Print Form

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

F;)rm- 802

For Official Use Only

1. Agency Name Date Stamp
County of Los Angeles
Division, Department, or F-iegian (If Applicable)

Board of Supervisors, Third District
D'esignated Agency Contact (Name, Title)

i , Tick inistrator
Liz Rangel, Ticket Adminis t_ _ _ D e

| — -
213/974-03333 ﬁIrangel@bos.lacounty.gov N Date of Original Filing: TR TACT

2. Function or Event Information
. . : $240.00
Does the agency have a ticket policy? y%@ NOD Face Value of Each Ticket/Pass $
Event Description !Opera : | Date(s) Sl | L Lo l@
Provide Title/Explanation
- Performing Arts Center of LA Count
Ticket(s)/Pass(es) provided by agency? Yes] NolX] Faph e 9 S Lol edihls
Name of Source
Was ticket distribution made at the behest  NolX] ves[] If yes: , B
of agency official? Official's Name (Last, Firsl)

3. Recipients

e Use SectionA to |danti[y the agency’s department orunit. e Use Section B to identify an indlvndual » Use Section C to identify an outside orgamzatlon

: 7| Numberof : ;
A. Name of Agency. Deparl:ment or, Umt S #:;‘et(s); i Descrlbe the pu _:cjpurpose made pursuant to the agency 's pohcy T
: co Ui Passfes) | - S R R : 3
! : ) sl Number of i g a3 s
B - Name of Individual' - ¢ Ticket{s)* [ -l e Idenhfy one ofthe foliowln
o (est Firs) st et e Pass(es). FRact i Sn cegy )
Ceremonial Role D Cther . Income m
1 i if checking “Ceramonial Role” or *Other” describe below:
Zev Yaroslavsky 2 Ir
i per ticket policy 5.3 (b) & (3)

Ceremonial Role a Other D Income ﬁ

if checking “Ceremonial Role" or “Other” describe below:

" Name of Outilds Bicarizatian - 7 ] -NUmMbeEOFs] " v N o e .
Name of Outside Organization £, i et 5 e S :
(Include address and description) 1;:::;5)}’ Bl V;Pﬂssir.i.h‘eih“ P”b"“"""’se H{?de P.%':’S‘,‘i“t_ t““"agencyspoﬂw

4. Verification

I have read,;nd understand FPPC Regulations 18 ’ ] istdbution set forth above, is in 8 requirements.
\ k ‘_/é i 4( / ]
(A LG i«L s /f(&7’ Tl a2 r/[/,——ﬁ 1/>4/1¢/
Srgna;u) of Agency Head or Designee Print Name Title (Month, Day, Year)

Comment:

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



