Prin_t Form

Tickets Provided by

TICKETS PROVIDED BY

Agency Report A Public Document AGENCY REPORT
1. Agency Name Dale Stamp California
Form 802 ,

Los Angeles County
Division, Department, or Region (if agplicable)
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number E-mail

(213) 974-4111 Molina@lacbos.org
Agency Contact (name and litle)

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 98 /19 /10 Description of Event:
/ J Face Value of Ticket; $ 2.

For Official Use Only

D Amendment (Must explain in Part 5.)

Date of Original Filing:

(month, day, year)

LA Philharmonic Performances at Disney Hall

00

Agency Event  [JYes [X] No (Idenlify source of tickets below.)

LA Philharmoni
Name of Outside Source of Ticket(s) Provided 1o Agency: : e

30 : . :
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 lo the Official or
(Last, First) of Tickets Describe the Public Purpose for the Dislribution

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

Name of Behesting Agency Official:

) Inside Out Community Arts, Inc.
Name of Individual or Organization: Number of Tickets:

Community organization.

Description of Organization:
2210 Lincoln Boulevard Venice CA 90291

Address of Organization:
Number and Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

t the distribution of lickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/28/11

Sifialure of Agency Head or Designee Prinl Name Tille (month, day, year)

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

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




Print Form

Tickets Provided by
Agency Report A Public Document ey ko

1. Agency Name Dale Stamp California 802
Los Angeles County Form ,
Division, Department, or Region (if applicablz) ferOnimatlsn gty
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number  [E-mail o
(213) 974-4111 Motina@lacbos org [:I Amendment (Must explain in Part 5)

Agency Contact (name and title)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08,19 410 Description of Event:

Date of Original Filing:

(month, day, year)

LA Philharmonic Performances at Disney Hall

J / Face Value of Ticket: $ 81.00

Agency Event [yes [X] No (Identify source of tickets below.)
LA Philharmonic

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

Number of Tickets Received: 3’9__ Tickel(s) Provided to Agency: Graluitously  [JPursuant 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, First) of Tickeis Describe the Public Purpose for the Distribution

4. Individual or Organization Receiving Ticket(s) (Provided at lhe behes! of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

LAUSD East Los Angeles Occupational Centgr
- Number of Tickets:

Name of Individual or Organization:

Organization assisting with career training.
Description of Organization:

2100 Marengo Street Los Angeles CA 90033

Address of Organization; i
Number and Streel City Stale Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

Joanie Paul Ticket Administrator 02/28/11

gency Head or Designee Prinl Name Title {month, day, year)

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




Pri_nt Form

Tickets Provided hy
Agency Report A Public Document -

1. Agency Name Dale Stamp California 8 0 2

Los Angeles County Form
For Official Use Only

Division, Department, or Region (if applicable}
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number |E-mall ] Amendment fihsiaxsiheins 5)
5 menamen ust axplain in Pant 5,
(213) 974-4111 Molina@lacbos.org
7 Date of Original Filing:
Agency Contact (name and litfe, ate of Qriginal Flling G e e

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Eventl: 08,19 410 Description of Event:
/ / Face Value of Ticket: $

LA Philharmonic Performances at Disney Hall

31.00

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

LA Philha i
Name of Outside Source of Tickel(s) Provided to Agency: s

30 .
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 Disfribution is Income to the Official or
(Last, First) of Tickets 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:

Project Amiga
Name of Individual or Organization: Number of Tickets:

Organization providing youth/adult computer training.
Description of Organization:

2001 Tyler Avenue, Suite 203 South El Monte CA 91733

Number and Slrest City Slate Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribution to the organizalion.)
5.3i) Support community organizations that benefit County residents,

5. Verification
Ihav ined { je distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

4\“ NN JaEEE Pl Ticket Administrator 02/28/11
Signalure ol Agency Hégd or Designee Print Name Tille {month, day, yeer)
Comment: (Use this space or an altachmont for any additional information including amendment explanation.)

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




) Erint Form

Tickets Provided by o
3 TICKE VIDED

Agency Report A Public Document L o
1. Agency Name Dale Stamp California 80 2

Los Angeles County Form ;

Division, Department, or Region (if applicable) Barefighl Vsa oty

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 (Mus! explain in Part 5.)

(213) 974-4111 Molina@lacbos.org

Agan.cy Contactlfname and fr'.f.'e.) Date of Original Filing: R

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic Performances at Disney Hall
Date(s) of Evenl: 08,19 10 Description of Event: 4

31.00

/ / Face Value of Ticket: $

Agency Event  [[JYes [X] No (Identify source of tickets below.)
LA Philharmonic

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

30
Number of Tickets Received: Ticket(s) Provided lo Agency: [X]Gratuitously — [] Pursuant to Conlract

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
(Lesl, Firsl) of Tickets Describe the Public Purpose for the Distribution

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

Name of Behesting Agency Official:

Search to Involve Pilipino Americans
Number of Tickets:

Name of Individual or Organization:
Organization providing health and human services.
Description of Organization:
3200 West Temple Street Los Angeles CA 80028

Address of Organization:
Number and Sireel City Slate Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution 10 the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification

distribution of tickets sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/28/11

Signalure bi Afency Head owesignee Prinl Name Tille {month, day, year)
ommeng¥'(Use this space or an attachment for any addilional information including amendment explanation.)
FPPC Form 802 (Feb/09}

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




Print Form

Tickets Provided by
. TICKET VIDED BY

Agency Report A Public Document AGENGY REPORT
1. Agency Name Dale Stamp California 802

Los Angeles County Form :

Division, Department, or Region (i applicable) korQificlal Use-Qnly:

Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number | E-mail

. I:[ Amendment (Must explain in Part 5.)

(213) 974-4111 Molina@lacbos.org

Agency Contactl(nama and h:”e. Date of Original Filing: TR

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic Performances at Disney Hall
Date(s) of Event: 08 419 410 Description of Event: y

31.00

/ / Face Value of Ticket; $

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

Name of Outside Source of Ticket(s) Provided 1o Agency:

59 .
Number of Tickets Received: — Ticket(s) Provided to Agency: [¥]Gratuitously — [J Pursuant to Contract

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

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

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

Name of Behesting Agency Official:
YWCA

Name of Individual or Organization: Number of Tickels;
Organization providing community services.,
Description of Organization:
4315 Union Pacific Avenue Los Angeles CA 90023
Address of Organization:
Number and Street City Stale Zip Code

Purpose for Distribution: (Describe lhe public purpose for the distribution 1o the organization.)
5.3i) Support community organizations that benefit County residents.

5. Verification
Ih termined that e distribulion of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Joanie Paul Ticket Administrator 02/28/11

Tille (month, day, year)

Sid{ualur of Agen tad or Designee Print Name
Co ent: (Use this space or an aftachmen! for any additional information including amendment explanation.)

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




Print Form

Tickets Provided by
Agency Report A Public Document TIGKETBEEOVIDED By

1. Agency Name Dale Stamp California 802
Los Angeles County Form ‘
Division, Department, or Region (¥ applicable) Frar gl tien Ol
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012

Area Code/Phone Number |E-mail
(213) 974-4111 Molina@lacbos.org
Date of Original Filing:

Agen.cy Contactl(name and fr-ﬂe.) T
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 08 19 410 Description of Event:
/. J Face Value of Ticket: $

] Amendment (Must explsin in Part 5.)

LA Philharmonic Performances at Disney Hall

31.00

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

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

. 70 .
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously — [J 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, First) of Tickels Describe the Public Purpose for the Distribution

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

Name of Behesting Agency Cfficial;

Braille Institute
Name of Individual or Organization: Number of Tickets:

Organization providing services to the disabled.

Description of Organization:
741 North Vermont Avenue Los Angeles CA 90029

Address of Organization: 5
Number and Slreet City Slale Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organizalion.)
5.3i) Support community organizations that benefit County residents.

5. Verification

the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 02/28/11

Print Name Tille {month, day, year)

ce or an altachment for any additional informalion inciuding 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

1. Agency Name

Dale Stamp

Print Form

TICKETS PROVIDED BY
AGENCY REPORT

802]

California

Form
For Official Use Only

Los Angeles County

Division, Department, or Region (if applicable)

Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 80012
E-mall

Molina@lacbos.org

Area Code/Phone Number
(213) 974-4111

Agency Contact (name and fille)
Joanie Paul - Ticket Administrator

I:] Amendment (Must axplain in Part 5,)

Date of Original Filing:

(month, day, year)

. Event For Which Tickets Were Distributed
LA Philharmonic Performances at Disney Hall.

Date(s) of Event: 08,24 ;10 Description of Event:
/ / Face Value of Ticket: § 31.00
Agency Event [ves [x] No (Identify source of tickets below.)

LA Philharmonic

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

50 .
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Gratuitously  [[] Pursuant lo Contract

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

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickels

Name of Official
(Lasl, First)

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

Name of Behesting Agency Official;

Asian Youth Center ' 50

Name of Individual or Organizalion: Number of Tickets:

After school programs
Description of Organization:

232 West Clary Avenue San Gabriel CA

Number and Streel City

91776

Zip Code

Address of Organization:
State

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3i) Supporting community organizations that benefit County residents.

03/01/11
{month, day, year}

Joanie Paul Ticket Administrator

Prinl Name Tille

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




Tickets Provided by
Agency Report

A Public Document

Print Form

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name

Dale Stamp

California 802 |

Form

Los Angeles County

Division, Department, or Region (if applicable)

Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012
E-mail

Molina@lachos.org

For Officlal Use Only

Area Code/Phone Number
(213) 974-4111

Agency Contact (name and itle)
Joanie Paul - Ticket Administrator

l:] Amendment (Must explain in Part 5,)

Date of Original Filing:
{month, day, year)

2. Event For Which Tickets Were Distributed

08 24 10 LA Philharmonic Performances at Disney Hall.

31.00

Date(s) of Event: Description of Event:

/ / Face Value of Ticket: $

Cyes

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

[X] No (Identify source of tickets below.)
LA Philharmonic

Agency Event

30 ;
Number of Tickets Received: Ticket(s) Provided to Agency: Gratuitcusly  [] Pursuant lo Contract

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

State Whether the Distribution is Income to the Official or
Describe the Public Purpose for lhe Dislribution

Number
of Tickels

Name of Offigial
(Lasl, First)

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

Name of Behesting Agency Official:

Institute of Art, Music and Science

Name of Individual or Qrganization: Number of Tickets:

Music education.
Description of Organization:

16415 Clark Avenue Bellflower CA

Number and Sireel Cily

90706

State Zip Code

Address of Organization:

Purpose for Distribution: (Describe the public purpose for the distribulion to the organization.)
5.3i) Supporting community organizations that benefit County residents.

5. Verification

distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 03/01/11

{month, day, year)

Joanie Paul

| have di ined t
\ A\

fignaiure Agency Head&@ignee Prinl Name Title
Comment: [Use this space Oran attachmenl for any addifional information including amendment explanation.)
FPPC Form 802 (Feb/09)

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




Print Form

Tickets Provided by
Agency Report

1. Agency Name
Los Angeles County

Division, Department, or Region (if applicable)

Board of Supervisors - First District

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 90012
E-mail

Molina@lacbos.org

TICKETS PROVIDED BY
AGENCY REPORT

California 8 0 2
Form i
For Official Use Only

A Public Document

Dale Stamp

Area Code/Phone Number
(213) 974-4111

Agency Contact (name and tille)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

1 Amendment (Must axpfain in Part 5.

Date of Original Flling:

(month, day, year)

LA Philharmonic Performances at Disney Hall.

Date(s) of Event: 08 ,24 410 Descripticn of Event:
J / Face Value of Ticket: $31 00
Agency Event  []Yes No (Identify source of tickets below.)

LA Philharmonic

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

20
Number of Tickets Received: Ticket(s) Provided to Agency: Graluitously  [] Pursuant to Contract

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

State Whether ihe Dislribution is Income to the Official or
Describe the Public Purpose for the Distribution

Number
of Tickeis

Name of Official
(Last, First)

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

Name of Behesting Agency Official:

LA Commons 20
Name of Individual or Organization: Number of Tickets:
Community art programs.
Description of Organization:
4343 Leimert Boulevard Los Angeles CA 90008
Address of Organization:
Number and Street Cily State Zip Code

Purpose for Distribution: (Describe the public purpose for Lhe distribution 1o the organization.)
5.3i) Supporting community organizations that benefit County residents.

5. Verification
the distribution of lickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

| have geteqmined th
7<] 1 u Joanie Paul Ticket Administrator 03/01/11
Signa Print Name Title {month, day, year)

e of Agency Head or Designee
ommgnt. {Use this space or an altachmenl for any additional information including amendment explanation.)

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




Print Form

Tickets Provided by
Agency Report A Public Document T GENCY REPORT
1. Agency Name Dale Slamp California 8 0 2
Los Angeles County Form :
Division, Department, or Region (if applicable) For Officlal 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
y I:] Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agen.cy Contactl(name and h:He.) Date of Original Filing: (monih, Gy, year]
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

LA Philharmonic Performances at Di Hall.
08 ;24 10 Description of Event: PRI A

Date(s) of Event;

/ / Face Value of Ticket; $31 A0

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

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

30 ;
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, First) of Tickels Describe the Public Purpose for the Distribution

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

Name of Behesting Agency Official;
One National Gay and Lesbian Archives

Name of Individual or Organization: Number of Tickets:
Research library
Description of Organization;
909 West Adams Boulevard Los Angeles CA 80007
Address of Organization:
Number and Slreel City State Zip Code

Purpose for Distribution: (Describe the public purpose for lhe distribution to the erganization.)
5.3i) Supporting community crganizations that benefit County residents.

5. Verification
g distribution of tickels sel forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Ticket Administrator 03/01/11
Title {month, day, yeer)

Joanie Paul

ger\wgnee Prinl Name

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




Prir_}E_Form

Tickets Provided by

Agency Report

1. Agency Name Dale Stamp
Los Angeles County

Division, Department, or Region (if applicable)
Board of Supervisors - First District

. TICKETS PROVIDED BY
A Public Document AGENCY REPORT

cyone 80|

For Officlal Use Only

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  |E-mail Ameniment ifseesianarmms

me! en Ust axplain in Pa B
(213) 974-4111 Molina@lacbos.org 4 !
Agency Contact (name and title) Date of Qriginal Filing: T

Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
Date(s) of Evenl: 08 ;24 410 Description of Event:
/ J Face Value of Ticket: §

LA Philharmonic Performances at Disney Hall.

31.00

Agency Event  [[JYes [X] No {Identify source of tickets below.)

LA Phith [
Name of Outside Source of Ticket(s) Provided to Agency: HIEIINONS

30 .
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Graluitously — [] 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, First) of Tickets Describe the Public Purpose for the Distribution

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

Name of Behesting Agency Official:

Pacesetters
Name of Individual or Organization: Number of Tickets:

Fitness program for seniors.
Description of Organization:

542 Casuda Canyon Drive Monterey Park CA 91754

Address of Organization:
Number and Streel City Slale Zip Code

Purpose for Distribution: (Describe the public purpose for lhe distribution to the organization.)
5.3i) Supporting community organizations that benefit County residents.

5. Verification
| have determing

gt the distribution of tickets set forth above is in accordance with the provisions of FFPC Regulation 16944.1.
Joanie Paul Ticket Administrator 03/01/11

Prinl Name Title {month, day, year)

pbr Designee

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

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