Tickets Provided by

: ICKE VIDED BY
Agency Report A PUbI'C Document T RENCY REPORT
1. Agency Name ' Dale Stamp California 8 02

County of Los Angeles - Farm
. For Official Use Only

Division, Department, or Region {if appficable)

Board of Supervisors, Third District

Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012

Area CodefPhone Number E-mail

g Amendment (Must explain in Part 5.)

213-974-3333 irangel@bos.lacounty.gov
Agency Contact (name and tidle Date of Original Filing: T
Liz Rangel
2. Event For Which Tickets Were Distributed
01 01 10 ' . Concert performed at Ahmanson Theatre
Date(s) of Event: /. / Description of Event:

J / Face Value of Ticket: $ 75.00

Agency Event  [X]Yes 1 No (Identify source of tickets below.)

Performing Arts Center of Los Angeles Count
Name of Outside Source of Ticket{s) Provided to Agency: 9 g Y

, 2 .
Number of Tickets Received: —_._ Ticket(s) Provided to Agency: []Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Tickef(s) {use a continuation sheet for additional names)

Name of Official - Number State Whether the Distribution is Income to the Official of
fLast, Firs) of Tickets Describe the Public Purpose for the Distribution

Regina Marquez 2 retaining highly qualified county employees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Cfficial:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization;
Number and Strest Gity Slate Zip Code

Purpose for Distribution; {Describe the public purpose for the distribution to the organization.)

5. Verification
1 have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

D 7&/’*/1 Liz Rangel Ticket Administrator 5/18/2010

Sl a re of A@enw ad or Desngnee Print Name Title {manth, day, ysar)

Corﬂment {Use this space or an attachment for any additional information including amendment explanation.)

FPPC Form 802 (Feb/0a)}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

: ' TICKETS PROVIDED BY
Agency Report A Public Document ‘ AGENCY REPORT
1. Agency Name ‘ Date Stamp California 80 2
County of Los Angeles - Form
Division, Department, or Region (i applicable) For Official Use Orly
Board of Supervisors, Third District
Street Address
500 W. Temple Street, Room 821, Los Angeles, CA 90012
Area Code/Phone Number E-mail
Q Amendment (Mustexplain in Part 5.}
213-974-3333 {rangel@bos.lacounty.gov
ﬂfgency Contact (hame and titis} Pate of Original Filing: fmonth, day, yaar)
Liz Rangel '
2. Event For Which Tickets Were Distributed
o1 16 10 ' o Concert performed at Ahmanson Theatre
Date(s) of Event: / / Description of Event:
. 75.0
/. f— Face Value of Ticket: $ 0
Agency Event 1Yes No {Identify source of tickets below.)
Performing Arts Center of Los Angeles Count
Name of Outside Source of Ticket(s) Provided to Agency: ° 9 y
Number of Tickets Received: . Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract
3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)
Name of Official - Number State Whether the _Disiribuﬁon is Income 1o the Officiat or
(Last, First) of Tickets Dascribe the Public Purpose for the Distribution
Benita Trujillo 4 retaining highly qualified county employees
4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)
Name of Behesting Agency Official;
Name of Individual or Organization: Number of Tickats:
Description of Organization:
Address of Organization: _
Number and Street City State Zip Code
Purpose for Distribution; (Describe the public purpose for the distribution to the organization;)
5. Verification

I have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

—t - 4 Liz Rangel Ticket Administrator 5/18/2010
LD/ 4/‘-// 9
Sigrature of Agency Head br Designee Print Name Title: {month, day, voar)

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

FPPC Form 802 (Feb/09)
FPPL Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Tickets Provided by

Agency Report A Public Document T AGENCY REPORT
1. Agency Name o Date Stamp California 802
County of Los Angeles - ) Form

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

Board of Supervisors, Third District

Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012
Area Gode/Phone Number  |E-mail

213-974-3333 Irangel@bos.lacounty.gov
Agency Contact (name and titia) Date of Original Filing:
Liz Rangel

2. Event For Which Tickets Were Distributed
e 0124 10

E Amendment (Must explain in Part 5.)

(month, day, year)

Concert performed at Ahmanson Theatre

Date(s) of Even Description of Event:

/ / Face Value of Ticket; $ 75.00

Agency Event B Yes [ No (Identify source of tickets below.)

. . Performing Arts Center of Los Angéles County
Name of Outside Source of Ticket(s) Provided to Agency:

: 2 : .
Number of Tickets Regeived: Ticket(s) Provided to Agency: [[]Gratuitously Pursuant to Contract

3. Agency Official(sj Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official . Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

Yolanda Valadez 2 retaining highly qualified county employeés

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official;

Name of Individual or Organization: : - Number of Tickets:

Description of Organization:

Address of Organization:

Number and Strest City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
/ havf derermp#wd that the distribution of tickets set forth above is in accordance with the provisions of FPPC Reguiation 18944.1.
; Liz Rangel Ticket Administrator 5/18/2010
A Kang 9 _
Sigrfah)j;‘e of Agency Print Name Title (month, day, year)
(g

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

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpllne: B66/ASK-FPPC (866/275-3772)




Tickets Provided by _

Agency Report A Public Document T SENGY REPORY

1. Agency Name ' Date Stamp California 80 2
County of Los Angeles - Form

For Official Use Only

Division, Department, or Region (if appficable)

Board of Supervisors, Third District

Streef Address ‘

500 W. Temple Sireet, Room 821, Los Angeles, CA 90012

Area Code/Phone Number  |E-mail .
Q Amendment (Must expiain in Parl 5.)
213-974-3333 Irangel@bos.lacounty.gov
A:gency Contact (name and title, Date of Original Flling: Tonth, day, yoar
Liz Rangel
2. Event For Which Tickets Were Distributed

01 27 10 : e Concert performed at Wait Disney Concert Hall

Date(s) of Event; J / Description of Event:
J — Face Value of Ticket: $ 93.00

Agency Event Elves EJ No (Identify source of tickets below.)

) i Los Angeles Philharmonic
Name of Outside Source of Ticket{s) Provided to Agency:

. 2 .
Number of Tickets Received: Ticket(s) Provided to Agency: [JGratuitously Pursuant to Contract

3. Agency OfﬂCiaI(S) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official - Number State Whether the Distribution is income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

Cynthia Scott 2 retaining highly qualified county employees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Gfficlal;

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
! have determined that the distribution of ticksts set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

; g i Liz Rangel Ticket Administrator 5/18/2010
T2 ?@WJ ced g

Signathre of Agency Hes’ﬁ or Degignee Print Name Title (month, day, year)

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

FPPC Form 802 {Feb/(9)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document T AGeNaY REPORT
1. Agency Name T Date Stamp California 80 2
County of Los Angeles - Form

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

Board of Supervisors, Third District
Street Address
500 W. Temple Street, Room 821, Los Angeles, CA 90012

Area Code/Phone Number E-mail ]
Q Amendment (Must explain in Part 5.)
213-974-3333 Irangel@bos.lacounty.gov
Agency Contact (nams and lite, Date of Original Filing: {month, day, year)
Liz Rangel
2. Event For Which Tickets Were Distributed

01 29 10 : o Concert performed at Wait Disney Concert Hall

Date(s} of Event: / / Description of Event:
) 100.00
J o, Face Value of Ticket: $

Agency Event  [E]Yes No (ldentify source of tickets below.)

. ) ) Los Angeles Philharmonic
Name of Outside Source of Ticket(s) Provided tc Agency:

Number of Tickets Received: _____ Ticket(s) Provided to Agency: E]Gratuitously [ Pursuant to Contract

3. Agency Oﬁicial(s) Receiving Tickef(s) {use a continuation sheet for additional names)

Name of Official - Number State Whether the Distribution is Income to the Official or
{Last, First) | of Tickets Describe the Public Purpose for the Distribution

Benita Trujilo 2 retaining highly qualified county employees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State 2ip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)

5. Verification
f hav determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regufation 189441,
Liz Rangel Ticket Administrator 51872010
2 k/)mc/o/’ 9

" Sighalure of Agency {jﬁaad or Designee Print Name Title {month, day, year)

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

FPPC Form 802 {Feb/09})
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report A Public Document " aGENCY RepoRT
California

Farm 802 .

For Official Use Only

1. Agency Name o Dete Stamp
County of Los Angeles -

Division, Department, or Region (i applicable)

Board of Supervisors, Third District

Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012

Area Code/Phone Number E-mail

Amendment (Must explaln in Part 5.)

213-974-3333 Irangel@bos.lacounty.gov
Agency Gontact (mrame and tife, Date of Original Flling: fmonth, day, year)
Liz Rangel
2. Event For Which Tickets Were Distributed

01 29 10 : L Concert performed at Walt Disney Concert Hal

Date(s) of Event; / / Description of Event: .
/ f Face Value of Ticket: § 93.00

Agency Event %] Yes No {Identify source of tickets below.)

. ) Los Angeles Philharmonic
Name of Outside Source of Ticket(s) Provided to Agency.

<] Pursuant to Contract

: 2 - .
Number of Tickets Received: —_ Ticket(s) Provided to Agency: Gratuitously

3, Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official - Number Slate Whether the Distribution is Income to the Official or
{last, First) of Tickets Describe the Public Purpose for the Distribution

Lourdes Arevalo 2 retaining highly qualified county employees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickeis:

Description of Organization:

Address of Organization:

Number and Street ) City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5, Verification
| have,determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
i ' Liz Rangel Ticket Administrator 5/18/2010
[ 2 Ko 9

Slgndture of Agehcy He&ﬂ or Designee Print Name Title {manth, day, jfear}

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

_ FPPC Form 802 (Febi09)
FPPC Toll-Free Helpline: 866/ASK-FPPGC (868/275-3772)




Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document _ AGENCY REPORT
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, Third District

Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012

Area CodefPhone Number E-mail

Amendment {Must sxplain in Part 5.)

213-974-3333 [rangel@bos.lacounty.gov
Agency Gontact (name and file) Date of Original Filing: e —
Liz Rangel
2. Event For Which Tickets Were Distributed
01 30 10 : . Concert performed at Dorothy Chandler Pavilion
Date(s) of Event: / / Description of Event:
J / Face Value of Ticket: $ 90.00

dYes I No (Identify source of tickets below.)
Performing Arts Center of Los Angeles County

Agency Event

Name of Outside Source of Ticket(s) Provided to Agency:

: 2 . -
Number of Tickets Received: _________ Ticket(s) Provided to Agency: []Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving TiCKEf(S) {use a continuation sheet for additional names)

Name of Ofﬁéial_- Mumber State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
Cynthia Scott 2 retaining highly qualified county employees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization; Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
ave getermingd that the distribution of tickets set forth above Is in accordance with the provisions of FPPC Regulation 18944.1.
% é Liz Rangel Ticket Administrator 5/18/2010
Slgnatl{}f Agency Head oi jDesngnee Print Name Title {month, day, year)

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

FPPC Form 802 (Feb/08}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}




Tickets Provided by

Agency Report A Public Document T AGENGY REPORT
1. Agency Name ' Dale Slarmp California 802
County of Los Angeles - Form

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

Board of Supervisors, Third District
Street Address
500 W. Temple Street, Room 821, Los Angeles, CA 90012

Area Code/Phone Number E-mail

Amendment (Must explain in Part 5.}

213-974-3333 Irangel@bos.lacounty.gov
Agency Contact {name and litle) Date of Original Filing: o gy, year]
Liz Rangel
2. Event For Which Tickets Were Distributed
01 31 10 : o Concert performed at Dorothy Chandler Pavilion
Date(s) of Event: / / Description of Event:
/ J Face Value of Ticket: $90'00

Agency Event  FfYes £-1 No (identify source of tickets below.) ,

. ) Performing Arts Center of Los Angeles County
Name of Outside Source of Ticket{s) Provided to Agency:

: 2 ) -
Number of Tickets Received: Ticket(s) Provided to Agency: [[]Gratuitously Pursuant to Contract

3. Agency Official(sj Receiving Ticket{s) {use a continuation sheet for additional names)

Name of Official - Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

Regina Marguez 2 retaining highly qualified county employees

4. Individual or Qrganization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization: —

Address of Organization:

Number and Steel City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization,)

5. Verification
| have gétermined that the distribufion of fickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
/ g Liz Rangel Ticket Administrator 5/18/2010

Signai}n" of Agency;' Head orgesigne‘e Print Name Tile {montkh, day, year)

{
Comment: {ise this space or an attachmen! for any additional information including amendment expianation.)

FPPC Form 802 {Feb/08)
FPPC Toll-Free Heipline: 866/ASK-FPPC {B66/275-3772)




