Agency Report of:

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

COUNTY OF LOS ANGELES
Division, Department, or Region (/f Applicable)

For Official Use Only

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMENISTRATOR
Area Code/Phone Number E-mail

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

213-974-5555 FIFTHDISTRICT@LACBOS.ORG Date of Original Filing: Worth Day, Year)

. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 100.00
Event Description LApILIARMONS Date(s) o , 23 , 13 / /

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [{] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A, Name of Agency, Department or Unit Tlcket(s;" Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name‘faf Individual Ticket(s)/ Identify one of the following:
fE28- ) Pass(es)
Ceremonial Role [] other [] Income [
VEGA, M | CH E LL.E 2 If checking “Ceremonial Role” or “Other” describe below:
RETAIN QUALITY EMPLOYEES
Ceremonial Role D Other D Income |:]
2 If checking “Ceremonial Role” or "Other” describe beiow:
C A N - Gdabiaton N]'Tng{iﬁf Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) B et P gENCY.S Polcy
4, Verification

| have rgad and understand EPPC Rggufarrons 18944.1 and 18942. | have verified thaf the distribution set forth above, is in accordance with the requirements.
e Linda Balderrama Ticket Administrator 3/14/13

Title (Manth, Day, Year}

Signature of Agency Head or Designee Print Name

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
COUNTY OF LOS ANGELES

Division, Department, or Region (if Applicable)

BOARD OF SUPERVISORS

Designated Agency Contact (Name, Title)
LINDA BALDERRAMA - TICKET ADMINISTRATOR

Date Stamp Ca'!ié?::ia 8 02

For Official Use Only

Area Code/Phone Number E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[] No

Event Description

Provide Title/Explanation

Face Value of Each Ticket/Pass $
LA AUTO SHOW Date(s)

100.00

;29 , 12 / /

HOMELESS HEALTH CARE LOS ANGELES

Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No[] Yes If yos: ANTONOVICH, MIKE
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit ﬁ'é?(eféﬁ Describe the public purpose made pursuant to the agency'’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Frst) Passi{es)
Ceremonial Role D Other D Income D
NAVI D, ALl If checking “Ceremonial Rofe” or "Other” describe below:
PROMOTING PUBLIC/PRIVATE FACILITES FOR COUNTY
RESIDENTS
Ceremonial Role EI Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Name of Outside Organization Number of
C o Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)

4. Verification

Ticket Administrator 3/14/13

L. aWW‘ and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
J : Linda Balderrama

Signature of Agency Head or Designee Print Name

Tille {Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

COUNTY OF LOS ANGELES

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS

Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TIC

KET ADMINISTRATOR

California

Date Stamp

Form 802

For Official Use Only

Area Code/Phone Number
213-974-5555

E-mail

FIFTHDISTRICT@LACBOS.ORG

[ Amendment (Must provide expianation in Part 3,)

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

Does the agency have a ticket

LA AUTO SHOW

Event Description

policy? Yes[] No

Date(s)

Face Value of Each Ticket/Pass $

100.00

; 29, 12 / /

Provide Title/Explanation

Ticket(s)/Pass{es) provided by

Was ticket distribution made at
of agency official?

HOMELESS HEALTH CARE LOS ANGELES

agency?  Yes[] No Itno:
the behest  No[] Yes If yes:

Name of Source

ANTONOVICH, MIKE

Official’s Name (Last, First)

3. Recipients

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

e Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Tickst(:;; Describe the public purpose made pursuant to the agency’s policy
Pass(es)
: ! Number of
Name of Individual 4
B. of lndl 1;:::&35); Identify one of the following:
Ceremonial Role D Other D Income D
Ll N, CH RIS 2 If checking “Ceremonial Rofe” or "Other” describe below:;
PROMOTING PUBLIC/PRIVATE FACILITES FOR COUNTY
RESIDENTS
Ceremonial Role D Other D Income D
if checking "Ceremonial Role” or “Other” describe below:
C Nalvis o utside Y panication b:_tlng‘l;a;?f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es)) P PUrp P gency's policy

4. Verification

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

Linda Balderrama

Ticket Administrator 3/14/13

e Si_’qnafure of Agency Head or Designee

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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




Agency Report of:

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

COUNTY OF LOS ANGELES
Division, Department, or Region (if Applicable)

For Official Use Only

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR

] Amendment (Must provide expianation in Part 3,)

Area Code/Phone Number  |E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG Date of Original Filing: ot Dy, Vear]
. Function or Event Information
Does the agency have a ticket policy? Yes[J No Face Value of Each Ticket/Pass $ 100.00
Event Description SAAUTD ShOW Date(s) n, 2 , 12 / /

Pravide Title/Explanation

HOMELESS HEALTH CARE LOS ANGELES

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

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

Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First) Pass(es)
Ceremonial Role D QOther E Income D
HU, ANTHONY 5 If checking “Ceremonial Role” or “Otfer” describe below:
PROMOTING PUBLIC/PRIVATE FACILITES FOR COUNTY
RESIDENTS
Ceremonial Role D Cther D Income D
If checking “Ceremonial Rofe” or “Other” describe below:
: AT Number of
Name of Outside Organization : . s
C. (include address and description) ';I::z:g}; Describe the public purpose made pursuant to the agency’s policy
. Verification
I hdve read ? understand FPPC Regulations 18944.1 and 18942. | have verified that the disfribution set forth above, is in accordance with the requirernents.
Y AL Linda Balderrama Ticket Administrator 3/14/13
¥ Print Name Title (Month, Day, Year)

Signature of Agency Head or Designee

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp California

802

Form
For Official Use Only

COUNTY OF LOS ANGELES
Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)
LINDA BALDERRAMA - TICKET ADMINISTRATOR

Area Code/Phone Number E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG

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

Date of Original Filing:

(Month, Day, Year)

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

LA AUTO SHOW
Provide Tille/Explanation

Face Value of Each Ticket/Pass $ 100.00

1, 29 , 12 , .

Yes[d No
Date(s)

Event Description

HOMELESS HEALTH CARE LOS ANGELES

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

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

. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Ir]dividual Ticket(s)/ Identify one of the following:
{Last, First) Pass(es)
Ceremonial Role D Other D Income D
AN TONOV'CH, M l KE If checking “Ceremonial Role” or “Other” describe below:;
5
PROMOTING INTERGOVENMENTAL RELATIONS
Ceremonial Role D Other D Income D
If checking “Ceremaonial Role” or “Other” describe below:
C Name of Outside Organization l!rli‘:;(l;ars;‘f Describe the public purpose made pursuant to the agency’s polic
(include address and description) Pass(es) i gency ¥

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

% /ﬁ W 3/14/13

'.,Sr'gn_e%ure of Agency Head or Designee (Month, Day, Year)

Linda Balderrama Ticket Administrator
Print Name Title

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

COUNTY OF LOS ANGELES

For Official Use Only

Division, Department, or Region (/f Applicable)

BOARD OF SUPERVISORS

Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR
Area Code/Phone Number E-mail

[] Amendment (Must provide expianation in Part 3,)

213-974-5555 FIFTHDISTRICT@LACBOS.ORG Date of Original Filing: ot Day, Vear]

. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 168.00
Event Description LA PHILHARMONIC Date(s) 03 , 13 , 13 / /

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No R Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Tl;ckef(rsfr Describe the public purpose made pursuant to the agency’s policy
Pass(es)
- Number of
B. Namef&fs’lgﬁ)\ndual 'l;icke(t(s)! Identify one of the following:
: ass(es)
Ceremonial Role D Other I:l Income D
SAPORITO, STEPHAN'E If checking “Ceremanial Role” or “Other” describe balow:
retain quality employees
Ceremonial Role D Other L__J Income E]
If checking “Ceremonial Role” or "Other” describe below:
: e Number of
Name of Qutside Organization . 3 . 5
C. (include address and description) E::.::iss)f' Describe the public purpose made pursuant to the agency's policy
4. Verification

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

/ Linda Balderrama Ticket Administrator 3/14/13

{Month, Day, Year)

L e .4 . y .
ignature of Agency Head or Designee Frint Name Tille

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

COUNTY OF LOS ANGELES

For Official Use Only

Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail

213-974-5555 FIFTHDISTRICT@LACBOS.ORG Date of Original Filing: TR Do Y630

. Function or Event Information
Does the agency have a ticket policy? YesB No[J Face Value of Each Ticket/Pass $ 168.00
Event Description LAPRILAARMONIC Date(s) 3 , 24 , 13 / /

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No K] Yes [ If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of
A. Name of Agency, Department or Unit Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, Firsi} Pass(es)
Ceremonial Role D Other I:| Income D
SAPORITO, STEPHAN'E If checking “Ceremonial Role” or “Other” describe below:
retain quality employees
Ceremonial Role m GCther CI Income D
If checking “Cerernonial Role” or “Other” describe below:
C Name of Outside Organization I~1[r‘il::‘l";lz:.f(rs;:'!f Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es) il g i il

Verification
1 have read and ugderstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.

Linda Balderrama Ticket Administrator 3/14/13

Print Name Title {Month, Day, Year)

ignature of Agency Head or Designee

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
COUNTY OF LOS ANGELES

California

Date Stamp

Form 802

For Official Use Only

Division, Department, or Region (if Appiicable)

BOARD OF SUPERVISORS

Designated Agency Contact (Name, Title)
LINDA BALDERRAMA - TICKET ADMINISTRATOR

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

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

FIFTHDISTRICT@LACBOS.ORG

Date of Original Filing:

(Month, Day, Year)

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

LA PHILHARMONIC

Yes No [

Event Description

Provide Titfe/Explanation

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

Was ticket distribution made at the behest
of agency official?

No B Yes[1

Face Value of Each Ticket/Pass $ 168.00
Date(s) 03 , 10 , 13 / /
If no:
Name of Source
If yes:

Official's Name (Last, First)

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

o Use Section B to identify an individual.

» Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
L85t B Pass(es)
Ceremonial Role D Other D Income D
SAPORETO, STEPHAN | E If checking “Ceremonial Role” or “Other” describe below:
retain quality employees
Ceremonial Rele D Other E:f Income D
If checking “Ceremonial Role” or “Other” describe below:
- e Number of
Name of Outside Organization ¢ :
n i !
C (include acdress and description) 1;:::'(:‘(32}).' Describe the public purpose made pursuant to the agency’'s policy

4. Verification

I %ﬁad ang understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

WM

Linda Balderrama

Ticket Administrator 3/14/13

Signature of Agency Head or Designes Print Name

Title (Month, Day, Year)

Comment:

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
COUNTY OF LOS ANGELES

California
Form
For Official Use Only

Date Stamp

802

Division, Department, or Region (if Applicable)

BOARD OF SUPERVISORS

Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR

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

Area Code/Phone Number E-mail

213-974-56555

FIFTHDISTRICT@LACBOS.ORG

Date of Original Filing:

{Month, Day, Year)

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

Event Description LA PHILHARMONIC

Yes No []

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[] No
No B Yes[]

Face Value of Each Ticket/Pass $ 168.00
Date(s) 04 07 ,_ 13 ; ;
If no:
Name of Source
If yes:

Official’s Name {Last, First)

3. Recipients

« Use Section A to identify the agency'’s department or unit.

® Use Section B to identify an individual.

e Use Section C to identify an outside organization.

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
5 Number of
B. hEL AL L L Ticket(s)! Identify one of the following:
{Last, First)
Pass(es)
Ceremonial Role D Other D Income D
SAPOR[TO, STEPHANIE If checking “Ceremanial Role” or “Other” describe below:
retain quality employees
Ceremonial Role D Qther D Income I:]
If checking “Ceremonial Role” or “Other” describe below:
" . Number of
Name of QOutside Organization _. g e I
C. (include address and description) 'g:gse(t;ss))i Describe the public purpose made pursuant to the agency’s policy

4. Verification

Ihq%d and

Linda Balderrama

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

Ticket Administrator 3/14/13

Sl_csnarure ongency Head or Designee

Comment:

Print Name

Title (Month, Day, Year)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name

Date Stamp California

802

Form
For Official Use Only

COUNTY OF LOS ANGELES
Division, Department, or Region (If Applicable)

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)
LINDA BALDERRAMA - TICKET ADMINISTRATOR

Area Code/Phone Number E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG

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

Date of Original Filing:

(Month, Day, Year)

. Function or Event Information

Does the agency have a ticket policy? YesB& No[d Face Value of Each Ticket/Pass $ 168.00
Event Description A PEREAARMO NG Date(s) W 4 8 3 / /
Provide Titte/Explanation
i ided b ? T If no:
Ticket(s)/Pass(es) provided by agency Yes[] No T
Was ticket distribution made at the behest  No K] Yes [ If yes:

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

. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of 2 : 4
A, Name of Agency, Department or Unit Ticket(s)f Describe the public purpose made pursuant to the agency's policy
Pass(es)
: Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
{Last, First) Pass {65)
Ceremonial Role D Other D Income D
Glasgow, Lori 4 if checking “Ceremonial Role" or “Other” describe below:
retain quality employees
Ceremonial Role E Other D Income |:|
If checking “Ceremonial Role” or “Other” describe below:
¥ i Number of
Name of Outside Organization D . ! : s
. ; ¢ it escribe the public purpose made pursuant to the agency’s polic
C (include address and description) g:::{tg)}f L puIp P gency S peliey

. Verification

| have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
% //5;«,&654, Linda Balderrama Ticket Administrator 3/14/13

(Month, Day, Year)

& ng"n‘;rum of Agency Head or Designee Print Name Title

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name : Date Stamp California 8 0 2
COUNTY OF LOS ANGELES Form_
Division, Department, or Region (if Applicable) For Official Use Only
BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)
LINDA BALDERRAMA - TICKET ADMINISTRATOR
I:] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG Date of Original Filing: — s
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 168.00
Event Description 2 PHILHARMONIC Date(s) _03_;_12 ;13 , p
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No K] Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. « Use Section C to identify an outside organization.
A. Name of Agency, Department or Unit r—‘ﬁﬂgﬁ;ﬁf Describe the public purpose made pursuant to the agency’s policy
Pass(es)
. Number of
B. s G e IHELC UL Ticket(s)/ Identify one of the following:
et Pass(es) :
Ceremonial Role D Other D Income D
Glasgow, Lori 4 If checking “Ceremonial Role” or "Other” describe below:
retain quality employees
Ceremonial Role ]:l Other D Income D
If checking “Ceremanial Role” or “Other” describe below:
Name of Outside Organization Number of i . i
C (include address and description) E::::Es))! Describe the public purpose made pursuant to the agency’s policy
4. Verification

I hac? and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, Is in accordance with the requirements.

i Z}MM’MC Linda Balderrama Ticket Administrator 3/14/13

(Month, Day, Year)

Sf'gna'ture of Agency Head or Designee Print Name Title

Comment:
FPPC Form 802 (4/12)

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



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

A Public Document

1. Agency Name
COUNTY OF LOS ANGELES

Division, Department, or Region (/f Applicable)

BOARD OF SUPERVISCRS

Designated Agency Contact (Name, Title)

Date Stamp CaFliét':-):"lia 8 0 2

For Official Use Only

LINDA BALDERRAMA - TICKET ADMINISTRATOR

Area Code/Phone Number E-mail

213-974-5555 FIFTHDISTRICT@LACBOS.ORG

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

Date of Original Filing:

(Month, Day, Year)

2. Function or Event Information

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

168.00

; 03, 13 / /

LA PHILHARMONIC Date(s) 04

Event Description
Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[J No if no:
Name of Source
Was ticket distribution made at the behest  No K] Yes [] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
; Number of H
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Name of Individual Nibesof
B. , Ticket(s)i Identify one of the following:
{Last, First) PHSS(BS)
Ceremonial Role D Other D Income D
G!asgow, Lori If checking “Ceremonial Role” or “Other” describe below:
; 4 . .
retain quality employees
Ceremonial Role D Other ﬂ income D
If checking “Ceremonial Role" or “Other” describe below:
C Marig obeiiside Omanization t:'l::(gta(rs;'f Describe the public purpose made pursuant to the agency’s policy
i (include address and description) Pass(es)

4. Verification

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

%( %M&W—L&r Linda Balderrama

Ticket Administrator 3/14/13

§ign§f&rs of Agency Head or Designee Print Name

Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name Date Stamp California 802

COUNTY OF LOS ANGELES
Division, Department, or Region (if Applicable)

Form
For Official Use Only

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR
Area Code/Phone Number E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG

l:l Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(Month, Day, Year)

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

LA PHILHARMONIC Date(s) 0% 419, 13 I /
Provide Title/Explanation

168.00

Event Description

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

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

. Recipients
e Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
3 Number of 7 i
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
‘ Number of
B. Name of Individual Ticket(s)/ Identify one of the following:
(Last, First)
Pass(es)
Ceremonial Role |:| Other D Income D
Busalacchi, Nicholas 4 If checking “Ceremonial Role” or “Other” describe balow:
retain quality employees
Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
: ‘ Number of
Name of Outside Organization 5 : N ¢
C (include address and description) E::se(tiss)}! Describe the public purpose made pursuant fo the agency’s policy
. Verification

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

% g ;W/ Linda Balderrama Ticket Administrator 3/14/13
- Signaqure of Agency Head or Designee Print Name Title (Month, Day, Year)
Comment:

FPPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 80 2
COUNTY OF LOS ANGELES Form]
Division, Department, or Region (if Applicable) ReCHICRROesOny
BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)
LINDA BALDERRAMA - TICKET ADMINISTRATOR
i ] Amendment (Must provide explanation in Part 3.)
Area Code/Phone Number E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG Dt or Ol Bl e
2. Function or Event Information
Does the agency have a ticket policy? YesB No[O Face Value of Each Ticket/Pass $ 168.00
Event Description LA PHILEARMENIC Date(s) 03, 2 , 13 / /.
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes[J No If no:
Name of Source
Was ticket distribution made at the behest  No [¥] Yes [ If yes:
of agency official? Official's Name (Last, First)
3. Recipients
e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization,
Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
Number of
B. Hame ot lndividua) Ticket(s)/ Identify one of the following:
i Pass(es)
Ceremonial Role D Other D Income D
SHO FLER, RAYMON D L if checking “Ceremonial Role” or "Other” describe below:;
' Promote public/private facilities for county residents
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
: Number of
C (ir?ca!:::!eeo; d?lg;::':rﬁlrg:gz:zr?:z:n) p:::;g); Describe the public purpose made pursuant to the agency’s policy
4. Verification

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

I have péad a
% ﬁz@%{% Linda Balderrama Ticket Administrator 3/14/13

£ ?qun;-?ﬂre of Agency Head or Desﬁg‘;vee Print Name Title % (Month, Day, Year)

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



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California 802

COUNTY OF LOS ANGELES
Division, Department, or Region (/f Applicable)

Form
For Official Use Only

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR

m Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.ORG Date of Original Filing: onth Day, Vear]
2. Function or Event Information
Does the agency have a ticket policy? Yes No ] Face Value of Each Ticket/Pass $ 168.00
Event Description LAPHILHARMONIS Date(s) 04 , 21 , 13 / /

Provide Title/Explanation

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

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

Number of
A. Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
Pass(es)
2 Number of
B. Name of Individual Ticket(s)/ Identify cne of the following:
(Last, First) Pass (ES}
Ceremonial Role D Other D income D
Citraro, Rosa If checking “Ceremonial Role” or "Other” describe below:
2 ; ;
retain quality employees
Ceremonial Role D Other D Income m
If checking *Ceremaonial Role” or “Other” describe below:
C Hlanie of Quiside Qrganizalion l:l;:;\;l;?(;;f Describe the public purpose made pursuant to the agency’s polic
£ (include address and description) Pass(es) E E Enoye RO

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

7 A AP Linda Balderrama Ticket Administrator 3/M14/13

Print Name Title {Month, Day, Year)

Signature of Agency Head or D;;igr’ss

Comment:
FPPC Form 802 (4/12)

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



Agency Report of:

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

COUNTY OF LOS ANGELES
Division, Department, or Region (If Applicable)

For Official Use Only

BOARD OF SUPERVISORS
Designated Agency Contact (Name, Title)

LINDA BALDERRAMA - TICKET ADMINISTRATOR

1 Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E-mail
213-974-5555 FIFTHDISTRICT@LACBOS.CRG Date of Original Filing: THaHir, By, Voo
2. Function or Event Information
Does the agency have a ticket policy? Yes No [ Face Value of Each Ticket/Pass $ 168.00
Event Description LAPHILHARMONIC Date(s) 04 , 14 , 13 / /.

Provide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] No If no:
Name of Source
Was ticket distribution made at the behest  No [{] Yes[] If yes:
of agency official? Official’s Name (Last, First)
3. Recipients
» Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.
Number of ¥ « i
A_ Name of Agency, Department or Unit Ticket(s)/ Describe the public purpose made pursuant to the agency's policy
Pass(es)
N £ Individual Number of
B. ame oninanaya Ticket(s)/ Identify one of the following:
{Last, First) PESS(ES)
Ceremonial Role [,:| Other |:| Income D
Citraro ; Rosa If checking “Ceremonial Role” or “Other” describe below:
2 i ;
retain quality employees
Ceremonial Role I:l Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
; B Number of
C. DAmonSiIside Organlzgtu?n Ticket(s)/ Describe the public purpose made pursuant to the agency’s policy
(include address and description) Pass(es)
4. Verification

1 have gead gng understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance with the requirements.
7 MM Linda Balderrama Ticket Administrator 3/14/13

Print Name Tite {Month, Day, Year)

ngr;ature of Agency Head or Designee

Comment:
FPPC Form 802 (4/12)

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



