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

l Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County Board of Supervisors

California 80 2

Form

Dmsnon Department, or Region (if applicable)

For Official Use Only

|F|rst District

Street Address

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

Designated Agency Contact (Name, Title)

[Joanie Paul

D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number | E-mail

Date of Original Filing:

I21 3-974-4111 I !Molina@lacbos.org

{month, day, year)

2. Function, Event, or Ceremonial Role Information

Titl |LA Philharmonic Performance at Hollywood Bow!
itle

IConcert .

Description

Ticket(s)/Admission(s) provided by agency? Yes No [] ifno

29.00
Face Value of Each Admission $ L:__.__“
L]

) ILA Philharmonic I

Name of Source

08 | [24 |1

Date(s)

Was the distribution to persons identified below made at the behest of an agency official?

Yes No [J Ifyes

) fSupervisorGtoria Molina

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name e o C%\eck the Incame hox if the agency official clalms admisawn as
(Last; Firsty & Murmber of Agency ta:::blro;:izzn;ed;;;ze :é;:ncy official performed a cercmomzl role; 2
Ol Admission(s)/ | Official ek P
Organization - Ticket(s) If not income, describe the public purpose, Including
(Name, Address, Description] Z:;:x:;::?;;o!efs. performed by an agnncy off:cual individual, or
ves [ ' Income
Solomon Katz 30 No ]
- Yes Income
Stevenson Middle School C]
No [ O
. Yes [] Income
725 South Indiana Street [
No [
B Yes [ In
come
Los Angeles, CA 90025 No [] I:I
. Yes [] Income
Achievements by County students No [] O]

3. Verification

I have read and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,

is in accordapc'e ith the provisions.

Joanie Paul

Ticket Administrator 04/18/12

ture of Ag ,cy Head or Desighee

[

Print Name

Tile (month, day, year)

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

|

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66IASK-FPPC (866/275-3772)



l Print Form

Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A PubEic Document

Yom® 802

For Official Use Only

1. Agency Name Date Stamp
Los Angeles County Board of Supervisors |

Division, Department, or Region (if applicable)
{First District

Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90012 . |
Designated Agency Contact (Name, Title)

[T Amendment (uust provide explanation in Part 3.)

IJoanie Paul
Area Code/Phone Number | E-mail T Date of Orlginal Filing:
(morih, day, year)
|213-974-4111 | lMolina@Iacbos.org |
2. Function, Event, or Ceremonial Role Information
ILA Philharmonic Performance at Hollywood Bowl | - 29.00
Title Face Value of Each Admission §

Descriptionlﬁorlcert ] Date(s) S P} .’11 I;I_LLJ

. lLA Philharmonic

Ticket(s)/Admission(s) provided by agency? Yes No [7] lfno

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

ISuperwsor Gloria Molina

Yes No ]  Ifyes:

Offigial’s Name (Lasi, First) and Title

The identity of recipient(s) and the explanation:

Name . ) . & Check the income box if the agency official clalms admission-as
(Last, Flrst) . Number of Agency taxﬁbke income. Hf the agency official performed a ceremanial role,
or Admisslon(s)/ Official also provida a description, )
QGrganization Ticket(s) ® If not income, describe the public purpose, including
{Name, Addiess, Description) g 3 ;:;Z::n:}a;;olas. performed by an agency official, individual, er
: 3 iza
Yes [] ncome
Dante D'Eramo 30 No ]
Yes income
Greater Hunt. Park Chamber of Comm. 0
. No [] O
. Yes Income
6330 Pacific Boulevard -
No [ O
- Yes
Huntington Park, CA 90055 Ko g “’“’Eﬁm
) Yes [] Income
Support community programs. No [] O

3. Verification
| have read and undggstand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forih above,
is in accordancegwith the provisions.

Joanie Paul Ticket Administrator 04/18/12

Print Name Title (month, day, year)

Comment: (Use this space or an attachmen! for any additional informalion inciuding amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



| Print Form

Agency Report of:
Ceremonial Role Events and :
Ticket/Admission Distributions A Public Document
1. Adgency Name Date Stamp California 802
Los Angeles County Board of Supervisors Form
Division, Department, or Region (if applicable) FonGMicallse Onty
[First District _ __ |
Street Address
fSOO West Temple Street, Suite 856, Los Angeles, CA 90012 I
Designated Agency Contact (Name, Title)

i D Amendment (Must provide explanstion in Part 3.)
Joanie Paul

Area Code/Phone Number | E-mail Date of Original Filing:
[213-074-4111

(month, day, year)

lMoIina@Iacbos.crg

2. Function, Event, or Ceremonial Role Information
|LA Philharmonic Performance at Hollywood Bowl | L. I29.00
Title Face Value of Each Admission $§ b

Descriptionlconcert | Date(s) 03 !30 .'11 H_I;I_I

|LA Philharmonic

Ticket(s)/Admlssion(s) provided by agency? Yes [X] No [] Ifn

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Supervisor Gloria Molina

Yes K] No[J Ifyes:!

Official's Name (Lasl, First) and Title

The identity of recipient(s) and the expianatlon

Name s T i o ‘ ®  Check thd incame box if the agency official claims admission as
(Las! First) o : N&mber Gt Agency : taxable incormu. If the agency offﬂ:lalperformed a cemmonial role,
o ) Admisslon(s)/ Official ; atso provide a description.
Organlzatinn ' Ticket(s) DR T s If not'ingome, describe the public purpose, including i
{Name, Addre&s Description) s :;eal;‘::::ﬁ;:oles performed by an agency official, individual, or
) Yes [] Income
Cynthia Campoy-Brophy 15 No ]
T Yes [[] income
iThe Heart Project -
) No [ O
. Yes income
1140 North Citrus Avenue 5 EI] ]
Yes I
ncome
Los Angeles, CA 90038 o % O
; Yes [] Income
Support community programs. No [] O]

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set fortlh above,
is in accordance w’fﬁﬁhp provisions,

Joanie Paul Ticket Administrator 04/18/12

Print Narre Tile (month, day. year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



[ Print Form

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

California 802

Form
For Official Use Only

1. Agency Name Date Stamp
Los Angeles County Board of Supervisors

Division, Department, or Region {if appn‘icai_:.’e)

IFirst District |
Street Address

[500 West Temple Street, Suite 856, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)

D Amendment (Musi provide explanation in Part 3.)
IJoanie Paul |
Area Code/Phone Number E—m_taii Date of Origins! Filing: fmonth, day, year)
|213-974-4111 | IMolina@lacbos.org |
2. Function, Event, or Ceremonial Role Information
LA Philharmonic Performance at Hollywood Bowl . |29.00
Title l H | Face Value of Each Admission $ bFe———x—--
Concert 08 30 1,411
DesariptianI I Date(s) I—il /L fI——Jil—-—J

LA Philharmonic

Ticket(s)/Admission(s) provided by agency? Yes No [] Hno:

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

‘ ISupervisor Gloria Molina

Yes No [J Ifyes:

Official’'s Name (Lasl, First} and Title

The identity of recipient(s) and the explanation:

‘Name e iR “ . | ® Checkthd incame box if the agency official claims admission as
(Lagf; First} - . Number of Agency’ tr.;xazbie in;.;mec.i If th.e;_gency offtcial parformed a ;eremoﬂ_lal role,
2 or Admission(s)/ | Official B b vy A
Qrganization . Tlcket{é)' - w % s If notincome, describe the public purpose, including
(Name, Address, De:scf'ibtlon} : ; Zf;;r:;:{;‘ié[:o%as. performed by-an.-agency official, individual, or
Yes [] ' Income
Maria Elena Hernandez 20 No O
5 Yes [] income
Teresitas
No [ O
Yes Income
3876 East Forest Street No % O
. Yes Inc
ome
Los Angeles, CA 90033 No E]] |
: : Yes [] Income
Promoting County venues for reyderE No [] 0

3. Verification :
| have read and understand FPPC Regulalions 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance-wik the provisions,

Joanie Paul Ticket Administrator 04/18/12

=

hlTre of Agency Mead or Designes Print Name Tile (month, day, year)

()

Comment: (Use this space or an atiachmenl! for any additional information inciuding amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline; BES/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events

and

Ticket/Admission Distributions

| Print Form

A Public Document

1. Agency Name

Date Stamp

Los Angeles County Board of Supervisors

cm” 802

Division, Department, or Region {if appiicable)

For Official Use Oniy

[First District

Strect Address

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

Designated Agency Contact (Name, Title)

Joanie Paul

] Amendment (Must provide explanation in Part 2,

Area Code/Phone Number | E-mail

Date of Original Filing:

|2'I 3-974-4111 I INloIina@lacbos.org

I (month, day, year)

2. Function, Event, or Ceremonial Role Information

Title

[LA Philharmonic Performance at Hollywood Bowl |

|C0ncert

Description

Ticket{s)/Admission(s) provided by agency? Yes [x] No [[] Ifn

Face Value of Each Admission $ MI—::zg'DO |
Date(s) oo | Jos J[ L]

ILA Philharmonic I

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Yes No[J Ifyes

The identity of recipient(s)

Supervisor Gloria Molina

Official's Name (Last, First) and Tille

and the explanation:

“.Name
(Last, First)
of L,
QOrganization.

Number of Agency
Admisslon{s)/ | Official

Check the income box if the agency official claims admissmn as
takable income. If the agency official performed a ceremonial role; ”
also provide a description.

Ticket(s) If not income, describe the public purpose, Eﬁcludlng
(Name, Address, Description) . Zf;:r:;:‘lra;':oias , performed by an agancy officlal, individual, or
Yes [] thcome
Ruben Hernandez 30 N 0O
Yes Income
United Disabled of Los Angeles No [Ej:l ]
— Yes [ Income
3727 West 6th Street, Suite 511
es reet, Sui Ne O] [
T - Yes
Los Angeles, CA 90020 Ko % '”"E]“e
' Yes [[] Income
Support community programs. No [] r

3. Verification

| have read and understand FPPC Regulalions 18944.1 and 18942. | have verified thaf the distribution of admissions, set forth above,

is in accordan

Agency Head or Designee

with the provisions.

Joanie Paul

Ticket Administrator 04/18/12

Print Name

Tille {month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



r Print Form

Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California 802
ILos Angeles County Board of Supervisors Form
Division, Department, or Region (f appicablc) Fox it Use Cloly
rFirst District _ |
Street Address
500 West Temple Street, Suite 856, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)

[[] amendment (tust provide explanation in Part 3.)
Joanie Paul I
Area Code/Phone Number | E-mail Rateiot Qrlginal Hiing: =
|213-974-4111 [|Molina@lacbos.org ]
2. Function, Event, or Ceremonial Role Information
[LA Philharmonic Performance at Hollywood Bowl I L 9.00
Title Face Value of Each Admission $

Descripﬁonlconceﬂ | Date(s) e /06 l11 |.'|_H_

ILA Philharmonic

Ticket(s)/Admission(s) provided by agency? Yes No [] Ifno:

Name of Source

Was the distribution to persons identified below made at the behest of an agency official?

Su ervisor Gloria Molina
Yes K] No[J Ifyes P
Cfficial’s Name {Lasl, First) and Title

The identity of recipient(s) and the explanation:

“Name . il 2 E ® - Check the income box if the agency official claims 3dmi!’:&l0ﬂ as
(Last, F!f_si] oy . Mubar of Agevncy : _t::bie I‘::;cmad I;:ge ;gency official performed a caremoma! role,
or . Admisslon(s)/ | Official e A Ly
Organization - Tlokét(s) # Ifnotincome, describe the public. purpose, including .
(Name, Address, Désca‘iptipn} - ' : :t:;:a:‘z::!a;;oles. porformad by an agency official, individual, or
"y . Yes [] Incorne
Rosalio Vidaurri 30 No [
: ; ; Yes Income
United Seniors of Lincoln Park N E n
. ' ' Yes ' Income
1937 Sichal Street U
No [J . O
Yes [7] In
come
Los Angeles, CA 90031 No [ O
— Yes [] Income
Support community programs, No [] 0

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution of admissions, set forth above,
is in accofdé;v—c}) with the provisions.

o 1.0 L / Joanie Paul Ticket Administrator 04/18/12

: 1gnamf of Ny Head or Designee Print Mame Title (rmonth, day, year)

5 Commeni: (Use this space or an attachmaent for any additional information including amendment explanation.)

FPPC Form 802 {2/111)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



