Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name ST Date Stamp California 802
County of Los Angeles Form !
Division, Department, or Region (if Applicable) For Official Lise Qnly

Board of Supervisors
Designated Agency Contact (Name, Title)

| inda Balderrama - Ticket Administratro

e [JAmendment (must TMQWM‘&MIJ
l —
213-974-5555 fifthdistrict@lacbos.org Date of Qriginal Filing:

(Manth, Day, Year)

2. Function or Event Information o
Does the agency have a ticket policy? ves®] NolJ Face Value of Each Ticket/Pass $ e
Event Description [-A Philharmonic | Date(e) 11122 }{!2

Provide Tille/Explanation
LA Philharmonic
i i ? X If no:
Ticket(s)/Pass(es) provided by agency Yesfj No no - .
Was ticket distribution made at the behest  Nol vesX] If yes; Antonovich, Mike
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.

: : : e 1 Number of ST W S LR e
A.  Nameof Agency, Department or Unit: | Ticket(s) - Describe the'public purpose made pursuant to the agency’s policy
‘ B Pasgfes) | v T e e o e R e
k i E Number of e e ! e 2 i
Name of Individual ? e Ay 2 et e ’
B. Lo, Fisy) . 1;;;(:&55); | s, ey !?:Iept.llfy_clmerofr'th_e.fpliowing. i .
Ceremonial Role D Other E Income D
if checking "Ceremonial Role" or “Other” describe below:
Shofler, Raymond 2
[Promoting public facility for county residents
Ceremonial Role E] Other D Income D
if checking “Ceremonial Role” or “Other” describe below:
C Name of Outside Ofganization o - *ﬂgf{sﬁf' ey be'séribe the p.u-bllic "url-ase made' ur;ﬁént & thera‘ en;: 's polic:
{include address and description) Passfes) | B! p e BUIBMBNE. nensysp ‘ Y
.|

4. Verification

[ have read and understand FPPC Regulations 18 i ibution set forth above, is in accordance with the requirements.
Linda Balderrama Ticket Administrator 05-09-12

Signature of Agency-lead or Designee Print Name Title (Month, Day, Year)
S ) vl

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-7772)



