Print F_orm 1

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 (I Applicable) Er Cttcial Lisa.Onty

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

Yolanda Valadez, Ticket Administrator

] Amendment must proyi o i )

" te of Original Filing:
.yvaladez@bos lacounty.gov Date of Original Filing {Month, Day, Yoar]

2. Function or Event Information |
Does the agency have a ticket policy? YesfX] NDE Face Value of Each Ticket/Pass $ LDO—_=.=.=
Event Description v ate(s) VL S E
Provide Title/Expianation §, *’\D e
Ticket(s)/Pass(es) provided by agency? YeslT] NolX] If no: m \'\'
—fMame of Sourge .
Wias ticket distribution made at the behest  No[X] ves[] If yes:
of agency official? Official's Name (Last, First)

3. Recipients
o Use Section A to ldentify the agency s depaltmem‘. orunit. e Use Sectlon Bto !dant[fy an Indlvldual ° Usa Sectlon Cto Ide ntﬂ‘y an outstda organ[zatlon

- T NBr of - - e
A. Nameot Agancy. Depaﬂmen’c or. Unlt o T‘{:&,;;; Descrlbe the public purpose ade pursuant to gem:y’s pnhcy
. - i . Passfes) .| . . o : i L
Board of Supervisors ; l.\ Per Ticket Policy 5.3(k)
R Ak " Number of ; i
B. Name of Individual % ol - Ticket{s) : ldan one of the followln -
" o o SO R Ry Pass(es) i T trfy 9 - -l R
= Ceremonial Role D Other D Income D
If checking “Ceremonial Rale” or “Other” describe below:
Ceremonial Role E Other E Income D
If checking “Ceremonial Role” or *Other” describe below:
e Numborof v B B 3 ] e P et oy s
Name of Outside Organlzation LT e T e LAntte, Hhe g ;
(Include address’ and descrlptlon}~- ) ::::;g’; B ;‘P”F@f'q':e publlcpurpose '»“.'.':Ede pu rs uant tomeagency’spollcy

4. Verification

1 have read and understand FPPC Regulgtions 18944.1 and 18942, [ have verfied that the diskibution set forth above, is in rgance with the requirements. ,
\’\/\.g F icket Administrator | E%SEI i! -

Signature of Agencyf?qe or Designee Print Name Tille {Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)
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Division, Department, or Region (/f Applicable)
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