L Pr,],”t, Form j

Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California

- Form 802

County of Los Angeles
Division, Department, of Region (If Applicable) FRpQifcis Lise Griy

EBoard of Supervisors, 3rd District
Designated Agency Gontact (Vams, Tia)

Yolanda Valadez, Ticket Administrator
: ] Amendment (Must provids explanglion i Pagt 3)
~ 1 Ori iling: 3 -
213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing R TR T
2. Function or Event Information I

Does the agency have a ticket policy? Yes@ NOE Face Value of Each Ticket/Pass $ L‘.}&mm
Event Description b~ Date(s) 3 S | “OJ J

Provide Title/Explanation :
Ticket(s)/Pass(es) provided by agency? Yes] NolX] If no: _%MSLM—LJ;

Aameof Source ..,

Was ticket distribution made at the behest  NolX] vesl] If yes:

of agency official? Official's Narne (Last, First)

3. Recipients
« Use SectionA to Identify the agancy 5 dapa!tmem or uni:. ¢ Use Suctlon Bto |dsntlfy an lndlvidua! » Use Section C to identify an outside organization.

: 1 Numbar of
A. Name of Agancy, Department or. Unll . T‘;:;a:;;;
g : L . Pass(es)
Board of Supervisors 2 Per Ticket Policy 5.3(k)
: —
; N ~. o | Numberof -
B . Name of Individual - ©: . Ticket{s): t Iden one
. chliig e : ofthe followin
s L o AT | : Pass{es}. b i g ‘trfy g .
Ceremonial Role EI Other D Income E]
I checking “Ceremonial Rale” or "Other” describe below:
l .
Ceremonial Role Ej Other D Income E
I checking “Ceremonial Rote™ or “Ofher” describe below:
| Numberof | . . ° o S B SR e Al Almkseaner ] ;
ame of Outsidé O ti : o OO S SN J
C. (Irtludeeoaddress :ndrg:!;g?pt?:n) = ‘;‘*“{‘i‘*}’ w7, Describe the public. purpose made pursuant to.the agency's policy
. Pass{es g P A A T e s R T
4. Verification
I have read and understang FPPC Regulations 18944, and 1894 ave yegfied that the distribution sel forth above, is in
Ar-\& Yolanda Vaiadez icket Administrator
Signaturs JAgWead or Designee Print Name Title o {Month, Day, Vea)

D

Comment:
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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For Official Use Only

[Board of Supervisors, 3rd District

Designated Agency Contact (Name, Titie)

Yolanda Valadez, Ticket Administrator

[l Amendment (must prou

e
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Yes Nom
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Was ticket distribution made at the behest
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Yes[] NolfX]
NOE Yesg

Date of Original Filing:k

(Month, Day, Year)
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b i\ IE‘

Date(s) 3

ifno:mm_wa““
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If yes:
Cfficial's Name (Last, Firsf)

3. Recipients

* Use Section A to identify the agoncy s department or unit. o Use Secﬂon Bto |danttfy an lndlvldual

. Use Section C to Idantlfy an nuislde orgamzaﬂun

A. Name of Agency. Department or. Unit #nni:e;';;’z : Describe the blic purpnse ma pursuantto me agency 's policy
B - " Passies) . : S : : i
Board of Supervisors 12 Per Ticket Policy 5.3(k)
= T —
: S e D Number of i
B. - Name.of Individual. " % o Speranr: ‘t orie oftha fonowin : :
e ) - i | Pass(es] : T ‘fy g 2 )
: Ceremonial Role Other D Income D
¥ checking “Ceremonial Role* or "Other” describe below:
i
Ceremonial Role E Other D Income D
If checking “Ceremonial Role” or *Other” describe befow:
| Numberof.| . . R R e T o T B I o
NameofOutslde Organizaﬂon S o i P el e ]
{include address’ and description) - 1;:::::?{ D F-“??-“J‘ P"_ZP"?:?"AT?{? made pursuantto the ??_'?"FY" policy

4. Verification
I have read and understang FPPC Regulations 18944

A\

aL.ihg disiripution set forth above, is in i uirements.

Ticket Administrator

DV ¢ \9_‘

Comment:t

Signaturs of Aggﬁ{ead or Designee Print Name Title {Month, Day, Year)
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

o 802

For Official Use Only

Division, Department, or Region (if Applicable)

!Board of Supervisors, 3rd District

Designated Agency Contact (Name, Titie)

'Yolanda Valadez, Ticket Administrator

] Amendment (Must grovide ¢

213 974-3333 yvaladez@bos.lacounty.gov

2. Function or Event Information
Does the agency have a ticket policy?

Yes@ No
<
Provide Title/Explanation

YesE No

Was ticket distribution made at the behest  No[X] vesl
of agency official?

Event Description

Ticket(s)/Pass(es) provided by agency?

Date of Original Filing:{

(Month, Day, Year)
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Date(s) ’5 it Wo
If no: L&DCJ\'\'

Name.of Soue..
If yes:

Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency’s department or :mit. ¢ Use Section B to |dentify an lndlvldual ® Usa Sactlon C to Identffy an outside organuaﬂon

] 1 Numbar of : :
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e

e L | Number of - P
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Ceremonial Role D Other D
If checking "Ceramonial Role" or “Other” describe below:

Geremonial Role E Other E Income D

If checking “Ceremonial Role” or “Other” descnibe below:
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4. Verification
! have read and understang FPPC Regulations 1894 4

LN

'Yolanda Valadez

shibution sel forth ebove, is in X with the quiremnents. ‘
EI icket Administrator | 6\ ) \ “’

Signature ol Ag?%gead or Designee Print Name

Tiile (Month, Day, Year)

)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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A Public Document
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Date Stamp
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"] Amendment (Must provide cxplanalion o Pa

e T ————
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e S I = i e e

4. Verification
1 have read and understang FPPC Regulations 18

AN
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tbution set forth above, is in 8¢
 Ticket Administrator

2 [equirements,

>

Comment; '

Signature ;AQWEM or Designee Print Name Title T (Month, Day, vear)
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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If yes:
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T g

! ) ‘Numbar of i
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; . . Pass{es) S

Board of Supervisors

3 P

er Ticket Policy 5.3(k)

Lney Py
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Number of ¥ .
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Numberof
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4, Verification
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Ticket Administrator

Signature ol AgWeed or Designee

Print Name

Title ) {Month, Day, Yar)

LY

Comment:

—_—
FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Form
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Comment:L
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