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

I Print Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

coom® 802

Division, Department, or Region (if applicable)

For Official Use Only

[First District

Street Address

ISOO West Temple Street, Suite 856, Los Angeles, CA 90

012

Designated Agency Contact (Name, Title)

Joanie Paul - Ticket Administrator

I D Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number E?maii

Date of Original Filing: :

l21 3-974-4111 | IMoiina@lacbos.org

I (month, day, year)

2. Function, Event, or Ceremonial Role Information

Los Angeles County Fair
Titlel g Y

lFa r

Description

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

17.00

Face Value of Each Admission $ ;
|' | |11 |

Date(s) = 1103 l! L 10 ’r 02 J

[Los Angeles County Fair I

Name of Source

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

Yes No [J Ify

lSuper\nsor Gloria Molina.

Official's Name (Last, Firsi) and Title

The identity of recipient(s) and the explanation:

.Name o ~ Check the income box if the agency official claims admission'as
(Last,"?irst}_ Num'ber of Agency t::xablc income. If |he;geﬁcy official performed a cerumonlar role,
or Admisslon(s)/ | OFficial also provide a description,
Qrganization Ticket(s) If nol-income, describe the public purpose, inciudmg
(Name, Address, Dascription) a2 ;f;ean:;g:ﬂéoles purformed by an agency offictal, individual, or
_ Yes [] Income
Gloria Flores 10 No [ ]
Yes Income
1324 South Elm Street No % 0]
Yes income
Alhambra, CA 91803 O
No [ O
— Yes [7] |
. sra ; ncome
Promoting facilities for County re&de&
Ne [ O
Yes [] Income
No [] C

3. Verification

I'have read and understand FPPC Reguletions 18944.1 and 18942, I have verified that the distribution of admissions, set forth above,

s in dcr,ora‘anc %

the provisions.

Joanie Paul

ITicket Administrator 04/18/12

cy Head or Designee Print Name

Title {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: B66/ASK-FPPC (866/275-3772)



{ Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Dale Stamp California
County of Los Angeles l Form 802
Division, Department, or Region (i applicabie) Far el Han nty
[First District [
Street Address
|500 West Temple Street, Suite 856, Los Angeles, CA 90012 |

Designated Agency Contact (Name, Tille)

. 5 i D Amendment (Must provide explanation in Part 3.)
Joanie Paul - Ticket Administrator I

Area Code/Phone Num?)er E-mail Date of Original Filing:
. (month, day, yoar)
[213—974—41 11 , IMoIina@lacbos,org l
2. Function, Event, or Ceremonial Role Information

Los Angeles County Fair 17.00 |

Title I 2 L | Face Value of Each Admission $ be——rrr"r!
Fair 11 10 02 11

Descripticml | Date(s) Ha ;‘& |.' /

ILos Angeles County Fair

Name of Source

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

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

Yes [] No If yes: |

Cfficial's Name (Last, First) and Title

The ldentlty of recup:ent{s) and the explanation:

Name 25T s ‘ ® Chack the income box iF the agency official claims admission-as
(Last, Flrst) . ‘ Numbor of Agency 7 ‘taxable income. If the agency official performed a ceremonial role,
e Adimisston(s)/ Official also provide a description.
QOrganization - Ticket(s) : * I notincome, describe the public purpose, Includlng
{Name, Address, Descrlpt!‘on) ‘ ; i :f;:l;‘ll(;:tl;g!:oms performed by an -agancy official, individual, or
, _ : Yes Income
Supervisor Gloria Molina 100 No [J |
e Yes Income
500 West Temple Street, Suite 856 No Eil |
Yes [] Income
Los Angeles, CA 90012
g ¥ No D D
Yes - |
. — " ncome
Promoting facilities for County remdﬂ No % O
Yes [] ' Income
No [ O

3. Verification

! have read and jgderstand FPPC Regulations 16944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordange with the provisions.

Joanie Paul Ticket Administrator 04/18/12

( y}m of Agency Head or Designes Print Name Tle (month, day, yezr)
Cariment: (Use this space or an attachment for any addilional information including amendment explanation.)

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)




