Print Form

Tickets Provided by )
Agency Report A Public Document T cenGY REPORT

For Official Use Only

1. Agency Name Date Stamp
County of Los Angeles

Division, Department, or Region (if appiicable)

LLos Angeles County Arts Commission

Street Address

1055 Wilshire Boulevard, Suite 800

Area Code/Phone Number JE-mail

213-202-5858 mgonzalez @ arts.lacounty.gov
Agency Contact {narﬁe and fifle} Date of Original Filing:
Miriam Gonzalez

2. Event For Which Tickets Were Dist_ributed
3,20 10

Amendment (Must xplain in Part 6,

{month, day, year)

Nixon in China

$50

Date(s) of Event: Description of Event:

/ / Face Value of Ticket: §

Agency Event Fives No (ldentify source of tickets below.)

Long Beach QOpera
Name of Quiside Source of Ticket{s) Provided to Agency: g P

2 .
Number of Tickets Recelved: — e Ticket(s) Provided to Agency: BY Gratuitously Pursuant to Confract

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

Name of Official Number State Whether the Dislribution is Income to the Official or
tast, First) of Tickets Describe the Public Purpose for the Distribution
Emiko Ono 2 Policy No. 2.01.5,3b Job duties of the county official

require histher attendance at the event.

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

Name of Behesting Agency Official:

Name of [ndividua! or Organization: Numdber of Tickets:

Description of Organization:

Address of Organization:

Number and Strest City State Zip Cade

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

5. Verification
{ have detgrmined that the distribution of tickets set forth above is in accordance with the provisions of FPPC Regulation 18644, 1.
Mitiam Gonzalez Executive Assistant 5/18/10

Psint Name Title {manth, day, year)

; D st
Comment: (Use this spa n attachment for any additional informalion including amendment explanation.)

FPPC Form 802 (Feb/09}
FPPC Toil-Free Helpline: 886/ASK-FPPC (868/275-3772)




Tickets Provided by
Agency Report

A Public Document

- ~PrintForm

TICKETS PROVIDED BY
AGENCY REPCRT

1. Agency Name
County of lLos Angeles

Date Stamp

Division, Department, or Region /7 applicable)
L.os Angeles County Arts Gommission

Strest Address
1055 Wilshire Boulevard, Suite 800

For Official Use Only

Area Code/Phone Nunther
213-202-5858

E-mail
mgonzaiez @ arts.lacounty.gov

Amendment {Must explain in Part 5.)

Agency Contact {name and fitle)

Date of Original Filing:

{month, day, year)

Mirlam Gonzalez

2. Event For Which Tickets Were Distributed

3 5 10 L Mornentum
Date(s) of Event: / / Description of Event:
$20

/ / Face Vaiue of Ticket: 5

[ves

Name of Cuiside Source of Ticket(s) Provided 1o Agency:

Agency Event No {Identify source of tickets below.)

Los Angeles Ballet Academy

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

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

Name of Official - Number State Whether the Distribution is Income to the Official or
{Last, First] of Tickets Describe the Pubiic Purpose for the Diskribution
Policy No, 2.01.5.3b Job duties of the county official

Emiko Ono o 2

require his’her attendance at the event.

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

Name of Behesling Agency Official:

Name of Individual or Organization; Number of Tickets:

Description of Organization:

Address of Organizatiorn:

Number ard Strest © City ) State Zip Code

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

5. Verificationf
[ have determinad that the distribution of tickets set forth above is in sccordance with the provisions of FPPC Reguiiation 189441,

//14' : 5/18/10

Sign oAgeny anee {rronth, day, year}
Comment: {Use this $eate or an allackment for any addilional informafion including amendment expianation. }

iiam Gonzalez Executive Assistant

Prirt Narme ) Tille

FPPC Form 802 (Feh/G9)
FFPC Toll-Free Helpline: BEG/ASK-FPPC (868/275-3772}




Tickets Provided by
Agency Report

A Public Document

1. Agency Name
County of Los Angeles -

Dale Stamp

Division, Department, or Region (i applicabic]
Los Angeles County Arts Commission

Street Address
1055 Wilshire Boulevard, Suite 800

-Print Form_ 1

TICKETS PROVIBED BY
AGENCY REPORT

For Officiat Use om

Area Code/Phone Number
213-202-5858

E-mail
mgonzalez@arts lacounty.gov

Amendment (Must explsin in Pan 5.}

Agency Contact (rame and bitle
Miriam Genzalez

Date of Original Filing:

(month, day, year)

2. Event For Which Tickets Were Distribufed

Date(s) of Event; 4 7 410
/ /

Agency Event [ Jves

Nama of Outside Source of Ticket(s) Provided to Agency:

2
Number of Tickets Received:

Description of Event:

Face Value of Tickat: §

My Sister in this House

$25

No (Identify source of tickets below.)

Deat West Theatre

Ticket(s) Provided to Agency: Kl Gratuitously

Pursuant to Contract

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

Name of Official. Number State Whether the Distribution is Income (o the Official or
{Last, First) of Tickeis Describe the Public Purpose for the Distribution
Layra Zucker 2 - {Policy No. 2.01.5.3b Job duties of the county official

require his/her attendance at the event.

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

Name of Behesting Agency Official:

Name of Individual or Organization:

Description of Organization:

Number of Tickets:

Address of Organization:

MNumber and Straet

City

Purpose for Distribution: (Describe the public purpose for the distribution o the arganization.)

State Zip Code

5. Verification

! have determined thal the distribulion of tickets set forth above is in accordance with the provisions of FRPC Reguiation 189441,

Miriam Gonzalez

Executive Assistant

5/18/10

%ture oA &yenty Haac

Print Name Thle

of Desg ]
Comment: (Use this 50 ¢ an aftactment for any adaitional infarmation including amendment explanation.)

{month day, year}

FPPC Form B0Z (Feb/89)

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




Tickets Provided by
Agency Report

A Public Document

TICKETS PROVIDED BY
AGENCY REPORT

1. Agency Name
County of Los Angeles

Cale Stamp

California
Form

_ PantForm. |

802|

Division, Department, or Region (7 applicabia) For Official Use Grly

Los Angeles County Arts Commission
Street Address
1055 Wilshire Boulevard, Suite 800

Area CodefPhone Number
213-202-5858

E-mail
mgonzatez@arts lacounty.gov

Agency Contact (name and tifle)

Date of Original Filing;

Amendment (Must explain in Part 5.}

{month, day, year}

Miriam Gonzalez

2. Event For Which Tickets Were Distribufed
Date(s) of Event; ) / Description of Event:
/ f Face Value of Tickst: $$55
Agency Event Mlves No (identify source of tickets below.)

Cenier Theatre Group

Name of Ouiside Source of Ticket(s) Providad to Agency:

2 . .
Number of Tickets Received: Ticket(s) Provided to Agency: [X] Graiuitously Pursuant to Contract

. 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, Firsty of Tickets Describe the Public Purpose for the Distribution
Laura Zucker 2 Policy No. 2.01.5.3b Job duties of the county official

require histher attendance at the event,

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

Name of Behasting Agency Official:

Name of Individual or Organization; Number of Tickets:

Description of Organization:

Address of Organization:

Mumper snd Sireet City State Zip Code

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

5. Verification

! have determinad that the distribution of tickets set forth above is In accordance with the provisions of FPPC Regulation 189441,
5/18/10

{mmunth, day, year}

Miriam Gonzalez Executive Assistant

Print Name Title

22l
Signatury of Agendy Hgal o
Comment. (Use this s

sighee

o or an affachmenl for any addifional information including amendment explanation. )

FPPC Form 802 (Feb/09}
FPPC Toll-Free Heiptine: 866/ASK-FPPC {B86/275-3772)




Pri_nt Form

Tickets Provided by ]
Agency Report A Public Document | T'Cgﬁﬁ";ﬁ%ﬁi
California

1. Agency Name ' Date Stamp ON”
County of Los Angeles - Form 802 ‘
For Qfficial Use Gnly

Division, Department, or Region (if applicable}

Los Angeles County Arts Commission

Street Address

1055 Wiishire Boulevard, Suite 800

Area Code/Phone Number  |E-mall

213-202-5858 mgonzalez @ arts lacounty.gov
Agency Contact (namie and title) Date of Originaf Fillng:
Miriam Gonzalez

2. Event For Which Tickets Were Distributed

5 1210 L How to Succeed in Business
/ / Description of Event:
§70

Amendment [Must explain in Pant 5.)

{month, day, year)

Date(s) of Event:

/ / Face Valug of Ticket: $

Agency Event  [Jves No {Identify source of tickets below.)

Reprise! Theatre Compan
Name of Outside Source of Ticket(s) Provided to Agency: i mpany

Number of Tickets Received: E..m..____ Ticket(s) Provided to Agency: B Gratuitously Pursuant to Contract

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

Name of Official Number State Whether the Distribution is Incoma to the Official or
{last, First) of Tickets Describe the Public Purpose for the Distribution
Laura Zucker 2 Palicy No. 2.01.5.3b Job duties of the county official

require his/her attendance at the event.

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 Streel Clty State Zip Code

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

5. Verification
! have dsterminied that the distribulion of tickets set forth above is in accordance with the provisions of FPEC Regulation 189441,
Miriam Gonzalez Execulive Assistant 5/18/10

Signatugrof Agedey Heag?or Désignee Prirl Name Title {manth, day, year)

Commaent: (Use this space or an aftachment for any additional infarmalion including amendment explanation.)

FPPC Form 802 {Feb/09}
FPPC Toll-Free Helpline: 866/ASK-FPPC {BE6/275-3772}
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