Print Form

Tickets Provided by
; TICKET VIDED BY
Agency Report A Public Document "AGENCY REPORT
1. Agency Name Dale Stamp California 80 2
Los Angeles County Form
Division, Department, or Region (if applicable) For:Ollicial Use Onty
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number | E-mail
. m Amendment (Must expiain in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agen.cy Contact-(name and ﬁ:r!e.) Date of Original Filing: TR
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06,01 10 Description of Event:

/ / Face Value of Ticket: $

LA Philharmonic Performance at Disney Hall.

100.00

Agency Event [ves No (Identify source of fickets below.)
LA Philharmonic

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 shast 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 the behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Official:

Irene Espinoza - City of Rosemead
Number of Tickets:

Name of Individual or Organization:
Provides services to constituents.
Description of Organization: ;
15900 East Main Street La Puente CA 91744
Slate Zip Code

Address of Organization:
Number and Strest City

Purpese for Distribution: (Describe lhe public purpose for the distribution to he organization.)
5.3 h) Promote public and private facilities for County resident use.

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

Joanie Paul Ticket Administrator 05/20/10
(month, day, ysar)

Print Name Tille

ttachmon! for any additional 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 A Public Document TEhETy EEapED

1. Agency Name Date Slamp California 802

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-mail
(213) 974-4111 Molina@lacbos.org
Date of Original Filing:

Agency Contact (name and liile)
. . L {month, day, year)
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 05 14 /10 Description of Event:
/ J Face Value of Ticket: $

E] Amendment (Must explain in Part 5.)

LA Philharmonic Performance at Disney Hall.

100.00

Agency Event [Cyes No {ldentify source of tickets below.)

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

2 : ,
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 Distribution is Income to the Official or
(Lasl, 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:

Rosie Rodriguez - Julia McNeil Senior Center
Name of Individual or Qrganization: Number of Tickets:

Senior center located in the First District.

Description of Organizalion:
4100 Baldwin Park Boulevard Baldwin Park CA 91706

Number and Streel Cily Slale Zip Code

Address of Crganization:

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

Joanie Paul Ticket Administrator 05/20/10
Print Name Tille (month, day, year)

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




/ ! Print Form

Tickets Provided by
Agency Report A Public Document ety Stvoar
1. Agency Name Dale Stamp California 80 2
Los Angeles County Form )
Division, Department, or Region (7 applicable) For Official Use Only
Board of Supervisors - First District
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Ared BadelPnone Numbst  |E-mall [ Amendment (Must expliin in Part 5.)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and fitle) Date of Original Filing: T
Joanie Paul - Ticket Administrator
2. Event For Which Tickets Were Distributed
05 14 10 - _ LA Philharmonic Performance at Disney Hall.
Date(s) of Event: / / Description of Event:
/. / Face Value of Ticket: $ 93.00

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

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

2
Number of Tickets Received: Ticket(s) Provided lo Agency: [X]Gratuitously — [[] Pursuant lo 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

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

Name of Behesting Agency Official;

Willa Reynolds-Baldwin Park Unified Sch. Dist
Number of Tickets:

Name of Individual or Organization:
School district located in the First District.
Description of Organization:

3699 North Holly Avenue Baldwin Park CA 91706
State 2ip Code

Address of Organization: i
Number and Slreel City

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3 h) Promoting public and private facilities for County resident use.

5. Verification

dn of tickets sel forth above is in accordance with the provisions of FPPC Regulation 16944.1,

Ticket Administrator 05/20/10
Title (month, day, year)

Joanie Paul

Print Name

tachment for any additional information including amendment explanation.)

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




Tickets Provided by

A Public Document

Print Form

TICKETS PROVIDED BY
AGENCY REPORT

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 80012
E-mail

Molina@lacbhos.org

Dale Slamp California 8 0 2

Form
Fer Official Use Only

Area Code/Phone Number
(213) 974-4111

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

2. Event For Which Tickets Were Distributed

D Amendment (Must explain in Part 5.)

Date of Original Filing:

(month, day, yaear)

LA Philharmonic Performance at Disney Hall.

Date(s) of Event: 05 ,15 10 Description of Evenl:
J / Face Value of Ticket: $100'00
Agency Event [IYes No (ldentify source of tickets below.)

LA Philharmonic

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

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

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheel 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
{Last, Firsl)

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

Name of Behesting Agency Official:

Celia Cabezudo - Human Services Assoc.
Number of Tickets:

Name of Individual or Organization;
Community organization located in First District.
Description of Organization:

6422 Rita Avenue, #1 Huntington Park

90255

Zip Code

CA

Slate

Address of Organization:
Number and Street City

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

5. Verification
| have determined.that the §

ion of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1,
Ticket Administrator 05/20/10
Tille {month, day, year)

Joanie Paul

Prinl Name

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




/ Print Form

Tickets Provided by ]
Agency Report A Public Document T AGENCY REPORT

1. Agency Name Dale Stamp California 80 2
Los Angeles County Form .
Division, Department, or Region (7 appiicable) 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-malil .
(213) 974-4111 Molinaialiachus - E:l Amendment (Must explain in Part 5.)

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

2, Event For Which Tickets Were Distributed
Date(s) of Event: 05 415 /10 Description of Event:
/. / Face Value of Ticket: $

Date of Original Fillng:

(month, day, year)

LA Philharmonic Performance at Disney Hall.

93.00

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

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

2 ) g :
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 addilional names)
Name of Official Number Stale 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 lhe behest of an agency official.)
Supervisor Gloria Molina

Name of Behesting Agency Cfficial;

Nancy Kennon - El Monte Senior Pres. CounE'y T—
umber of Tickets:

Name of Individual or Qrganization:

Provides services to seniors,
Description of Organization:
i’

3120 North Tyler Avenue El Monte CA 91731
Stale Zip Code

Address of Organization: _
Number and Slreel City

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3 h) Promote public and private facilities available for County resident use.

5. Verification
 have determined that th

istribution ol\tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
anie Paul Ticket Administrator 05/20/10

A s
Tille (month, day, year)

Ralure of Agency Hedd or Designee Prinl Name
ent: (Use this space or an altachmendfor any additional infarmation including amendment explanalion,)

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




Print Form

Tickets Provided by
Agency Report A Public Document T GENCY REPORT
1. Agency Name Dale Stamp California

Form 802 .

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

For Official Use Only

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number E-mail
i [:I Amendment (Must explain i Part 5,)
(213) 974-4111 Molina@lacbos.org

Date of Original Flling:

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 05 ,16 /10 Description of Event:

/ / Face Value of Ticket: $1

{month, day, year)

LA Philharmonic Performance at Disney Hall.

00.00

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

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

2
Number of Tickets Received: Ticket(s) Provided to Agency: [X]Graluitously  [] Pursuant lo Contract

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

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

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

Name of Behesting Agency Official;

Leocadia Lucero - City of Huntington Park
Number of Tickets:

Name of Individual or Crganization;

Provides services to the constituents of Huntington Park.
Description of Organization:

6550 Miles Avenue Huntington Park CA 90255

Address of Organization:
City State Zip Code

Number and Street

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3 h) Promote public and private facilities available for County resident use.

5. Verification
tion of tickets set forth above is in accordance with the provisions of FPPC Regulation 168944.1.

Joanie Paul Ticket Administrator 05/20/10

Print Name Tille {month, day, year)

Commept: (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)

>




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
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
E-mail

Molina@lacbos.org

Area Code/Phone Number
(213) 974-4111

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

D Amendment (Must explain in Part 5.)

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

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

Date(s) of Event: 05 428 ,10 Description of Event:
J J Face Value of Tickel: § 100-00
Agency Event [Cyes [x] No (Identify source of tickets below.)

LA Philharmonic

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

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

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

State Whether 1he Distribution is Income to the Official or
Describe the Public Purpose for the Dislribution

Number
of Tickels

Name of Official
(Last, First)

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

Name of Behesting Agency Official:

Bobbie M. Thompson - City of South Gate

Name of Individual or Organization: Number of Tickets:

Provides services to the constituents of South Gate.
Description of Organization:

8650 California Avenue South Gate CA
Cily Slate

90280

Zip Code

Address of Organization:
Number and Streel

Purpose for Distribution: (Describe the public purpose for he distribution to the organization.)
5.3 h) Promote public and private facilities available for County resident use.

Ticket Administrator 05/20/10
(month, day, year)

oanie Paul

Print Name Tille

=\

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

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




' Print Form

Tickets Provided by \/
Agency Report A Public Document TICKETS PROVIDED 8Y

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

Division, Department, or Region (# applicable) Fior Official Uss Oaly
Board of Supervisors - First District

Street Address

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

ATGa GonEFhone Rumber E-m,a" [:] Amendment (Must explain in Parl 5,)
(213) 974-4111 Molina@lacbos,org

Date of Original Fillng:

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 05 ,30 10 Descripticn of Event;
/ / Face Value of Tickel: $

{month, day, year)

LA Philharmonic Performance at Disney Hall.

93.00

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

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

2 ) :
Number of Tickets Received: —________ Ticket(s) Provided to Agency: [X]Gratuitously [ Pursuant to Confract

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

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

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

Name of Behesling Agency Official:

Don Donlan - Angelus Plaza Sr. Activity Ctr.
Number of Tickets:

Name of Individual or Organization:

Provides services to seniors.
Description of Organization:

255 South Hill Street, Suite 1 Los Angeles CA 90012

Address of Organization:
State Zip Code

Number and Streel Cily

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

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

Joanie Paul Ticket Administrator 05/20/10

Prinl Name Tille {month, day, year)

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

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

!




' ~ Print Form

Tickets Provided by
Agency Report

. TICKETS PROVIDED BY
A Public Document AGENCY REPORT

1. Agency Name Dale Stamp California 802
Los Angeles County Form
Division, Department, or Region (if applicable) For Officiat Usa 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 Part 5,)
(213) 974-4111 Molina@lacbos.org
Agenlcy Contact‘(name and H-He-) Date of Origlnal Filing: T T
Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed

Los Angeles Dodger Tickets
Date(s) of Event: 06,01 ,10 Description of Event: g J

50.00

/ / Face Value of Ticket; $

Agency Event  [JYes [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, First) 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 Malina

Name of Behesting Agency Official;

Roland Rebollo - South El Monte Sr. Ctr. 2
Number of Tickets:

Name of Individual or Organization;

Provides services to seniors.
Description of Organization:
1556 Central Avenue South El Monte CA 91733

Address of Organization:
State Zip Code

Number and Strest Clty

Purpose for Distribution: (Describe the public purpose for the distribution 1o the organization.)
5.3 h) Promote public and private facilities for County resident use.

bn of lickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Ticket Administrator 05/20/10
Title {month, day, year)

Joanie Paul

Prinl Name

8y allachmenl for any additional information including amendment expianation.)

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




Print Fog’m _

Tickets Provided by
Agency Report A Public Document T i

1. Agency Name Dale Stamp California 80 2
Los Angeles County Form )
Division, Department, or Region (i applicable) FOCDGE Ussionly
Board of Supervisors - First District

Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012
Area Code/Phone Number  |E-mail
" m Amendmenl (Mus! explain in Part 5,)
(213) 974-4111 Molina@lacbos.org
Agency Contact (name and title) Date of Original Flling: T

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event; 06,02 ;10 Description of Event:

/ / Face Value of Ticket: §

Los Angeles Dodger Tickets
50.00

Agency Event Clves [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 continuafion sheel for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
{Last, Firs) of Tickels Describe ihe Public Purpose for the Distribution

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

Name of Behesting Agency Official;

Moe Miller - City of Azusa Senior Center
Name of Individual or Organization; Number of Tickets:

Provides services to seniors,

Description of Organization:
740 North Dalton Avenue Azusa CA 91702
Slate Zip Code

Address of Organization:
Number and Slreet Cily

Purpose for Distribution: (Describe (he public purpose for the distribution 1o the organization.)
5.3 h) Promote public and private facilities for County resident use.

. Verification
| have determjned istribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

Joanie Paul Ticket Administrator 05/20/10

Print Name Tille (month, day, year)

afi allachmonl for any additional information including amendment explanation.)

FPPC Form 802 (Feb/09)

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




' wM:iffint. Form

Tickets Provided by
Agency Report A Public Document e £l
Dale Stamp California

1. Agency Name
Los Angeles County

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

Form 8 02

For Official Use Only

Street Address

500 West Temple Street, Suite 856, Los Angeles, CA 80012

Area CodefPhone Number |E-mail e i ihrh——
menamen ust explain in Fart 5,

(213) 974-4111 Molina@lacbos.org g

Agency Contact (name and fitle, Date of Original Filing: TR,

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06,08 ,10 Description of Event:

/ / Face Value of Ticket: $

Los Angeles Dodger Tickets
50.00

Agency Event Elves [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: — Tickel(s) Provided to Agency: [X]Gratuitously  [7] Pursuant to Contract

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

Name of Official Number State Whether the Distribulion is Income lo the Official or
{Lasl, First) of Tickels Describe lhe 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:

Clifford Hanson - City of Bell Gardens
Number of Tickets:

Name of Individual or Organization:
Provides services to constituents of Bell Gardens
Description of Organization; ’
7100 South Garfield Avenue Bell Gardens CA 90201
State Zip Code

Address of Organization:
Number and Slrest Cily

Purpose for Disfribution: (Describe lhe public purpose for the distribution to the organization.)
5.3 h) Promote public and private facilities for County resident use.

5. Verification
I have determine

an of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 05/20/10
Prinl Name Title {month, day, year)

2 WAy
ignaturé,of Agency Head or Designes
Commepit; (Use this space or an attachiient for any additionaf information inciuding amendmen explanation.)

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




Print Form

Tickets Provided by

Agency Report A Public Document T AENCY RERORT

1. Agency Name Dale Stamp California 80 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

Ase Ca=tong Nimpaber E-m,a” D Amendment (Must explain in Part 5.)
(213) 974-4111 Molina@lachos.org

Date of Original Filing:

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06,09 10 Description of Event:
J f Face Value of Ticket: $

{month, day, year)

Los Angeles Dodger Game

50.00

Agency Event CYes 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 lo Agency: [X]Gratuilously — [] 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
(Lasl, 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:

Christina Valenzuela _
Name of Individual or Organization: Number of Tickels:

Description of Organization:
15900 East Main Street La Puente CA 91744

Address of Organization:
Number and Streel City Slate Zip Code

Purpose for Distribution; (Describe the public purpose for lhe distribution 1o the organization.)
5.3h) Promoting public and private facilities available for County resident use.

oanie Paul Ticket Administrator 05/25M10

Print Name Title (month, day, year)

gchmenl for any additional information including amendment explanation.)

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




Print Form j

Tickets Provided by
Agency Report A Public Document et ke
1. Agency Name Dale Stamp California

Los Angeles County Form 802 .

Division, Department, or Region (if applicable) ForQilcial UsaOnly

Board of Supervisors - First District

Street Address

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

Ares GodeBhane Ninter E-m:’;\ll m Amendment (Must expfain in Part 5.)
(213) 974-4111 Molina@lacbos.org

Date of Original Filing:

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

2. Event For Which Tickets Were Distributed
Date(s) of Event: 06,13 410 Description of Event:
/ / Face Value of Ticket: $

{month, day, year)

Los Angeles Dodger Game
50.00

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

Name of Qutside 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, First) of Tickets Describe the Public Purpose for lhe Distribution

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

Name of Behesting Agency Official:

Raul Elenes - Commerce Sr. Citizen Comm. 2
Name of Individual or Organization: Number of Tickets:

Organization providing assistance to senior citizens.

Description of Organization:
2555 Commerce Way Commerce CA 90040

Address of Organization: .
Number and Streel City State Zip Code

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

5. Verification

ion of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1.
Joanie Paul Ticket Administrator 05/25/10

Prinl Name Tille (month, day, year)

ttachment for any additional information including amendment explanation.)

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




Print Form j

Tickets Provided by TICKETS PROVIDED BY
; c
Agency Report A Public Document AGENCY REPORT
1. Agency Name Dale Stamp California
Form 802 i

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

For Official Use Only

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

Date of Origlhal Filing:

Agency Contact (name and litle) TR

Joanie Paul - Ticket Administrator

2. Event For Which Tickets Were Distributed
Date(s) of Event: 05 16 /10 Description of Event:

LA Philharmonic Performance at Disney Hall.

) /. Face Value of Ticket: $ 10000

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

Name of Qutside 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 Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is Income to the Official or
(Lasl, Firsl) of Tickels Describe lhe Public Purpose for the Dislribution

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

Name of Behesting Agency Official:
Leocadia Lucero - City of Huntington Park

Name of Individual or Organization; Number of Tickels:
Provides services to the constituents of Huntington Park.
Description of Organization:
6550 Miles Avenue Huntington Park CA 90255
Address of Organization: -
State Zip Code

Number and Streel City

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)
5.3 h) Promote public and private facilities available for County resident use.

5. Verification

ion of tickets set farth above is in accordance with the provisions of FPPC Regulation 18544.1.

Joanie Paul Ticket Administrator 05/20/10
(month, day, year)

Print Name Title

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

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

P




	Ticket (0)
	Ticket (1)
	Ticket (2)
	Ticket (3)
	Ticket (4)
	Ticket (5)
	Ticket (6)
	Ticket (7)
	Ticket (8)
	Ticket (9)
	Ticket (10)
	Ticket (11)
	Ticket (12)
	Ticket (13)

