| Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name _ Date Stamp California 802
County of Los Angeles _ Form
Division, Department, or Region (if applicable) For Official Use Only
E-Board“of-sUpervisors, Third District |
Street Address

EOO W. Temple Streef, Room 821, Los Angeles, CA 90012 |
Designated A t , Tt

e Jeicy Lontact e, THET D Amendment (Must provide explanation in Part 3.)
T -
Area Code/Phone Number E-mail Date of Original Filing:
- (month, day, year)
E21 3-974-3333 | flrangel@bos.lacounty.gov |

2. Function, Event, or Ceremonial Role Information

i E"Into the Bollywoods" |
Title —

Face Value of Each Admission $
Performance at Ford Theatre 07 23 ‘
Description! — | Date(s) L / 1 I._j_.l

£John Anson Ford Theatre

Name aof Source

—_

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

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

Yes [] No[X Ifyes:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name : e Check the income box if the agency official claims adﬁll_s'siciﬁ as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremanial role,
oF Admission(s)/ Official also provide a description.
Organization Ticket(s) ® If notincoma, describe the public purpose, including
(Name, Address, Description) - ceremonial roles, performed by an agency official; individual, or
; organization. adt
" Yes [] . ) 1 Income
Patty Farias 2 No [® retaining highly qualified county employees 1
Yes [[] income
No [] _ — £
Yes [] Income
No [ , , O
Yes [ |f Income
E No [ £
. 1| Yes [C] Income
L No [ I

3. Verification

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

9 . i "y ]
\ o Liz Rangel Ticket Administrator 10/31/11
= Kem gl |

Signdiyte of Agency He?/é or Désignee Print Name “Tille (month, day, year)
i

Comment: (Use this space or an attachmen! lor any additional information inciuding amendment explanation.)
ﬁ pursuant to Contract

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions

I Print Form 1

A Public Document

1. Agency Name

Dale Slamp

County of Los Angeles

Form

'Division, Department, or Region (if applicable)

|Board of Supervisors, Third District

Street Address

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

California

802

For Official Use Only

Designated Agency Contact (Name, Title)

Liz Rangel

Area Code/Phone Number E-mail

Date of Original Filing:

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

(month, day, year)
!213-974-3333 l [Irangel@bos.lacounty.gov I
2. Function, Event, or Ceremonial Role Information
"Noche De Pasion" | L. 27.00
Title Face Value of Each Admission $ L= —
Performance at Ford Theatre 08 | los 1|1
Description E | Date(s) / /

Ticket(s)/Admission(s) provided by agency? Yes [] No If no;

) fJoh_n___Anson Ford Theatre

f'——l’_—l____
|

Name of Source

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

Yes [] No[¥ Ifyes:t

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name . ¢ Check the income box if the agency of‘ficialri:lalrnsA admission as
(Last, Firsty Number of Agency ti:xabifolrzzn;eée:::B;tg,:ncy official performed a ceremanlal role,
or Admisslon(s)f | Official g0 poy on;
Organization Ticket(s) & Ifnotincome, describe the public purpose, Including
{Name, Address, Description) ce;:':;::ia;':oies. performed by an agency official, individual, or
ar u - . > v
; ; Yes [] s . Income
Maria Chong-Castillo 2 No [ retaining highly qualified county employees
e ————
Yes [ income
L | S 0O
———
Yes [] Income
No [ O
Yoz £ Income
No I
Yes [] Income
No [] 0

3. Verification

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

is in accordance with the provisions.

%ﬁ" 7(@@? 7 /

Liz Rangel

|

Ticket Administrator

10/31/11

Signqﬁé of Agency Heéld]): Designee

Print Name

Title

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

{monlh, day, year)

t pursuant to Contract

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. Agency Name Dale Slamp California
I_Egunty of Los Angeles _ Form 802
Division, Department, or Region (7 applicable) For Official Use Only
rBoard of Supervisors, Third District ) I

Street Address _
!500 W.Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Title)

e D Amendment (Must provide explanation in Part 3.)
Liz Rangel |
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, yoar)
213-974-3333 ||[Irangel@bos.lacounty.gov |
2. Function, Event, or Ceremonial Role Information
. |'Noche De Pasion" | L. 27.00
Title Face Value of Each Admission $
Performance at Ford Theatre 08 05 11 I
Description E ' | Date(s) / J e
. _ John Anson Ford Theatre
Ticket(s)/Admission(s} provided by agency? Yes [] No [¥] If no: i :
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes [] No [X] Efyes:E
Official’s Name {Last, First) and Title
The identity of recipient(s) and the explanation:
Name x . | * GCheck the income box if the agency official claims admission as
(Last, First} Niimbart Agency taxable income. If the agency official performed a ceremonial rle;
or AdmisEion{s)l Official also provide a description.. 3 ’
Organization - Ticket(s) ] e If notincome, describe the public purpose, including
(Name, Address, Description) - ceremonial roles, performed by an agency official, individual; or
J ! organization. : i :
; Yes [] T ’ Income
Patty Farias 2 No [E] || etaining highly qualified county employees ]
Yes [] Income
No [] _ )
T Yes Income
No [J : [
Yes [ Income
_ No [] : O
Yes [] Income
No [] - O

3. Verification

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

] / | Liz Rangel Ticket Administrator 10/31/11
?‘CJ//? )dww g, —

- Si%nélt)m of Agency kldad or Designee Print Name Tille (month, day, year)

-Comment: (Use this space or an attachmenl lor any additional information including amendment explanation.)
f pursuant to Contract

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



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

I Print Form

A Public Document

1. Agency Name

[‘_County of Los Angeles

Division, Department, or Region (if applicable)

EBoard of Supervisors, Third District

Street Address

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

Date Stamp

“Form . 802

For Official Use Cnly

Designated Agency Contact (Name, Title)

FLiz Rangel _
Area Code/Phone Number  |E-mail
f213—974-3333 I Elrangel@bos.lacounty.gov |

Date of Original Filing:

E] Amendment (Must provide explanation in Part 3.)

{month, day, year)

2. Function, Event, or Ceremonial Role Information
. tﬂ;os Angeles Philharmonic ]
Title .

Eperformance at Walt Disney Concert Hall I

Description

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

Face Value of Each Admission $ E 6500 ,

0 f
Date(s) = 1._|7 /

11

)Ll

Name of Source

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

Yes [ No [¥] ifyes:E

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name . |'®  Check the income box if the agency official claims admission as
(Last, First) Number of Agency lz:x:bl:oun;-:n;e& :;:e:::ncy official performed a ceremonlal role,
or Admission(s)/ | Official H150 POV ppon, ;
Organization Ticket(s) ® If notincoms, describe the public purpose, Including
(Name, Address, Description) ) z:;:{:;::;l;oles, porformed by an agency official, individual, or
) ' 1| Yes [J cp i ” income
Regina Marquez 2 No [ retaining highly qualified county employees [
Yes [] Income
No [] O
Yes Income
No [
Yes [] Income
No O
Yes [[] Income
Ne [[] |

3. Verification

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

is in accordance with the provisions.

\@//? Kévmm/f/ LizRangeI. .

Ticket Administrator

10/20/11

“—Signat of Agency Head/or Designee Print Name

T Title

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

(month, day, year)

E pursuant to Contract

FPPC Form 802 (2/11)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

| VPrint Form

A Public Document

1. Agency Name

Date Stamp

County of Los Angeles

Form

Division, Department or Regﬁn (if applicable)

EBoard of Supervisors, Third District

Street Address

IISHOO W. Temple Street, Room 821, Los Angeles, CA 9001

2

California

802

For Official Use Only

Designated Agency Contact (Nams, Tille)

[Liz Rangel

——e

Area Code/Phone Number E-mail

Date of Original Filing:

D Amendment (Mus! provide explanation in Part 3. }

!21 3-974-3333 | EI rangel@bos.lacounty.gov

l {month, day, yearj

2. Function, Event, or Ceremonial Role Information

rDodger game
tle

fDodgergame

Description

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

0.
Face Value of Each Admission $ ik

Date(s) 12 g0 jpr L

) FI__os Angeles Dodgers

Name of Source

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

Yes ] No ifyes:L

The identity of recipient(s) and the explanation:

Official’s Name (Last, Firsl) and Title

Name e Check the income box if the agency official r.:lairnsadmisa:on as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonlal role;
or Admission(s)/ Official - " also provide a description,
Organizalion Ticketis) s Ifnotincoms, destribe tha public pu:pnse including
(Name, Address, Description) - ceremonial roles, performed by an agam:y official, individual; or
' : i organization.
E Yes [ " Income
Yolanda Valadez | 2 No [E retaining highly qualified county employees 0
‘vm ‘
Yes [[] income
N [0 O
Yes [] Income
No [ (|
' Yes [] Income
’ No [ O
Yes [] Income
No [] O
——e

3. Verification

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

is in accordance with the provisions.

7{? fﬂ {/( Liz Rangel
“

_I Ticket Administrator 10/20/11

Slgl‘}él\lrc of Agency Head or Destgnee Print Name

Title (month, day, year)

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

} pursuant to Contract

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. Agency Name Dale Stamp California
[County of Los Angeles | Form 802
Division, Department, or Region (¥ applicable) For Official Use Only
Ianrd of Supervisors, Third District _ {
Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Tillg)

e m Amendment (Must provide explanation in Part 3.)
Ele Rangel | '

Area Code/Phone Number E-mail

[213-974-3333 |

Date of Original Filing:
| (month, day, year)

llrangel@bos.lacounty.gov

2. Function, Event, or Ceremonial Role Information

E"Sandra Bernhard" | L 38.00
Title : Face Value of Each Admission $
| ] [
Performance @ RedCat Theatre : 11
Description L 2 | Date(s) g / AL L'—_——I!é

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

Name of Source

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

Yes ] No[X Ifyes:E

Official’s Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Name ! ¢ Check the income box if the agency official claims 'adrﬁllssio'ri-as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role,
or Admisslon(s)/ Official also provide a description..
Organlza{ign Ticket(s) ® If notincome, describe the public purpose, including
(Name, Address, Description) - ceremonial roles, performed by an agency official; individual, or
organization. e g
: Yes [] Sy ; 1 Income
| Alisa Katz 2 No [ retaining highly qualified county employees
Yes [7] Income
\ No 1 O
Yes [] Income
No [J O
Yes E Income
No O
Yes E Income
No [ |

3. Verification

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

is in accordance with the provisions.

\%; /{CM/{ Cﬁ.// Liz Rangel . i Ticket Administrator

10/31/11

Sign{l}}e of Agency Healq/m' Designee

Print Mame

Titlle

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

{month, day, year)

h pursuant to Contract

FPPC Form 802 {2/11)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Agency Report of;
Ceremonial Role Events and

Ticket/Admission Distributions

L Ifrint Form

A Public Dbcument

1. Agency Name Dale Stamp California 802
County of Los Angeles Form
Division, Department, or Region (if applicable) For Cfficial Use Cnly
EBiJard of Supervisors, Third District I
Street Address
ESOO W. Temple Street, Room 821, Los Angeles, CA 90012 l
Designated Agency Contact (Name, Titl
r r—— 2Ll 4 UL i) E Amendment (Must provide explanstion in Part 3)
ELiz Rangel |
Area Code/Phone Number |E-mail Date of Original Filing:
(month, day, year)
F213-974-3333 l [Irangel@bos.lacounty.gov j
2. Function, Event, or Ceremonial Role Information
| Dodger game 60.00
Title ! sk I Face Value of Each Admission § L=

3.

f odger game

Description

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

08 {12
Date(s) 8—'1’ 1 A

L L

FLos Angeles Dodgers

Name aof Source

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

Yes No If yes:E

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ® Check the income box if the agency official claims admission as
(Last, First) . Number of Agency 1a1xablfol‘r;:omed Il;helaftncy official performad aceremanial role,
or Admission(s)/ | Official gEepiovide a.ceact plon
Organization Ticket{s) # If notincoms, describe the public pu;pose. including
(Name, Address, Description} :f;:m:::?; roles, performed by an agancy official, individual, or
; n.
' Yes [C] ) Income
Lisa Garcia 2 No [ retaining highly qualified county employees
e ——
Yes [] income
No [] I
Yes [] Income
No [ O
Yes [] Income
No [T] O
‘ Yes [[] Income
No [ [

Verification

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

is in acgordance with the provisions.

;chv " (,‘1/( Liz Rangel

! Ticket Administrator

Sig?al)fra of Agency Headlbr Désignee

Print Name

10/20/11

Title

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

{month, day, year)

f pursuant to Contract

FPPC Form 802 (2/11)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



[ ‘ _PrintForm J

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

1. A enc Name Dale S'[amp Califomia
E ounty of Los Angeles Form 802

Division, Department, or Region (if applicable) For Official Use Only
EBoard of Supervisors, Third District ' I
Street Address —

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

Designated Agency Contact (Name, Title)

D Amendment (Must provide explanation in Part 3.)
Liz Rangel
Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, yoar)
l213-974—3333 I 'Irangel@bos.lacounty.gov
2, Function, Event, or Ceremonial Role information
Dodger game 60.

Title I = I Face Value of Each Admission $ o0

Dodger game i o8 | ha || -
Descriptioni = : I Date(s) =¥ J = '|". =}'—|—J____

i !Es Angeles Dodgers |

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

Name of Source

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

Yes ] No[X] Ifves:

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

_N’ame _ | @ Check the income box if the agency official claims admission as
{L-ast.' First) Mucibiok of Ageney taxable income. If the agency official performed a ceremonial role,
of Admission(s)/ Official *  alsoprovidea descripﬁo‘p.,
Orgénizallnn Ticket(s) s [f notincome, describe the public purpose, Including
(Name, Address, Description) ceremonial roles, performed by an agency official, individual, or
* . " organization, Sk P
: [ Yes [] o a - Income
Benita Trujillo 2 Il no B retaining highly qualified county employees [
Yes [] Income
No [] . O
— : Yes [] Income
No [J R : O
Yes [T | Income
No [J : O
Yes % Income
No |

3. Verification

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

% ? /LZC w) 5}"V/ Liz Rangel Ticket Administrator 10/20/11
SignalLZ;_ﬂr of Agency Head of Désignee Print Name Title (month, day, year)

Comment: (Use this space or an attachment lor any additional information including amendment explanation.)
E pursuant to Contract

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 Date Slamp

Caene 802

For Official Use Only

[County of Los Angeles

Division, Department, or Region (if applicable)

EBbard of Supervisors, Third District ' ) |
Street Address —
500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Titie)

- D Amendment (Must provide explanation in Part 3.)
Ile Rangel | [

Area Code/Phone Number [E-mail Date of Original Filing:

’ (month, day, year)
|213-974-3333 |[{Irangel@bos lacounty.gov |
2. Function, Event, or Ceremonial Role Information
i"Grandeza Mexicana" 27.00
Title t ' I Face Value of Each Admission $
Performance at Ford Theatre 08 19 1 )
Description L ' - | Date(s) L /. K I fL—l

. EJohn Anson Ford Theatre

Name of Source

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

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

Yes [ No [¥] ifyes:E

Official’s Narne (Last, First) and Title

The identity of recipient{s) and the explanation:

Name : e Gheck the income box if the agency official claims admission as
(Last, First) . Number of Agency ‘taxable income, If the agency official performed a ceremonial role;
or .Admi'sswn(s)l Official also provide a description., :
Organization Ticket(s) ¢ If notincome, describe the public purposae, including
{Name, Address, Description) ceremonial roles, performad by an agency official, individual, or
: : organization. ; ; ¥
‘ Yes [] Ny s Income
Patty Farias 2 No [ retaining highly qualified county employees J
Yes [] Income
Ne [ . O
Yes [J ([ Income
No [J ; O
Yes [ Income
|- No [ (]
E Yes % Income
o No _ O

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in agcordance with the provisions.

%j '%M/] g//{ Liz Rangel Ticket Administrator 1 10/31/11
.«_\ re———————

Signalufe of Agency Hezt or Désignee Print Name Title {month, day, year)
7o

Comment: (Use this space or an attachment for any additional informalion including amendment explanation.)
ﬁ pursuant to Contract

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



Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions

| Print Form

A Public Document

Date Stamp

1. Agency Name
réunty of Los Angeles

Form

Division, Department, or Region (if applicable)

fBoard of Supervisors, Third District

Street Address

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

California

802

For Official Use Only

Designated Agency Contact (Nams, Titlg)

ELiz Rangel

Area Code/Phone Number E-mail

Date of Original Filing:

|;‘21 3-974-3333 ' FIrangel@bos.lacounty.gov

| D Amendment (Must provide explansiion in Part 3.)

(month, day, year)

. Function, Event, or Ceremonial Role Information

. E"Fiesta Argentina"
Title

[Performance at Ford Theatre

Description

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

Face Value of Each Admission $

Date(s) = /.Mf 1 J_JL_’

John Anson Ford Theatre

Name of Source

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

Yes [] No If yes:

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name @ Check the income hox if the agaricy official claims adrﬁlsslori as
(Last, First} Number of Agency {axable Income. If the agency official parformed a ceremonial role,
or Admlsélon(s)! Official also provide a description..
Organization Ticket(s) # If notincome, describe the public purpose, Includlng
(Name, Address, Description) - ceremonial roles, performed by an agency official, individual; or
g : organization.
p Yes [] e ' Income
Regina Marquez 2 No [ retaining highly qualified county employees |
Yes [] Income
No [] O
Yes [J Income
No E O
Yes [ Income
No [M O
Yes [] Income
No [] O

3. Verification

St

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

isin accordance with the provisfons.

Ticket Administrator 10/31/11

e 5 ﬁélure of Agency Hgglt or Dedignee

Print Name

Title {month, day, year)

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

E pursuant to Contract

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



L ; _Pa_'int Form j

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document

1. Agency Name _ Dale Stamp
[County of Los Angeles

Y 802

For Official Use Only

mﬁegion (if applicable)
EBoard of Supervisors, Third District ) _I
Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012
Designated Agency Contact (Name, Title)

g [:' Amendment (Must provide explanation in Part 3.)
Liz Rangel _ ’
Area Code/Phone Number |E-mail Date of Original Filing:
{month, day, year)
|§213-974-3333 | EIrangel@bos,lacounty.gov _ I
2. Function, Event, or Ceremonial Role Information
 [UAM.Salsa" | o |27.00
Title — Face Value of Each Admission $ L

3.

IiPerformance at Ford Theatre | Eos

2|

Description

Date(s) /

fJohn Anson Ford Theatre

Name of Source

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

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

Yes [] No If yes:E

Official’s Name (Last, First) and Title

The identity of recipient{s) and the explanation:

Name i : : @ Check the income box if the agency official nlalms_adm{_ssio'ri as
(Last, First} _ Number of Agency 1a;xablu ln;:med Isl‘:ha!agency official performed & ceremarnilal role,
or Admission{s)/ ‘Official also provide a description.
Organization Ticket(s) ¢ If nol incoma, describe the public purpose, including
(Name, Address, Description} i Zs;;:::a; roles, performed by an agency official, individual, or
fon. - 5
; Yes [ - . . ] Income
Maria Chong-Castillo 2 No [X] retaining highly qualified county employees |
Yes [] Income
No [7] R e O
Yes [] Income
No [ —_— 0O
Yes [] Income
n No [] O
? Yes [] Income
- No [] |

Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

Liz Rangel Ticket Administrato 10/31/11
j %f/m gk 9 - r i

Signalu:e of Agency Head oybestgnee Print Name Title (month, day, year)

Commentl: (Use this space or an attachment for any additional information including ameng‘_nienr explanation.)
¥ pursuant to Contract

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



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

I : Print Form

A Public Document

Date Stamp

1. Agency Name
ﬁunty of Los Angeles

“Fom . 802

Division, Department, or Reglon (if applicable)

For Official Use Only

EBoard of Supervisors, Third District

Street Address

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

] |
|

Designated Agency Contact (Name, Titlg)

D Amendment (Must provide explanation in Part 3.)

Date of Original Filing:

(month, day, year)

Liz Rangel
Area Code/Phone Number | E-mail
[213-974-3333 ~||[irangel@bos.Jacounty.gov
2. Function, Event, or Ceremonial Role Information
Dodger game
TitleF = |
'Dod ergame
Description = e |

Ticket(s)/Admission(s) provided by agency? Yes [7] No [X] If no:

Face Value of Each Admission $ Sl

Date(s) 8L/ BT LI L H_I

E Los Angeles Dodgers

Name of Source

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

Yes [] No [¥] 1fyes~.:E

Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ° e Check the income box if the 2gency official claims admission as
(Last, First) . Number of Age__ncy z::b[fc::;;?:d:;:':a:g:my official ;:arformed a ceremonial role,
SOF- Admission(s)/ | Official P oy
Organization Ticket(s) s If notincome, describe the public purpose, Includlng
{Name, Address, Description) . m:;sar:]zniaf roles, porformed by an agency ufhcual individual, or
o ation.
Yes [] L . Income
Yolanda Valadez 2 No E retaining highly qualified county employees 0
Yes Income
No [] |
Yes [ Income
1l No [T O
Yes [ Income
i No []
| Yes [] Income
. . No [] |

3. Verification

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

is in accordance with the provisions.

/ ? ; )
\_943_ KUV“( %/ Liz Rangel

Ticket Administrator 10/20/11

Signalure&;f Agency Head or E}ﬁsig’nae

Print Name

Tille {month, day, year)

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

f pursuant to Contract

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. Agency Name Date Slamp California
Form 802

County of Los Angeles
For Official Use Only

'Division, Department, or Re&ion (if applicable)

iBoard of Supervisors, Third District _ I
Street Address

l‘SOO W. Temple Street, Room 821, Los Angeles, CA 90012 I
Designated Agency Contact (Name, Title)
ELiz Rangel )
Area Code/Phone Number _|E-mail Date of Original Filing: Ry
E21 3-974-3333 krangel@bos.lacou nty.gov I

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

2. Function, Event, or Ceremonial Role Information

fair | . |
|! | Face Value of Each Admission $ e

ﬁLos Angeles County Fair ) I Date(s) FO_Q__ ik : ’|,

Title

—

Description

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

Name of Source

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

Yes [] No[X] Ifyes:
Official's Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name _ | @ GCheckthe income box if the agency official claims admission as
{Last, First) Number of Agency faxable income. If the agency official performed a ceremanial role;
or ‘ Admission(s)/ Official also provide a Elascriptio_g.,
Drgénizatlbn Ticket(s) ¢ If notincome, describe the public purpose, including
{Name, Address, Description) ceremonial roles, performed by an-agency official, individual, or
3 ! organization. ; $4iE
Yes [] s i Income
Regina Marquez 4 No [ retaining highly qualified county employees [
Yes [] 1 Income
No [ O
Yes [] Income
No [J |
Yes [ Income
No [ O
Yes % Income
No R g O

3. Verification
! have read and understand FPPC Requlations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

L~/ P Liz Rangel Ticket Administrator 10/20/11
IQ%D Ko g —| -

Signé,lure of Agency Mead or Designee Print Name Title {month, day, year)
/

4

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

iiursuant to Contract [

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




I Print Form

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

1. Agency Name Date Stamp California 8 0 2
County of Los Angeles Form
| For Official Use Only

Division, Department, or Region (if applicable)
[Board of Supervisors, Third District _ _ |
Street Address

@O W. Temple Street, Room 82'1', L'bs Angeles, CA 90012 {
Designated Agency Contact (Name, Tille
- J g y (Na ot m Amendment (Must provide explanetion in Part 3.)
Liz Rangel _ 7 _ | '
Area Code/Phone Number [E-mail bate of Original Filing: m——
r - (month, day, year)
[213-974-3333 ||Jrangel@bosacounty.gov ]
2. Function, Event, or Ceremonial Role Information
| fair | o 17.00
Title = Face Value of Each Admission $
Los Angeles County Fair 09 11
Description k 3 Z | Date(s) J / ' "! : |l=
Ticket(s)/Admission(s) provided by agency? Yes [%] No [] Kno: E """"" = — ’
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes[[] No[X] i yes:t
Official’s Name (Last, First) and Title
The identity of recipient(s) and the explanation:
- Name | ® Check the mcome box if the agency official t:ialms admlssion as
(L.asl{ First) Number of Agency taxable income. If the agency official performed a ceremarilal role;
oF Admission(s)! Official also provide a description.
Organization Ticket(s) ¢ If notincome, describe the public purpose, including
{Name, Addréss, Description} * ceremonial roles, performed by an agnncy offmia! individual, or
organization. 58
; Yes [] L " Income
| Lisa Garcia 4 No retaining highly qualified county employees ]
""" ] Yes Income
No [ |L _ _ _ O
Yes [ ([ 1 Income
No [ - . O
Yes [] : Income
Al Ne [ {1 O
] Yes [] Income
No [ . O

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
isin accordance with the provisions.

(\_74. - 'Ka-( G/(/( Liz Rangel _l Ticket Administrator ‘ 10/20/11
7 W s ) —

Signatlre of Agency Hagb or Designae Print Name Title (month, day, year)

pursuant to Contract

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



I_ Print Form

Agency Report of:
Ceremonial Role Events and

Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California
[C4<;unty of Los Angeles Form 802

Division, Department, or Region (¥ applicable) For Officlal Use Only
EBoard of Supervisors, Third District

Street Address

@0 W. Temple Street, Room 821, Los Angeles, CA 90012

Designated Agency Contact (Name, Title)

E] Amendment (Must provide explanation in Part 3)

Liz Rangel _

Area Code/Phone Number |E-mail Date of Original Filing:

] (month, day, year)
[213-974-3333 ||firangel@bos.lacounty.gov |

2. Function, Event, or Ceremonial Role Information

fair 112,
Title L | Face Value of Each Admission $ v
Los Angeles County Fair .
Description E 3 Y | Date(s) EOi_ / L I /..L.,_—If—._——l_

Ticket(s)/Admission(s) provided by agency? Yes No [7] Ifno: l

Name of Source

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

Yes No [¥] ifyes:F

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name : e Check the income box if the agency official claims admission as
{Last, First) Number of Agency ‘taxable income. If the agency official pedormed a ceremarilal role,
or Admission(s)/ Offlclal. ’ also provide a description
Organization Ticket{s) ¢ If notincome, describe the public purpose, including
(Name, Address, Description) ceremonial roles, performed by an agency ofﬁmal individual, or
! . organization.. : ;
. Yes [] S - Income
Liz Rangel 4 7 || retaining highly qualified county employees |
' Yes [7] Income
No [ _ O
Yes [] Income
No [ . .
l Yes [] Income
1 No D D
[ Yes [] Income
No [] _ O

3. Verification

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

: ) Liz Rangel LTicket Administrator 10/20/11
% 2 /8@ W gid - _

Signafurg of Agency Headjdar Designea Print Name Title (month, day, year)
L !

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



L Print Form

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

1. Agency Name Dale Stamp California 80 2
County of Los Angeles Form
For Official Use Only

Division, Department, or Re_gi.on (if applicable)
[Board ofSupervisors,'Third District _ ) I
Street Address

[500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Titlo)

E Amendment (Must provide explanation in Pari 3.)

Liz Rangel _
Area Code/Phone Number E-mail Date of Original Filing:
I (rnonth, day, year)
IQ13-974-3333 | |]Langel@bos.lacounty.gov _l
2. Function, Event, or Ceremonial Role Information
| fair | - 17.00
Title Face Value of Each Admission $ -
. | Los Angeles County Fair 09 111
Descriptlon! g Y I Date(s) / / : II—I_=
Ticket(s)/Admission(s) provided by agency? Yes [X] No [7] Ifno: I - — — |
Name of Source
Was the distribution to persons identified below made at the behest of an agency official?
Yes [ No [X lfyes:I
Official’s Name (Last, First) and Title
The identity of recipient{s) and the explanation:
Name s ' e Check the income box if the agency official claims admission as
{Last, First) Number of Agency taxable income. If the agency official pen‘ormed a ceremarilal role;
or ) Admisslon(s)/ Official also provide a description.
Organization Ticket(s) & If notincome, describe the public purpose, including
{Nama, Address, Description) - ceramonial roles, performed by an agency official, individual, or
: - organization.
el Yes [] A - Income
Yolanda Valadez | 4 No [ retaining highly qualified county employees 0
Yes [] income
No [ [L__ _ O
o Yes [] Income
No [ . |
' Yes [] | Income
Ne [ ' O
. Yes [ Income
No [ [

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

2 ;
/ Liz Rangel Ticket Administrator 10/20/11
(2 Kangl :

Slgnal{(rejomgency Head br Designee Print Name Title (month, day, year)

o

Comment: (Use this space or an attachment for any additional informalion including amendment explanation.)
' pursuant to Contract

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: 86B/ASK-FPPC (866/275-3772)



L ___P_rint Form

Agency Report of:
Ceremonial Role Events and
Ticket/Admission Distributions A Public Document
1. Agency Name Date Stamp California

Form 802

ICounty of Los Angeles
For Official Use Only

bivision, Department, or Region (if applicable)
EBoard of Supervisors, Third District
Street Address

500 W. Temple Street, Room 821, Los Angeles, CA 90012 |
Desi ted Agency Contact (Name, Tith

?SIgna g g oy Soniet e, Tite) m Amendment (Must provide explanation in Part 3.)
Liz Rangel _
Area Code/Phone Number |E-mail Date of Original Filing: Iemm——————
- (month, day, year)
I213-974-3333 | [Irangel@bos.lacount_y._gov J

2. Function, Event, or Ceremonial Role Information
fair 17.00
Title k I Face Value of Each Admission $
| Los Angeles County Fair 09 11

Descriptit:mt 2 L ' | Date(s) t I'—If ’L/ —-I

Ticket(s)/Admission(s) provided by agency? Yes [X] No [] Ifno: F
Name of Source

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

Yes [] No[X Ifyes:
Official’s Name (Last, Firsl) and Title

The identity of recipient(s) and the explanation:

Niirhe : ¢ Check the income hox if the agency official claims admission as
(Lést,‘ First) Number of Agency ‘taxable Incame. If the agency ofticial performed a ceremanial role,
or Admission(s)/ | Official " also provide a description.
Organization Ticket{s) ¢ If notincome, describe the public purpose, including
(Name, Address, Description} * ceremonial roles, performed by an agency official, individual, or
’ : -organization, i 52 .
' ] Yes [] A : Income
Joel Bellman 4 NG retaining highly qualified county employees |
Yes [[] Income
No [] ‘ , (|
e P S e
Yes [] ] Income
No [] . O
‘ Yes [ Income
Ne [ , O
Yes [] Income
. No [ _ |

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

(A, % / Liz Rangel Ticket Administrator 10/20/11
i 2 Kangd 0 i
Signalure of Agency Head gr Designee Print Name Title (month, day, year)

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

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



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

I ‘ Print Form

A Public Document

1. p»ﬂ«___g,enc\r Name

Date Slamp

County of Los Angeles

Division, Department, or Region (if applicable)

I@oard of Supervisors, Third District

Street Address

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

California

Form 802

For Official Use Only

Designated Agency Contact (Name, Title)

Liz Rangel

Area Code/Phone Number

Date of Original Filing:

m Amendment (Must provide explanstion in Part 3,)

[213-974-3333

[Irange!@bos.lacounty.gov

|

(month, day, year)

2. Function, Event, or Ceremonial Role Information

rfair
Title

Description

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

|! Los Angeles County Fair

|

Face Value of Each Admission $

17.00

09 | 1

Date(s) =¥/ A=

Ll

Name of Source

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

Yes [] No [¥] ifyes:F

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name

Check the incame box if the agency official cialmsadrﬁi;sion as

(Last, First) Number of Agency taxable income. If the agency official performed a ceremorilal role,
or Admission(s)/ | Official ‘also provide a description.
Organization Ticket(s) ¢ If notincome, describe the public purpose, including
(Name, Address, Description} ceramonial roles, performed by an agency official, individual, or
’ g organization. PR
: Yes [] . . o Income
Maria Chong-Castillo 4 No [El retaining highly qualified county employees 0
Yes [] Income
No [] |
Yes [] Income
No [ O
Yes [ Income
No [ |
E Yes % Income
No 0

3. Verification

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

is in accordance with the provisions,

&7/( 2 &bli c_q"L//

Liz Rangel

[licket Administrator

10/20/11

Sl/g_nalur?ﬂ' Agency Head or p[esifqnea

Print Name

Title

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

{month, day, year)

* pursuant to

Contract

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. Agency Name : Date Stamp California

‘County of Los Angeles

Division, Demment, or Region (if applicable)
LBoard of Supervisors, Third District _ |
Street Address =

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

For Official Use Only

Form 8 02

Designated Agency Contact (Name, Title)

Liz Rangel

Area Code/Phone Number  |E-mail Date of Original Filing:
(manth, day, year)

[21 3-974-3333 'Irangel@bos.lacounty.gov |

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

2. Function, Event, or Ceremonial Role Information

i E"NY'S Finest leading Men of Broadway" | L. 27.00
Title Face Value of Each Admission $
Performance at Ford Theatre 09 g
Desc::riptionE I Date(s) /L : L IL H
John A Ford Th
Ticket(s)/Admission(s} provided by agency? Yes [[] No [®] Ifno: l o KU == 4....,—|..__

Name of Source

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

Yes [] No If yes:I : |
Official's Name (Last, Firsl) and Title

The identity of recipient(s) and the explanation:

Name : ' e  Check the income box if the agency ofﬁcml'clalms admission as
(Last, First) Number of Agency taxable income, If the agency official parformed a ceremonial role,
or Admission(s)/ Official . alsu provide a description.
Organlzation Ticket(s) ¢ Ifnotincome, describe the public purpose, including
{Name, Address, Description} ceremonial roles, porformed by an agerscy official, individual, or
g orgrmzahon
— , Yes [] R ) Income
Vivian Rescalvo | 2 No [ retaining highly qualified county employees 0
Yes [] Income
No [] ; . [
P —
Yes [ Income
No [J [L_ O
Yes [ Income
e [ |
f Yes ] , Income
‘ No [ |

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. { have verified that the distribulion of admissions, set forth above,
isin accordance with the provisions.

% %Q?M Liz Rangel Ticket Administrator 10/31/11

g,ﬁ}&m of Agency Fﬂad of Designee Primt Name Title {month, day, year)

Commenl: (Use this space or an attachment for any additional infortalion including amendiment explanation.)

E pursuant to Contract

FPPC Form 802 {21

1)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

L F‘_rint Eorm

A Public Document

1

Agency Name

County of Los Angeles

Division, Department, or Region (if applicable}

EBoard of Supervisors, Third District

Street Address

E5OO W. Temple Street, Room 821, Los Angeles, CA 90012

Date Stamp Ca;i(f;:;lnia 8 0 2

For Official Use Only

Designated Agency Contact (Name, Title)

Liz Rangel

Area Code/Phone Number [E-mail

Date of Original Filing:

ﬂ21 3-974-3333 | IIrangel@bos.lacoynty.gov

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

| {month, day, year)

3.

. Function, Event, or Ceremonial Role Information

Tit |?Performing Arts Center of Los Angeles County
itle

fOpera at Dorothy Chandler

Description

Ticket(s)/Admission(s) provided by agency? Yes [X] No If no: L

Face Value of Each Admission $

09 1 11
Date(s) / 7

Name of Source

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

Yes [] No If yes:E

The identity of recipient(s) and the explanation:

Official’'s Name (Last, First) and Title

Name ¢ Check the income box if the agency official claims admlsslon as
(Last, First) Number of Agency taxable income. If the agency official performed a ceremonial role
or. 'Admisslon(s)f Official also provide a description,
Organization Ticket(s) * [If notincome, dascribe the public purpose, Includlng
{Name, Address, Description) ceremonial roles, performed by an ‘agency official, individual, or
organization,
3 Yes O | . . . Income
Zev Yaroslavsky 2 No [ job duties require attendance and monitorig 0
Yes [] Income
. No [] ]
A,
Yes [] Income
No [ O
Yes [ Income
No [ O
: Yes [ Income
No [] 0

Verification

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

is in accordance with the provisions.

Lg{f?ﬁ-‘?&é/)@/ Liz Rangel

|

Ticket Administrator

10/31/11

" Signalurd of Agency Hegld or'Designee Print Name
g

Title

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

{month, day, year)

t pursuant to Contract

FPPC Form 802 (2/11)

FPPC Toll-Free Helpline: BBB/ASK-FPPC (866/275-3772)



L Print Form

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

1. Agency Name Dale Slamp California 80 2
County of Los Angeles Form

Division, Department, or Region (i applicable) For Official Use Only
IiBoard of Supervisors, Third District l
Street Address
ESOO W. Temple Street, Room 821, Los Angeles, CA 90012 |
Desi ted A t (Name, Title
el gency CONLACY (Newie: Tie) Ej Amendment (Must provide explanation in Par 3)
ELiz Rangel
Area Code/Phone Number E-mail ) Date of Original Filing: ——————eeeoe—
{month, day, year)
[213-974-3333 ||[Irangel@bos Jacounty.gov
2. Function, Event, or Ceremonial Role Information
"Full.Still. Hungry" 27.00
Title ! 2y l Face Value of Each Admission $
Performance at Ford Theatre 09 | 123 |11
Description I - | Date(s) / —|f A— Il[ |

) EJohn Anson Ford Theatre

Name of Source

Ticket(s)/Admission(s) provided by agency? Yes [T] No if no

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

Yes ] NolX] If yes:E ) |

Official’s Name {Last, First) and Title

The identity of recipient(s) and the explanation:

‘Name ¢ Check the income box if the agency official claims admission as
{Last, First) Number of Agency faxable income. If the agency official performed a ceremonial role,
or Admiséion(s)l Official also provide a descnplm{m.
Organization Ticket(s) ¢ If notincome, describe the public purpose, including
{Name, Address, Description} ceremonial roles, performed by an-agency official, individual, or
i ’ organization. : =
. ' , Yes [] . < . Income
Maria Chong-Castillo 2 No [ retaining highly qualified county employees 0
. Yes income
No [J _ £
T T
Yes [] Income
No [ O
|| Yes Income
No [T O
Yes [] Income
No [ O

3. Verification

! have read and understand FPPC Regulations 18944.1 and 18942. I have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

/ / Liz Rangel Ticket Administrator 10/31/11

Signalire of Agency Hq};’d or D\esignse Print Name Title {month, day, year)
!

Comment: (Use this space oran attachmenl for any addilional information including amendment explanation.)
|! pursuant to Contract

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. Agency Name Dale Stamp California 8 0 2
County of Los Angeles Form
Division, Be_p;rtment, or Region (if applicable) For Official Use Only
FBoard of Supervisors, Third District I
Street Address
LSIOO W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Tills)

m Amendment (Must provide explenstion in Part 3.)

Liz Rangel _ l
Area Code/Phone Number [E-mail Date of Original Filing:
(month, day, year)
|\213-974-3333 | Elrangel@bos.lacounty.gov |
2. Function, Event, or Ceremonial Role Information
"Fiesta Mexicana" 27.00
Title p | Face Value of Each Admission $

IPerformance at Ford Theatre I Date(s) 09 J,"24 I, 11

Description

John Anson Ford Theatre

Name of Source

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

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

Yes ] No If yes:

Official's Name (Lasl, First) and Title

The identity of recipient(s) and the explanation:

Name ¢ Check the income box if the agency official claims admls_sio'ri as
(Last, First) Number of Agency . -lalxgbl:: :n;c;rr;e(;alsf;l;e;g:ncy offtcial perforrneq a ceremonial role,
or Admission(s)/ | Official EngnL e
Organization Ticket(s) s [f notincome, describe the public purpose, including
(Name, Address, Description) : z;,;,;g::?;;ols, performed by an agency offici_al', individual, or
I 2 gl | prsem—na——— TReEIE
i r etainin [ ualitiea county employees
Patty Farias i g hignly g Yy employ |
o Yes [] Income
No [] _ ‘ _ ] ]
Yes [] Income
No D . ] O
Yes [] Income
_ No [] , O
; Yes [] Income
L No [] 0

3. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. { have verified that the distribution of admissions, set forth above,
is in accordance with the provisions.

%‘?/%W Cx‘/f/() Liz Rangel _J Ticket Administrator B 10/31/11

Sigtnalhre of Agency Heﬁh or Designee Print Name Title (month, day, year)

Comment: (Use this space or an attachmen! for any add!'iiongi information including amendment explanation.)
l pursuant to Contract

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



Agency Report of;

Ceremonial Role Events and
Ticket/Admission Distributions

L Print Form

A Public Document

Date Slamp

1. Agency Name
i’County of Los Angeles

California 8 0 2

Form

Division, Department, or Region (if appiicable)

For Official Use Only

EBoard of Supervisors, Third District

Street Address

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

Designated Agency Contact (Name, Tillg)

Liz Rangel

| E:] Amendment (Must provide explanation in Part 3.)

Area Code/Phone Number = E-mail

Date of Original Filing:

[213-974-3333

| Elrangel@bos.la_county.gov

| (month, day, year)

2. Function, Event, or Ceremonial Role Information

. E“Fiesta Mexicana"
Title

EPerformance at Ford Theatre

Description

Face Value of Each Admission $
Date(s) ‘Dg_ 24 { 11 fL_J]E

i !_John Anson Ford Theatre

e

Ticket(s)/Admission(s) provided by agency? Yes [[] No [X] If no: I

Name of Source

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

Yes [] No Ifyes‘.:I

Official’'s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ®  Check the income box if the agency official claims adrni;siori as
(Last, First) T Agency taxable income. If the agency official performed a ceremonial rale,
e Admission(s)/ Official also provide a description.. 3
Organization Ticket(s) ¢ If notincome, describe the public purpose, including
{Name, Address Description) + ceremonial roles, performed by an agency of_ﬁcial, individual, or
' 5 organization. . ; ; -
. Yes [ N : Income
Georgia Reyes 2 No [ retaining highly qualified county employees| [
Yes [] Income
No [ O
Yes [] Income
No [ O
Yes [] Income
Ne [] |
Yes [] Income
No [ O

3. Verification

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

is in accordance with the provisions.

9,’/;? Z ik

Liz Rangel

e

Ticket Administrator 10/31/11

Sigrlajdre of Agency Heaff or Designee

Print Name

Tille {month, day, year)

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

f pursuant to Contract

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. Agency Name Date Stamp

oo 802

For Official Use Only

:County of Los Angeles

Division, DeﬁTﬁ'tment, or Region (ffapp@z‘}_
[Board of Supervisors, Third District _J
Street Address

ES(}O W. Temple Street, Room 821, Los Angeles, CA 90012 |
Designated Agency Contact (Name, Titls)

E] Amendment (Must provide explanation in Part 3.)

Liz Rangel i - ]
Area Code/Phone Number E-mail Date of Original Filing:
F (month, day, year)
E213-974-3333 | EIrangel@bos.lacounty.gov |

2. Function, Event, or Ceremonial Role Information

"Fiesta Mexicana" [27.0 ]
Title | | Face Value of Each Admission $ _.,_9...._..,___

EPerformance at Ford Theatre | Date(s) 09 ; 24 ”, 11 | ' ,E

Description

John Anson Ford Theat
Ticket(s)/Admission(s) provided by agency? Yes [] No [&] If no: | John Anso heatre |

Name of Source

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

Yes[[] No[X] If yes:E

Official’s Name (Last, First) and Title

The identity of recipient(s) and the explanation:

Name ; o Check the income box if the agency official claims adrhissiorl as
(Last, First) it Agency taxable Income. If the agency official performed a ceremanial role,
or Admiséion(s)f Official also provide a descrl’ptior_:.
Organization Ticket(s) ¢ If notincome, describe the public purpose, including
(Name, Address, Description} ceremonial roles, performed by an agency official, individual, or
' . organization, :
: Yes [] . — Income
Benita Trujillo 2 NG retaining highly qualified county employees [
Yes [] ; Income
No [ . O
Yes [ |[ Income
No [J . _ |
|| Yes 1 Income
No [ _ O
i Yes E Income
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 accordance with the provisions.

2 ] Liz Rangel Ticket Administrat 1
%%”47// iz Rang . icket Administrator 10/31/1

Siggétt’ue of Agency Heall or Designee Print Name Tille [month, day, year)

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

FPPC Form 802 (2/11)
FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)



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

L Print Form

A Public Document

ency Name

Date Stamp California

1. A
LCJ;unty of Los Angeles

Form

Division, Department, or Region “(if applicable)

Faor Official Use Only

fBoard of Supervisors, Third District

Street Address

ESOO W, Temple Street, Room 821, Los Angeles, CA 90012

Designated Agency Contact (Name, Titlg)

tle Rangel

| E} Amendment (Must provide explanation in Part 3)

Area CodelPhc;rTe Number [E-mail

Date of Original Filing:

[213-974-3333 ||{Irangel@bos.

lacounty.gov

I (month, day, yaar)

802

2. Function, Event, or C.eremonial Role Information
Title Mt I Face Value of Each Admission $ 2200
Descnphon[Performance at Ford Theatre | —— 09 |1i25 il ’_][E
Ticket(s)/Admission(s) provided by agency? Yes [] No [¥] Ifn Lhn Spsenrard Thegis

Name of Source

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

Yes [] No [X] !f\_,res:l

Official’'s Name (Last, First) and Title

The identity of recipient{s) and the explanation:

Name e Check the income box if the agency official c'laims_ admission as
(Last, First) NGBt Agency ‘Laix:bl:oi:::n;edn::r:ess:ncy official parformnd a ceremoniial role,
of Admission(s)/ | Official b fip
Organization Tickét(s) ¢ Ifnot tncume. describe the public purpose, including
{Name, Address, Description}) g Ze;:m::glal roles, performed by an agenr_y official, individual, or
d T 1. ¥
Yes [] Income
Elan Shultz 2 No [X] 5
===
Yes [] ] Income
Ne O (L — O
"y P——
Yes [] Income
No [
Yes [] Income
No [] O
| Yes [] Income
‘ No [] I

3. Verification

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

is in accordance with the provisions.

A= Mg

Liz Rangel

_|

Ticket Administrator

10/31/11

Signatufalol Agency Haaef or Designee
IHrg,

Print Name

Title

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

(month, day, year)

I pursuant to Contract

FPPC Form 802 (2/11)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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