| A Print_ Form j

Agency Report of;
Ceremonial Role Events and :
Ticket/Admission Distributions A Public Document

1. Agency Name Date Stamp California
ICour_]tyofLQs Angeles ' Form 802

Division, Department, or Rgﬂm {if appfr‘caﬁfe) For Official Use Only
EBoa rd of Supervisors, Third District - |
Street Address

Eb;OO W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3)
Eiz Rangel ) _ 7 l
Area Code/Phone Number |E-mail ~| Date of Original Filing: oo 1
(month, day, year)
@_-974—3333 —I IIr_angel@bos.lacounty.gov I

2. Function, Event, or Ceremonial Role Information

LPerforming Arts Center of Los Angeles County |

; o 115.00
Title Face Value of Each Admission § |
Performance at Ahmanson Theater 12 02 11
Description L ' I Date(s) L / / / ,/_.LA
Ticket(s)/Admission(s) provided by agency? Yes [¥] No [X] Ifno: i - : '
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes D No E If yes:i : ; ;
Officiel’s Name (Last, Firsl) and Title
The identity of recipient(s) and the explanation;
Name e o . Check the income box if the agency official claims admission as
(Last, First} : ; Nusibieat Agency taxable income. If the agency officlal performed & ceremoaniat role,
or L Admission(s)/ | Official " also provide a description,.
Organization Ticket(s) # Ifnotincome, describe the public purpose, Including
(Name, Address, Descrlption} ’ * ceremonial roles, performed by an agency official, individual, or
organization. o

f : Yes . . i Income

| Yolanda Valadez 4 No [E] retaining highly qualified county emplqyeii 0

P———

Yes [[] Income

No [ |[ — O
Yes [J Income

No [J . . ’ O
Yes [] Income

- - o No [] O
Yes [] Income

. ) No [ (L ” O

3. Verification

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

A »
A g Liz Rangel _ Ticket Administrator 01/10/12

Signatkre of Agency Headl or Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachmenl for any additional information including amendment explanation.)
E pursuant to Contract

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



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

| Print Form

A Public Document

Dale Stamp

1. Agency Name
Eounty of Los Angeles

i 802

Division, Department or Reg_cm Jfapprrcabfe}

For Official Use Only

EBoard of Supervisors, Third District

Street Address

5500 W. Temple Street, Room 821, Los Angeles, CA 90012

Designated Agency Contact (Name, Title)

!Liz Rangel

E:I Amendment (Must provide explanation in Par 3,)

Area Code/Phone Number E-ﬁl — Date of Original Filing: E—m——s——e——d_
[ (month, day, year)
[;213-974—3333 . I Elrangel@bos‘lacounty.gov _I
2. Function, Event, or Ceremonial Role Information o
| Performing Arts Center of Los Angeles Count 115.00
Title E e i 4 I Face Value of Each Admission $
Performance at Ahmanson Theater 12 02
DescriptionE I Date(s) / 1 "l_.f.=.
Ticket(s)/Admission(s) provided by agency? Yes [X] No If no: !—m—_. s

Name of Source

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

Yes [[] No If yes:

Official’'s Name (Last, Firsl) and Title

The identity of recipient(s) and the explanation:

Name

Check the income box if the agency official claims admission as
taxable income. If the agency officlal performed a geremonial role,

(Last, First) Number of Agency
or Admfssion(s)l Official also provide a description.
Organization Ticket(s) e If notincome, doscribe the public purpose, lncludlng
(Name, Address, Descriplign}. - z:;rrﬁz:tl?ol':olas porformed by anagem:y o!!icial individual, or
Yes [] Income
Patty Farias Lz No retaining highly qualified county employ |
Yes [] Income
—_— No [] - I N
— — —
Yes [J Income
No [ O
r Yes [] Income
No [] |
Yes [] Income
No [ |

3. Verification

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

isin accordance with the provisions.

W /f L(tL (}b LizR

angel

|

Ticket Administrator 01/10/12

= Signalufe of Agency Hea or Designee

Print Name

Title (month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



| Print Form

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

1. Agency Name Date Stamp California
ECounty of Los Angeles Form 802

Division, Department, or Region (if applicable) For Officlal Use Only
[Board of Supervisors, Third District ]
Street Address —

[500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)

; D Amendment (Must provide explanation in Part 3,)
Liz Rangel 7
Area Code/Phone Number | E-mail Date of Original Filing: I
(monlh, day, year)
E213—974-3333 | Ilrangel@bos.lacou_nty_,_g__q\_(
2. Function, Event, or Ceremonial Role Information
Performing Arts Center of Los Angeles Count . 105.00
Title ! 3 i 2 Y I Face Value of Each Admission $
Dance at Dorothy Chandler Pavilion 12 04 11
De.scriptionE - . = [ Date(s) S/ ";..LJ! —|
Ticket(s)/Admission(s) provided by agency? Yes [X] No [X] Ifno: L — |

Name of Source

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

Yes ] No X Ifyes:

Official's Name (Last, Firsl) and Title

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 | t:ll::b!::;:;c:n;e&og ‘:ge :::ncy official performed a ceremonlal role;
or Admission(s)/ | Official AaepLoy POR:
Organizalion Ticket(s) & If notincoma, describe the' public purpose, including
(Name, Address, Descr]'pﬁ:}n) : z:;zr:;::z r:oies. performad by an agency official, individual, or
- Yes [ i a ” Income
| Regina Marquez | 2 No [ retaining highly qualified county employecii
Yes [] Income
No [ || ; - - O
l Yes [J Income
No [ , - , 0
Yes [] Income
. L No [] O
Yes [] Income
| No [] _ |
|

3. Verification

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

/ .

R ’ ok , ) . ) : -
L - ? { 3 < o ] (’L/( F.IZ Rangel . J Tlcket.Admmlstrator . 01/10/12
Signalure of Agency Head or Designee Print Name B — Title ' {manth, day, year)

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

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



L Print Forr’q_

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp
[Cou nty of Los Angeles 7 Form
Division, Department, or Region (i applicabla) For Official Use Only
!Boa rd of Supervisors, Third District
Street Address —
ISOO W. Temple Street, Room 821, Los Angeles, CA 90012

Designated Agency Contact (Name, Tills)

D Amendment (Must provide explanalion in Part 3.)

Liz Rangel ‘
Area Code/Phone Number | E-mail Date of Original Filing:
ﬁ213_-974-3333 | ﬁrangel@bos.lacounty.gov

|
|
|

2. Function, Event, or Ceremonial Role Information

Los Angeles Philharmonic ! 165.00 |
Title ! 2 ' I Face Value of Each Admission $ - -

lPe_rfqrmance at Walt Disney Concert Hall | : Date(s) 12_{ [0 | ;I ;li

Description

Ticket(s)/Admission(s) provided by agency? Yes [X] No [X] Ifno: E : — ‘ - i

Name of Source

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

Yes No If yes:

Official's Name (Last, Firsl) and Title

The identity of recipient(s) and the explanation:

‘Name 0 f " [ 'e  Gheck the income box If the agency official claims admission as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremoniat role;
5 ; .Admisslon(sll Official also provide a description., :
Organization Ticket(s) & If notincome, describe the public purpose, including
(Name, Address De'scﬂpﬁon) . ' - ceramonial roles, performed by an agency official, individual, or
: i ; organization. . G adi: i
. Yes [ b o income
Ginny Kruger 2 No [ retaining highly qualified county employeii [
Yes [] Income
No [] — O
Yes [] 1 Income
No [ |L s , Cl
i Yes [7] | Income
: Ne [ . O
' Yes [] Income
Ne [ i} |

3. Verification

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

i ) Liz Rangel | Ticket Administrat
oYY ‘3:] ﬁ‘b‘HQQ( izRange | icket Administrator 01/10/12

=" Signalule of Agency Head/or Debignee Print Name Tille {month, day, year)

Comment: (Use this space or an attachmenl for any additional information including amendment explanation.)
pursuant to Contract o I

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




I Print Form

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

1. Agency Name Dale Stamp California
ICounty of Los Angeles - Form 802

Division, Department, or Region (if applicable) For Official Use Only
Board of Supervisors, Third District _ |
Street Address —

ISOO W.Temple Street, Room 821, Los Angeles, CA 90012 l
Designated Agency Contact (Name, Titls)

D Amendment (Must provide explanation in Part 3.)

!Liz Rangel _ ‘ _

Area Code/Phone Number [E-mail Date of Orlginal Filing: =1
(month, day, year)

E21 3-974-3333 _ I nrangel@bos.lacounty.gov ) _J

2. Function, Event, or Ceremonial Role Information

Los Angeles Philharmonic ‘ ; ]
Title F 2 — - l Face Value of Each Admission $ o200 )

iPerformance at Walt Disney Concert Hall | Date(s) 12 | j17_ ]| ,E__ |!

Description

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

Name of Source

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

Yes [[] No If yes:

Official’s Name (Last, Firsl) and Title

The identity of recipient(s) and the explanation:

* Name T - . | ® Check the income box if the agency official claims admisslon as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role;
or Admission(s)/ Official ] alsu provide a description
Organization ‘ Ticket(s) e If notincome, describe the public purpose, lncludin.
(Name, Address De'sc,-jpﬂon) : - - ceremonial roles, performed by an agency officia! individiral, or
2 - organization. ¢
. Yes N g income
Regina Marquez 2 No [ retaining highly qualified county employeii |
- Yes [] 1 Income
No [ L _ e [
Yes [] Income
No [ O
Yes ] { Income
No [J I ; O
Yes [] Income
No [ ‘ 1 0O
o i

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
isin accordance with the provisions.

j ] ; . o
P\/ = J/\L.c,m[(, {/{ Liz Rangi . ' Ticket Administrator 01/10/12
Sl’gnalure'.'_orhgency Head or Iﬂesignee Print Name Tille (month, day, year)

Commeni__(Use this space or an attachment for any additional information including amendmem explanation.)
f pursuant to Contract

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



I _ ___Print Form

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

County of Los Angeles

A Public Document

California 8 02

Form
For Official Use Only

Dale Stamp

Division, Department, oﬁ??gion (r‘fapprfcabg
EBoard of Supervisors, Third District . _ |

Street Address
ESOO W. Temple Street, Room 821, Los Angeles, CA 90012 l
Designated A tact (N Tith
. e gEhcy Coniac {iatelin) D Amendment (Must provide explanation in Part 3)
ﬂle Rangel I

Area Code/Phone Ember

E-mail

Date of Original Filing:

[213-974-3333

!Irangef@bos.lacounty.gov

I {rnonih, day, year)

2. Function, Event, or Ceremonial Role Information

il Iﬂs Angeles Philharmonic
Hie

E Performance at Walt Disney Concert Hall

Description

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

65,
Face Value of Each Admission $ LLo200 i

12 19

Date(s) /. /

3 ¢ -

Name of Source

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

Yes [] No Ifyes:L

The identity of recipient(s) and the explanation:

Official's Name (Last, Firsl) and Title

Name ®  Check the income box if the agency official claims admission as
(Last, First) NuTbetel Agency taxable income. If the agency official performed a ceremanial role,
or Admission(s)/ Official also provide a description..
Organization Ticket(s) @ If notincome, describe the public purpose, including
{Name, Address, Descilption) ; . * + ceramonial roles, performed by an-agency official, individual, or
2 b organization. 4 5 :
Yes [] e - Income
Alisa Katz 2 Il Nno [ retaining highly qualified county employetﬁ 0
1 1| Yes ] Income
No O L _ ]
Yes [J Income
N OO O
r Yes [] Income
__ . No [
Yes [] Income
No [] O

3. Verification

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

is in accordance with the provisions.

4 )
e ~ Liz Rangel Ticket Administrator 01
(X1 2 gy h 9 A /a2
~ Signalure of Agency Head'or Designae Print Name Tifle (month, day, year)

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

t pursuant to Contract

FPPC Form 802 (2/11)

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



I Print Fo_rrn 1

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

1. Agency Name Dale Stamp California
[County of Los Angeles Form 802

Division, Department, or Region (¥ applicable) rar Qficial Ues Oaly
EBoa rd of Supervisors, Third District
Street Address

[500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)

. D Amendment (Must provide explanation in Part 3.)
Liz Rangel 7 ) _J
Area Code/Phone Number [E-mail Date of Original Filing: o ]|
(month, day, year)
E213—974-3333 | EIrangel@bos_.lacounty.gov

2. Function, Event, or Ceremonial Role Informgt.izn

II___os Angeles Philharmonic _ |

2 00/2 |
Face Value of Each Admission § L2 020/ 2@

[Performance at Walt Disney Concert Hall | Date(s) 12|19 | [ | “

Title

Description

Ticket(s)/Admission rovided by agency? Yes [X] N If o:E = ' ' |
(s}/Adm (s)p ¥ agency o [ Ifn Name of Source

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

Yes [[] No [X Ifyes:l :

Official's Name (Last, Firsf) and Title

The identity of rec;plent(s) and the explanation;

“ Name F : . | ¢ Check the income box if the agency official claims admission as
(Last, First) . Number of Agency taxable ingome. If the agency official performed a ceremonlal role,
or . 4Admission(s).f Official " also provide a description.
Crganization ) Ticket(s) o If notincome, describe the public purposs, Including
(Name, Address, Description} - ceremonial roles, performed by an agency official, individual, or
: ; organization. )
‘ - Yes [] T s Income
Joel Bellman 4 No [ retaining highly qualified county employeii |
Yes [] Income
No [ ‘ _ 1 0O
Yes [] Income
No [ _ ‘ o , 0
Yes ] Income
_ No []
Yes [] Income
No [ : |

3. Verification

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

g2 -- . | I~ —~
/ / Liz Rangel Ticket Administrator 01/10/12
(e /@Tléﬂé . . : b :

'-3ignaiu;é‘ ol Agency Head & Designee Primt Name Title {month, day, year)

Comment: (Use this space or an attachmenl lor any additional information including amendmenr explanation.)
E pursuant to Contract

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



| PrintForm ]

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
Egunty of Los Angeles Form 8 02

Division, Department, or Region (if appiicable) For Official Use Only
'ﬁoard of Supervisors, Third District
Street Address

ﬂSOO W.Temple Street, Room 821, Los Angeles, CA 90012 I

Designated Agency Contact (Name, Title)

3 B Amendment (Mus! provide explanation in Part 3,)
Liz Rangel ) 3 |
Area Code/Phone Number  |E-mail Date of Original Filing: e |
{month, day, year)
fy 3-974-3333 I Mngel@bos.lacounty.gov I

2. Function, Event, or Ceremonial Role Information

i !Los Angeles Philharmonic l .. 165.00
Title Face Value of Each Admission $
Performance at Walt Disney Concert Hall 12 9 11
Description I H I Date(s) / / - "[=U L—l
Ticket(s)/Admission(s) provided by agency? Yes [X] No [§] Ifno: :
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes No @ If yes: | R
Official's Name (Last, Firsl) and Title
The identity of recipient(s) and the explanation:
‘Name b i : e Chack the income box if the agency official claims admi;sicir] as
{Last; First) Number of Agency taxable income. If the agency official performed a ceremanial tole,
or AdmfsSion(s)l Official *  also provide a descriplion.. i
Organization Ticket(s) ® If notincome, describe the public purpose, including
{Name, Address, Description) * ceremonial roles, performed by an agency official, individual, or
! £ i ; organization. R ;
. Yes [] . ) Income
Joel Bellman 2 No [ retaining highly qualified county employeii 7
Yes [] Income
Ne [] = . . |
-‘ Yes [] Income
No [ . ) O
|| Yes OJ Income
— |15 1 | O
Yes [] Income
| Ne [ _ 0

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin acpordance with the provisions.

/ J & . ; .
e (k= Ko ) g2d Liz Rangel Ticket Administrator 01/10/12

e — -

Signalure of Agency Head,ér Designee Primt Name Title {month, day, year)

Comment: (Use this space or an attachmenl for any additional information including g_r_nendment explanation.)
[ pursuant to Contract

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



| Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (i applicabie) T For Official Use Only
EBoard of Supervisors, Third District ]
Street Address = —
ESOO W. Temple Street, Room 821, Los Angeles, CA 90012 |

Designated Agency Contact (Name, Title)

m Amendment (Must provide explanstion in Part 3.)
Liz Rangel ) _ |
Area Code/Phone Number |E-mail Date of Original Filing:
r {month, day, ysar)
E213—974«3333 I [Irangel@bos.lacopnty.gov '
2. Function, Event, or Ceremonial Role Information
Los Angeles Philharmonic 165.00
Title I ' i Face Value of Each Admission $ —
Performance at Walt Disney Concert Hall 12 1 . E | l I
DescriptionE = it 1 Date(s) / A 1N / [
Ticket(s)/Admission(s}) provided by agency? Yes [X] No [¥] If no: E = o : '

Name of Source

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

Yes ] No[X] Ifyes:

Official’s Name (Last, 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) . Numiber of Agency taxable income. If the agency official performed a céremorilal role,
or Adml.sswn(s)f Official also provide a description. - )
Organization Ticket(s) s If notincome, describe the public purpose, including
{Name, Address, Description} : ceremonial roles, porformed by an agency official, individual, or
! ! : organization. ey .
) Yes [] P ’ Income
Susan Nissman 2 No [ retaining highly qualified county employecii 0
Yes [] Income
No [] — R — O
Yes [] Income
No OO (Lo ” — O
Yes [] | Income
— No [ O
E || Yes % Income
_ No . ) ||

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

‘ ’/’{ ) f ] . I i P
\‘\f . /7\\&1/1 ]ﬁt/{ Liz Rangel l Ticket Administrator 01/10/12

Signalure of Agency Head or f)esignae Print Name Title (month, day, year)

Comment: (Use this space or an attachmen for any additional informalion including amendment explanation.)
' pursuant to Contract

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

I ) Print Form

A Public Document

1. Agency Name
§County of Los Angeles

Date Stamp

e 802

Division, Department, or Region (if applicable)

IBoard of Supervisors, Third District

For Official Use Only

Street Address

[500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Deslgnated Agency Contact (Name, Title)

ELiz Rangel

Area CodelPhone Number _ | E-mail

E21 3-974-3333 ' EI rangel@bos.lacounty.gov

D Amendment (Must provide explanation in Part 3)

Date of Original Filing:

(month, day, year)

. Function, Event, or Ceremonial Role Information

i ILos Angeles Philharmonic I
& ng . ;

Tit

Face Value of Each Admission $

I Date(s) 2 .'31—IIH - .'____,r_é
|

Ticket(s)/Admission(s) provided by agency? Yes [X] No [X] If no: i = e

Name of Source

EPerformance at Walt Disney Concert Hall

Description

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

Yes [T No[X] Ifyes:L

Official's Name (Last, First) and Title

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 taxable income. If the agency official performed a ceremanial role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ¢ If not income, dascribe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
: ; organization. i :
n Yes [] N o Income
| Alisa Katz 2 No [E] retaining highly qualified county employecii 0
Yes [] ] Income
_ |l Ne [] - o ' O
Yes [] ] Income
No D e : O
Yes [] Income
No [] _ O
Yes [ | Income
Ne [J _ |

3. Verification

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

_) — Liz Rangel Ticket Administrator 01/10/12
XY 22 e g, , | :
”"Signa{ure ol Agency Head oPDesignae Print Name Tille {month, day, year)

Comment: (Use this space or an attachmen! for any additional information including amendment explanation.)
E pursuant to Contract

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions

I Print Form

A Public Document

1. Agency Name

Date Slamp California

County of | of Los Angeles

Form

Dswsucn Department, or Reglon (if applicable)

lBoard of Supervisors, Third District

Street Address

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

For Official Use Only

802

Designated Agency Contact (Nams, Title)

fLiz Rangel

Area Code/Phone Nuﬁ_ﬁr E-mail

ﬂ Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

[213-074-3333 |

[Irangel@bos.lacounty‘gov

I (month, day, year)

2. Function, Event, or Ceremonial Role Information

i ﬁ Performing Arts Center of Los Angeles County
& . :

klay at Mark Taper Forum

Description

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

0.00
Face Value of Each Admission $ 2
10 07
Date(s) / fiﬂ : /

_.If__'_J
|

Name of Source

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

Yes[] No B If yes:;'

Official's Name (Last, First) and Title

The identity of recmlent(s) and the explanation:

“Name e Check the income box if the agency official claims admission as
(Last, First) . Numbur 3 Agency tellxableolvnlz:rzed ::Il";e:;;ency official ;:-arforme:l a ceremonlal role,
or Admission(s)/ | Official gal pei
Organizaticn ) Ticket(s) ® If notincome, describe the public purpose, Including
(Name, Address, Description}) : c:rar:;gllal roles, performed by an agency official, individual, or
orga on,
Yes o i Income
Yolanda Valadez 2 No retaining highly qualified county employeii 0
Yes [] Income
N (L . O
——— —_————
Yes [] Income
No O O
Yes [] Income
Ne [0 O
Yes [] Income
No [ J

3. Verification

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

is in accordance with the provisions.

/ 7
Y]{ 2 Longeld

Liz Rangel

Ticket Administrator

01/10/12

Signalilre of Agency Hedd or Designae

Print Mame

Title (month,

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

day, year)

E pursuant to Contract

|

FPPC Form 802 (2/41)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



l Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Official Use Only
hBoard of Supervisors, Third District J
Street Address
PSOO W.Temple Street, Room 821, Los Angeles, CA 90012 l
Designated A Contact (Name, Titl
ke e e e D Amendment (Must pravide explanation in Part 3.)
Ez Rangel .
Area Code/Phone Number [E-mail Date of Original Filing: Imm——ou—ou—J
A {month, day, year)
L213-974—3333 | [Irangel@bos.__l_g_county.gov |
2. Function, Event, or Ceremonial Role Information
. E"Tango Nue{ro Cabaret" I o 27.00
Title Face Value of Each Admission $ =
. |Performance at Ford Theatre 10 08 (11
Description P - | Date(s) / /& / /Q
) . .  John Anson Ford Theatre
Ticket(s)/Admission(s) provided by agency? Yes [1 No If no; I I
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes[] Nol[X Ifvyes:
Official's Name (Last, 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 performed a ceremoniat role,
or Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If notincome, destribe tha public purpose, Including
(Name, Address, Description) © ceremonial roles, porformed by an agency official, individual, or
: organization. . s
Yes [] o — Income
Regina Marquez Lz No [X] retaining highly qualified county employees 0.
Yes [] income
_ No [] _ O
S T Yes [] Income
No [ . . 0
Yes [] Income
_ | No [T O
L || Yes I Income
. | No [0 I
3. Verification

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

A ) / Liz Rangel Ticket Administ >
k_;;_] (2 i 1[41/&( iz Range icket Administrator 163441 s

Signalure of Agency Heaq,ér Designee Print Name Title {month, day, year)

Comment: (Use this space or an attachment for any addilional infortnation including amendment explanation.)
F pursuant to Contract I

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



| Print Form

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

1. Agency Name Dale Slamp California 80 2
fCounty of Los Angeles _ Form

Division, Department or Region (if applicable) For Official Use Only
iBoard of Supervisors, Third District I
Street Address

[50[) W. Temple Street, Room 821, Lbs'Angeles, CA 90012 1
Designated Agency Contact (Name, Titlg)
Liz Rangel '

Area Code/Phone Number [E-mail Date of Original Filing:
fﬂ3-974-3333 I Elrangel@bos.lacounty.gov

2. Function, Event, or Ceremonial Role Information

D Amendment (Mus! provide explanation in Part 3. )

(month, day, year)

EPerforming Arts Center of Los Angeles County | Eave Vil EschaAdsleston § 50.00

LPerformanceatMarkTaper_Forum_ | Date(s) LA ) LA L s L,E

Title

Description

Ticket(s)/Admission(s) provided by agency? Yes [%] No X Ifno: L ' : — I

Name of Source

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

Yes [[] No[X] Ifyes:!

Official’s Name {Last, First) and Title

The identity of recipient(s) and the explanation:

Name i ®  Check the income box if the agency offlcial claims admission as
(Last, First) Number of Agency' ‘ talxabie |ncomed Ifthelagency official parformed a ceremanilat role,
or Admission(s)/ Official also provide a description
Organlzation Ticket(s) ® If not-income, describe the public purpose, Including
{Name, Address, Description) : zf;m::ll::;olus ; performed by an ‘agency official, individual, or
' Yes [ |I ) : ] Income
| Zev Yaroslavsky 2 No [ job duties require attendance and momtorﬁ 0
Yes [] Income
No [ . . O
) Yes [] ' Income
No O . O
Yes [] income
Ne [ _ O
i ‘ Yes [] Income
. | Il No O . O

3. Verification

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

o/ L Liz Rangel Ticket Administrator | j1e/317n (fmha
- ﬁf ] @W] (yo-(
Signalure o[?Agency Head or L’esignea : Print Name Title {month, day, year)

Comment: (Use this space or an attachmen for any additional information including amendment explanation.)
E pursuant to Contract l

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



| Print Form

Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions
1. Agency Name
!County of Los Angeles
Division, Deparhneni.T-_rRegion (if applicable)
HBoard of Supervisors, Third District I
Street Address -
[500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Tille)
ELiz Rangel

A Public Document

California 802

Form
For Official Use Only

Date Stamp

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

e —

Area Code/Phone Number | E-mail Date of Original Filing: e |
- {month, day, year)
I{213~9_74-3333 | 'Eangel@bos.lacc:un_’ty__.g_()\_ar ]
2, Function, Event, or Ceremonial Role Information
. !Los Angeles Philharmonic ’ L 93.00
Title . ' Face Value of Each Admission $ :
' Performance at Walt Disney Concert Hall 10 2 -
Description L L " I Date(s) L / . "._1’—1._=-|_ "‘——L'L'—l

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

Name of Source

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

Yes [ No X

if yes: l

Official’s Name (Last, First) and Title

The identity of remplent(s) and the explanation:

Name ] : ¢ Check the income hox if the agancy official cialrns admissicn as
({Last, First) Number of Agency La]::blfoiazorzedegége;::nw official perfarmed a ceremonlal role,
or Admission(s)/ | Official POV P
Organization Ticket(s}) * If notincome, describe the public purpose, includ[ng
{Name, Address, Description) ' 2?;:‘,:‘12::3' roles, performed by an ‘agency official, individual, or
on. .
c I 2 ¥o5 L [Hvetsiving Nighiy qualined cannty el IFe0i
3 i - i a ualifie
| Marla h.ong Castillo 7 . No [X] e g g yq i cou_n y emp oyeii [
Yes [] income
No [ - - -
Yes [ Income
No [J [
| Yes [M] Income
— _— No
l Yes [ Income
i No [] [

3. Verification

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

isin accordance with the provisions.

Liz Rangel

“”\ (> Kooﬂ (Y(,Q

! Ticket Administrator

Signaturé of Agency Head or Designee

Primt Name

01/10/12

Title

{month, day, yearj

Comment: (Use this space or an atlachmenl for any addilional information inciuding amendment explanation.)
pursuant to Contract -

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



l __PrintForm 7

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

1. Agency Name Dale Slamp California
[CoqntyofLosAngeIes - : Form 802

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

EBoard of Supervisors, Third District |
Street Address
500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Titi
iL' ng | Luliiid {fiams, fite) i m Amendment (Mus! provide explanation in Pant 3)
iz Range
Area Code/Phone Number | E-mail T Date of Original Filing:
" (month, day, yesr)
t213—97_4-3333 I EIrangel@bos.lacounty.gov '
2. Function, Event, or Ceremonial Role Information
. I Los Angeles Philharmonic 1 . 165.00
Title & — ; Face Value of Each Admission $
iPerformance at Walt Disney Concert Hall i 06 11
Description I 4 all__| Date(s) i f) L LI
Ticket(s)/Admission(s) provided by agency? Yes [X] No If no: L -
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes [] No If yes:E - : ]
Official’s Name (Last, First) and Tifle
The identity of recipient(s) and the explanation:
‘Name 7 0 ! o Check the income box if the.agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official performed a ceremonlal role;
or Admission(s)/ | Official | diso provide a description, :
Organization Ticket(s) ¢ If notincome, describe the public purpose, ingluding
{Name, Address, Description) y - ceremonial roles, performed by an agency official, individual, or
kg x5 : -organization. £
1| Yes [_] L - 1 Income
|_Alisa Katz 2 No E retaln!ng h!ghly qualified county employeﬂ ]
Yes [] income
No [ . o , [
B Yes [] ] Income
No O] [ . Cl
Yes [] Income
, No [ _ O
' Yes [] Income
- No . O

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942, I have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

£ e 4 Liz Rangel Ticket Administrator | 01/10/12
AL ?\)5074' G f/‘{ : — = — =
Si'gmatluro bf Agency Head,or Designee Print Name Title {month, day, year)

Comment: (Uss this space or an attachment for an y additional information including amendment explanation.)
i pursuant to Contract

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



	Form802 December2011
	Form802 OctNov2011

