Print Form

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
Divigion, 5epartment, or ﬁ_egion (If Applicable)

For Official Use Only

!Los Angeles County Arts Commission
Designated Agency Contact (Name, Title)

Miriam Gonzalez, Executive Assistant -
— Amendment fMusuﬁmmmﬂ.m_i;
-} i |
‘ Date of Original Filing:

(213) 202-585;8 'mgonzalez@arts.lacounty.gov e ———
2. Function or Event Information =
Does the agency have a ticket policy? Yes[X] Nog Face Value of Each Ticket/Pass $
s L 1 i ||
Event Description EBackbeat, theatre performance —| Date(s) 30 3
Provide Title/Explanation
Center Theatre Grou
Ticket(s)/Pass(es) provided by agency? Yes[] NolX] if no: D -
‘!amﬁ fe} Yeldien-3
Was ticket distribution made at the behest  NolX] ves[ If yes:
of agency official? Official's Name (Last, Firsf)
3. Recipients
o Use Section A to idantify the agency's dsparlment or unit. e Use Section B to :dentlfy an individual. e Use Section C to idanﬁfy an outslde organlzaﬁon
A. © Name ongency. Department orUntt S *x::{;;f ¥ " Desc t “75:‘ _;J!Ic purpose made pursuanttothe ) ency's policy &
L e S0 Passtes) | i e Pty
: :
Arts Commission 2
: T T “ Number of T - e
& - Name of Individual ) L PRy S : \ :
B. e | ekt | the following

Ceremonial Role E Other E] Income D
If checking "Ceremonial Role” or "Other” describe below:

|

Ceremonial Role D Other D Income D

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

Name of Outside Organizatlon e | Numberaof . V
(Include address and descﬂpﬁon yor o 1;;:::{:{;}; il Descrlbe the publlc ?umoae rpqge pursuant to th'e j_agency's pollcy

4, Verification B

1 have read derstanehFPPC Regulations 18944, -, 18942, [ have venfied that the disfibution sef forth above, is in i uirements.
’ Miri EExecutive Assistant | I‘3/14/13

Signature of Agency Head or D¢signée Print Name Title (Month, Day, Year)

Comment:
FPPC 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

1. Agency Name

Date Stamp

County of Los Angeles

Division, Department, or Region (f Applicable)

Los Angeles County Arts Commission

Designated Agency Contact (Name, Tm'e)

Mirlam Gongzalez, Executive Assustant

A Public Document
California

Form 802

For Official Use Only

(213)7202 5858

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

YesE No

] Amendment (must

Date of Original Filing:

(Month, Day, Year)

Face Value of Each Ticket/Pass $

70

Event Description

|§The Gift, theatre performance | 2 6

13

Date(s)

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

YesD NOE
No Yesa

| The Geffen Playhouse

If no:

If yes:

MName of Source

Official's Name (Last, Firsf)

3. Recipients

+ Use Section A to identify the agency’s depattmenl or unit.

o Use Seetlon Bto ldentify an indlvldual

¢ Use Section C to [dentify an outside organization.

e S A ber of
A. Name of Agency, Department or nlt Nu“;a:‘;y
; ; - Pass(es) '
Arts Commission p)
B. - Nameof individual . | Namberof | iC
5 e _Pass(os]. - R bl ~ -
Ceremonial Role D Other D Income D
If ehecking "Ceremonial Role" or “Other” describe below:
l
Ceremonial Role D Other u Income D
If checking “Ceremonial Role” or *Other” describe befow:
: 'Numbal",.of'-.- o LR : e S e peinERa e R e L e i
Name ofOuﬁsideOrganizatinn byl R S ; S :
(lnclude addms and descrlptlon) :'::::};’{ 3 ; -;P‘?!FF'P@—"E‘ pupllcpu{posemade pursuan tpthe P???W'svmﬂfy :
[

! have read and understand FPPC Regulations 18944, 1 an:

4. Verification

IMiriam Gonzalez

N ééngu{eoméémyﬁead/ofoﬁémee

Print Name Title

atthe distribution set forth above, is in i irerments.
{:Executive Assistant | I3/‘| 4/13

(Month, Day, Year)

Lt

Comment:

FPPC 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

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (If Applicable)

Los Angeles County Arts Commission

Designated Agency Contact (Name, Title)

Miriam Gonzalez, Executive Assistant

(213) 202 5858 :mgonzalez@arts Iacounty gov

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

YesE NOE

EGra pes of Wrath, theatre performance ,

Event Description

Provide Title/Explanation

Yes[J NolX]
NOE Yesu

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

Was ticket distribution made at the behest
of agency official?

Date Stamp California 8 02
Form
For Official Use Only
[(] Amendment Must provi jon i )
Date of Original Filing:
(Manth, Day, Year)

50

Face Value of Each Ticket/Pass $
23 13 u

Date(s) |2

A Noise Within

If no:

Name of Source.

If yes:

Official's Name (Last, First)

3. Recipients

o Use Section Ato ldentify the agency s department orunit.  Use Sactnon Bto ldenﬂfy an indlvidua!

° Usa Section C to Idsntify an oufslde organizatmn.

_A. Name of Agency. Department or Unit st *%9;?‘9:!;)’ Descrlbe t.h public purpose made pursuarltm gency's polscy ik
. - o " Pass(es) . ':"‘5".. aERE R e : oA
Arts Commission 12 Policy 2.01 5 b - Job duties of the official |
B. Nmeoflndmdunl hiw %ﬁ;ﬁf et " b B ST b
Ceremonial Role D Other D Income D
if checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role Other Income D
if checking “Ceremonial Role” or “Other” describe below:
| ‘Numberof |- . e T e P R -
Name of Outside Organizatlon : R T N ; LR ol
(include: address and description) :::?{;.3' S ;.,ll?gs:gf_l?‘e.:t{]e publicpurpoae mada PuUrsUSITt o the S“{?Y‘_W'F'?Y :

4, Verification

I have read and understand Regulations 18944

at the distdbution set forth above, is in uirements.
|;Executive Assistant ' 3/14/13

Print Name

Title (Month, Day, Year)

iriam Gonzalez
Signature uﬂ, ncy Head w'DeW )
—

Comment:

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



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Californi
Date Stamp aFlo(:rl;l"lla 802

County of Los Angeles

For Official Use Only

Division, 5epartment, or ﬁegion (If Applicable)

Los Angeles County Arts Commission

Designated Agency Contact (Name, Titie)

IM]riam Gonzalez, Executive Assistant

(213) 202-5858 mgonzalez@arts.lacounty.gov

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

YesE NOE

Event Description

fEurydice, theatre performance

Provide Title/Explanation

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

Was ticket distribution made at the behest
of agency official?

Yes[J NolX]
NOE YesD

[ Amendment (Must provi ' )
Date of Original Filing:
(Month, Day, Year)
50
Face Value of Each Ticket/Pass $
Date(s) 16 |3 |i
| A Noise Within
If no:
Name of Source.

If yes:

Official’'s Name (Last, First)

3. Recipients

* Use SectionA to |dentlfy the agency's dapartment or umt. * Use Section Bto |denﬂfy an lndlvidual » Use Section C to identiry an outside organization

A. " Name ofAlency. Departmentor Umt

Arts Commission

1 Numberof

kaet{s}f
.. Pass{es)

:' Descrihe the pubil purpose made pursuant t ‘the agency's pollcy

- Name of Individual

; Icl tlfy; one; of the fol[owlng

i SERETECR Pass(osj o R T e

Ceremonial Role D Other D Income D
If checking “Ceremonial Role” or "Other” describe below:
Ceremonial Role E Other D Income D
I checking “Ceremonlal Role” or "Other” describe below:

| ‘Numberof ;|;. .- Sore TR Rl S SR e 20 2

NameofOutsldeOrganizatlan o > st S LS TR R A =
(include address and description)- . - pr“g:))’ i Descr!beﬂlepublicpu!pose made pursuant\toﬂ'le agency‘ S_W'FW-

4. Verification

I have read and understand FPPC Regulations 18944,1 and 1894

g distribution set forth above, is in i uirements,
F;Executive Assistant | l3/‘| 4/13

Print Name

Title (Month, Day, Year)

’/ ture &f Agen& Hi ignee

Comment: |

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



