 Print Form q

Tickets Provided by
Agency Report A Public Document i

1. Agency Name Dale Stamp California 802
County of Los Angeles Form )
Division, Department, or Region (/ applicable) £rQfiicial Use Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  |E-mail
. D Amendment (Must explain in Pant 5,)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and file) Date of Original Filing: e

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Event: 04 17 /10 Desctiption of Event;
04 /30 410 Face Value of Ticket: $

Dodger Game

50.00

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

Los Angeles Dodgers
Name of Cutside Source of Ticket(s) Provided to Agency: g B

. 6 >
Number of Tickets Received: Tickel(s) Provided to Agency: [X]Gratuitously — [] Pursuant lo Contract

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

Name of Official Number State Whether the Dislribution is Income to the Official or
{Lasl, First) of Tickels Describe the Public Purpose for the Dislribution

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

Name of Behesting Agency Official:

Various Foster Youth - See Attachment A
Name of Individual or Organization: Number of Tickets:

Los Angeles County Department of Children and Family Services
Description of Organization:

4024 North Durfee Avenue, Room 210-6  El Monte CA 91732

Number and Street City State Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the disiribution to the organization.)
See Attachment A

5. Verificatior

! jon of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Joanie Paul Ticket Administrator 06/29/10

Print Name Tille {month, day, year)

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

Tickets Provided by
Agency Report A Public Document R o

1. Agency Name Dale Stamp California 802
Los Angeles County Form .
Division, Department, ofr Region (if applicable) For Officlat Use Only
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number E-mail )
2 EI Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Date of Qriginal Filing:

Agency Contact (name and lillg,
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 04 418 410 Description of Event:

{month, day, year)

Dodger Game
50.00

/ / Face Value of Tickel: §

Agency Event [ves [X] No (Identify source of tickets below.)
Los Angeles Dodgers

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

2
Number of Tickets Received: Ticket(s) Provided to Agency: [X]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 Distribution is Income to the Official or
(Last, Firsl) of Tickels Describe the Public Purpose for the Distribution
Amy Luftig Viste 2 Retaining 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 Streel City Slate Zip Code

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

5. Verification

ion of tickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 06/29/10

Print Name Tille (month, day, year)

achmenl for any additional information including amendment explanation.)

ent: (Use this space o

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