Tickets Provided by
Agency Report

A Pub]ic Document

TICKETS PROVIDED BY
AGENCY REPORT

1 . Agen Cy Name Dzle Stamp

County of Los Angeles -

California 802 |

Farm
For Official Use Only )

Division, Department, or Region (if appficable)

Board of Supervisors, Third District

Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012
Area Code/Phone Number
213-974-3333

Agency Contact (name and tite)

E-mail

Amendment (Must explain in Part 5.)
irangel@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

Liz Rangel
2. Event For Which Tickets Were Distributed
6 01 10 : o Concert performed at Walt Disney Concert Hali
Date{s) of Event: _ / / Description of Event:
J / Face Value of Ticket: $ 96.50
Agency Event &l Yes [CINo (Identify source of tickets below.)

. ) Los Angeles Philharmenic
Name of Outside Source of Ticket(s) Provided to Agency:

Number of Tickets Received: Ticket(s) Provided to Agency: []Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Gfficial - Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
4 Retaining highly qualified county employees

Virginia Kruger

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official.

Number of Tickels:

Name of Individual or Organization:

Description of Organization:

Address of Organization:

Number and Streel City State Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)

5. Verification
! have determined that the distribution of lickels set forth above is in accordance with the provisions of FPPC Regufation 18944.1.

}7{}% f(m?(y&é Ticket Administrator m—eyﬁm

= Slgnakl'ire of Agency Head/br Designes {month, day, year)

Liz Rangel

Print Name Title

Comment: (Use ipis spaco or an atfachmeat for any additional information including amendment explanation.)

FPPC Form 802 {Feb/09)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document T AGENCY REPORY
1. Agency Name ' Dale Stamp California 80 2
County of Los Angeles - Form

Division, Department, or Region {7 applicable) For Gificial Use Only

Board of Supervisors, Third District
Street Address
500 W. Temple Streef, Room 821, Los Angeles, CA 90012

Area Code/Phone Number E-mail

] Amendment (Must sxptain in Part 5,

213-974-3333 Irangel@bos.lacounty.gov
Agency Contact (name and iitle} Date of Original Filing: T Ee—
Liz Rangel
2. Event For Which Tickets Were Distributed
6 11 10 : o Dodger game
Date(s) of Event: / / Description of Event:
/ - Face Value of Ticket: $60'00

Yes [ Ne {Identify source of tickets below.)
Los Angeles Dodgers

Agency Event

Name of Qutside Source of Ticket(s) Provided to Agency:

. 2 .
Number of Tickets Received: —_ Ticket(s) Provided to Agency: [JGratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation shest for additional names}

Name of Official . Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickels Describe the Public Purpose for the Distribution

Yolanda Valadez 2 Retaining highly qualified county employees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official;

Name of Individual or Organization: : Number of Tickets:

Description of Organization:

Address of Organization:

Number and Street City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the organization.)

5. Verification
/ syrermmed ihat the disiribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

2 &4/7 c}é/ Liz Rangel Ticket Administrator 64282010 3,/,?/ /

"Slgnapafe of Agency Head gf Designee Print Name Title (month, day, year)

Comment {Use this space or an attachmen! for any additional information inciuding amendment explanation.}

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document T ENCY REPCRT
1. Agency Name ' Date Slamp California 802
County of Los Angeles - Form

Division, Department, or Region (i appiicable) For Official Use Only

Board of Supervisors, Third District
Street Address
500 W. Temple Street, Room 821, Los Angeles, CA 90012

Area Code/Phone Number E-mail

Amendment (Must explain in Part 5.)

213-974-3333 Irangel@bos. lacounty.gov
A_gency Contact (name and title) Date of Qriginal Flling: gy
Liz Rangel
2. Event For Which Tickets Were Distributed
6 3 10 ) L Dodger game
Date(s) of Event: / / Description of Event:
/ / Face Value of Ticket; $ 60.00

Agency Event  [ElYes [ ] No (Identify source of tickets below.)

. , Los Angeles Dodgers
Name of Outside Source of Tickei(s) Provided to Agency:

. 2 —y .
Number of Tickets Received: ——— Ticket(s) Provided to Agency: 1_]Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official . Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

Liz Rangel 7 2 Retaining highly qualified county employees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Nurnber of Tickets:

Description of Organization:

Address of Organization:

Number and Street Gity State Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.}

5. Verification

! have determm;?at the disiribufion of tickets set forth above is in accordance with the provisions of FPPC Reguiation 18944.1.
tiz Rangel Ticket Administrator 06282040 3/
LJ/ f ? e g - f/( /
[ Sﬁgnam of Agency Head orBesignés Print Name Title {month, day, year)

Comrﬁ‘ent {Use this space or an attachmenl for any additicnal information including amendment explanation.)

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Tickets Provided by

Agency Report . APublic Document N AGENGY REPORT
1. Agency Name ' Date Starmp California 80 2
County of Los Angeles - Form )

Division, Department, or Region (if applicable) For Official Use Only

Board of Supervisors, Third District
~ Street Address
500 W. Temple Street, Room 821, Los Angeles, CA 80012

Area Code/Phone Number E-mail

Amendment (Must expiain in Part 5.)

213-974-3333 Irangel@bos.lacounty.gov
Agency Contact {name and fiie) ' Date of Original Fliing: —
Liz Rangel T
2, Event For Which Tickets Were Distributed
6 12 10 ’ Lo DOdgel’ game
Date(s) of Event: / / Description of Event:
6 26 10 Face Value of Ticket: $ 60.00

Agency Event Elves No {ldentify source of tickets below.}

: , Los Angeles Dodgers
Name of Outside Source of Ticket{s) Provided to Agency:

Number of Tickets Received: 2___ Ticket(s) Provided to Agency: [[]Gratuitously Pursuant to Contract

3. Agency Official(s) Receiving Tickef(s) {use a continuation sheet for additional names)

Name of Official . Number State Whether the Distributiont is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

Benita Trujillo 2 Retaining highly qualified county employees

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official;

Name of Individual or Organization: Number of Tickets:

Description of Organization:;

Address of Crganization:

Mumber and Strest City State Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)

5. Verification
! have determ /jd that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 16944.1.

Liz Rangel Ticket Administrator Z—){/¢ /;/(

Stgnalure of Agency Headﬁr Degignee Print Name Title {month, day, year)

Comment. (Use this space or an attachmen! for any addilional informalion including amendment explanation.)

FPPC Form 802 (Feb/(38}
FPPC Toll-Free Helpline: B88/ASK-FPPC (866/275-3772}




Tickets Provided by
Agency Report

A Public Document

1. Agency Name
County of Los Angeles -

Date Stamp

Form

. PrintForm -

TICKETS PROVIDED BY
AGENCY REPORT

California

802]

Division, Department, or Region (i applicable) For Official Use Only

Board of Supervisors, Third District

Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 80012
Area Code/Phone Number
213-974-3333

Agency Contact (name and titie)

E-mail

Q Amendment (Must explain in Part 5)
Irangel@bos.lacounty.gov

Date of Qriginat Filing:
{month, day, year)

Liz Rangel
2. Event For Which Tickets Were Distributed
6 25 10 : L Dodger game
Date(s) of Event: / J Description of Event:
J / Face Value of Ticket: $ 60.00
Agency Event  [X]Yes Ne {Identify source of tickets below.)

Los Angeles Dodgers
Name of Outside Source of Ticket{s) Provided to Agency: 9 9

Pursuant to Contract

Ticket(s) Provided to Agency: [ ]Gratuitously

Number of Tickets Received: 2

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official - Number State Whether the Distribution is Income to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution
2 Retaining highly qualified county employees

Vivian Rescalvo _

4. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesling Agency Official;

Number of Tickets:

Name of Individual or Organization:

Description of Organization:

Address of Organization:

City State Zip Code

Nomber and Street

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.')

5. Verification

| have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

‘. /} ~ )Q s v/ Liz Rangel Ticket Administrator 06/28/2040 Qf/ f/’f

~ Signztﬁre of Agency Head or lg)},signée {month, day, year)

Print Name Title

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

FPPC Form 802 (Feb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by

Agency Report A Public Document O SENCY REPORT
1. Agency Name o Date Stamp California 8 0 2
County of Los Angeles - Form .

Division, Department, or Region (f applicable) For Official Use Ony

Board of Supervisors, Third District
Street Address
500 W. Temple Street, Room 821, Los Angeles, CA 90012

Area Code/Phone Number E-mail

B Amendment (Mustexplain in Part 5)

213-974-3333 Irangel@bos.lacounty.gov
Agency Contact (name and til) Date of Original Filing: {month, day, yeer)
Liz Rangel
2. Event For Which Tickets Were Distributed
6 27 10 ‘ - Dodger game
Date(s) of Event: / / Description of Event:
f / Face Value of Ticket: $ 60.00

Agency Event [l Yes

] No {Identify source of tickets below.)

. ) . l.os Angeles Dodgers
Name of Outside Source of Ticket(s) Provided to Agency:

‘ 2 . ,
Number of Tickets Received; Ticket(s) Provided to Agency: Gratuitously Pursuant fo Contract

3. Agency Official(s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official - Number State Whether the Distribution is Income to the Official or
{Last, Firs) of Tickets Describe the Public Purpose for the Distribution
Lisa Garcia _ 2 Retaining highly qualified county employees

4. Individual or Organization Receiving Ticket{s) (Provided at the behsst of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Number aid Street City State Zip Code

Purpose for Distribution: (Describe the public purpose for the distribution to the organization.)

5. Verification
I have determingd that the distribution of tickels set forth above is in accordance with the provisions of FPPC Regulation 18944.1. X
> Ko GA’/( Liz Rangel Ticket Administrator 612872640 ,;/ 4/{/
Signallgpé of Agency Head or Designee Print Name Title (month, day, year)

Comment: {Use this space or an altachment for any addifional information including amendment gxplanation.)

FPPC Farm 802 {Feb/09)
FPPC Toll-Free Heipline: B66/ASK-FPPC (866/275-3772)




___PrintForm

Tickets Provided by

Agency Report A Public Document T S GENCY REPORT
1. Agency Name S Date Stamp California 802
County of Los Angeles - Form

For Official Use Only

Division, Department, or Region (if applicabie)

Board of Supervisors, Third District

Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012

Area Code/Phone Number E-mail

Amendment (Must explain in Part 5.)

213-974-3333 Irangel@bos.lacounty.gov
Agency Gontact (name and title) Date of Original Filing: e G 7]
Liz Rangel
2. Event For Which Tickets Were Distributed
09 22 10 ‘ . Dodger Game
Date(s) of Event: / J Description of Event:
/ / Face Value of Ticket: § $60.00

Agency Event B Yes [ No (1dentify source of tickets below.)

. , . Los Angeles Dodgers
Name of Quiside Source of Ticket(s) Provided to Agency:

: 2
Number of Tickets Received: —— Ticket(s) Provided to Agency: [ Gratuitousty B Pursuant to Contract

3. Agency Official(s) Receiving Tickef(s) {use a continuaiton sheet for additional names)

Name of Official . Number State Whether the Distribution is Incomae to the Official or
{Last, First) of Tickets Describe the Public Purpose for the Distribution

Elan Shultz 2 Income

4. Individual or Organization Receiving Tickei(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official.

Name of Individual or Organization; Number of Tickets:

Description of Organization:

Address of Organization:

Number and Stieet City State Zip Code

Purpose for Bistribution: (Describe the public purpose for the distribution to the organization.)

8. Verification
{ have determined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18944.1.

A Liz Rangel Ticket Administrator 200801
12 )g i &j g e /
Sig@ure of Agency Head otDesignee Print Name Title {month, day, year)

Comment: (Lise this space or an atiachmenl for any additional information Including amendment explanation. )

FPPC Form 802 (Feb/09)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




Tickets Provided by
Agency Report

A Public Document

Print Form :

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name

California

Datle Stamp

Form 802 _

County of Los Angeles -
- For Official Use Only

Division, Department, or Region (if applicabie)

Board of Supervisors, Third District

Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 80012
Area Code/Phone Number
213-974-3333

Agency Gontact (name and title)

E-mail

[l Amendment (wust expiain in Part 5
Irangel@bos.lacounty.gov

Date of Original Filing:
{month, day, year)

Liz Rangel
. Event For-Which Tickets Were Distributed _
12 31 10 : . Concert performed at Walt Disney Concert Hall
Date(s) of Event: J J Description of Event:
J / Face Value of Ticket: $ $93.00
Agency Event Yes [ No (ldentify source of fickets below.)

. , . Los Angeles Philharmonic
Name of Qutside Source of Ticket{s) Provided to Agency:

Number of Tickets Received: Ticket(s) Provided to Agency: [ Gratuitously Pursuant to Contract

. Agency Ofﬁcial(s) Receiving Tickef(s) {use a continuation sheet for additional names)

Name of Official . "~ Number State Whether the Distribution is Income to the Official or
{Last. First) of Tickets Describe the Public Purpose for the Distribution
2 Retaining highly qualified county emplayees

Joel Sappelt

. Individual or Organization Receiving Ticket(s) (Provided at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:
Description of Organization:
Address of Organization: i

Number and Strest City Siate Zip Code

Purpose for Distribution; (Describe the public purpose for the distribution to the organization.)

. Verification
{ havs determine? that the distribution of tickets set forth above is in accordance with the provisions of FPRPC Regulation 18944.1.

% > o on M Ticket Administrator 20019 ~ i/

Signa@bf Agency Headior Designee {month, day, year)

Liz Rangel

Print Name T#le

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

FPPC Form 802 (Feb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




