I Print Form

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

County of Los Angeles Form 802
Division, Department, or Regioh (i applicable) For Official Use: Oriy
Board of Supervisors - Fifth District |
Street Address
500 W. Temple St. #869, LA 90012 , |
Designated Agency Contact (Name, Titie}
[Linda Balderrama Ticket Administrator
Area Code/Phone Number | E-mail — Date of Orlginal Filing: e
[213-974-5555 ]

[ffithdistrict@lacbosorg
2. Function, Event, or Ceremonial Role Infoermation
ILA Dodgers | 60.00

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

Title Face Value of Each Admission §
Dodger game ' 1.119 | 04 11
Description‘ Sad | Date(s) t06 /L 2 '|f i | o /. /
LA Dodgers
Ticket({s)/Admission rovided by agency? Y N Ifn i """"""""
( ) ( }p L . s D © El Name of Source

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

A M
Yes B No[J Ifyes fntonowch ike Supetvisor _ 7 |

Official’s Name (Last, First) and T;r!e

The identity of recipient(s) and the explanation:

Name . ® Check the income hox if the agency official claims admission as
(Last, Firsf) Number of Agency taxable in:ome. if the agency official performed a ceremonial role,
or . Admission(s)/ Official also provl ea descriptlon ;
Organization Ticket(s) e Ifnot inbome, destribe the publlc pumose‘ Including
{Name, Addtess, Description) nf:ram::;{ﬂ roles, pd:rforrnad by an agancy official, individual, or
organization.
— Yes [] 1 Income
Kiwanis Club of Burbank 4 No [X] i O
Yes Income
PO Box 697 No EI] 1
8 Yes o S Income
Sun Valley CA 91353 O]
R | | No [ e O
Yes [] {1
. . ncome
Supporting for community &
o No [0 O
non profit : Yes [ | Incoma
I et Mo 3 || ; < g O

3. Verification
| have read and understand FPPC Regulations 18944.1 and 18942, | have verified thal the distribution of admissions, set forth abave,
is in accordance with the provisions.

/g ﬂ,ép[/%/bd/y}v\_hinda Balderrama l |Tici<et Administrator 05/13/11

Signature of Agency Head or Designee Print Name Title {month, day, year)

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

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



l Print Formr ;

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Slamp California
County of Los Angeles Form 802

Division, Department, or Region (if appiicable) horQiciaibee Grly.

iBoard of Supervisors - Fifth District |
Street Address
500 W. Temple St. #3869, LA90012 |
Designated Agency Contact (Name, Title)
iLinda Balderrama Ticket Administrator
Area CodelPhone Number E-mall Date of Original Filing:
| pr— {momh‘day,yea{)
|213-974-5555 |

2. Function, Event, or Ceremonial Roie lnformatlon
LA Dodgers | 60.00

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

=
=
=
o
=
w1
(g
=
[a]
o
@
Q
A
o |
el
wv
o
=
a

Title Face Value of Each Admission §
Dodger game I j 12 T
Descriptioné Lk i Date(s) IOS /108 |/E1T | 08 |, |
ILA Dodgers

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

Name of Source

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

Antonovich, Mike Supervisor

Yes K] No[J  Ifyes: =
Official’s Narmne (Last, Firsl) and Tille

The identity of recipient(s) and the explanation:

Name . e Check the income box if the ‘agency official claims admission as
(Last, First) Number of Agency 1:;xable l;‘l:.jomed " 1hie agency official per‘rmmed a ceremanlal role,
. or Admission(s)/ | Official alsaprovide a description.
Crganization Ticket(s) « Ifnot income desiribe the public purpese‘ including
{Name, Address, Description} 2?;?3:::;01“ , performed by an-agency offaclal individual, or
: , Yes [] Income
Glendale Clean & Beautiful 4 No [X] O
Yes in e
141 N. Glendale Ave, Ste 114 o Igj cg}“
' Yes ] Income
Glendale CA 91206 O :
No [ R i O
— Yes [ |
. : ncome
Supporting for community &
No [] O
non profit Yes L1 1] Income
; No [ e |

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

g invpccordance with the provisions.
\ - - u - -
%M%W—” Linda Balderrama Ticket Administrator 05/13/11

Signalture of Agenty Head or Designee Print Name Tille ) {month, day, year}

Comment: (Use this space or an attachment for any additional informalion in¢luding amendment explanation.)

FPPC Form 802 (211)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



[ PprintForm |

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 8 02
E_County of Los An geles Form
Division, Department, or Region (i applicable) ForQiiicLise onty
[Board of Supervisors - Fifth District |
Street Address

lSOOW Temple St, #869, LA90012 7 |
Designated Agency Contact (Name, T' t[e)
Linda Balderrama Ticket Administrator
Area Code/Phone Number | E-mail Date of Original Filing:

e (morth, day, year)
[213-974-5555 [fifithdistrict@lacbos.org [

- | E Amendment (Must provida explanation in Pert 3)

]

2. Function, Event, or Ceremonial Role Information
iLA Philharmonic I 165.00

Title Face Value of Each Admission $
7 t ; ; .
Descriptionl k) I ._.__JL-J_ ;t_.—l.._! /. |
LA Philharmo
Ticket(s)/Admission(s) provided by agency? Yes [ ] No [X] Ifno: [ LU I
Name of Source

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

Antonovich, Mike Supervisor
Yes @ No E:] ifyas ......... p .
Official's Name (Lasl, FH’S?) and Tille

The identity of recipient(s) and the explanation:

Name ' . ® Check the: |hcomn box if the ‘agency “official claims admission as
s fi
(Laist, First) ] Number of Agency !aix:blrola{;zmadegéﬁe :g:ncy official periormed a ceremanial role,
or Admission(s)/ | Official gl . 2
Organization Ticket(s) s If not income, destribe the public purpase, Including
(Name, Address, Description) canemonLal roles, phrformad by an -agency offiglal, individual, or
; otganization.
) " Yes [] 1 Income
Antelope Valley Hospital Foundation |||2 No [ - O
Yes income
1600 W. Avenue J O
No [] |
Lancaster, CA 93534 L i
. No [J O
J Yes
Promote public/private facility ’ No % Income
‘ Yes [] ' Income
] , o 1 | s = |

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

%/MW Lmda Ba[derrama Tlcket Admimstrator 05/13/11 |

Signature of Agency Head or Designee Pririt Name Title (month, day, year) i

Comment: (Use this space or an attachmenl for any additional information including amendment explanation.)
|LA Philharmonic pursuant to contract I

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



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

| Print Form

]

A Public Document

Date Stamp

1. Agency Name
ICounty of Los Angeles

oo 802

Division, Department, or Region (if applicable)

For Official Use Only

FBoarci of Supervisors - Fifth District

Street Address

[500 W. Temple St. #869, LA 90012

Designated Agency Contact (Name, Title)

ILinda Balderrama Ticket Administrator

[T amendmant (Must provide explanation in Part 3)

Area Code/Phone Number |E-mail

Date of Original Filing:

{ronth, day, year]

213-974-5555 ||[fifithdistrict@lacbos org
2. Function, Event, or Ceremonial Role Information
[LA Dodgers I
Title &

[Dodger game

Description

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

Face Value of Each Admission §

06 | |2 [ ] §24'|11‘
Date(s) 4 6 A/ ]1 07 ]_,.‘

lADodges I

Name of Source

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

Antonovich, Mike Supervisor

Yes X] No[J Ifyes:

The identity of recipient(s) and the explanation:

Official's Name {Last, Firsl) and Tille

v

Name Check the income hox it the ngancy “officiat claiins admission as
(Last, First) Numbet of Agency taxable income, If the agency official performed a ceremonlal role,
Cor Admission(s)/ Official also provide a description..
Crganization Ticket(s) If not income, destribe the public purpose. Including
{Name, Address, Description} cfremo:{al roles, par'rormad by an. aguncy nfficial individual, or
arganization,
Yes [] Income
St Franms Alumni Assoc 4 No 0O
. Yes income
200 Foothill BI K g ]
Yes Income
La Canada CA 91011 LI
; ssuse No E:I O
. ] ] Yes
Supporting for community & No g Income
fnon profit Yes [3 Income
- No [ 0

3. Verification

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

is in accordance with the provisions.

Ticket Admlnlstrator [05/ 13/11

% ;g D&W Linda Balderrama

Signalure of Agency Head or Designee Print Name

'fﬁle {month, day, year) )

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

E

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



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

[ PrintForm |

A Public Document

Dale Stamp

1. Agency Name
Eounty of Los Angeles

catine 802

Division, Department, or Region (if applicable)

For Official Use Only

[Board of Supervisors - Fifth District

Street Address

[500 W. Temple St. #869, LA 90012

Designated Agency Contact {Name, Title)

[Linda Balderrama Ticket Administrator

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

Area Code/Phone Number E-mail

Date of Original Filing: —0——————x
{monith, day, year}

|213-974-5555 ||[ffithdistrictalacbosorg

2. Function, Event, or Ceremonial Role Information
Titla [Ah manson Theatre |
[Play l

Description

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

Face Value of £Each Admission $
Dates) 5L A L[ L]

. {Ahmanson

Name of Source

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

Yes X No[J Ify

- lAntonovich, Mike Supervisor

Official’'s Name {Last, Firsf} and Tille

The identity of recipient(s} and the explanation:

Chack the income box if the agency official claiins admission as

Name ; ; e !
(Last; First) Number of Agency :a;::l:}:ol:i:’:rt;gééisf:;\i:;og:n_cy e!lu:lal performed a ceremonial role,
or issi Officiat gt : =
Organization Ad-?;;i':;: ;s)! ' If not income, describe the public purpuse, Including
{Name, Address, Description) gfgzt':i;::?; ;olai:. parformed by an agency official, individual, or
Yes [] Income
Kathryn Barger 2 No ]
Yes [[] Income
Ne [] |
Yes [ Income
A No E:] O
I‘ | Yes [M] 1
i . e ncome
Promote public/private facility ! No []
1 Yes [ | Income
1 No D ................................... R E]

3. Verification

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

is in accordance with the provisions.

%/gm"\ Linda Balderrama

Ticket Administrator ‘05/13/1 1

Signature of Agency Head or Designee

Pript Name

Tille (month, day. year)

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

LL_ . : -

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



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

l Print Form

|

1. Agency Name

A Public Document
Date Slamp California

Cdunty of Los An geles )

Form 802

Division, Department, or Region (if applicable)

For Official Use Only

EBoard of Supervisors - Fifth District

Street Address

Desig nated Agency Contact !Name Titls)

[Lmda Balderrama Ticket Administrator

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

Area Code/Phone Number E-mail

Date of Original Filing:

[213-974-5555 |||fifithdistrictelacbos.org

| {month, day, year)

. Function, Event, or Ceremonial Role Information

IAh manson Theatre

Title

fPlay

Description

Face Value of Each Admission $
patege 5 bn | L L]

Ahmanson _ |

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

Name of Source

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

Antonovich, Mike Supervisor

Yes K] No[J Ifyes:

Official's Name (Lasr Ffrs:} and Title

The identity of recipient(s) and the explanation:

Name : Check the income box if the agency officiat claims admission as
(Last, First) Numbet of Agency ii;xabi::::t;omed:;;t;e ?g:ncy official performed a ceremonlal role,
e Admission(s)/ | Official 2is0 provide a descripil
Organization If not income, describe the public pufpuse. including
{Name, Address, Description) :eremoﬁ{a[ roles, parformud by an agency off'clal individual, or
organization.
. Yes [] Income
Linda Balderrama 2 No [ ]
Yes [] income
No [ 0
Yes [J Income
No [ 1
Yes
Retain quality employees NG E‘] income
Yes [] Income
No [ 0

3. Verification

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

is in accordance with the provisions.

% 6 W Linda Balderrama

Ticket Administrator 05/13/11 ‘

4 Sk:natu re of Agency Head or Designee

Print Name

Tille {month, day, year;

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

E

—

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions

| Print Form

A Public Document

1.

Dale Slamp

Agency Nam
!County of Los Angeles

Cyom 802

Division, Department, or Region (if applicable)

For Official Use Only

|‘Board of Supervisors - Fifth District

Street Address

[500 W. Temple St. #869, LA 90012

Designated Agency Contact (Name, Titls)

ELinda Balderrama Ticket Administrator

I Ej Amendment (Mus! provide explanation in Part 3.)

Area CodefPhone Number E-mail

Date of Original Filing:

(month, day, year)

[213-974-5555 || fifithdistrictelacbos.org |
2. Function, Event, or Ceremontal Role Information
i fAhmanson Theatre | L 15.00
Title Face Value of Each Admission $
Pla os |14 | [11 L]
DGSCFipﬁOH{ y I Date(s) A R ¥ Be— N Jl
hmanson
Ticket(s)/Admission(s) provided by agency? Yes [] No [x] If no: tA = - - |
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Antonovich, Mike Supervisor
Yes E No E If yes: ! pervisor
Official's Name (Lasl, First} and Title
The identity of recipient(s) and the explanation;
Name = Check the income box if the ‘agency official claims admission as
{Last; First} Number of Agency taxable Income, If the agency official parformed a ceremonial role,
or Admission(s)/ Official also provlde a description,,
Organization Ticket(s) If not lncoma describe tha public purpuse. including
{Name, Address, Description)} cardmionial rolés, pixrformad by an agency official, individual, or
: ne'g_amzahon :
Yes [] Income
Henry Roman 2 No [X] O
rmm——— i Yes [] Income
17027 Wedgeworth Drive No [] 1
Yes [] 1 income
Hacienda Heights, CA 91745 =
) 9 No O
- Yes [] Income
Promote public/private facilit
p p : Y No [ E.:]
Yes [7] Income
....... No [ |
3. Verification

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

is in accordance with the provisions.,

% ﬂ L&W [Linda Balderrama

ITicket Administrator 05/13/11

Signalure of Agency Head or Designee

Print Name

Title {month, day, year)

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

[ e - Tt kan

l

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



