Philharmonic

Description

Ticket(s)/Admission(s) provided by agency? Y If no: —
() I ( ) prov ed by ag y o D NO . Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Official’s Name (Lasl, First} and Tille

Yes K] No [ Ifyes:

The identity of recipient(s) and the explanation:

adml

~.Name ; ) ‘ | * Check the income box if tha agency official clal ior-as
st #Irst) . Nu{ﬁbcr ol Agency . taxable intome. If the agency ofﬂclal performed a ceremonlal rolo;
o . Admisslon(s)/ | Ofilcial : also provide a descripiion,
Organization Tickel(s) : s [fnelincome, desgribe the public purpose, Including
(Name, Address, Description) ’ z:grear:glla;;nias. per{ormud by an ngency official, individual, or
, Yes [] Income
Herlinda Ponder 30 No [® O
) o Yes Income
Eastmont Community Center " Ko % ]
] 1 Yes Income
701 South Hoefner " No g ]
! Yes [ Income
Los Angeles, CA 90022 N
o O [
Yes [] Income
Support community programs, No [ N

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. [ have verified that the distribution of admissions, sel forth above,

in accordance With the ions.

Joanie Paul Ticket Administrator 3'——

Sigature of Agency Hoad &%cslgnea Print Name Title ~ (month, day, year)

omment: (Use this space or an allachment for any additional information including amendmerd explanation.)

|

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




[ Print Form

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

1. Agency Name Date Stamp California
ICountyof Los Angeles | Form 802

Division, Department, or Region (i applicable) Far iiclal Use Oy
[Board of Supervisors - First District

Street Address

[500 West Temple Street, Suite 856, Los Angeles, CA 90012
Designated Agency Contact (Name, nﬁ) =

] Amendment (must provide explanstion in Part 3.)

|Joanie Paul

Area CodelPhone Number _ | E-mall
[213-974-4111 ||Molina@lacbos.org

2. Function, Event, or Ceremonial Role Information

Title M—Mﬁmmm—mw%w Face Vz!tlue of Each Admission §
Description W —— =..—J Date(s) IOB |Il25 l.'l” l I |,| “

te of Original Flling: —m————————e
Date of Original Flling e e

s UL

Ticket{s)/Admission(s) provided by agency? Yes [7] No [X] Ifno [LA ElilEmonic e %

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

) }Supervisor Gloria Molina
' Official’s Name (Lasl, First) and Tille

Yes[X] No[J Ifyes

The identity of recipient(s) and the explanation:

- Name g 80 T »  Check the income box if the agency official clalrms adrission-as
(Lést,'l-‘lrs‘!) ’ . . Nuwborof Agency taxable Inceme. If the agency omcla! parfurmsd a cwmmnnlal Fole,
also provide a déscription.. .
o Admisslon(s) | Official P p
Qrganization Ticket(s) ' » Il notincome, describe the public purpose, Including
{Name, Addte‘ss'. Déscripl_lon) z:;;r;:{r; I'n"olal. performed by an agency official, individual, or
Yes [] Income
Magda Torrellas 30 No [ |
- Yes = Income
El Monte American Legion O
] No [] ___ 0
— Yes Income
4542 North Peck Road 0
No [ . O
- Yes In
come
El Monte, CA 91732 o g O
- Yes [] Income
Support community programs. No [J 0
L I e

3. Verification
1 have read and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

ol
IJoanie Paul | I:_I‘icket Administrator (77/ /2/

Print Name Title (month, day, year)

Comment: (Use ihis space or an attachimenl for any additional information including amendment explanation.)

1

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; B66/ASK-FPPC (B66/275-3772)




[ Print Form

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

1. Agency Name Date Stamp California 8 0 2
|County of Los Angeles | Form

Division, Department, or Reglon {if appiicable) For Otficial Use Only

[Board of Supervisors - First District ]

Street Address
[500 West Temple Street, Suite 856, Los Angeles, CA 90012 ]

Designated Agency Contact (Name, Title)

9 I:I Amendment [Mus! provide explanation in Par1 3)
!Joanie Paul I
Area Code/Phone Number [E-mail Date of Orlginal Flling: =—————=x=.
(monlh, day, yeer)
|213-974,4'| 1 | [Molina@lacbos.org _ I

2. Function, Event, or Ceremonial Role Information

Title MEL&MQ—M“ é;ZgJ Value of Each Admission $
t/mmﬂ. . l Date(S) IOS |jh6 |r'” I J!I._III_J

Description

LA Phil i
Ticket(s)/Admission(s) provided by agency? Yes [] No If no: l 'hlmomc — ___J
Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Official's Namne (Las!, First) and Title

Yes [X] No[J Ifyes:

The :dent[ty of recrplent(s) and the explanatlow

"Name - oo % : —|'s Check the incoma box if the agency official claims adrilssion-as
(Last. First) s . R Nut_'tiboi’ of | Agency ; ‘(a;:abte i:lt;:med I !l:ie ::g:rlcy ofricnafperformedaceremaniat role,
ar Admission(s)!.| Official Als0 provIce peaernR
Qrganization Tlcke!(é)" s e If notincoms, describe the public, purpon. lnc!uding .
(Name, Address, Daséﬁp{ggn) e 1 . z:;;;::ﬁa;;olu.padomed by an agar offi::int individual, or
Yes [] Income
Ericka Alvarez 30 No [® O
| ‘ Yes [] Income
n
El Monte Library : No [] ) ]
Yes [ Income
224 Tyler Avenue
3 y enu No [J . 0
Yes Incom
[+]
El Monte, CA 91744 No E O
" Yes [] Income
Support community programs, No [ |

3. Verification
1 have read and undgystand HPRC Regulations 18944.1 and 18942. | have verified that the distribution of admissior:asif’fznh above,

lJoanie Paul Ticket Administrator / ///2,

-

Print Name Tie (monih, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (B66/275-3772)




r Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
|Cou nty of Los Angeles | : Form 802

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

rBoard of Supervisors - First District '
Street Address —

[500 West Temple Street, Suite 856, Los Angeles, CA 90012 ]
Designated Agency Contact (Name, Title)

- ] amendment (Must provide explanation in Part 3.)
ot e ss——) 1

Area Code/Phone Number |E-mail Date of Original Flling: s
{month, day, year}
[213-974-4111 ||Molina@lacbos.org {

2. Function, Event, or Ceremonial Role Information

Tiue ww—"&w &i:?c!e Value Of Each Admission $
Description M)Qj’ | Date(s) l09 I.rha I.l'l-” | l IrL=JJ[ |

LA Philharmonic

Ticket(s)/Admission(s) provided by agency? Yes [[] No If no;

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

’_.?upervisor Gloria Molina

Yes No ] Ifyes:
Official's Name (Last, Firsl} and Title

The identity of recipient(s) and the explanation:

®  Chack the income box If tho agency officisl claims admission‘as

~Name STk £ Ty ‘ ‘
(Last, First) |, Numberof - Agency 1aixable in.cma. I tha;g‘eqcy official performed a ceremonlal role;
or . Admisslon(s)! OFicial also provide a description., . :
Qrganijzation Tlt:ke!(s) ’ ® if not Ingome, describe the public purpose, Including .
(Name, Ad'dresz_i, Deséﬂbl_lon]. ‘ . i z:;:zﬁglr‘l,;olasg patformad by an agency officlal, individuat; or
Yes [] income
Reggie Cordero 60 No [X] |
. Yes Income
El Rancho High School No g O
l Yes Income
6501 South Passons Boulevard No E 0
‘ ' Yes
Pico Rivera, CA 90660 No Ejj '"C[O:ri”e
g Yes [] Income
Support community programs. No [ 0

3. Verification
1 have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance wil provjsians.
Joanie Paul ITicket Administrator C? 7//9

of Agmﬂcy Head y Designee ‘ Print Name Tile (month, day, year)

Comment: (Use this space or an atlachment for any additional informalian including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




r Print Form

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

1. Agency Name Dale Stamp California
Form 802

ICounty of Los Angeles l
For Offictal Use Only

Division, Department, or Reglon (if applicable)

|Board of Supervisors - First District J

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012 ]
Designated Agency Contact (Nams, Tille)

] Amendment gtdust provide expfenstion in Part 3.)

oanie Paul
Area CodelPhone Number _|Emanl Date of Orlginal Filing: e
{month, day, year}
|213-974-4111 ||[Molina@lacbos.org "

2. Function, Event, or Ceremonial Role Information

Title &m a ‘HO S| ozl ace)\!alue of Each Admission $
Description M e e _—l Date(s] |09 |][06 |!|.| 1 | ’ If |l

Ticket(s)/Admission(s) provided by agency? Yes [7] No If no: L2 Phiharmandc ——-I

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No[J Ifyes: I_Supervisor Gloria Molina |
T Official's Name {Lasl, Firsl) and Tille

The identity of reciplent(s) and the explanat:on.

Namg ¥ o . _ | ® Cheek the income hox if the agency official claims admission- a8
{Last,First)  ~ - ! NU ml;er of Agency | ~h:xahle In;;omad Iflhie :gency official performeql a cnromonlal rulu. ‘
or Admission(s)/ | Official also provide a descripticn.
Organization - Ticket(s) ] e I notincoms, doscribe the public purpose, Including
(Name, A&dress‘. Description) . : ' . ¢ :?;it?i::::: ‘:olet. performed by an ugency a!ﬂelal Indivldual. or
. ) Yes [] Income
Ariel Legaspi 20 No [® O
: Yes Income
El Sereno Middle School I No ltjj O
e —— e i e
' Yes Income
2839 North Eastern Avenue Il_ No g 0
- ] Yes s
come
lLos Angeles, CA 90032 " No % U
; Yes [] Income
Support community programs. No [J O

3. Verification
I'have read and understand FPP Regulalions 16944.1 and 18942. | have verified thal the distribution of admissions, sel forth above,

Joanie Paul Ticket Administrator #7//@-

Print Name Tile (morfih, day, year)

Comment: (Use this space or an attachmen! for any additional information including emendment expianalion.)

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




| Print Form 1

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

Coen 802

For Officlal Use Only

1. Agency Name Dale Slamp
County of Los Angeles i
Division, Department, or Reglon (i appiicable]

Board of Supervisors - First District
Street Address
ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 I
Designated Agency Contact (Name, Title) —

- ] Amendment (Must provide explanation in Pari 3.)
IJoanle Paul |

Area Code/Phone Number | E-mail — Date of Original Flling: ;
{month, day, yesr)
[213-974-4111 ||[Molina@lacbos.org |

2. Function, Event, or Ceremonial Role Information

Title IMM&MMUM%! Value of Each Admission $
L (et SOOI CEXN  CEN P I

. Il.f\ Philharmonic

Description

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [] No [¥] Ifno

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Oificial's Name (Last, First) and Tille

Yes ] No[J Ifyes:

The |dent|ty of recxplent(s) and the explanatlon'

Name e . » Chack tha Income box if the agency official clatms admissionas
(Last, Flrst) = ; Nu mib v ol | Agency ta:xahl:oln‘(;omed It tl':a ;g:ncy official pwformed aceremonlal rolo; -
o, Admisslon(s) | Official also provide'n Geoerlp
QOrganizallon . Tickel(s) » [f notincome, describe the ﬁublic purposn inc.ludlng .
(Name, Address, Dascl_'!p_l_ion) e ::;:t:;::;: ‘:o!es. porformed by an. agaﬁcy ul’hclai indlvidual, or .
Yos [] Income
Veronica Gonzalez 30 No [X] O
Yes [] Income
Franklin High School Band —I
| = | N Ol __| O
- Yes [] Income
820 North Avenue 54 "
0 | No O 0O
) i | Yes Income
,Los Angeles, CA 90042 I No % 0
) Yes [ |f Income
Support community programs. No [] 0
—— e — .
3. Verification

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

annie Paul Ticket Administrator ‘#7 // =

Print Mame Tille (month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Holpline: B66/ASK-FPPC (866/275-3772)




| Print Form

Agency Report of.
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document

cYim” 802

For Official Use Only

1. Agency Name Date Stamp
County of Los Angeles '

Division, Department, or Region (ﬁp?ﬂ'cab!e)
lBoard of Supervisors - First District

Street Address
[500 West Temple Street, Suite 856, Los Angeles, CA 50012
Designated Agency Contact (Name, Title)

E] Amendment (Mus! provide explanation in Par 3.)

oanie Paul
Area Gode/Phone Number  [E-mail Date of Original Filing: Tronih, day; y6ar)
[2713-974—41 1 | [Molina@!acbos.org i

2. Function, Event, or Ceremonial Role Information

wol 7
Title m dj’bb w Faca Value of Each Admission $
)
Descriptionum | Date(s) mflaﬁ—-llm l |.r _JJ

|LA Philharmonic

||

Ticket(s}/Ad ded b 2 N If no!
icket(s)/Admission(s) provided by agency? Yes [[] No [X] e

Was the distribution to persons identified below made at the behest of an agency official?

i [Supervisor Gloria Molina
' Official's Name (Last, First) and Tille

Yes No [ Ifyes

The identity of recipient(s) and the explanation:

Name - . - o Ghack the Income box if the agency official clalms admission as
{Last, First) ' : Nu{r{ber of Age ney. :lalimbla irl;omed 1: :Ir':e :g:ncy official pvrformed a cnramonla! rolo,
or 1 Admlss'ion(s).' Official also provide a de plion,
Organizatiop Ticket(s) : » I nolincoms, desdribe the public purpdse, including
{Name, Address, Dascription) ! 2 ; ::;:r:;:‘[;: ':oleg, Vpnrformad by an agoncy oﬂicial individual, or
_ Yes [J Income
Teri Bonsell 30 Kl 0
Yes [] Income
Franklin Hi ool PTSA
gh Schoo No [] .
et ———
Yes [J Income
825 San Marcos Place '
[ No [J O
I I I Yes Income
Los Angeles, CA 90042 | No % 0
. Yes [] Income
Support community programs. No [ |

3. Verification
Ihave read and undersland FPPC Regulations 18944.1 and 18942. | have verified thal the distribution of admissions, set forth above,
is il the proyjsions.

1

Joanie Paul Ticket Administrator = 7 7/ / 1

ignee Print Name Tie (month, day, year)

FPPC Form B02 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




| Print Form j

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

e 802

For Officlal Use Only

1. Agency Name Date Stamp

lCounty of Los Angeles

Division, Department, or Region (if applicable)
Board of Supervisors - First District ]

Street Address
ISOO West Temple Street, Suite 856, Los Angeles, CA 90012
Designated Agency Contact (Name, Title)

l.loanie Paul |
Area Code/Phone Number [ E-mail Date of Orlginal Filing:
E‘I 3-974-4111 [Molina@lacbos.org _|

2. Function, Event, or Ceremonial Role Information

Title MWW &wl!ace Value of Each Admission $
Descri;::titmlﬂﬁf‘@f | Date(s) la;— fm! I |f LJIQ

ILA Philtharmonic
Name of Source

D Amendment (Musi provide axplanafion in Pm‘ 3)

{month, day, yoar) ’

Ticket{s)/Admission(s) provided by agency? Yes [[] No [X] Ifro

Was the distribution to persons identified below made at the behest of an agency official?

Super\nsor Gloria Molina |
Officiai’s Name (Lasl, First) and Title

Yes X] No [ Ifyes:

The identity of recipient(s) and the explanation:

Mame = t g . | »  Chack the income box if the agency official claims admission‘as
{Last, First) . - . _ Number of Agency taxable Income. |f the agency official parformed & ceramonial role,
or ) Admission(s)/ Official als6 provide a description,,
Organizatlon Ticket{(s) s I nol Income, describe the public purpdse, lm:lud!ng
(Name, Address, Description) ‘ ‘ : ;:;:n::.outllia;;ohi. porformed by an sgency olﬂcia1 individual, or
Yes [] Income
Roberta Marquez 6 No O
. Yes ' Income
Friends of the South El Monte Library K E O
Yes [] Income
1430 North Central Avenue
No [ O
'y Yes Income
South El Monte, CA 91733 Ko E 0
’ Yes [] Income
Support community programs, No [] 0

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

isin accordanc ith the provisions. 7 g
| oanie Paul __I Ticket Administrator /7‘?//2/ I

Sighature of Agency Hcad Designee Print Name Tile (month, day, your)

menl: (Use this space or an attachmenl for any addilional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




| Print Form

Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Pub!ic Document

1. Agency Name Dale Stamp California
iCounty of Los Angeles J Form 802

Divisioh, Department, or Region (if applicable) For Official Use Oniy

IBoard of Supervisors - First District ' I

Street Address
[500 West Temple Street, Suite 856, Los Angeles, CA 90012 I

Designated Agency Contact (Name, Titls)

| D Amendment (Must provide explanalion in Part 3.)

Joanie Paul
Area Code/Phone Number [E-mai Date of Orlginal Filing:
: . {rorilh, Gy, yoar)
[213-974:4111 ||[Molina@lacbos.org

2. Function, Event, or Ceremonial Role Information

U"H MW ‘émw a w“«wm %ﬁ' Value of Each Admission $
(e | e LB O]

TiskeEWAnIsl6HlE) provided by dgancy? Yes [ Mo [ ino: LaEMAmMonts ..——I

Name of Source

Title

Description

Was the distribution to persons Identified below made at the behest of an agency official?

Supervisor Gloria Molina
Cificial's Name (Lasl, Firsl) and Tille

Yes [X] Nol[] Ifyes:!

The identity of recipient(s) and the exp!anation‘

MName T " | ® Check the Income hox if the agency official claims admission-as
{Last, First) - -~ - Nu l'ﬂb ot Agency . taxable income. If the agency official parformad a curcmonlal rolo,
or ‘ - Admisglon(s)/ Oficlal also provide a description.
Qrganizalion Ticket(s) ® If not Incoms, describe the public’ purpou. Includiﬂg ,
(Name, Address, Description). ' i ' :?;:?‘11::::: ’:o!es. porformad’ bv an aoencv officlal, 'ndlvldunl. or
' Yes [] Income
Ruth Wash 20 No [X] 0O
. e | Yes Income
Friends of the Sunkist Library 1 No E .
Yes Income
840 North Puente Avenue | No E ]
Yes
La Puente, CA 91746 Kis % '"CIE_II"B
- Yes [ Income
Support community programs, No [J 0

3. Verification
i have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

Joanie Paul Ticket Administrator Ce 7 : ,:Z / £

Print Name Tile (month, day. year}

enl: (Use this space or an allachment for any additional information including amendment explanation.}

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPG (866/275-3772)




| Print Form J

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles J Form 802

Divislon, Department, or Region (if applicabic) For.Officla Usy Ordy

|Board of Supervisors - First District J

Street Address
{500 West Temple Street, Suite 856, Los Angeles, CA 90012 |

Deslignated Agency Contact (Name, Title)

l._Joanie Paul

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

Area Code/Phone Number [ E-mail Date of Orlginal Filing: ‘=—0——e————.
(month, day, year)
I‘2‘|3—974~41 11 | [Molina@lacbos.org |

2. Function, Event, or Ceremonial Role Information

L Uq L [HHU”I &ayFace Value of Each Admission $
| : l Date(s) fOS llbo |f|11 | | H Jrl ’

ILA Philharmonic

Description

Ticket(s)/Admissi ovided by agency? Y N Ifn
icket(s) isslon(s) pr y agency? Yes [] No [X] T i

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Official’s Name (Lasl, Firsl) and Title

Yes [X] No [ Ifyes:

The |dent|ty of recipient(s) and the explanatlon.

HName T v, "5 Ghack tha income box il the agency official clalms admission-as
(Last, First) s S Num‘be'r cf Age ney . ,t:x:blz::‘:ir:cdel; ;:e ;::ncy officlal parlormed a caremoniat ro!a. 7
or . Admission(s)f | Ofiicial |  =*°P P
Organization ’ Tickot(s) ' e If notincome, describe the public purpbna. lncludlng
(Name, Address, Descrlplion) ; ' :r:i:‘:::;l r:t)lem parformad byan agency official, iﬂdlvldual or.
Yes [ Income
Kate Harmatz 30 No [X O
Yes Income
Grand Performances No g O
ves ) ) Income
350 South Grand Avenue, Suite A-4
' No [ O
= Yes [] Income
ILos Angeles, CA 90071 I No [] O
; Yes [] Income
Support community programs. No [ O
SRR T R

3. Verification
I have read and uin
is i /

rstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions. set forth above,

AN
Joanie Paul Ticket Administrator :7//2//9,

Print Name Title {month, day, year)

ighalure of Agency Head lor Designee

ment: (Use this space or an atlachmen! for any additional informalion including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




| Print Form 1

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

1. Agency Name Date Stamp California 8 0 2
ICounty of Los Angeles ] Form

Division, Department, or Region (¥ applicable) For Official Usa Only
[Board of Supervisors - First District
Street Address

fSOO West Temple Street, Suite 856, Los Angeles, CA 90012 J
Designated Agency Contact (Nams, Titls) -

lJoanie Paul ]
Area Code/Phone Number | E-mail Date of Original Filing: —{morih. day, yoar]
|—21 3-974-4111 | |Mo1ina@lacbos.org |

2. Function, Event, or Ceremonial Role Information

Title t l-b “ Face Value of Each Admission $ L=
Description I——L‘mw | Date(s) [08 Jl[lﬁ l-’i” I I ".___l—..—'__l I

LA Ph |
Ticket(s)/Admission(s) provided by agency? Yes [[] No [X] Ifn I UEL L s =

Narne of Source

] Amendment (kust provide explanation in Part 3.)

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Official’'s Name (Lasl, First) and Title

Yes X] No [ Ifyes:!

The identity of recipient(s) and the explanation:

Name iy A " e Chack the income box IF the agency official claims sdrilssion-as
(Last, First}  ° ; B . Numbe of Agency -tal:able ivnit;amad “‘h:;gemy official performed a caramnnlai rolu, :
or Admisslon(s)/ | Official #is0 provide B Counl VO, .
Organizailon Ticket(s) S e I notincome, describe the public purpose, Inc!udmg
(Name, Addtasﬂ,lﬂeséﬂp([on) ¥ : ;‘r’;::i::{:; ’:olu. performed by an agnncy official, Individual, or
3 Yes [J Income
lMartin Mai 10 No (X O
Yes Income
Great Leap, Inc, No EI:] O
' Yes [ Income
1145 Wilshire Boulevard, Suite 100-D
No [ O
. Yes Income
Los Angeles, CA 90017 No g "CI:T
; Yes [] Income
Support community programs. No []J O

3. Verification
I have read and understand FPPC Regulations 18944.1 and 18942. | have verified tha! the distribution of admissions, set forth above

is jaraccordance the provisigns,
Joanie Paul I’Ecket Administrator DVI a /j 2

ignatuze of Agengy Head m% ~ P Name Tile {month, day. year)
ent: (Use this space or altattachment for any addilional informalion including amendment explanation.)

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




| Print Form !

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

1. Agency Name Dale Stamp California
ICounty of Los Angeles .

Form 802
Division, Department, or Region (if applicable) FaroifcialUse Only
ﬁoa rd of Supervisors - First District
Sireet Address
ISOO West Temple Street, Suite 856, Los Angeles, CA 90012
Designated Agency Contact (Name, Title) ~

|

[:] Amendment (Mus! provide expianation in Pari 3,)

|Joanie Paul I
Area Gode/Phone Number  |E-mall | Date of Originat Fiing: S
[213-974-4111 |lIMolina@lacbos.org |

2. Fum::tion Event, or Ceremonial Role Information

00
Title I-mmmmw' Qfﬁmu’ d:f HUWKM 8‘Ja')Fat:.(-:' Value of Each Admission $ ._...m._....._——gq
Descriptionl—M | Date(s) L==\". ’_, |15 | r I l I,JI_L__I

|LA Philharmonic ) |

Name of Seurce

Ticket{s)/Admission(s) provided by agency? Yes [[] No [X] Ifno

Was the distribution to persons identified below made at the behest of an agency official?

ISupemsor Gloria Molina
Official’'s Name (Lasl, Firsi) and Title

Yes [X] No [ Ifyes

The identity of recipient{s) and the explanation:

» Check the incoms bex If the agency official claims admission:as

Name e w b . :
(Last, First) - ;13 Nl.l{ﬁb SRt Agency _—t!‘mablc Inlc;omedell’ ttr;e ;gency official partormad a caremoniat ro1u.A
.or Admisslon(s)/ | Official A R aressrpon
Organizalion Ticket(s) | ® If notincom, describe the public purpose, inc!udlng
(Name, Address, Description) . ' Z:;r:l:::'a: l;u:alu. por!ormed by an agency omcial Individusl, or ,
Yes [ |f Income
Martha House 30 No [ O
Yes income
Greater La Puente Meals on Wheels No E 0
; T Yes ' Income
Post Office Box 3293 O 0
No [
Yes Income
City of Industry, CA 91774 No Ell
; Yes [] Income
Support community programs. No [ 0

3. Verification
I have readf and updarstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

Joanie Paul Ticket Administrator @V 7/ / 2—

Print Name Titie (month, day, yeor}

Comment: (Use this _space or an allachmen! for any additional information including amendment explanation.)

l 1

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

| Print Form

|

A Public Document

1. Agency Name

Dale Stamp

County of Los Angeles

Division, Department, or Region (if applicable)

{

Board of Supervisors - First District

Street Address

|500 West Temple Street, Suite 856, Los Angeles, CA 90012

g
|

California
Form

802

For Official Use Only

Designated Agency Contact (Name, Title)

|Joanie Paul

Date of Original Flling:

Area Code/Phone Number | E-mail
[213-974-4111 ||IMolina@lacbos.org |

| D Amendment (Must provide explanation in Part 3.)

(rmonth, day, year] -

2. Function, Event, or Ceremonial Role Information

Title n l‘# {
Description LEM |

Ticket(s)/Admission(s) provided by agency? Yes [[] No [X] Ifno

Face Value of Each Admission $ |

los_| |30

ol |

Date(s)

LA Philharmonic

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

ISupewlsor Gloria Molina

Yes K] No[J Iiyes:
Official’s Name (Lasl, First) and Title
The identity of recipient(s) and the explanation:
) Name - ’ ; . Chacl( the income box if the egency official claims admission as
{Last, First) Number of Agency’ taxablo Income. I the agency official perfarmod a caremonial rolo,
of . -Adml-ss'ion(s)! Official also provide a description,,
Grganizdtlon Ticket(s) 4 If not {ncome, describe the vubllc purpose, Including .
(Name, Address Déscrl'ptlon). - ceremonial roles, porférmed by an agnnq' nlf‘ clal, individual, or
! . g . organization. ~ -
Yes [] Income
Yvonne Sarceda 16 No [ O
N Yes [] Income
way-S ore:
Hathaway-Sycamores No [] B 0
e———————————
Yes Income
840 North Avenue 66 g
I No [ O
T Yes
Los Angeles, CA 90042 No E]l Incane
. Yes [] Income
Support community programs. No [] 0

3. Verification

I have read and understand FF'PC Regulalions 18944.1 and 18942. I have verified that the distribution of admissfons, set forth above,

is jn accordance

|

Ifoanie Paul

Ticket Administrator

Print Mame

i @
Com {: (Use this space or an attachment for any additional information including amendmenl explanation.)

Titia

(mang, day, year) )

FPPC Form 802 (2/11)

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



| Print Form

Agency Report of:
Ceremonial Role Events and :
Ticket/Admission Disfributions A Public Document

1. Agency Name Date Stamp California
Form 802

ICounty of Los Angeles
Division, Department, or Reg[on {if applicable)

|Board of Supervisors - First District

Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 |
Deslgnated Agency Contact (Name, Tille)

|Joan|e Paul .

Area Code/Phone Number E—mall Date of Original Flling: __I——__'_-_—-___——:I.._.._.
(monith, day, year)
[213-974-4111 ||IMolina@lacbos.org ]

2. Function, Event, or Ceremonial Role Information

Title n d:{ WHY(O &wLace Value of Each Admission $§ EE“
Descriptionl:gm | Date(s) g |i|18 M” | ' J’;I—_—I_I._.__

|LA Phl!harmomc
Name of Source

For Officlal Use Only

| D Amendment (Aus! provide explanation in Par 3.)

Ticket(s)/Admission(s}) provlded by agency? Yes [[] No [x] Ifn

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Official's Name (Lasl, First) and Tille

Yes [X] No [J  Ifyes:!

The identity of recipient(s) and the explanation:

V.Namg Sl »  GChack the Income boy if tho agency official claims admission as
{Last, ?Jr,st} : - | Number of Agency taxable income. Itﬂ';e agency official porformad a cnremonla! role,
or K : Admission(s)/ Officlal also provide a description,
Organization Tickel(s) ] e |fnotincome, describe the publlc purpou‘ 1nciuding
(Name, Address, D'eééript!pn) . . i i ‘2:;;:;:::;;9!“, performed by-an lgency ofﬁctai indlividual, or
e ” Yes [J Income
Jessica Maria Alicea-Covarrubias 15 No [® 0
Yes Income
Heritage Square Museum L No Ei 0
T Yes Income
3800 Homer Street Il No % 0
I Yes Income
Los Angeles, CA 90031 Ko E_J! O
Yes [] income
Support community programs. | No [ ; .

3. Verification
! have read and ynderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

ith the provisions.
IJoanie Paul b icket Administrator ‘?7 //9/

_—
1 Sigr-ayarc of AgePby Head or Designee Print Name Thle (month, day, year)
Cg ent: (Use this space or an attachmonl for any addilional information including amendment explanstion.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (868/275-3772)




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

| Print Form ‘|

A Public Document

1. Agency Name

Dale Stamp

County of Los Angeles

cin® 802

Division, Department, o?ﬁeﬁirm {if applicable)

For Officlal Use Only

Board of Supervisors - First District
Street Address

EOO West Temple Street, Suite 856, Los Angeles, CA 90012 |

Designated Agency Contact (Name, Title)

Joanie Paul

| [:] Amendment (Must provide explanation in Part 3)

Date of Original Flling: e
(month, day, year)

Area Code/Phone Number -mail
|213-974-4111 ||[Molina@lacbos.org

J

2. Function, Event, or Ceremonial Role Information

Y 0b
Title LMMMMMMMM I&w,Face Value of Each Admission $

(Dt

|

Description

Ticket(s)/Admission(s) provided by agency? Yes [[] No [¥] Iin

Datels) oo |lis || | |,|_,’;____[

LA Philharmonic

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [X] No[J  Ifyes:

Supervisor Gloria Molina

Official's Name {Las!, First) and Tifle

The identity of recfpient(s) and the explanation:

) Check the income box IT the agency official clals adrhlssion’as

Name s . . ;
(Last, First) T Numbet of Agency :ta':abitre ln;onmd !;t:e;sency ofticial parformed a2 ceremoniat rola;
of Adinisslon(s)/ | Official nlso provide:a descriphon
Qrganizdtion. Ticket(s) It not incoma, dascnbc the public purposn. inc!udlng ; A
(Name, Address; Descrlptlon) B | z:;::‘ltz’::ia; ’:olas. parformed by an agency cfficlal, individuai, or
- Yes [ income
Yolanda Nogueira Ne (@ .
] Yes Income
Highland Park Chamber of Commerce | No El .
I Yes Income
1270 North Avenue 50 } No % )
| Yes
ILos Angeles, CA 90042 “ No EII Inc'%'ne
| Yoz [ Income
Support community programs, | No [J B

3. Verification

I have read and understand FPEC Regulalions 16944.1 and 18942, | have verified thal the distribution of admissions, set forth above,

IJ_oanie Paul

_ /
Ticket Administrator WT/ /?/

Ptint Name

Title (monrh: day, year)

omment: (Use this space or an attachment for any additional informalion including amendment explanation.)

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



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

l Print Form

A Public Document

1. Agency Nam
ICounty of Los Angeles

| . Date Stamp Ca;i(f’?::ia 802

Division, Department, or Region (if applicable)

For Officlal Use Oniy

k?voard of Supervisors - First District

Street Address

|500 West Temple Street, Suite 856, Los Angeles, CA 90012

Designated Agency Contact (Name, Titlg)

iJoanie Paul

| D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(ronth, day, year)

|

‘Area Code/Phone Number | E-mail ~
L3 -974-4111 | [Molina@lacbos org

2. Functlon Event, or Ceremonial Role Information

s

Title u'lq mem—w }ﬁﬂ pgge Value of Each Admission $

[(hidueF ]

Description

Date(s) [08 |Il24 |i!” | I Ir._J;I I

LA Phil i
Ticket(s)/Admission(s) provided by agency? Yes [7] No fno; ILAPhilhammonic : |

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes [X] No[J Ifyes:

Official's Neme (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Chaeck the incorne hox if the agency official claims sdmission-ss

Name . : ’ : 3
(Lﬂ';lh First) Numberof | Agency taxable Income. Ifthe agency official performed a ceremonial role,
or : : Admlss’lon(s')f OFicial also provide a description,, .
Organizition Ticket(s) IF not incoms, describe the public purpose, Including ;
(Name, Address, Description). sk - ::;:r:;:ti:;;ohp , porformad by en agaricy official, indlvidusal, o |
Yes [] thcome
Carmela Gomes 30 No [X O
; : Yes income
Highland Park Heritage Trust I No E [
I I Yes Income
1326 North Avenue 54 I No % ]
Yes
Los Angeles, CA 90042 Mo El 'ncgﬂ
" Yes [] Income
Support community programs. No [J 0

3. Verification

1 have read and dersrand FPPC Regula!:ons 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,

Joanie Paul

Ticket Administrator _ ‘9/7/ / 9’

Print Name

Tite {monlth, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; BE6/ASK-FPPC (866/275-3772)



| Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

1.

Agency Name

Date Stamp

California

Form

802

County of Los Angeles |

Division, Department, or Region (i applicabie) Eor Official- Uss Onky

[anrd of Supervisors - First District
Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 l
Designated Agency Contact (Name, Title)

!Joanie Paul
Area Code/Phone Number
[213-974-4111 ]

D Amendment (Must provide explanation in Part 3.)

E-mail Date of Orlginal Filing:

lMolina@[acbos.org |

(month, day, year}

2. Function, Event, or Ceremonial Role Information

e LLRPhdharmaud Prpeiant o Hollywked B
[ (et

elRL |
Face Value of Each Admission $ bee—e——=—+
L LIl

) [LA_Philharmonic |

Namse of Source

I o8 | f18 | [

Date(s) / /

Description

Ticket(s)/Admission(s) provided by agency? Yes [] No Ifno

Was the distribution to persons identified below made at the behest of an agency official?

‘ lSupervisor Gloria Molina
' Official’s Name (Lasl, First) and Title

Yes No ] Ifyes

The adentaty of rec:plent(s) and the explanation:

Name . Check the incame box if the agency official claims admission‘as
(Last First) , Number of Ageﬁncy, talxable in:‘ome i the agency official perfo:med a ceremonial role, )
i Admisslon(s)l Official also provide a description,
QOrganization Ticket(s) If notincome, dascribe the public purpose, Includmg
- (Name, Address, Description] ; zf;::iou?:ia;;oias. performed by an agency official, individuai, or
— Yes [] Income
Rochelle Williams 30 No O
Yes Income
Inland Valley Hope Partners No EI] 0
' ' Yes [J Income
1753 North Park Avenue, No. 19 No [J ]
i Yes [] |
ncome
Pomona, CA 91768 No [ O
; Yes [ Income
Support community programs. No [] M

3. Verification

l have read and understand FPPC Reguiations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

[

Joanie Paul

Ticket Administrator

7/~

Print Name

Title

omment: (Use this space or an attachmen! for any additional information including amendment explanation.)

{month, day. year)

FPPC Form 802 (2/11)

FPPC Toll-Free Helpline: B6S/ASK-FPPC

{866/275-3772)



I Print Form

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

1. Agency Name Dale Stamp California 80 2
County of Los Angeles Form
For Official Use Only

Division, Department, or Region (if applicable)

[Board of Supervisors - First District |
Sireet Address
[500 West Temple Street, Suite 856, Los Angeles, CA 90012 I

Designated Agency Contact (Name, Title)

D Amendment (Mus! provide explanalion in Part 3.)

lJoanie Paul
Area Code/Phone Number | E-mail Date of Original Filing:

(morith, day, year)
|213-974-4111 ||[Molina@lacbos.org ]

2. Function, Event, or Ceremonial Role Information

Title I—LM?'“' Wmm aj Hﬂl@w ngc)é Value of Each Admission $ &q‘“
[[mee? | 09 | [13 ] L

Date(s)

Description

_|LA Philharmonic |

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [[] No If no

Was the distribution to persons identified below made at the behest of an agency official?

- lSupervisor Gloria Molina

Yes No [ Iy

Official’s Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

I-‘:Name 2 e, ) ; »  Chack the incoma box if the agency official claims admi;sion_‘—a:_i
{Lést."Fi_rs'i} A e " , Num'ber o Agency’ :x:bt;l:;c::aaez;:::i;:ncy official parformad a cnremomai_\rolu;
ot : Admisslon(s)/ | Official sy N RO
Qrganization Ticket(s) * If notincome, describe the public purpose, Including -
{Name, Address, D.ésf:ripﬁon} cfr:{:‘;t:ia‘:':olqg, performed by an agency official, individual, or
FT g org f S . i
Yes Income
Roger Hirst 30 No O
. ) Yes [7] Income
Immanuel Family Resource Center
No [ O
Yes Income
1800 East 85th Street L |
No [J
T Yes Income
Los Angeles, CA 90001 No % U
_ Yes [[] Income
Support community programs. No [ O

3. Verification

| .
Joanie Paul Ticket Administrator Cﬁ"[//QL

Print Name Tile {month, day, year)

omment: (Use this shace or an aflachmenl for any additional information including amendment explanation.) )
FPPC Form 802 (2/11}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




| Print Form

Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

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

ID:wsuon Department, or Region (il applicable] ForiificlatUse Oty

lBoard of Supervisors - First District I

Street Address

[500 West Temple Street, Suite 856, Los Angeles, CA 90012 ]

Designated Agency Contact (Name, Titie)

5 D Amendment (Musl provide explanation in Part 3.)
- — [

Area CodelPhone Number | E-mall Date of Original Filing:
(month, day, year)
|213-974-4111 ||[Molina@lacbos.org |

2. Function, Event, or Ceremonial Role Information

E ﬁ o
Title m0 w Oj HO u'wd @m\;alue of Each Admission $ -
L ot | Date(sy 221128 [ ],

Description =¥

ILA Philharmonic

Ticket(s)/Admission(s) provided by agency? Yes [] No [X] Ifn

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes No ] Ifyes

Official’'s Name (Las!, Firsi) and Title

The identity of recipient(s) and the explanation:

“Name i ; ) = Check the incame box if the agency official clalms admission-as

(Last, First) . Number of Agency taxable Incomad i the :gency official performed a ceremonial role; -
ot Admission(s)/ | Official also provide a description ;
Organization Ticket(s) e If notincome, describe the public purpose, 'En(:|ud|ng .
{Name, Add{’ess‘,' Dés?:rlption) : ) g;t;:\lgigrzoleg perrormad by an agenny offacial individual, or

Yes [] Income

Lauren Deck 20 No [X O
Yes income

Inside Out Community Arts No % |
. Yes Income

2210 Lincoln Boulevard No E‘I] ]
Yes [7] Income

Venice, CA 90291 No [] 0
: Yes [] Income

Support community programs. No [ 0

3. Verification

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

Joanie Paul Ticket Administrator @/Z/ID_

Primt Name Tile (month, day, year)

Somment: (Use this space or an attachment for any addrrronaf information inciuding amendment explanation.)

l |

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)




| Print Form

Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
California

i. Agency Name Date Stamp 802
County of Los Angeles Form
l For Official Use Only

Division, Department, or Region (if applicable)

IBoard of Supervisors - First District I
Street Address .

500 West Temple Street, Suite 856, Los Angeles, CA90012 |
Designated Agency Contact (Name, Title)

. E] Amendment (Musi provide explanation in Part 3.)
|J0 anie Paul

Area Code/Phone Number
|213-974-4111 |

mai f inal Filing:
E-mail | Date of Original Filing {monih, day, yoar)

[Molina@lacbos.org

2. Function, Event, or Ceremonial Role Information

. 70
Title MM—MMMWCI 89‘;%:’3 Value of Each Admission § Q?q ‘
Descriptionl—(—‘w J Date(s) 2 !EE——J/[F_-' fl /. |

ILA Philharmonic

Name of Source

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

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes No [] Ifyes:
Official's Namae (Last, First} and Title

The identity of recipient(s) and the explanation:

U Name L : o Check the income box if the agency official claims admission as
-(Last. Flrst) s - ; Nur_n'i;'ei' of Agency‘, K taixabie Int;omed if thetaigency ofﬂcrai parformeé a c-remonsa! rule, g
oF Admission{s)/ | Official also provide a description
Organization : , Ticket(s) e If notingome, describe the ;mblic purposa mcluding
{Name, Addresg'rneg@ipﬁgn; : ’ . Zc:;::;::?;;cleg, porformed by an uger:cy ofﬂclai individual, or
Yes [ Income
Eunji Lee 30 fio ]
: - Yes Income
Institute of Art, Music and Science N % - ]
' Yes [ ' Income
16415 Clark Avenue No [ I
_ Yes [7] Income
Bellflower, CA 90706 No [] D
_ ' Yes [] Income
Support community programs. No [ |

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is inaccordance with the provisions.

Joanie Paul Ticket Administrator 9}1’[// 3

Print Name Title (month, day, year)

Comment: (Use this space or an atlachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)




| Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
{. Agency Name Date Stamp California
County of Los Angeles Form 802

Division, Department, or Region (i appiicable) Fr Official Lisb.Orvy

|Board of Supervisors - First District |
Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)

- D Amendment (Must provide explanation in Pan 3.)
Joanie Paul |
Area Code/Phone Number  |E-mail Date of Original Filing: :
(month, day, year)
[213-974-4111 ||[Molina@lacbos.org |

2. Function, Event, or Ceremonial Role Information

Title ILH Mwm %m afmllﬁ;&jm ng%{e Value of Each Admission § Jq.“
Description [—Cmmt | Date(s) g _|,B0 i1 rI__./L__l

hilh i
Ticket(s)/Admission(s) provided by agency? Yes [] No If no: ILAP LB SIS

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes No[J Ifyes:

Official's Name (Las!, Firsi} and Title

The identity of recipient(s) and the explanation:

“Name . - : ' e Chack the income hox if the agoncy'aﬁﬁcial'c'lalrns admlgsio:i as
{L.ast, First) : Number of Agency talxable Int;omu, It lh.e :gency offlcial performed a ceremonial folu;
2 Admission(s)/ | Official A0 PlOVIOE N ReMIBIom: il
Qrganization 2 Tiéket{s)' : ¢ If notincome, describe the public purpose, including )
(Name, A&dress, Desérlp_tiorzi o ! : :;:T;::?;;ole__s,_ performed by anAngct.ncy official, individual, or
) Yes [] ' Income
Michael Lumplab 30 No O
. Yes Income
International Documentary Assoc. No E—II O
Yes ' Income
1201 West 5th Street No % O
Yes EI |
ncome
Los Angeles, CA 90017 No [ D
_ Yes [] Income
Support community programs. No [ O

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance witt\the proysions.

Joanie Paul Ticket Administrator QQ/'Z//Q.

Print Name Title (month, day, year)

Comment: (Use this space or an attachmen! for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions

IiPrint Form

A Public Document

{. Agency Name

County of Los Angeles

Date Stamp Calll(f:::lia 802

Division, Department, or Region (if applicable)

For Official Use Only

[Board of Supervisors - First District

Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012

Designated Agency Contact (Name, Title)

|Joan|e Paul

] Amendment (wust provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Original Filing:

213-974-4111 ||[Molina@lacbos.org

l {month, day, year)

2. Function, Event, or Ceremonial Role Information

[LAPdharinenic Qfwmanes O oliyury B! [vg.e
Title Face Value of Each Admission $ I

LLder

Description

Ticket(s)/Admission(s) provided by agency? Yes [[] No [¥] Ifn

Date(s) J [23 / . ||_;__J

FLA Philharmanic ' I

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

lSupervisor Gloria Molina

Yes No [] Ifyes:

The identity of recipient(s) and the explanation:

Official’s Name {Lasl, First) and Title

Cheack the incame box if the agency official claims admission as

. Name ° : ; .
(L_é_st, First) _ Number of Agency taxable Incomad If the ;ﬂgency official performed a cereman;ai role,
or ) Admisslon(s)/ Officlal also provlda a descriplion.
COrganization Ticket[é.) i ¥ If notincoms, describe the public purpose, Including
(Name, Address, Uéscript_ian} e z?;:‘r:‘omn:?;;ole;, purformsd by an agcncy afffcial Individual or
Yes [] Income
Lisa Bailey 30 No O
- Yes Income
Irwindale Chamber of Commerce No % '
. Yes Income
16102 Arrow Highway K5 % O
Yes [ |
] ncome
Irwindale, CA 91706 No [ D
S rt community programs Yes [ Income
uppo rog ’ No
L. o

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified thal the distribution of admissions, set forth above,

is in accordancg\with the provisions.

i Joanie Paul Ticket Administrator 'Q/'Z//Z_/
Print Name Title (month, day, year)

Signalyjre of %irmcy Head or Designee

Comment: (Use this space or an attachment for any additional informalion including amendment explanalion.)

I

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



[ PrintForm

Agency Report of:
Ceremonial Role Events and :
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
County of Los Angeles : Form 80
Division, Department, or Region (i appicsbie) S TR Foy Bl Ve Doty
!Board of Supervisors - First District (e : Gy f
Street Address ;
[500 West Temple Street, Suite 856, Los Angeles, CA 90012 ]
pesjgnamd AUENEY CHRACL oy Y D Amendmant (Must provide explanation in Parl 3)
an nie Paul v l l::]
Area Code/Phone Number | E-mail Date of Original Filing: e
{213-974-4111 ~||IMolina@lacbos.org R |

2. Function, Event, or Ceremonial Rele Information

Title MMM_WM @ H’OHLL\dUOCﬂ Face Value of Each Admission $ [m———
! W I Date(s) | —Il 5 1l ,,_J,___J

{LA Philharmonic

Ticket({s)/Admissi ided ney? Y N If no: _ =
cket(s) ission(s) provided by agency? Yes [[] No [X] Ifno e

Description

Was the distribution to persons identified below made at the behest of an agency official?

Yes T NolJ * liyes Supervisor Gloria Mglma I

Offfial’s Name (Last, First) and Tile

The identity of recipient{s) and the explanation:

s Chack the, Eﬂcom& hnx |t the agency official clalms adn‘lltaion as

Name i .
(Last First) Ninar s Agency’ : taxableinwm Ifithe agerwyofﬁcfar pe:fomd a ceremoniat roia,
. .or : Admisslon(s)l | Official alsb providea descnpltbm
QOrganization Ticket(s) s Ifnotincoms, destribe tha publlo purpon including
{Name, Address, Description) r:ammlomal volgs, parformsd by an agancy offialal individual, or
1 R : organization.

| Yes O Income
hLeonard Garcia 16 R Ej_ ; |

; Yes [ income
IHunt:ngton ?ark Dept. of Parks & Rec No [ _ . O
‘ Yes [] Income
3401 East Florgnce Avenue No [J : 0
Yes
IHuntington Park, CA 90255 o % | Inc&ne

' ; Yes [T Income
Support community programs. d No [ . B

3. Verification
I have read and understand FPPC Regulalions 18944.1 and 18942, I have verified that the distribution of admissions, sei forih above,

Joanie Paul hcket Administrator r:_‘;/ 7 / o

Print Name Titlg (month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)




1 PrintForm

Agency Report of:
Ceremonial Role Events and

Ticket/Admission D:strlbutlons A Public ocument

1. Agency Name Date Stamp | California
Eountyof Los Angeles _ ] Form 802

Division, Department, or Region (if apphcabfe} EorQilcaliiacony
IBoard of Supervisors - First DlstnEE__ VL) __J

Sireet Address I B o

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 ]

Designated Agency Contact (Name, Titis)

':Iganle Paul : I

] Amendment (Must provide explenation in Part 3)

Area CodelPhore Number | E-miail Rale ot Original Hliingt e
l213-974—41 11 i ] Woiina@lacbos.org ‘ 7 I

2. Funpction, Event, or Ceremcnlal Role Information

40
Title = m mmr mL HH )% Face Value of Each Admission $ aq R

l W £ ' Date(s) _'E_L?:O l II ll

Description

[LA Philharmonic

Tickei(s)/Admission{s) provided by agency? Yes [7] No [x] Ifn

il

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes No ]  Ifyes:! . .
Official's Name (Las!, Firsl) and Title

|

The identity of recipient(s) and the explanation:

® Checkithe income ‘box 1F the mgency official dlalms admlssionias

Name :
(Last, First) Number of Agency taxablg Income; Ifthe agency: official barfnrmed a curenmnla1 rola.
. o ; Admlsslon(s)] Official also provldea ‘description,
Qrganization Tioket(s) o Iinolincome, descrive the publlc purpos- lncludmg
[ { * cerenionial roles, parformad hy an agericy ofﬂcial indivldual, or

Name, Addtess, Dascription
{ Ak P ’. oryanization.

' Yes [] income
ILeonard Garcia i 4 No [® P O
Yes [] income
lHuntlngton Park Dept. of Parks & Rec No [ B Ol
) Yes [J Income
.3401 East Florence Avenue Mo O
Yes
Huntington Park, CA 90255 i E lngsnia
' Yes
|Support community pregrams. Il No E}] mGE]me

3. Verification
I have read and undersland FPPC Regulations 18944.1 and 18942, I have verfied that the distribution of admissions, sel forth above,
isin accardance with the\provisions.

1l

: Joanie Paul Micket Administrator ﬁ ; ﬁr/c}/
———t e e e -
Signaluf¥ of Agency Head or De: Print Name Tile (montH, day, year)

( ;
Ccﬁ'ment: {Use this space or an attachment for any addilional information including amendment explanation.)

FPPC Form 802 {2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



] Print Form

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

1, Agency Name i Dale Stamp California
lCoun'_cy of Los Angeles ; Form 802

Division, Department, or Region (i applicable) ForDificlal Use Onty

lBoard of Supervisors - First District : 7 ]

Sireet Address '
|§oo West Temple Street, Suite 856, Los Angeles, CA' 90012 : l
Designated Agency Contact (Name, Title) B A sement (et S g oo Ealt

oanie Paul

Area Code/Phone Number -mail Date of Original Filing: e
!213—974-41 11 : ] IMolina@iacboslorg iy :

2. Function, Event, or Ceremonial Role Information B

Title ILH MW mq&" @fﬁwmneﬂ Cl:f HD”W &wl!ace Value of Each Admission $ _i[:g
Linsper il os | fz0 | fiu R RR

Date(s)

Description

Ticket(s)/Admission(s) provided by agency? Yes ["] No [x] Ifno ILA GncER e _——J

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes @ Nold Ifyes: lSupviwsorGlonaMolma

QOfficial's Name {Lasl, First) and Tille

The identity of recipient(s) and the explanation:

Name ) ) »  Checkiths lncuma Box it the anancy official claims ‘admilssion’ ‘a5
{Last, First) Number of Agency . taxable 1nuama Ifithe agency officlal parformd a carmnla’l m{e,
s e Admisslon(s)(| Official |, alsopiovidaadsseription, ..
Orgamzatmn s Ticket(s) & Ifnotincoma, dewrlbo tha public ;ﬂ.rr;ms«l Including
(Name, Addtess, Bescription) " ceramonlal roles, perforumf by anagency amchi indlvidual or
organ!zaﬂon :

: g Yes [ |r income
IMarttn Garcia IB I| No & _ O

o Yes [] Ineoras

Holf_enbeck M:ddle .Sth.DDI : |l No [ ] O
Yes [ : Income

2510 West 6th Streej II No [ O

e = Yes

!Los Angeles, CA 90032 ]I No E - 'ncane

Support community.programs " i % | "B

3. Verification

{ have read and uno‘ersrand FPPC Regulations 18944.1 and 15942, | have verified that the distribution of admissions, sel forth above,
sin gccordance with M :

Joanie Paul Ticket Administrator ‘D/'Z / ]9._.

Print Name Thie (month, day, year)

Commaent: (Useihis space oran aftachment for any additional informalion including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




{* PrintForm

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

1. Agency Name Dale Stamp California ;
I 7 Form 802

County of Los Angeles
Division, Department, 6r Region (if appiicable) Fae PR igs Doly

!Boarcl of Supervisors - First District
Sireet Address
IE’:OG West Temple Street, Suite 856, Los Ange!es, CA 90012 7 I

Designated Agency Contact (Name, Title)

1 Amendment (Must provide explanation in Parl 3)
koanle Paul , I
Area Code/Phone Number _ |E-mail Date of Orlginal Filing: &=

[213-974-4111 ||Molina@lachos.org
2. Function, Event, or Ceremonial Role Information

Title WWLC %/m @‘fb ﬂww Face Value of Each Admission $
[Bprandc /(g RN = o | i

(monih, day, year)

e

Description

|LA Philharmonic _ : |
: Name of Source FEn

Ticket{s)/Admisslon(s) provided by agency? Yes [[] No [X] Ifno

Was the distribution to persons identified below made at the behest of an agency official?

'Super\nsor Gloria Molina
Official’s Neme (Las!, First) and Tlfa

Yes X] No [J Ifyes;

The identity of recipient(s) and the explanation:

.Nam.e ¥ : s  Chockthe tncom@ ﬁbox Fthe agency official clalms admlssion: as
(Last. Flrst) _ Number of Agency. t:;(abh momed ifithe :gancy offictal xnrformed a ahrqmonia’l rula.
il Admission(s)/ | Official aiso provide 4 description
Orgamzalien ; Ticket(s) ¢ Ifnotincome, descrlb' the publlc purpou! Including
{Name, Address, Description} 7 \ z:;::;::;: r:olas psﬂormod !:y an-agency officlal, indlvidual, or
Yes [} income
[Alva Tedesco 20 No [H O
: Yes Income
IHolland Middle School . No E nCD ;
g Yes | : Income
152 West College Way No E )
Yes ;
ICiaremont, CA91711 ‘ N g !m::a‘ne
5 ‘ Yes [] Income
upport community programs. No [J 0
DA AR Sl D B o SN T, T e sl ot e e Bk T : VAT LET

3. Verification
I have read and undersiand FPPC Regulabons 18944.1 and 18942. I have verified thet the distribution of admissions, sel forth above,

koame Paul | l'Elf_\_tAdmmlstrator ..«—..=l_ 51/7//9“_

R e T e R (rmonik, day, yaar)

Comment: {Use this space or an allachmenl for any addilional informalion including amendment explanation.)

FPPC Form 802 {(2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

r Print Form

A Public Document

1, Agency Name
lCounty of Los Angeles

il

Division, Bepartment, or Region nr applicable)

'Ei_o_ard of Supervisors - First District
Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012

R
|

Date Stamp Caéié?;::ia 802

For Gfficial Use Only

Designated Agency Contact (Name, Tille)

Hoanie Paul
Area Code/Phone Number | E-mail

i21 3-974-4111 l IMofina@lacbos.org

|

] Amendment’ (Must provide exglinslion in Part 2)

of Hiing:
Date of Original Filing S

2. Function, Event or Ceramonial Role Information

Description W

Ticket(s)/Admission(s) provided by agency? Yes [T] No [X] Ifno

Face Value of Each Admission $

do

—

Date(s) L/ I-——! IPB b

L L L

iLA Philharmonic

e

T ————
e A e

T Nams of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes [X] No [ Ifyes:

Supervisor Gloria Melina

BRI

Official’s Name (Lasl, Firsi) and Title

The identity of recipient{s} and the explanation:

Name ; »  Chackthe incoma’ hnx ifthe ; agsncy offictal claims admission as.
{Last, First) Number of Agency taxable.intome: ifithe agency omdal mrfarmad a ccremonia! mie,
of Admission(s)! | Official | . aiseprovideadeseription.
Organization - Ticket(s) | ® i notincome, describe tha public purpnse, inctudlng
{Name, Addi_’es‘s',"Beszfiptlon} ; :Er;mﬁltl ':oias phrformed hy &n agency official individal, or
Yes [ Income
ames Arenas 30 No E |
! : Yes Incom
l-l-;spanlc Qutreach Taskforce No E n 0 €
' : Yes Income
6706 Friends Avenue No E]J |
Yes [ |
\Whittier, CA 90601 II ncome
i : : No [J O
Yes :
Support community programs. " No g ]“CEjme

3. Verification
I have read and undersfand FPPC Regulalions 18944.1 and 18342, | have verified that the distrbution of admissions, set forth ahove,
18 In accordance Wflhr & provisians.

Ticket Administrator

e T e—

Print Name

Title

Comment: (Use lhis space or an atlachment for any additional information including amendment axplanation.)

S

{month, day, year)

FPPC Form 802 (2/11)

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



[ Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp California 802

County of Los Angeles Form
— For Official Use Only

Division, Department, or Region (if applicable)
|Board of Supervisors - First District J
Street Address

|500 West Temple Street, Suite 856 |
Designated Agency Contact (Name, Title)

3 _ = [ Amendment (aust provide explanation in Part 3.)
Joanie Paul - Ticket Administrator l

Area Code/Phone Number | E-mail Date of Orlginal Filing: o
|213-974-4111 ||[Molina@lacbos.org |
2. Function, Event, or Ceremonial Role Information
LA Philharmonic Performance at Hollywood Bowl 29.00
Title l L | Face Value of Each Admission § |
Concert 08 16 11
Description I | Date(s) / J |:’ H I

ILA Philharmonic |
Name of Source

Ticket{s)/Admission(s) provided by agency? Yes [[] No [x] Ifn

Was the distribution to persons identified below made at the behest of an agency official?

_ lSupervisor Gloria Molina

Yes [X] No [ Ifyes

Qfficial's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

CMamme e s T T : . | ® Checkthe incoms box if the agency official clalins admission:as
{Last, First) -~ . _ Numbei‘ of Agency ‘1a§xable inccmed If the :gency official performed aceremonial role,
or . Admisslon{s)/ Official also provide a description, .
QOrganization " Ticket(s) © - | & fnolincome, describe the publlc purpose,. includmg
(Name, Address, Déséri';:tion} : :f;ear;:::?:;oles‘ performad by an agency official, individual, or
: Yes [] income
Marlinda Menashe 30 No
LA Opera Yes [] Income
No [ O
N Yes [J Income
135 North Grand Avenue No [J |
Yes [] 1
ncome
Los Angeles, CA 90012 No [] .
} ' Yes [] Income
Support community programs No [] O

3. Verification
! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordance with the provisions.
3 . ¥
Joanie Paul Ticket Administrator Qg/d%;__

Print Name Title (month, day, year)

(!hili' of Aqmcy Fead

or Designee

Comment: (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; B&6/ASK-FPPC (866/275-3772)




Agency Report of;
Ceremonial Role Events and
Ticket/Admission Distributions

| Print Form J

1. Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802

Division, Department, ar Region (if applicable)

For Official Use Oniy

lBoard of Supervisors - First District

Street Address

[500 West Temple Street, Suite 856

Designated Agency Contact (Name, Tille)

|Joanie Paul - Ticket Administrator

I [ Amendment uust provide expianation in Part 3.)

Area Code/Phone Number | E-mail

Date of Original Filing: T e

I213~974—41 11 ] IMoIina@Iacbos.org

2. Function, Event, or Ceremonial Role Information

|LA Philharmonic Performance at Hollywood Bowl |

Title

[Concert |

Description

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

Face Value of Each Admission $ ;:I___,____,_____zg'oo
Date(s) los |, fis Jlnn | LI

[LA Philharmonic

Namae of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes No[] Ifyes

Official’s Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

" Check the income box if the agency official claims admission as

~.Name : Y i
(Last, First} Number of Agency taxable incorne. |f the ?gency official patformad a ceremonial role;
or . Admission(s)/ Official .also provide a description
Organlzatton . ' Tickét[s) o If not income, describe the public purpose,. mcludlng
(Name, Address, Descrlptlon) i zi;zx:l:;{‘a;r:ohg, performad by an agency official, mdlvldual or :
Yes [] Income
Suzanna Guzman 20 No [X O
. Yes Income
LA County High School for the Arts No EII 0]
- Yes Income
5151 State University Drive No EI ]
Yes Income
Los Angeles, CA 90032 Rl EI] 0
) Yes [7] Income
Support community programs No [ 0
e ol

3. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forih above,

is in accordance

o
Joanie Paul Ticket Administrator ﬁ/y/é)/
SigrAture of Ageney Head c’r Designee Print Name Title 7 tmofith, day, year)

Comment: (Use this space or an attachmenl for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



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

[ Print Form J

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

CHem” 802

Division, Department, or Region (if applicable)

For Official Use Only

IBoard of Supervisors - First District

Street Address

[500 west Temple Street, Suite 856

Designated Agency Contact (Name, Title)

Joanie Paul - Ticket Admlnlstrator

D Amendment (Mus! provide explanation in Part 3.)

Area Code/Phone Number E-mail

Date of Orlginal Filing:

|21 3-974-4111 | lMoIina@lacbos.org

| {month, day, year)

2. Function, Event, or Ceremonial Role Information

|LA Philharmonic Performance at Hollywood Bowl

Title

IConcert

Description

Ticket(s)fAdmission(s) provided by agency? Yes [] No [X] Ifno

29.00

Face Value of Each Admission $
0 l |
Date(s) e il | 12 / Iyl

. ,LA Philharmonic |

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J] Ifyes

_ |Supervisor Gloria Molina

Qfficial’s Name (Last, First) and Title

The udentlty of recipient(s) and the explanation:

Name 2 ey ! e i Check thd incoms box If the agency official clalms admission as
(Last, First) . -l Number of | Agency ,{z:xab%e In::somad ] the;gency official pur{urmed a ceremcnidé roles )
or Admission(s)/ | OFicial also provide 4 description
Qrganization Ticke%{é.) " if notincome, describe the public purpose, IncFudlng .
{Name, Address, Descrlptnon) .:ﬁ;:;?l;n:ia‘;;ntag; porformed by an agency ofﬁcna[ individual, or
Yes [] Income
Isela Sotelu 30 Ne 0
, Yes Income
Los Angeles Music and Art School O
No [ =]
Yes Income
3630 East 3rd Street L]
No [J O
Yes |
ncome
Los Angeles, CA 90063 No % l:l
. Yes [] Income
Support community programs No [ |

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

Ticket Administrator 9/7//2/

is in accordancewyith the provisions.
. ’ ' ’ Joanie Paul

gr Designee

Print Name

Thle (month, day, year}

omment: (Use this space or an attachmen! for any additional informalion including amendment explariation.)

|

FPPC Form B02 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



| Print Form

Agency Report of:

Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

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

Division, Department, or Region (n’ applicable) o Qi Ly Waly

IBoard of Supervisors - First District

Street Address

[500 West Temple Street, Suite 856 |

Designated Agency Contact (Name, Title)

" ; " [:] Amendment (Must provide explanation in Part 3.)
Joanie Paul - Ticket Administrator ‘

Area Code/Phone Numb;e-r E-mail Date of Original Filing:
(month, day, year)
|213—974-41 11 | [;Molina@lacbos.org I
2. Function, Event, or Ceremonial Role Information
LA Philharmonic Performance at Hollywood Bowl 29.00
Title | L | Face Value of Each Admission $
Concert 08 18 11
Description l | Date(s) / / If [ |f’

ILA Philharmonic
no:

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [] No if

Was the distribution to persons identified below made at the behest of an agency official?

) I_Supervisor Gloria Molina

Yes [X] No [ Ifyes

Cfficial’s Name {Las!, Firsl} and Title

The identity of recipient(s) and the explanation:

“Name ¢ 0 Th ) :' s | s Check the income box If the agency official clalms admission-as
(Last, Flrst) ; Number of Agency : taxable income. If the agency official performed a cammomat role;
or ) Admisslon(s)! Official aiso provide a description,, -
Qrganization Ticket(s) : e |f nol income, describe the public’ pufpose. Inchading
(Name, Addfes-s‘ aescﬂpﬁpn} : zf;:g::ia;;oles, performed by an agum;y offi¢ial, individual, or
) Yes [] Income
Maggie Barto 30 No [X . O
—— . Yoo -
Lummis Community Foundation 0
. No [ O
Yes income
1326 North Avenue 54 No % N
: Yes [] in
come
Los Angeles, CA 90042 No [] O
- Yes [] Income
ISupport community programs No [ ]

3. Verification
! have read and understand FPPC Regulations 16944.1 and 18942. | have verified thal the distribution of admissions, set forth above,
ons.

is in accordance We p W
‘ ‘ : Joanie Paul Ticket Administrator ] Cg
| (‘ AN j .
74 Print Name Titie (month, day, year)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (B68/275-3772)




[ Print Form

Agency Report of:

Ceremonial Role Events and :

Ticket/Admission Distributions A Public Document
California

1. Agency Name Date Stamp 802
County of Los Angeles Form
For Official Use Only

Division, Department, or Region (if applicable)
|Board of Supervisors - First District |
Street Address

|500 West Temple Street, Suite 856 |
Designated Agency Contact (Name, Title)
Joanie Paul - Ticket Administrator

| D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail Date of Original Filing:
{rorith, day, year)
[213-974-4111 ||[Molina@lacbos.org [
2. Function, Event, or Ceremonial Role Information
LA Philharmonic Performance at Hollywood Bowl 29.00
e | L I Face Value of Each Admission §

Lo IConcert | 09 08 ' 11

Description Date(s) / J / /

[LA Philharmonic

Ticket(s)/Admission(s) provided by agency? Yes [] No [X] Ifn

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina
Yes No [J Ifyes; |
Official's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

“Name = 7 ) i & : s Gheck the income box if the agency official claims adrilssion'as
{Last, First) 5 bt Agency ) ,u;:ab%c ln;.scmed Isi ti;a:;genw official performed a ceremonial role,
or Admission(s)/ | Official | 8IS0 provige adescription ;
Organization Tiekét(s)' ¢ |fnot mcome describe the pub ic purpose. inctud!ng !
{Name, Address, Deécrjbtgqn} . zf;?’:‘;!‘l'acl,r:oles. performed by an agcncy offictal, individual, or
Yes [] Income
Frank Coronado 30 il |
Yes [ Income
Mayberry Park
yberry No [] 5
Yes [ Income
13201 Meyer Road
y No [ O
Yes [7] i
itti ncome
Whittier, CA 90605 No D D
; ' Yes [ Income
Support community programs No [] O

3. Verification

I have read and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution of admissions, set forth abave,
is in accordance with the propsions.

Joanie Paul Ticket Administrator W//a’

infature of Agency Head or Dss}gnee Print Name Title (month, day, year}

omment; (Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (866/275-3772)
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