Print Form ‘1

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp Ca'fi-fornia ‘
Form 802

Eounty of Los Angeles 2
Division, Department, or ﬁegion (If Applicable)

For Official Use Only

EBoard of Supervisors, 3rd District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

i ] {Monm, Day, Year)
2. Function or Event Information f 2)5
Does the agency have a ticket policy? YesiX] Nol] Face Value of Each Ticket/Pass $ E__zm
Event Descripiiong ] Date(s) & \ VS o W 'S
Provide Tille/Explanafion

Ticket(s)/Pass(es) provided by agency? If no: | O\\ \
( (es) p y agency Yes[] NolX]

Was ticket distribution made at the behest  NolX] ves[T] If yes:
of agency official? Official’s Name (Last, Firs()

213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing: ¢

3. Recipients
« Use Section A to rdsnﬁfy the agency 5 department or unit. e Use Sacﬂon Bto ln:lanﬂfy an !ndlvldual = Use Section C to idemrfy an outside organlzaﬂcm

: " | Numbarof
_A. Name ongency, Bepartment or Unit 1'{;2,;:)4 3
; , _.-“.Pass(ns) s
1 |
: . SR Numbarof | - = . .- ' e e T S T
B. “Nameof Individual’. S 5 L mkettan [ et B identify orie of the following: .~ = 8
. aties MO B | - Passfesf | oo nﬂfy q o e )
Ceremonial Role E Other m Income D
If checking “Ceremonial Rala” or *Qther” desciibe balow:
Ceremonial Role E Othar E hlnmme D
If checking “Ceremenial Role” or “Other” describe below:
: 1 Numbesiof . o Lo e e e e s S g L e —"
b n.ﬂ?&iﬁﬁﬁiﬁfﬂﬂi?ﬁﬁgm | eketis [ . Dascrbe the publc purmaas mads pursuant o the giency's poliy

Creshood Wis Py oo g, njoy Growp /Homeowners Assn

4. Verification
! have read and understand FPPC Regulations 18 944

Vs / Yolanda Valadez

g requirements,

s\a\is

Ticket Admmlstrator

Signature of Ageky Head or Designee Print Name o Title ) (Month, Day, Yaar)
Comment; ‘g S\\'\OJ Q\\\\g Y \e 22.{ Q\ x\\s ConCents.
FPPC Farm 802 {4/12)

FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

L Print Form j

1. Agency Name

Date Stamp

California

County of Los Angeles

Form 802

Division,ﬁ;partment, oFﬁegion (If Applicable)

For Official Use Only

[Boa rd of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

A Public Document

"] Amendment (must rovige expiangtion |

213 974-3333

valadez@bos.lacounty.gov

Date of Original Filing: :

) (Month, Day, Year}
2. Function or Event Information !TG—_“
Does the agency have a ticket policy? Yesf®] Nok] Face Value of Each Ticket/Pass $ -
Event Description L I Date(s) b 2"6 \S AUV f\S
Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency?  ves[] NolX] Ifno: —Ml\ﬁm&m‘\_
Name of Sourge.....

Was ticket distribution made at the behest
of agency official?

NOE Yes[}

if yes:

Official’s Name (Last, Firs{)

3. Recipients

» Use Section A to Id-ntify the agam:y s department orunit e Use Sectlon Bto identtfy an lndlvidual

. Usa Secﬂun Cto Identlfy an cutslde organtzaﬁon
- Numbarof |~ 5 ’
A. Name of Agancy. Department or Unit : T"“‘:(L)f . :' Descr!be the pubrlc purposa made pursuant m lhe agenc policy
: . ‘.Pustos) R o BENERE he : . e
t
‘| Number of - Pl
B. Name of l“d“’id“" : | Ticket{sy : lden ona oF lhe followln T
ﬂ-lﬂﬂ'ﬂﬂ'} R o Pﬁ’ﬂ(ﬂ‘, e i, i ufy g ‘ .
Ceremonial Rols E Other E:] income [_]
Uf checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role EI Other E income E
i checking “Ceremontal Role” or *Other” describe below:
“| Numberof-| . =
C. ("273-:: c;fd?:l::::;d:n Odrgz:gggggn} K ;r,ks(t(s)jf = Descrihe the publlc purpoae made pursuantto the ;gency‘s policy
a55(0%
S
TFS & UA Sodp 100 Foaé. And ReSouvee Tyo

j‘vw-.

4. Verification
! have read and understand FPPC Regulstions 18944

W

[he requirements.

Em ns "

i Ticket Administrator

Signature of Agenci§ead or Designee

Print Name

Title (Month, Day, Yasr)

Comment;

2S ek Ao saen. Covcpdh.

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

\ulis
A\s



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form ;

A Public Document

1. Agency Name

Date Stamp

California

County of Los Angeles

Farm

Division, Eepartment. orﬁegion (If Applicable)

For Official Use Only

EBoard of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

] Amendmant Must provi

213 974-3333

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

yvaladez@bos.lacounty.gov

Yes@_ Nom

Event DescripﬁonE

Provide Tille/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yesm NOE
No Yes

Date of Original Filing: &

802,

{Manmﬁ;x Year)

Face Value of Each Ticket/Pass $ E
o LA s | (1 faafrs] 3‘\‘?\\\?
it no: L@ W\ \
_Name of Source
If yes:

Official’s Narme {Last, Firs])

3. Recipients

« Use Section A to Idanﬂry the agem:y s department or uiiit. e Use Sectlon Bto idantlfy an indlvldual

© Usa Sectlon C to Idenﬁfy an omside organiuelon

. T ‘Numhar of Eha : Ei
A. Name of Agency, Depaﬂment or Unlt ; Tl;c':a:‘;; Jglteg e o cribe ﬂ1 ; uhlic purpnse 'made pumuantfo
R . “Pass{es) .|.. - on =
t 1
A e
. ‘ TR Numberof | :
B.  Name of Individual - Tickets: | . ldan onie. ofthe follnwln e
fiss Fra) - Pass(et] B wy g e »
Ceremonial Role m Other m Income U
if ehecking “Ceremanis! Rola” or “Other” descilbe below:
Ceremonial Role Ej Other E Income D
If ehecking “Caremonial Role” or “Other” descnibe below:
i ‘Numberof - i
: Name of Outsida Qrganizatlon 3
C. (inclu de address an d descripﬂon} ) 1;1::3:&::){ “ Describe the public purpose made pursuant fo the agency‘s pnlicy

Nistn pr Wav

1 25 Sooia\

psqc)n c\m\o\[{amlq SVCS

4. Verification
I have read and understand FPPC Regulations 18944, 1 sn¢

Mo /

Yolanda

Valadez

Bquirements.

WS |

Ticket Administrator

Signature of Agerty Head or Designee

Print Nama

{Month, Day, Year)

Comment:

12 et Olals e /—m_;\;g S, /%\g,\\a..

FPPC Form 802 {411
FPPC Toll-Frea Helpline: 866/ASK.-FPPC {866/275-7772)

alWs



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form 1

1. Agency Name

A Public Document
California

Form 802

Date Stamp

ounty of Los Angeles

Division, Department, or ﬁegion (If Applicable)

For Official Use Cnly

EBoard of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

[l Amendment (Must proyide exo

213 974-3333 yvaladez@bos.lacounty.gov

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

Yes@ No@

Event Description g l

Provide Title/Explanation

Yesl] NolX]
No@ Yes@

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing: |

(Monith, Day, Year)
Face Value of Each Ticket/Pass $ Bg

patee)l_to 7-%'\5_1 | \ﬂlﬂ\§
. P_;—o\\q wmaoes oo\
~{late of Saumes..,

if yes:

If no:

Official’s Name (Last, Firsf)

3. Recipients

« Usa Section A to Idenﬁfy the agancy s department or unit. e Use SactionBto idantlfy an lndlvldual

¢ Use Section C to Idonﬂfy an outsldc organtzatlon

. ] b f o]
A. Name of Asency. Department or Unlt : %Tm:{:; : Dascrlbe the public purpm rnade pursuant t@ Ihe Agency policy
. iy - Pass{es) cE : ,
i {
——
;o LT e e " Number of - ) 2 :
B. Name of Individual . Ticket{sy : ; m.n one. ofths folhwln p '
‘ : . (PR - Pdss(es] e L ﬁfy g !
Ceramonial Rola ﬂ Other D Income D
If checking “Ceremonis! Rols" or "Other” describe balow:
Ceremonial Role Ej Other E Income D
If ehecking “Ceremonial Role” or “Other” describe below:
. 5 m Number of - )
Name of Oumda Organizatlon ;
C {inciu de 4 ddress an d descrlptl on) . , Zi;k::g}}; Dascribe ﬂw public purpme made pursuant to I:he agency‘s poi!cy
Neo Wovs SO aSSIS'\’H\mm aduH‘s WldlSabdd’lCS

4. Verification
! have read and understand FPPC Regulations 18944,1

Vs f Yolanda Valadez

g requirements,

[\ WS

i Ticket Administrator

Signature of Agefgy Head or Designee Print Name

(Monih, Day, Year;

Comment:

S *‘.o&g&& to &é___%\- QQ&QA}‘

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 836/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Fo rm‘]

1. Agency Name

A Public Document
Date Stamp California

County of Los Angeles

Form 802 |

Division, Department, or ﬁegion (If Applicabie)

For Official Use Only

EBoa rd of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

"] Amendment must rovide gxolanation in Part 3,

213 974-3333

2, Function or Event [nformation
Does the agency have a ticket policy?

yvaladez@bos.lacounty.gov

YesE No@

Event Description E

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes] NolX]
No Yes@

Date of Original Filing: ks

(Month, Da Bar)

Face Value of Each Ticket/Pass $ E
pates)l_®_li LS} \S LL__L

&o \\g ez  How\
Name af Saure.

if yes:

If no:

Official’s Name (Last, Firsl)

3. Recipients

» Usa Sectlon C to lcfentlfy an w&sldc organizaﬂon

« Use Section A to identify the agency s dnparlment or unit. e Use Section Bto Idenaify an Indlvldual

A.

Name of Agancy. Depnmnent or Untt

Number of
Tisket(s)!

Descrlbe-th‘ pabllc purposa rnade pursuantto ﬂre agency's ok

B. Name of Individual . 'i',fi‘;‘}(';;‘:,;’,f i ;
anchFr) . - Pags(es] - e B e ] ‘

Ceremonial Role D Other ﬁ Income D
if checking “Ceremonis! Rola" or "Other” describe balow:
Ceremonial Role ﬁ Gther E hlnmma E
1 checking "Ceremonial Role” or “Other” describe below:

p Numbrar of - 3 2

Name of Outside Organizatlon 0
C {inclu de i ddrefs an d§ descrlptlon)‘—‘ ::sk:a{’i){ - .Doscrlbe ﬂhe public purpooe mlda pumuant Eo tha agency‘s palic:y

RUTH Your

\

- ?

U)oU\H\ \cao\wrs hur olwolopw\

4. Verification
! have read and undierstand FPPC Regulations 18944

M

Yoianda Valadez

uirements,

Tlcket Adminlstrator

‘\3\\\s

Signature of Age|

Head or Designee

Print Name

Tille (Month, Day; Year)

LY

Comment:

" FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form j

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

California

Florm 802

Date Stamp

County of Los Angeles

For Official Use Only

Division, Department, or Region (If Applicabie)

EBoard of Supervisors, 3rd District

Designated Agency Contact (Nsme, Title)

Yolanda Valadez, Ticket Administrator

[C] Amendment wust p

213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing: L

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

Yes®] NolJ Face Value of Each Ticket/Pass $

Event Description E

Provide Tifle/Expla

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

Was ticket distribution made at the behest
of agency official?

: Date(s) -\ \ 'S
nation

M NolE i no: MMM&M&L\_
Yes No.

NOE Yes{_]

If yes:

Official’s Name [Last, Firs]

3. Recipients

« Use Section A to identify the agency’s depaﬂmam or unit_ « Use Section B to ldent(fy an rndlvidua! ® usa Section C to Idantlfy an uutside organlzaﬂon

_A. Name of Agancy. Department or Urlit “

Numbar of
ﬁckot]u)l
’ .'Pass(es) .

Number of - ' Vi, N
nMy ons uf ths foilowlng-

B. Name of individual | mickettsy:
‘ o fled Py £ | : Pass(esj Sl oW B SN 2
‘ Ceremoniai Role ]  Other D ncome [
If checking “Ceremonial Rols" or *Other” describe below:
g Ceremonial Rele Elj Other E Ineoms D
#f checking “Ceremonlal Role" or “Other” describe bolow:
p Number of | :
: Name of Outside Organizatien 3, o
C. {inelu de 5 ddresa and de snrfptl on) . ::::&.:}; it ',Deseribe the public purpoae madl pursuant fo the ;gency’s pollcy

T G \,u;q\;e

4. Verification
I have read and understand FPPC Regulations 18944

M

10  Youth /{awu\q prquS,classcs ’rufvh\j

bibe disifibution sef forth above, is in sccordance wif he requirements.

[Ticket Administrator E%\s\ “S “
Signaturs of Ag! Kf‘-feed or Designee Print Name L Trlle (Month, Day, Year)
Comment; L - )DMQ 0 o COon (AT —
" FRPC Form 802 (4/12)

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



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form 7

1. Agency Name

A Public Document
Date Stamp California

County of Los Angeles

Form 802

Division, Department, or Eegion (If Applicable)

For Official Use Only

h)a rd of Supervisors, 3rd District

Designated Agency Contact (Name, 17/e)

Yolanda Valadez, Ticket Administrator

] Amendment (Must provide explanation j

213 974-3333 yvaladez@bos.lacounty.gov

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

Yes@ No

Event DescripiionE I

Provide Title/Explanation

Yesl) NofX]
No@ Yesg

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing: |

(Month, Day, Year)

Face Value of Each Ticket/Pass $ L

pate)b N Wo VNS | [ f\A S

If no: M
=Liame g Source .,

If yes:

Official's Name (Last, Firs})

3. Recipients

= Use Saction C to ldantlfy an outslde organization.

« Use Section Am fdenﬁfy the agency s department or umt. ¢ Use Saction B to ldantlfy an lndequaI

: 1 Numbarof
A. Nameongeﬂcy, DepartmentorUnil ! -,;':,'m:{;;

" Passfes) ] . Ui

PSS 3 fenTo

ublic purpose made pursuunt ta me agem:y's policy '

H

| Numberof |

| Tieketisy [
| : Pass(es]. :

nufy one nfthe fossowing- ‘

Ceremoenial Rele E Other D Income D
If checking "Ceremonial Rols” or "Other” desciibe balow:

]

Ceremonial Role E

Oiher E - Income D

If checking “Caremonial Role” or *Other” describe below:

Number.of - -

Nama of Outslde Organizaﬂon : !
(include address and description) - E::::g)}’ d

N

—

Descril;e tha public purpcae made pursuant to the agency's pollcy

E-\ C,A-V \ So .Pa!fg'

S50 ?Qommunm ooV S %oﬂnerammmes

.

4, Verification

| have read and undars;and FPPC Regulations 18, LY. ibution set forth above, js. i uirements.
Vv~ | Yolanda Valadez Trcket Administrator < \B\WS
Signature of Agefty Head or Designee Print Name Title ) (Month, Day, Year}

Comment; L'_Z-% n C—V-gﬁ,_‘\f& o fd-— 7 C-ov\____%;% \

FPEC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Print Form i

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California :
Efou nty of Los Angeles Form 802

For Official Use Only

Division, Department, or ﬁegion (If Applicable)

EBoa rd of Supervisors, 3rd District
Designated Agency Contact (Name, Title)

icket Administrator
Yolanda Valadez, Ticke e ] Amendment (Must proide expla
- | 4

213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing:}

(Month, 5:;:, Year)

2. Function or Event Information
Does the agency have a ticket policy? YesiX] Nol) Face Value of Each Ticket/Pass $ E&m

Event Descripﬁong EE] Date(s) | M \S T 7—54[(\5'

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? If no: o\\ \
(s)/Pass(es) p y agency Yes[] nNolX] 2L, e

Was ticket distribution made at the behest  NofX] ves[T] If yes: L
of agency official? Official's Name (Last, Firs()

3. Recipients

» Use Section A to identify the agency‘s dopartmenf. or unit. e Use Sectlon B to idantify an Indivldual € Use Section C to ldenﬂfy an uuts!de orgnniuﬁon

: "1 ‘Numbar of ey 4
A. Name ongency, Department orUnit o «,-'i':;,;;; _;'- -;Descr!be the pubﬂc purpcrse made pursuantto lhe ngency’s policy
‘ seo | Pass(es) . A 4 ; o
-
e ———
i {
B. Nawe of Wutividgal . » =570 L ikt Fean i il ~ag Idanﬁfv one: ofthe followln j
' st ORI, o coli nlen) | o Passfes) sl i T g
3 Ceremonial Role [j Other D Income [_]
If checking “Ceramonial Role” or *Other” describe below:
Ceremonial Rale Cther E Income E
K checking “Ceremontal Role™ or “Ofher” describe below:
Numberof | . e e :
NameofOutsldsOrganizaﬁon : wh g et . . b ;
c (lncludeaddress and deacrlpﬂon)-‘ ( E:’::&ss)}" -?”F..’-"?F-ﬂ!" publlepurpmamada P-l-" reuanttoﬂie ’-’-9’-’-";9"’ s‘l‘:m‘llcy ‘

O 6 aledt SO [Adu\’rolwcan\&vxioremﬁchmenf,o(a.qﬁarf(,
: > etc,

4. Verification

! have read and understand FPPC Regulations 18944,1 ¢ wirernents.

af fhg disfdpution set forth above, i3 in 8

Vs L Yolanda Valadez icket Administrator EK\?’\ \\S'.
Signature of Agefty Head or Designee Print Name ) Tille (Manth, Day, Yaar)
Comment; % WA Yo cACA~ Cf Y gé'k_' —

FPPC Form 802 (4/12)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form j

A Pbiic Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region (1 Appicatie)

For Official Use Only

Board of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

[l Amendment (Must

213 974-3333 _
2. Function or Event I[nformation

yvaladez@bos.lacounty.gov

Date of Original Filing: ;

Does the agency have a ticket policy? Yes@ NOD Face Value of Each Ticket/Pass § | \"I.S" <
b
§ Besription] | A lia s | |1 Is
Event Description P T Date(s) QA \ '
Ticket(s)/Pass(es) provided by agency?  vesE™] No Ifno: LO.M w \
£ nolE
Was ticket distribution made at the behest No@ YQSQ if yes: _
of agency official? Official’s Name (Last, Firsf)
3. Recipients
» Use Section A to identify the agency s depaﬂmant or umt. © Use Section B to Idantlfy an lndivldual ® Usa Section C to Idantffy an nutside organlzation
A. Nawwo of Agancy. Department or Unlt %’a::;;;f : . De crlbe the publlc purpase made pursuant to ﬂre agency s pollcy T
g8 < - Pass(es) ... v oo : a o
1l 1
. o B " Number of . : g b
N f Individual - i . e 3 £ ;
B.. mef.'?"éf‘?"'?.li ufl_ ’ '1;:::&?’;.1 i :;‘ o B0 ,m,“w one ufthefo!lowing A, .
Ceremonial Role E Other D Income

I checking “Ceremonisl Role” or *Other” describe balow:

Ceremonial Role E Other E Inmme E

if checking “Ceremonial Role® or “Other” describa below:

Numberof | .. -
Name of Dutslde Organizatlon :

(lnciucte address and des cripﬂon) P:sk::g;}’l Descrlhe ma publle purpoae made Fumuant to the agency’s policy
*ﬁ\‘\d\u Oroad o us - Ve

Soum\ Semczs % Sewor center

4. Verification
I have read and understand FPPC Regulstions 18944

N

ith the requirernents.

<3\ IS |

Tacket Admtmstrator

Signature angE?RHead or Designee

Print Name

Tille

(Month, Day, Year)

N

Comment;

FPPC Farm 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BEE/2T5-7772)



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

Print Form 7

A Pubiic Document

1. Agency Name
County of Los Angeles
Division, Department, orﬁegion (If Applicable)

EBoard of Supervisors, 3rd District
Designated Agency Contact (Name, Title)

Date Stamp California 8 0 2 i

Form
For Official Use Cnly

Yolanda Valadez, Ticket Administrator
il
valadez@bos.lacounty.gov

213 974-3333

] Amendment (must rovide explanation j

Date of Original Fillng:k

(Menth, Day, Year)

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

Face Value of Each Ticket/Pass $I ; :

Yes@ No

¢

\ZH\S |

Event Description E Date(s)

Provide TitlesExplanation

Yesl] NofX]

Ticket(s)/Pass(es) provided by agency? If no:

_ &o\\: o> oo\
Name.of Soums.

No@ YesD

Was ticket distribution made at the behest If yes:

of agency official?

Official’s Name [Last, Firsl)

3. Recipients

« Use Secﬂon A o Idanﬂfy the ngency’s depanment or unit. ¢ Use Saction B to Identlfy an rndlvldual

. Use Sectlon C to Idantlfy an nulsidc org.nnhaﬂan

] "1 Numbarof i
A. Name of Agency, Department or. Unlt Y mko:;:;;’l st Descrlbe ihe public purpm made pursuanttn the -gency's policy
: . I '-..Pass(asl g oy ) 3 : T :
t |
e T " Numberof . . < -
B. - Name of indlviduai - Ticket{s)/: Idan onig. o? the fnllawln 3 ;
Sy TP " Pags(es) i ﬁfy g - ‘
Ceremonial Role m Other E Income E]
If checking “Ceremonis! Rula” or "Other” describe below:
Ceremonial Rola Gther Income D
#f checking “Ceremonial Rele” or “Other” describe below:
Numberof | . . - ‘
Name of Outside Organizaﬂon i L
CI! (Inciude address a.nd descrlpﬂ on) - “E’T:skﬁg)’l N Descﬂbe tha pub!!c purpme mada pursuant to me'agency's pollcy

‘E\aut frd. EAve
e oty St D

25 Eﬂucahoh fﬁ( lOW’W\COW\e WUrbg tjowﬂ

4%

e o N—
4. Verification
! have read and understand FPPC Regulations 18944 1ang 1894

W s,

Ticket

& _'uﬁonsetforthabove igin

Administrator

E\‘.}\\\S

Signature of Agefty Head or Designes Print Name

Trle (Month, Day, Yesr)

Comment:

25 for ©

\2 l]§ Low ceat

FPPC Form 802 (4/12)

FPPC Toll-Frea Helpline: 866/ASK-FPPC {866/275-7772)



Agency Report of;

Ceremonial Role Events and Ticket/Pass Distributions

Print Form 7

1. Agency Name

A Public Document
Date Stamp California

County of Los Angeles

Form 802

For Cfficial Use Only

Division, Department, or ﬁegion (If Applicable)

!Board of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

EAmendment (Must pre

s

213 974-3333

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

yva!adez@bos.lacounty.gqv

Yes NOE

Date of Original Filing:

Face Value of Each Ticket/Pass §

Event Description E

[ Date(s) A Wo il \S )-8

Provide Title/Explanation

Yesf] No@
NOE Yes

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

Was ticket distribution made at the behest
of agency official?

If no: |

&o\\m w2 How\ .
Aame of Saurce

Official's Name (Last, Firsf)

if yes:

3. Recipients

© Use Section A to identify the agancys depsﬂmant or unit. e Use Section B to idantlfy an Individual

. Usa Section C to Idtmtl!y an nuislde orgnnlzatlon

A. Name of Agmcy. Bepartment or Unit . T‘Lm;',; -,,: Descdbe tha public purpma made pursuanl‘.to fhe a ency i =
- . . Pass(es) ; : LR P e i
{ {
I T " Number of i M !
B. Name of individual - Tieket{sy: | ”-'lden orie. ofthe foiiowln . P o
i A I R R S s my i B :
— : Ceremonial Rola Other m Income D
if checking "Cersmonial Role® or "Other” describe below:
=+ : . =S pr -
Ceremoniai Rale L]  Other ] ineame
I checking “Ceremonial Role” or "Other” describe below:
: Numberof -]
: Name of Outsids Organmﬂon T i 5
C {inlu de address an i descrlpﬁqnj ‘ E:sk:&:){ , Describe tha pub[ic purpa:e made pursuant to ﬂze ;gency’s pollcy

E } : S \3:.\\ l«v{gu%o

50 \/jou’rh P, acﬁv;hes ésemces

4. Verification

! have read and understand FPPC Regulations 18944, Al

Voo /

I 1

Yolanda Valadez

f '-uﬁqn sel forth sbove, Is in f I quirements. P
zTicket Administrator Es \a\ s

Signature of Ag;hKHead er Designee

Print Name Title {Month, Day, Yaar)

Comment: £

~ FPPG Form 802 (412)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Disfributions

Print Form j

1. Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802 |

For Official Use Only

Division, Department, or ﬁggion (If Applicable}

Board of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

] Amendment must provide explanai

213 974-3333

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

yvaladez@bos.lacounty.gov

Yes@ No@

Date of Original Fifing:\

(Month, Day,

Yeer)

Event Description E

Face Value of Each Ticket/Pass § E—
2sf s

Date(s) L} 1a il \S <

v

Provide Title/Explanation
Ticket(s)/Pass(es) provided by agency? YesT] NolX]
Was ticket distribution made at the behest  NofX] vesl]

of agency official?

If no:

o O\\gq ez oo\
Name of Saurce

Official’'s Nam (Last, Firs

If yes:

3. Recipients

+ Use Section Mn identify the sgency's departmsnt or unit. e Use Section B to idnnﬂfy an Indfvidual

¢ Usa Section C to ldanﬂfy an oulsld- organization

i " | Numberof [ -
A. Na.me of Agenc}'. Department or. Unit 'nc"ll(a;:;)! : Descnbn the public purpate made pursuanun fhe agamy
; . .-..‘.'.Pusms) ! : o N ;
i |
e ———
' - R " Number of : :
B. Name of Individual - - Ticket{sy 5 i one. oftha foaiowln : z i
f[usl,Fm . : - Pa'n(oi;l : ..,; FEE T w : g &
e CeremoniaiRole {_]  Other B income [
U checking "Ceremonis! Rols” or "Other” describe below:
B ; —
Ceremonial Role E Other E Ineame D
Hf checling “Ceremonal Role” or “Other” describe below:
: Numberof g 3 ) s P e A e
Name of Qutsida Organlzatlon L R : : ; e PLrslAnt i Hhe s Lo
C" QInclude address’ and descrlpﬂon) ::::;g’; Dascrlbe “-';a publicpurpose '";546 pursuant toﬁleagency’spoucy
Sov~ %w% : -H o
Vo oo S Chosts VOIWNTRRY ovaap 2 xT1oN
J [

4. Verification
1 have read and understand FPPC Regulations 189441 a

Vs Yolanda Valadez

quirements.

\a\is”

Ticket Administrator

Signature of Agety Head or Designee Print Name

Title (Month, Day, Yesr)

\53 ﬁ\\Q\\s_,___(,,

Comment:

R TLEICHE §

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FFPC (BG6/275-7772)

q\g\\s



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

L Print Form j

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

Ca;iécr)::ia 802

Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

(] Amendment (must proyide

213 974-3333 yvaladez@bos.lacounty.gov

2. Function or Event [nformation Esm———
Does the agency have a ticket policy? YestX] Nol] Face Value of Each Ticket/Pass $

Date of Original Filing: |

(Month, Day, Year)

Event Description E I Date(s)

A2\ \s X "\ﬂ\g

Provide Tifle/Explanation

Ticket(s)/Pass(es) provided by agency? Yes] NolX] _ If no: L3 o\\ TG \ ,

Was ticket distribution made at the behest  NolX] ves[] Ifyes:

of agency official?

Official’s Name (Last, Firs])

3. Recipients

« Use Section A to identify the agancy s department of uriit. e Use Secﬂon Bto iﬁautlfy an inelividual « Use Sactlon Cto Idantlfy an outslde organizaﬂan

; | Numharof - T
A. Name ot' Agancy. Depamnent or. Unit il -&',Tm;;y ,;: e Descﬂbs the publlc purpase 'made pursuanttn the vuency s polu;y ey
. s Passles) | : : LA s bt

Numbar of |

B. Nameof Individual . CTicketls): |k : ‘Idan one ofthe foﬁ!owln -
oy (e EN s Pass(obi | et ST ; ufy g e .
T T ' i : Ceremonial Role m Oiherm Income D
¥ checking "Ceremonia! Rols” or “Other” describe below:
i
Ceremonial Role E Other E Incoms E
f eheckdng “Ceremonial Rele” or “Other” describe balow:
: Mumbepof [ o0t | o e s e e T
Nams of Outs!ds Organtzatton s, -
C. {inclu de 4 ddress and descrlpuon)—' K ‘;i:sk::g}{ ; Describe the pub!ic purpo.ag ljn_a_de purauant to the ;genuy‘a pnllcy

By Re CA oo ‘H\\f ’AIDQ health wzllhessm\f\/\,

4. Verification

| have read and understand FPPC Regulations 18944 ; 3in accordance with the requirements.
Vs Ticket Admlmstrator \_'usS
Signature of Agelty Head or Designee Prinf Name Tille (Month, Day, Yesr)

Comment; _Li.._aum ~Naln \‘LMJ.S,___Q___}_S_&JA—S____Q_.

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-7772)

WS



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

L_ Print Form 7

1. Agency Name

A Public Document
Date Stamp California

County of Los Angeles

Form 802 i

For Official Use Only

Division, Department, oﬁegion (If Applicable)

E@a rd of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

] Amendmant (must proyi

213 974-3333 yvaladez@bos.lacounty.gov

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

ves] Nol]

Date of Original Filing:

Face Value of Each Ticket/Pass $ E% g

{Month, Day, Year)

Date(s)

b3

\S A Y AW

r

by 2 \S)

i

Event Description F '

Yo \\._44 o> oo\

Provide Title/Explanalion
Ticket(s)/Pass(es) provided by agency? Yes[T] nNolX] If no:
Was ticket distribution made at the behest  Nol] vesl] If yes:

of agency official?

Official's Name (Last, First)

3. Recipients

« Use Section Ato idanﬁfy the agem:y s dapartment or uniit. ¢ Use Section B to Idantlfy an Indivldual © Usa Section C to Ideﬂﬂfy an outslde organization.

\ 2 Numbar of Eii i e
A. Nama ongancy. Dapartment or Un[t ; T';':; ik Descr!be the publlc purpose made pursuanttn che
ool .
¢ : s .Pas&(as) ; i
i 1
= —
y I ‘| Number of B
B. Name of Indlvidual - Ticket{s)y: | o ‘:"'Idan one ofihs fallowln . 8 s
fodrll) . i * Phss(es) | 5 W 5 my g i L
Ceremonial Role D Other m Income B
If checking “Ceremonisl Role" or "Other” describe balow:
Y
Ceremonial Role ﬁ Ciher E Income m
#f checking “Caremonial Role” or “Other” describe below:
-1 Numberof- |- ST B SN R ey s e T T
NameofOutsts Organizaﬂon T Balrabbh th : ; P . :
(include address am.f descrlpﬂon} ;:::;&:’; ! Describe the publicpufpme madepumuant mtha;gency' sf?ﬂ‘_w
el Lo c‘“*w 2S5 wioy Center c,oV\AMm/f‘Ing

e s é ettt i
4. Verification
| have read and understand FPPC Regulations 18944

Ve

icket Administrator

quiremants.

3 \3) l\g

Signature of Agetty Head or Designee Print Name

Tle {Month, Day, Year)

SU

Comment;

K\x\\s \oen. g s\zd\s ¢ A\l <

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-7772)



L Print Formj

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California ' :
Form 802 ;

Eounty of Los Angeles
Divislon, Department, or Region (If Applicable)

For Official Use Only

Board of Supervisors, 3rd District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator
S— ] Amandment (must provide expianalion

“mail
213 974-3333 yvaladez@bos.lacounty.gov Date of Original Filing:® AT

2, Function or Event Information

Does the agency have a ticket policy? Yes@ No Face Value of Each Ticket/Pass $ -&S—

Event DsscriptionE ““] Date(s) E=) 1A 1 \S_J _%._I'L‘j_lﬁ\i

Pravide Title/Explanation
Ticket(s)/Pass(es) provided by agency? Yes—] NolX] If no: | o\\ \
—Llame.of Source,
Was ficket distribution made at the behest o [X] Yesi] if yes:

of agency official? Official’s Narme (Last, Firs{

3. Recipients

¢ Use Sect]on Ato uienﬂfy the agency s deparlment or unit. e Use Sactlon Bto Ident[fy an Indlvldual ® Uso Section C to Idantﬂ'y an outside orgmizaﬁon

‘ ’ Numbar of
A. Nama of Agancy, Department or Unit s mk,:(:; ;
E . S | Passies) . f.. o
i 1
; s g L T T Numberof |- ; PO R T
B. - Nameof Individual -~ | Toheloy: |- hrih s -.," oneoflheﬁ)llowln i s
e i ) -1' s ., [ Paas(os} i Getmn T o e M’y g ; o .
' T ) Ceremonial Role E Other D Income E]
i checking “Ceremonial Rals" or “Other” describe below:
Cerernonial Role E Other E Income D
1f checking “Ceremonlal Role” er “Other” descnibe balow:
Numberof .| = - P
: Name of Ouiside Organfzatlon : vl
C (inclu cte % &dre@s an :f descripﬂon) ) : 'g:::(tgi[ o Describethe publfc purpene made pursuant to the agency’s pulicy

doge—ar Sees | S Toonior CPJWTW Coumu ity |

4. Verification
1 have read and understand FPPC Regulations 18944 uirements.

Ve s / Yolanda Valadez Ticket Administrator _ \2)\ “S"

Signature of Age Head or Designee Print Name Title (Month, Day, Year)

Comment U-LS '\‘0 w

FPPEC Form 802 (4M2)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (BEG/275-7772)



Print Form j

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 802

EEDU nty of Los Angeles Form : ‘
For Official Use Only

Division, Department, or Region (/f Applicabls}

Board of Supervisors, 3rd District
Designated Agency Contact (Name, Title)

[Tl Amendment (Must provide o

Yolanda Valadez, Ticket Administrator

Date of Original Filing: !

{Month, Day, Year)

2. Functson or Eventlnformatlon BS
Does the agency have a ticket policy? vesB®] Nol] Face Value of Each Ticket/Pass $
Event Descréptiong ] Date(s)

b lizgi\s| | <|{ 3]s Mraus
Provide Tille/Explanation

Ticket(s)/Pass{es) provided by agency? If no: X2 O\\ \
(s)/Pass(es) p yagency?  YesT] NolfX] MRS e

Was ticket distribution made at the behest  NofE] ves[[] Ifyes: | _
of agency official? Official's Name (Last, First)
3. Recipients
* Use Section A to identlfy the ngencys depaﬂment orunit. e Use Sectlon Bto idanlify an fndév!duat © Uso Section C to tdenttfy an outsirh organi.uﬁon
: “ 7Y ‘Numberof | T
A. Nama of Agency, Department or Uni’t ers . Ticket{s).. : Describe the public purpns«a made pursuant to Ihe
K . ‘ st Passles) . '. p S : e
1 |
—_—
B. Nameof indvidual - | "peoseet
: Fos ) | prggfegf S R S SR T bt B
Ceremonial Rola E Other Ej Income E]
If chectking "Ceremonis! Rol” or *Other” describe balow:

Ceremorial Role L] Other L) ™ Income ]

If checking “Ceremonial Role” or “Other” describe below:

Numberof |- -
Namé of Dumide Organfzation . :
C (Im:lu de i ddre e an qd escrlpti on) 1 ';:sk:&:); Descﬂbe the publlc purpme made pursuant to the ;gency‘a poli::y

Topana- s\ls v 3"*" s =P }jow\’h qfeahve emndhmevrl‘i oMM SNC.

4. Verification
I have read and understand FPPC Regulations 189 44,1 gng 18242, | hava vepfied ; :
VS, f EYoIanda Valadez \'3 \ “S'

Signature of Agertty Head or Designee Print Name Trle {Month, Day, Year)

FPPC Form 802 (4/12)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275- -7772)

Comment:




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form :!

1. Agency Name

A Public Document
California

Date Stamp

County of Los Angeles

Form 802

Division, Department, or Region (/7 Applicable)

For Official Use Only

EBoa rd of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

[ Amendrment (Must provide explanation i

-miail

213 974-3333 yvaladez@bos.lacounty.gov

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

Yes NOD

Event Description E
Provide Title/Explanafion

YesEI No
No@ Yesm

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

Was ticket distribution made at the behest
of agency official?

Date of Original Filing: !

Face Value of Each Ticket/Pass $ ﬁ—-um
Date(s)m “ 'S A

oo O W opod ool |
—llama Rl Soue

If yes:

Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agsncy 3 department or umt. ¢ Use Section B to ldenﬂfy an Indivldual ® Use Sectlon C to Identlfy an outstde organlzatlon

1 Numbe f y
A Name of Agancy. Department or Unit e -ﬁ’,,"ﬂa:{:,; Ducribe the public purpm made pursuant to m em:y a policy
p - Pass(es) : 8 : : L e B 3
i i ]
7 s B ‘Number of eh i
B.  Name of Individual " - Ticket{s)f: identify orie. ofth- foaaowin f % b
: o PPN LD * Pags(es) i oI tify g - g
Ceremonial Role E] Other D Income
If checking “Ceremonis! Rola” or *Other” describe balow:
Ceremonial Role E Other E Income D
If checking “Ceiemonial Role” or “Othier” describe below:
7 © | Numberof - ,: o : =
C ("::;7&?;;3?:?::&%::333&1.- _ ‘1;1:!;9:{3){ B D _'_Describe the publle purpose mnde pursuant to the agency’s pollcy
. Pass{es
L)
Youd -h\g IOV Ve S h
Sof Psccessx\o\z ovtsmq | Sevvice,

— 1|

4, Verification

| have read and undarstand FPPC Regulations 18944, 1.8 aye a.disfipution sel forth above, is in a quirements.
Vs / Yolanda Valadez Ticket Administrator E% \3\ “s‘
Signature of Agefty Head or Designes Print Name Tile {Month, Day, Year)
2SN A
Comment: NeXS en . ConCins
FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



[ Print Form q

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California : ]
Form 802 i

County of Los Angeles
Division, Department, or ﬁegion (If Applicable)

For Official Use Only

Board of Supervisors, 3rd District
Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator
E-mail
213 974-3333 yvaladez@bos.lacounty.gov

2, Function or Event information Z S
Does the agency have a ticket policy? Yes No@ Face Value of Each Ticket/Pass § !

Event Descrip!iong 7 | Date(s) i} ji\s M H < E\g

Provide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? <] If no: o\\ \ |
(s)/Pass(es) p yagency?  Yes[T] NolX] 26

Wias ticket distribution made at the behest  NofE] yes[] If yes:

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

3. Recipients

« Use Section A o Idenlify the mency’s dcpadment or unit. ¢ Use SG:;ﬁon Bto Identlfy an Indlvldual « Usa Sectlon C to Idantlfy an wbsids organlmﬂnn

: * 1 Numbsrof
A. Name of Agenr.y. Depamnent or. Unit daefs #:;ears; G Describe the public purpose made pursuantto th em:y u policy

: : el Passtes) L : : : < R i
i 1
Z = o ’—- Numbarnf D - : . = e e —

B. Nome of individuel... = =% . L ekeettas |5 5 dmtify orig of ihe fonowtng' R

‘ el Pnss(esj

Ceremonial Role m Other E }ncomeﬁ

if checking “Ceremonial Rola" or *Other” desciibe below;

Ceremonial Rola Ej Other m hlnmme

f checking “Ceremonial Role” or “Other” describe below:

I_T

- T T Number of - 2
: N il A
C ‘inﬁ;‘?@fﬁ?&?ﬁﬂ%ﬁi:ﬁ;&gﬂ,__ = gck":(“); L Dnscrlhe ﬂle public purpme mnde pumuant ta the agency’s poﬂcy

St Seteqs Cavdre Soc,ndl NCS {w‘low'mcowle, -&Lmehe,s

4. Verification
! have read and undsrstand FPPC Regulations 18944,1 a

VoS /’ Yolanda Valadez Ticket Administrator g’\g\ “S'

Signature of Ageriy Head or Desigriee Print Name Trile (Month, Day, Year}

Comment; -ES N CN—e S L. M 5
. FPEC Form 802 (4/12)

FPPC Toll-Free Helpline; 866/ASK-FFPC {866/278-7772)

quirements,




Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form j

A Public Document

1. Agency Name

California

Date Stamp

County of Los Angeles

Form 802

For Official Use Cnly

Division, Department, or ﬁegion (If Applicable)

Board of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

] Amendment (Must g

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

Yes@ NDE

Event Description E
Provide Tifle/Expfanation

YesD No@
NolX] vesl]

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

Was ticket distribution made at the behest
of agency official?

Dats of Original Filing: ke

Face Value of Each Ticket/Pass $

Date(s) * 1A
If no: o\\ \
Name.ef Soue,
Ifyes: . .
Official's Name (Last, Firsi)

3. Recipients

« Use Section A to identify the ngency 3 departmem or unit. ¢ Use SectionB to Jueuﬂfy an indivldual

. Uu Section C to Idenﬂfy an nutslde organizaﬂan

: 71 ‘Numbar of. .
A. Name ongancy. Departmoﬂt or Unit Lhas m,qrs; ; Descdbe the publlc pumosa made pursuantto ﬁm a ency s,policy
E . ; Bl . Passles) .| . ! ‘ ; L ;
i 4
= —_—e
: s ‘| Number of 5
B Name of Indlvidual . - - Ticket(s)/ 5 Idan orie: uftha ﬁollowln .
L] : g " . 8
Gaphy) .. .0 ; Piss(es]. ﬁfy - L
Ceremonial Ro!e Other E] Income m
If checking “Ceremaniai Rols” or *Other” desciibe below:
. . e
Ceremonial Role Ej Other E Income [j
f checking “Ceremonial Role" or “Other” describe below:
: ‘| Numberof . [.. .ot o UL oo aigTe d e
Name of Outsfde Organinﬂon TR
C.. {inclu de Sadress. am 2 des crlpti on) - _ ";i:sk:a:); e ,'Dascﬂbe ma publie purpose mad- pursuant to lhe agency’s mlicy

{o} =tV

l So | Secial eycs Epr Low~income/

1lies

4. Verification
! have read and understand FPPC Regulations 18944, 1 a

Vel

Yolanda Valadez

Jequirements.

E\al s

Ticket Administrator

Signature of Agefity Head or Designee Print Name

Tiile

(Month, Day, Yaar)

| 2 S  dcveds

2 %+.

Comment:

FPPC Form 802 {4712}
FPPC Toll-Free Helpilne: 866/ASK-FPPG {866/275-7772)



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

Print Form ‘i

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (/f Applicable)

EBoa rd of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Date Stamp Ca;i;?gia 8 0 2

For Official Use Only

. e

Yolanda Valadez, Ticket Administrator

[l Amendment (must grovide explanation in Part 3.

Date of Original Filing: ke

213 974-3333 yvaladez@bos.lacounty.gov
2. Function or Event Information :
Does the agency have a ticket policy? YeslX] Nold Face Value of Each Ticket/Pass § |
Event Description E I Date(s) j . A \S
Provide Title/Explanation

Tickei(s)/Pass(es) provided by agency? Yi if no: o\\ \ .
(es) p y ag esi] NolX] 220

Was ticket distribution made at the behest  Nol¥] ves[] If yes:

of agency official?

Official’s Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agancy (] dep&ﬂment or unit. ¢ Use Section Bto Identlfy an lndlvidual . Usa Section C to Idantﬂy an outside organlxauon

: T Numbaref |0 i .
A. Name ongancy. Department or. Unit o Tickat;c).r §i Descr!be the public purpm ‘made pumuanttn tha- olicy
- e Passiles) S i R
1] 1
. AR “He " Numberof |- T = E ..
B Neme of Individual - ey Fer SV i - .
L Pt o AR T - Ticket{s): | .o n omofthefollowin
dsri) . .. I T S e S p e tify g B
Ceremonial Rola E Other D Income D
i checking “Ceremoniel Rols” or “Other” describe below:
lé E———E——r—— P - _'_‘_—_!
Ceremonial Role Other Incoma m
H checking “Caremonial Role” or “Other” describe balow:
: ‘Numberof .| = .- .
1 Name of Outsids Organtmtion . :
C (Inclu de S el “8 a.n d descrlpﬂon] E:sksa:g})l Describe the puhllc purpnne made pursuant to ﬂ‘ie ;gency‘s pollcy

Wy Wiends Plawf 5o llgnial Svce eorhomeless Youth

AN

4. Verification
I have read and understand FPPC Regulations 18344

R942, | hays yen tripution set forth above, i in ¢ j uirements.
Ve (' Yolanda Vaiadez E‘ﬂcket Administrator 1 E \‘B \ i\ S
Signature of Agerity Head or Designee Print Name ) ) {Month, Day, Yesr)

Comment: M 4-0 e . c'm_.ﬁ—_—a

FPPC Form 802 (4/12)
FPPG Toll-Fres Helpline: 866/ASK-FPPC (866/275-7772)



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

Print Form q

1. Agency Name

County of Los Angeles

Division, Department, or Region (If Applicable)

EBoard of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

A Public Document
California

Form 802

For Official Use Only

Date Stamp

213 974-3333 yvaladez@bos.lacounty.gov

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

YesE NOD

7] Amendment (must

Date of Original Filing:4

(Month, Day, Year)

Face Value of Each Ticket/Pass $ E %E

I Date(s)

=~

3 \s

<]

A | <

Event Description E
Pravide Title/Explanation

If no:

Yes{_| NOE

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

, &o \\g\ a2 Boww\
Narme of Sadcce

NOE Yesa

Was ticket distribution made at the behest

55 If yes:
of agency official?

Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agam:y (] depaﬂment or unit_ « Use Saction B to Idanufy an lndivldual

. uSa Sectlon C to identify an uulstde organlzatlon

A.

Namc of Agency. Department or. Unit o

" Number of '

B. * Name of Individual | Ticketsy 5 one of tha foﬁlowln L _
. (LS FES) Pnn;k.gtl oo R 5t t'fY g - '
= ' Ceremonial Role D Other D Income D
¥ checking “Ceremonial Role” or *Other” describe below:
Ceremonial Role E Other E = income D
if checking “Ceremonial Reig” or “Ofher” describe below:
“-1 Numberof-] . )
Name of Outslde Organizatlon i
C. (lncl ude A ddress m d descripuon) _ I:sk:‘tg:); Dﬂscrihe the publlc purpase mada pursuant to the agency‘s po{lcy

‘SM Felva—se Qa\\ So

PM'M( healfh SVCS fera[l ageS

4. Verification

uﬁonserfcrth above, isin

quirements.

| have read and understand FPPC Regulstions 18944
Ve ' Ticket Administrator 15\3\ “S’
Signature of Agefigy Head or Designee Print Nama Trife {Month, Day, Year)
Comment; {S' *3 Qﬁ-__f%gced_a* a
FPPG Form 802 (4/12)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (B66/275-7772)
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Form 802 j

County of Los Angeles
Division, ﬁepartment, o?ﬁegion (If Applicable)

For Officlal Use Only

EBoard of Supervisors, 3rd District
Designated Agency Contact (Name, Titie)

Yolanda Valadez, Ticket Administrator

[T Amendment (Must crovide exolanation in Part 3.

Date of Original Filing: L

2. Function or Event Information ' o ,3)
Does the agency have a ticket policy? Yes®] NolJ Face Value of Each Ticket/Pass $ $

Event DescriptionE ; Date(s) (2 €l \s L 4 X E \ S
Provide Title/Expianation

Ticket(s)/Pass(es) provided by agency? Yes] NolX] If no: &Q \\\_._a_\ o laeé Sbg, ad \ |

Wias ticket distribution made at the behest NOE Yesl] fyes: | _ _ _
of agency official? Official's Name {Last, First)

3. Recipients
« Use Section A to ldentify the agency's depaﬂment orunit. e Use Sactlon Bto ldantlfy an Indlvidua! ¢ Usa Section C to Idantlfy an outslde organiuﬂon

‘ T Numbar of
A. Na.rneongancy. Department orUnIt . 11“;1,;;;
. - Pass(es) £
1 1
L Numbarof |ir i T ——
B.  Nome.of Individaal.., ~ =5 D7, | okt [ e i Iden oneofthefo!lowln § 8,
* N F‘J}?. L / ] Pﬁ-ﬁﬂ(ﬂﬁ}- . R g ufy g

Ceremenial Role D Other D Income m
if ehecking “Ceremonial Rols" or *Other” desciibe below:

Ceremonial Role Eﬁ Other E Income D

i
i checking “Caremonial Role” or “Other” describe below:

LT |

Numberof .| . .
g Name of Outsl:le Organizuﬁon o v
C. (inclu de - ddrass an d descrlptlen)- N ;:sk:(t:ss); & Describe the publlc purpoae mada pursuant to;the ageney’a poircy

AT == Slwporh\:o g\/(,s for homeless

4. Verification
! have read and understand FPPC Regulstions 18944

Ve i YoiandaVaiadez ITicket Administrator ' T\'&\ “S‘

Signature of Agety Head or Designee Print Name Tille ) (Month, Day, Year)

Comment:} ’%.S an "\"'Eﬁ__.m o, Q"‘c’b‘*
FPPC Farm 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-7772)

ldpution set forth sbove, is in sceordancs with the requirements.
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Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name Date Stamp California 4 '
Form 802 :

County of Los Angeles
Division, Department, or Region (If Applicable)

For Official Use Only

EBoa rd of Supervisors, 3rd District
Designated Agency Contact (Vame, Titie)

Yolanda Valadez, Ticket Administrator

| yvaladez@bos.lacounty.gov

2, Function or Event Information ) ' - F,—);:-————
i ' YesiX] NolJ Face Value of Each Ticket/Pass $ bemed

Does the agency have a ticket policy?
Event Description I Date(s) pAal\s Al E \S
Pravide Tille/Explanation

Ticket(s)/Pass(es) provided by agency? if no: o\ \
Y ag ves[] NolX] e of S

Was ticket distribution made at the behest  No[X] yeslT] If yes: b _
of agency official? Official's Name (Last, Firsf)

3. Recipients

« Use Section A to identify the agency's department or unit. ¢ Use Saection B to Idsntlfy an ind&vidual . Usa Section C to Identify an outstde organlzauon
| Number of :

A. Nameongency. Departmerrtor Unit : Tickﬂ!lw Dascribo thepubllc purposemade purauantto" & 3
: . et 0| Pass(es) e : . i ; "% L
1 |
T o TR Numberof | . - . o e o O
B - Name of Individual .. | Ticketisy: S e G B §
. o L I ‘ e S - ontifyoneufﬂ-nafollowln . :
. Lo MF”‘Q 2 ) - RN ngg{aﬂ Pt : 't . L g . = s
‘ Ceremoniai Role L] Other E] income [
if checking “Ceremonial Role" or *Other” desciibe below:
i
Ceremonial Role Ej Other D Income E
If checking “Ceremonial Role” or “Other” describe below:
C E Nameof@utsidaOrganizaﬂon %ﬂ':‘k::‘;“"’
(Inciude addreﬁs a..nd descrlpﬂoﬂ) _ F:néii{é's];' Pl i

Ty Ve ol . So

4. Verification
! have read and understand FPPC Regulstions 18344

VS / {Yolanda Valadez Tlcket Admmlstiator E\B“ ‘_S;

Signature amg;hkisad or Designee Print Name ) Tl (Month, Day, Year)

Comment: ﬁ an “\"‘-Z\"s '\“Q é,_!!s—-—c—-—-""?—%*
FPFC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-7772)

g nequirements.,
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Ceremonial Role Events and Ticket/Pass Distributions
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1. Agency Name

A Public Document
California

Date Stamp
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Form 802 ._

For Official Use Only

Division, Department, orﬁegion (If Applicable)

EBoard of Supervisors, 3rd District

Designated Agency Contact (Name, Title)

Yolanda Valadez, Ticket Administrator

£l Amendment (Must prg

213 974-3333 yvaladez@bos.lacounty.gov

2, Function or Event Information

Does the agency have a ticket palicy? YesX] NolJ

Event Descriptiong l
Pravide Title/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[] NOE

No@ Yes

Was ticket distribution made at the behest
of agency official?

Date of Original Filing:&

(Month, Day, Year)

Face Value of Each Ticket/Pass $ E gS

Date(s) AllAaj\s < —LSE \'s

If no: mﬂm
Name of Seurce

If yes:
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. Ticket{s)-. .
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o feEs) | - pesstet : A s ﬂfv ng: 3 ‘
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!!
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Name of Outsids Of aniz.aﬂon | Mumbsrof
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. Pass(es

N Wage ’Fm
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Vs Yoianda Valadez iTicket Administrator 3 IARIY
Signature of Age vg\Hesd or Designee Prin{ Nama ‘ Tiile (Month, Day, Year)
Comment: | S n cNee kS 3o Ea.. ConCent
FPPC Form 802 {4112}

FPPG Toll-Frea Helpline: 866/ASK-FPPC (866/275-7772)
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o /i '
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) ’ 2 &0 L= W 222& ‘ﬁgu)
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